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H6 hap

1. Hen phé quan

Chan doan bénh hen
Khai thac tién sir:

+

+ + + + + +

+

D6 gi®r c6 tirng dwoc chan doan hen hay khong?

C6 nhirng dot co triéu chirng phai di kham ?

C6 st dung thudc hit thube xit gi khéng? Néu c6 hai rd thube gi
C6 do chirc nang hé hap chua?

Héi yéu td nguy co ting nidng

Panh gia kiém soat ?

Ngudi than tric hé cé mac bénh hen ?

Co6 bénh viém xoang, viém miii, di &ng, mé day ?

Triéu chirng lam sang

Co = 2 triéu chirng: Tang nang vé dém va sang sém
- Kho khe Thay doi, dao dong theo thoi gian
- Kho thé: chi yéu & thi thé ra, cham Tiep xdc di nguyeén, thay doi thoi tiet
i Nhiém virus
- Ho
- Nang nguc

Gi¢i han ludng khi thé dao déng
Khac dam: trong (hoac xanh), quanh, dinh

Giam phé am Ngoai con kham khéng ghi nhan bat thuwdng
Ran rit, ran ngay

DPanh gia kiém soat triéu chirng:

Triéu chirng hen > 2 [an/tuan 0 Kiém soat tét ‘
Thudc cét con > 2 [an/tuan 1-2 Kiém soat mot phan
Thirc gidc vé dém 3-4 Khéng kiém soat

Gidi han hoat dong

Panh gia nguy co:

Triéu chirng khong kiém soat FEV1 < 60% dy doan ‘
SABA > 200 lan/thang Dap ng v&i gidn phé quan lieu cao
ICS khdng thich hop

Tang Eosinophil Nhap ICU
bat NKQ




Tang FENO Dot clp nang/12 thang

Can lam sang chan doan bénh hen

Test gidn phé quan (+) FEV1 > 12% va tang 200 ml (so v&i ban dau
sau 10 - 15 phuat khi dung 200 - 400 pg Albuterol)

Sau diéu tri khang viém 4 tuan FEV1 > 12% va tiang 200 ml
Hoac PEF > 20%

Thay ddi gitra cac 1an kham FEV1 > 12% va tang 200 ml

Thay d6i PEF > 2 lan/ngay trong 2 tuan APEF > 10%

Test gang strc (+) FEV1 giam > 10% va 200 mi

Test thach thirc cay phé quan FEV1 giam > 20%

Chan doan dot cap:
Con hen phé quan (1) + mirc dd (2) + bién chirng (3)/hen phé quan c6 kiém soat
khong (4) bac (5)
(1) Dot tang triéu chirng (tién triéu: hat hoi, ho khan, chay nwéc mét, nwéc mii)
Dot cap COPD
Con hen tim
Dot cap gidn phé quan
Di vat duong tho
Viém tiéu phé quan cép
Phan bigt: 1120 nguoc da day thuc quan
(2) Phan do6 con hen



* N6i ca cu o NGi tirng tir
 Ngbi dé chju hon ndm « Ngdi nga ra trudrc
 Khéng co kéo co hd hdp phy| » Hodng hét, lo ling
« Nhip thé < 25 I/p e Co kéo co hd hép phy
¢ Nhip tim < 120 V/p * Nhip thé > 30 l/p
o SpO2 (thé khi trdv) > 92% | « Nhip tim > 120 Ip
e PEF > 50% GTLT o SpO2 (thé khi trévi) < 90%
e PEF < 50% GTLT
(3) Bién chirng
- Suy hé hap:
Yéutd TRUNG BINH NANG
Glasgow 15 13-15 <131
Mach 100-120 120-140 > 140
Nhip thi 25-30 30- 40 > 40 R
N Clu dii C3u ngln
Tim ) + ++ +++
Vamonsi T« +- +++
HA binh thuing tang gidm
pH 7,35-745 7,15-7,35 <725
Pal, > 60 55- 60 <55
PaC0, 45-55 55 - 60 > 0




Céac chi so Nang Ngu
Loi noi Ting tir Khong
Tri gidc Ngi ga, 1an 16n Ho
Co kéo co hé hdp Rat nhiéu Thé ngh
Tan sé the/phiit 25-35 Thé chan
Kho tho Lién tuc Lié
Mach/phiit =120 Cham.
SpO, % 87-85
PaO; mmHg 40-50
PaCO; mmHg 55-65
PH mdu 7.25-7.30

- Xep phéi do téc nghén phé quan
- B6i nhiém, nhiém khuén phé quan
- Gian phé nang, khi phé thiing

- Suy thét phai

- Tran khi mang phdi

(4) Chan doan Hen phé quan duwa vao tién si, triéu chirng + Test dan phé quan

(5) Bac cua hen



Phan bac diéu tri ban diu theo G

(6) Panh gia kiém soat triéu chirng trong 4 tudn gan nhét



Kiém soét tét Kiém soat mét phan | Khéng kiém soat
Triéu ching ban ngay < 2 con/tudn > 2 con/tuén Lién tuc
Triéu chitng ban dém Khéng 1-3 I&n/tudn > 4 |an/tuén
Gidi han hoat déng Khéng Mét s6 Nang
Dung thudc cét con < 2 lanftudn > 2 |8n/ tudn Thudng xuyén
FEV, ho#c PEF > 80% 60-80% < 60%
Con bling phat 0 -1 l&n/nadm > 2 lan/nam > 2 lan/nam
Thay déi diéu tri
Kiém soat Duy tri & liu thdp | Nang 1 bac didu tri Néng 1-2 bac diéu
nhat cé thé tri, can nhic ding
corticoid udng
Theo dbi 1-6 thang 2-6 tudn 2 tuan

Diéu tri cat con




e Noéi ca cau

« Ngbi d& chiu hon ndm

» Khéng co kéo co hd hap phy
e Nhip thér < 25 I/p

« Nhip tim < 120 Vp

o SpO2 (thé khi trdvi) > 92%

e PEF > 50% GTLT

o NGi tng tor

» Ngdi ngd ra trude
 Hodng hét, lo lang

» Co kéo co hd hép phy

e Nhip thd > 30 l/p

« Nhip tim > 120 Ip

e SpO2 (thd khi tréi) < 90%
e PEF < 50% GTLT

e ¢ o X

|

T

« SABA 4-10 nhét xit dinh liéu
+ budng dém hoac
salbutamol S5mg khi dung,
nhac lai sau 20 phat -1 gi&r

« Prednisolon: ngudi lon
1mg/kg, t6i da 50mg; tré em
1-2mg/kg, t6i da 40mg

e Thér bxy (néu cb): ddm bao
SpO; 93- 95% (tré em 94-
98%).

e Xem xét dung thém:

- |pratropium bromide khi dung

- Corticoid khi dung liéu cao

o Thé dxy (néu cé): d3m bado SpO;
93- 95% (tré em 94-98%)

« SABA khi dung hoac xit dinh liéu +
budng dém, nhac lai sau 20 phat -1
gior.

« Corticoid: prednisolon uéng ngudi
Ién 1mg/kg, t6i da 50mg; tré em

1-2 mg/kg, t6i da 40mg hoéc
methylprednisolon 40mg tiém TM hoéc
hydrocortisone 100 mg tiém TM

e Xem xét dung thém (néu cb):

- lpratropium bromide khi dung

- Magne sulfate tiém TM

- Corticoid liéu cao tiém T™

- Corticoid khi dung liéu cao

Liéu thudc:
- Nhe + Trung binh:

- Ventolin 5mg x 3-4 lan/ngay (nhe), 4-6 lan/ngay (trung binh) PKD
- Prenisolone Img/kg/ngay (max 50mg) (u) hoac Methylprednisolon 1-

2mg/kg/ngay (u)

- Nang
Con hen ning

- Berodual (SABA+SAMA: Fenoterl + Ipratropium) 6ml x2 /ngay chia 6 lan

PKD

- Prednisolone 1mg/kg/ngay (max 50mg) (IV), Methylprednisolon 1-2

mg/kg/ngay (IV)

- Pulmicort (ICS): Budenoside 0,5mg 2 tép x 6 lan/ngay PKD
Quan ly, diéu tri bénh nhan hen phé quan theo GINA 2021



KHO'I AU PIEU TRI

cho bénh nhan hen ngwi Ién va tré vj thanh nién
Track 1 la lira chon uu tién cho bénh nhéan tuén tha kém véi liéu phap chira

ICS hang ngay, thdm chi néu triéu chimg khéng thudng xuyén, vi gitp gidm

nguy co dot kich phat nang va nhu cau dung OCS

BAT DAU
NEU:

Track 1
THUOC KIEM SOAT va
CAT CON UU TIEN
Sir dung ICS/Formoterol |a
thudc cat con gidp giam nguy
co dot kich phat so véi SABA

DANH GIA

LAN DAU:

* Khang dinh chan
doan

+ Kiém soat triéu
chimg va cacyéutd —p
o0 thé thay ddi, bao
gom chlrc nang hd
hap

« Bénh dbng méac

= Ki thuét sir dung
dung cu hitva tuan

tha didu tri 5‘23 :BAU

= Sy wa tich va myc

tigu didu tri clia bénh Track 2

nhan THUOC KIEM SOAT va
CAT CON THAY THE

(Trwéc khi can nhac diéu tri voi
thudc cat con |a SABA can danh
gia kha nang tuan thi voi didu tri
kiém soat hang ngay cia BN

Triéu chimng |
hét cac nga
hodc 2 1
l&n/tuén co th
gidc dém d

Triéu chirng it
hon 4-5

ngay/tudn

BAC 3
Liéu thag

BAC1-2 ICS/Formot

Liéu thap ICS/formoterol khi cin

THUOC CAT CON: lidu thép I

Triéu ching

hét cac ng
Triéu chimg it hoac = 1
hon 2 lAn/thang an/tuan cd
hoac nhidu hon gidc dém
nhung it hon 4- hen

5 ngay/tudn




Bang 1.9. Tén thudc, liéu tudng duong cla céc corticoid phun hit @ ngudi I6n

 mcg/nang)

Thudc Lidu thap Lidu trung binh Liéu cao
Beclomethason dipropionat | 4-12 lidu: 40mcg 12-20 liéu: 40meg | > 20 liéu: 40mcg
(40,80 mog/liéu) ) ) i i

2-6 liéu: 80 mcg | 6-8 liéu: B0 meg | >10 liéu: BOmcg
Budesonide
Binh hit (DPI: 200 mcg/liéu) | 1-2 liéu 2-3 lidu > 3 liéu
Nang khi dung (250, 500 | 1-2 nang: 500 mecg | 2-4 nang: 500mcg | > 4 nang: 500mcg

Fluticasone 2-6 liéu: 44 meg 2-6 liéu: 100meg | > 6 liéu: 100mcg
(MDI: 44, 110, 220 mcg/liéu) | 2 liéu: 110 mcg > 3 lidu: 220meg
(DP!I: 50, 100, 250 meg/liéu) | 2-6 li6u: 50 mcg | 3-6 liéu: 100meg | > 6 liéu: 100 mcgﬁ
Dang thuéc két hop
Budesonide/Formeterol (MDI: | 1-2 liéu, 2 14n/ | 2 li8u, 2 I&n/ngay: | 2 liéu, 2 lan/ngay:
80/4.5, 160/4.5 mcglliéu) ngay: 80/4,5 | 80/4,5 t6i | 160/4,5 mcg/liéu
mcg/liéu 160/4.5mcgl/liéu
Fluticasone/Salmeterol (MDI: | 1 liéu, 2 1&n/ | 1 liéu, 2 Ian/ngay: | 1 liéu, 2 I&n/ngay:
45/21, 115/21,  230/21 | ngay: 100/50 meg | 250/50 mcg 500/50 mcg
mecglliéu)  (DPL:  100/50,
250/50, 500/50 mcgfliéu)
PIEU TRI v&i LAMA VA ICS-LABA
STEP S5
s Thém LAMA vao bénh nhan dang diéu tri ICS-LABA nhwng khéng N
kiém soat hen 108 formoterct LR,
" ’ Consider high dose
Thém LAMA riéng 1é (>= 6 tudi)
B ba trong cuing 1 éng hit (>=18 tudi) . -
o Thém LAMA cai thién chirc nang phdi (Evidence A) chir khéng cai thién — STEP 5
triéu chirng Wm assessment +
» Trong 1 sb nghién clru, thém LAMA kéo dai thei gian dén dot kich phat IGB-LARA m e
nang can OCS (Evidence B) PR
| B2-agonist

» Dbi voi bénh nhan coé dot kich phat, cdn ddm bao bénh nhan du liéu ICS

(it nhét liéu trung binh ICS-LABA) truéc khi thém LAMA

Add LAMA or LTRA, or
s itch 10 Aigh dose ICS| LTRA; add low dose OCS
bt axta -effects



Déi véi bénh nhan dang dung ICS-LABA liéu cao ¢ nhiéu triéu chirng, can nhic thém
Azithromycin (3 1an/tuédn) cdi thién dang ké dot kich phat
Trwée khi thém azithromycin, cén kiém tra mycobacteria, ECG (QTc) va dé khang khang sinh
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NH(’NG QUAN DIEM QUAN TRONG TRONG GINA

. BN v@i triéu chirng roi rac van cé thé roi vao BKP ning hodc ti vong
. Nguy co PKP nang gidm nhiéu khi dung ICS/For khi cin so vé&i SABA khi cin nga
dung SABA <= 2 14n méi tudn
. O BN triéu chirng thira thét, kha nang tudn thu véi ICS hang ngay 1a kém => ngu
SABA don thuin néu dung ICS hang ngay + SABA khi can

. Dung SABA déu dan chi 1 tudn théi cling lam t&ng: co that phé quan khi gdng strc

phé quan va viém phé quan, va lam giam dap (rng gian phé quan. Dung qua mlrc

binh/ndm) clng di kém vé&i tAng nguy co BKP ndng va tlr vong do hen

5. Tranh tao lap niém tin ctia BN vao SABA, va tranh théng diép mau thudn trong gia




2. COPD
Chan doan COPD

>40 tuoi

Khé thé: dai dang, tién trién, tang khi géng strc
Ho man (>3 thang, kéo dai >2 nam)

Khac dam

Nhi&m khudn tai di tai lai

Loai trtr bénh phéi khac

C6 yéu 16 tiép xuc: hat thudc 14, hoi, khi doc, ...

Giai doan s&m kham it co triéu chirng
Giai doan sau:
+ Hoi chieng & khi phé nang: 16ng ngwc hinh tht
rong, Hoover (+). Gé vang, giam phé am, rung t
+ Hoi chirng tdc nghén dwong hé hap dwéi: R:
Nang hon:
+ Suy hé hap man: tim méi, tim dau chi, thé nhan
+ Suy tim phai

Do hé hap ki:
FEV1/FVC < 0,7
Test dan phée quan (-)

X quang:
Hoi chirng khi phé thing:
Hinh anh khi phé thing
- Tang sang hai phé truong
- Giam van mach mau phoi
- Vom hoanh det (chiéu cao vom hoanh <1,
g6c suon hoanh va goc tam hoanh, ha duong vuc
- Khoang gian suwon dan (>1,5¢cm)
- Long ngue dai ra ( cung xuong > 10 cung
- Bong tim hinh giot nudce
+
+ BOong, kén khi
+ Pong mach thuy dwéi phdi phai > 16mm

Triéu chirng
- Kho the
- Ho man tinh
- Khac dom

Phoi nhiém véi yéu té6 nguy co
- Hat thudc 14, thube 1ao
- O nhiém méi truéng trong, ngoai nha
- Tiép x(c khéi, khi, bui nghé& nghiép

\/

Do chirc ndng théng khi dé chan doan xac dinh
FEV,/FVC < 70%
sau test phuc héi phé quan

Biéu dé 1.1. Lwu @b chan doan BPTNMT theo GOLD 2018

Tién sr da dwoc chan doan COPD:
- H6 hép ki chuwa ?
- Céc dot khdi phat gan day
- Thubc dung & nha dé cat con, liéu dung

- Yéu t6 tiép xtc khac: ¢c6 ai hut thubc 14, cé nghé nghiép tiép xdc di nguyén



Tiéu chudn nhdp vién:

— Céc triéu ching ning dot ngoét nhu kho tho, tin sé tho ting, d6 bio hoa
giam, roi loan y thirc.

— Suy hb hép.

— Khai phit céc triéu chimg thyee thé méi (phit ngoai vi, xanh tim).

— Dot cap BPTNMT that bai véi diéu tri ban dau.

— Céc bénh d@6ng mac ning (suy tim, loan nhip tim m&i xuat hién ...).
— Thiéu nguén lue ho tro tai nha.

Chén doan:
Dot cap COPD (1) mipc dd (2) + bién chirng (3)/COPD giai doan (4) + nhém (5)

(1) Chén doan dot cap:
- Hotang

TIEU CHUAN ANTHONISEN
- Khoé thé tang
- Dbam tang
- Thay déi tinh chat dam: mau, cé ma

Giam phé am

Rung thanh giam

Go vang

Ran ngay, rit, am, né u

Chéan doan phan biét:
- Viém phéi
- Con hen phé quan
- Suy tim (cép), phu phéi cap
- Tran khi mang phéi, tran dich mang phdi
- Loan nhip
(2) Mirc dé:
Phan dé theo mirc dd suy hé hap



Bang 2. Mu'c dd ning dot cAp theo khuyén cdo cia B§ Y té (2015)

Chi tiéu Nhe ° Trung binh Ning ‘ Nguy kich \
i e Khi di nhanh, | Khidichém¢ | KhilgghD) | Kbo the dit dgi,
: leo cAu thang trong phong ngoi - thd ngap
Léi néi Bihthuong | Tomg(@u ) | Timgwr | Khongndiduge |
Sy ; : Cé thékich | Thuomg kich | Ngu ga, 13n 16n
T Binh th g gu ga, on,
e it thich thich hon mé
Nhip tho A ; 3 25-30 >30 1an/phit hodc
i Binh th — 3 ¥ 3 .
(3n/phiit) uong | 20-25 lan/phtit | 3 phit | chém, ngime the
A Chuyén ddng nguc
C:o Iieo e Khéng c6 Thuong c6 Co kéo 16 — bung nghich
hé hap phu thudng i
Thay Q‘éi \ : Cothécocad
tanngl?:) Sliimg | -C61trong 4 Cé 2 trong 4 Cé3trong 4 ijﬁ;ﬁiﬁﬁi
i s diém nady diém nay diém nay khéng ho khac
hoc pht chi dugc nira
Mach (IAn/phit) | 60— 100 100)- 120 (> 120y | Cham,réiloan \

Sp02 (%) >Qo (§9-90% —88% | < 85%
PaO; (mmHg) >(60 (B0-60 @— 50 <40
PaCO; (mmHg) 4> 45-54 ~ | (3-65 (65

pH méu 7.37-17,42 7314136) .| 125130

Bénh nhan c6 tir 2 tiéu chuan tr6 1én & muirc d0 nao duoc xép vio muc dd twong Ung.
2 '—__.———_-"-'




Bang 3.2. Danh gia mirc @6 nang cla dot cap BPTNMT

Cac chi sé Nang Nguy kich
L& noi Tirng tir Khéng noi dugc
Tri giac Ngt ga, lan 1on Hén mé
Co kéo co hd hap Ré&t nhiéu Thé nghich thuréng
Téan sé thé/phat 25-35 Thé cham, ngirng théy
Kho tho Lién tuc Lién tuc

Tinh chéat dom:

- Thay déi mau sac
- Tang sb lvong

- Kém theo sét

- Kém theo tim va phi méi xuét
hién

Co6 3 trong 4 dac diém

C6 thé ca 4, nhung
thuvébng bénh  nhén
khéng ho khac duoc
nira

Mach/phut =120 Chéam, loan nhip
Sp0: % 87 -85 <85

PaO, mmHg 40 - 50 <40

PaCO; mmHg 55 - 65 =65

pH mau 7.25-7.30 <7.25

Hoac phan dd theo Anthonisen
Hoac phan do theo GOLD 2020

Ngoai tru

Noi tra




Nhe

r

Chi diéu tri voi
thuoc GPQ tac
dung ngan

\_

~N

Tru

Piéu tri \
thuéc G
dung ng
+ khang
&/corticq

\_

Khong
suy hod hap

(Thé 20-30 lan/p;

Khéng dung co hd hap
phy;

Khéng thay déi tri giac:
Giam oxy mau cai thiér
vé&i oxy qua mat na
Venturi 28-35%FiO,;

Khoéng tang PaCO,

~

© 20




+ Cdc yéu t6 lam tang mirc d6 nang cua dot cap BPTNMT:

— RG6i loan ¥ thitc.

— Dot cap di that bai véi diéu tri ban dau.

— C6 = 3 dot cap BPTNMT trong nim trudc.

— Pi duoc chan doin BPTNMT mitc d6 ning hodc rat ning.

— Da tirng phai dit 6ng néi khi quan vi dot cap.

— Da c6 chi dinh thé oxy dai han, tho may khong xdm nhap tai nha.

— Bénh man tinh kém theo (bénh tim thiéu mdu cuc bé, suy tim sung |
thio duong, suy than, suy gan).

— Chi 6 khéi co thé (BMI) < 20 kg/m”.

— Khong c¢6 trg gitp cua gia dinh va xa hoi.

(3) Bién chirng

- Tran khi mang phéi: kho thé tién trién, gé vang, giam phé am, rung thanh giam
- Tam phé man: triéu chirng suy that phai, tang PAPs > 25 mmHg khi nghi ngoii
- Dahdng cau ( tdng Hct)

- Suy hé hép (chan doan trong GOLD 2020)

(4) Giai doan + (5) Nhém

Chan doan dwa Danh gia mirc Banh gia triéu
vao do CNTK dd tc nghén chirng/nguy cor
phéi dot cap

Tién sie
FEV, (% dw dot cap C D
doan) > 2 hodc 2
FEV,/FVC -:‘D:? GOLD | >80 1h£;rt nﬁgp
sau test hoi Ei SN P A B
i qua GOLD2 | 50-79 :
phuc phé quan 0 hoic 1
GOLD 3 | 30-49 (dot  cap || MMRCO-1 [mMRC=2
khong phai || cat 10 | caT=210
GOLD4 | <30 nhap vién)
Triéu chirng

Diéu tri dot cap COPD




Tang lieu/tan suat thuoc gian phe q

Corticosteroid
i \ |
Mcrc dé ning Cac can thiép khac

VA diéu tri cac bénh dong mac

Ld L -x

Lwu d6 tiép can & phong kham



Chén doan xac dinh dot cdp BPTNMT

N

Bat dau va/hodc tang liéu thube gian phé quan*
Can nhéc dung khang sinh**

Panh gialaisau 1 - 3 gi&

W

Co cai thién triéu chirng

!

Tiép tuc diéu tri
Giam liéu thubc* khi c6 thé

!

Xem xét diéu tri duy tri

Y

Khong cai thién triéu chirng

v

Thém corticosteroid udng

Tang li&u, phdi hop cac thube

Y

Panh gia lai méi 1 — 3 gir

|

* Thubc cwdng beta 2 adrenergic:
salbutamol 100mcg/liéu xit x 2-4 liéu xit/lan;
ho&c salbutamol 5mg, khi dung 1 nang/lan,
hoac Terbutalin 5mg, khi dung 1 nang/lan;
hodc _lpratropium 2,5ml, khi dung 1
nang/lan; hodc khi dung dang két hop
Fenoterol/lpratropium x 2ml/an khi dung,
ho&c salbutamol/ipratropium 2,5ml, khi dung
1 nang/lan.

** Khang sinh dung theo bang 4.1, hoac 4.2
Lwu y diéu tri bénh déng mac

Triéu chirng khéng cai thién ho
nang thém

v

Nhap vién

Biéu d6 3.1. Huéng dan x@ tri ban dau dot cap BPTNMT

Mcrc dd nhe:
Oxy qua cannula mii 1 - 3 lit/phut, duy tri SpO2 90 - 92%



Gian phé quan (SABA /+SAMA)
+ Ventolin 5mg/2,5 ml 1 éng pha v&i NaCl 0.9% da 5ml (PKD) 3 - 6
lan/ngay
(Ipratropium 2.5mg/2.5ml)
+ Combivent 5mg/2.5mg 1 6ng pha v&i NaCl 0.9% dt 5ml (PKD) 3 - 6
lan/ngay
(Berodual)
Gian phé quan kéo dai s&m: Sau 2 3 1an phun c6 thé bt dau sém LAMA >
LABA hoac LAMA + LABA
Corticoid toan than: Methylprednisolone 40mg 1 vién (u) (= Prednisolone
50mg)
Khang sinh néu c6 diu hiéu nhiém trung + chi dinh ( 5 - 7 ngay)
Phd vi khuan: H.Influenzae, phé cau
Lwa chon dau tay: B-lactam (Amoxicillin, ampicillin)
Lwa chon thay thé: B-lactam/khang B-lactamase (amoxicilline/acid clavuanic,
ampicillin/sulbactam) liéu 1g x 3 (u)
Cephalosporin thé hé 2,3:Cefuroxim 0.5g x 3 (u)

Mdrc do trung binh:

Oxy qua cannula mii 1 - 3 lit/phut, duy tri SpO2 90 - 92%
Gian phé quan (SABA /+SAMA)
+ Ventolin 5mg/2,5 ml 1 6ng pha vé&i NaCl 0.9% da 5ml (PKD) 6 - 8
lan/ngay
(Ipratropium 2.5mg/2.5ml)
+ Combivent 5mg/2.5mg 1 6ng pha v&i NaCl 0.9% da 5ml (PKD) 6 - 8
lan/ngay
+ Salbutamol/Terbutaline IV 0.5 - 2mg/gi®
Corticoid toan than dwong uéng hoac IV (1 mg/kg/ngay):
Methylprednisolone 40mg 1 vién (u) (= Prednisolone 50mg)
Khang sinh: (7 - 10 ngay)
Puwoc chi dinh khi:
+ Anthonisen d6 | hoac dé Il c6 dam mu
+ Co thdng khi co hoc
Dw doan nguy co’ nhiém khuan



Yéu t6 nguy co’ dw doan nhiém khuan
trong dot cap cua COPD

- Bénh nhan c6 bat ky mét dau hiéu nao sau:
COPD giai doan nang (FEV1 < 50%)

Pot cap thwdng xuyén = 4 dot clp trong nam
trudc

Cé triéu chirng cla viém phé quan man
Cé6 bénh dong mac phdi hop

S dung khang sinh trong 3 thang gan day
Dom mu

Yéu t6 nguy co’ nhiém P.aeruginosa
» Cdc yéu 16 nguy co nhiém Pseudomonas aeruginosa:
— (6 bang ching BPTNMT ning, FEV ban dau < 50%.
— Da phin lap dugc Pseudomonas aeruginosa trong dom tir 1an kham, diéu tr
— C6 gian phé quan kém theo.
— Dung khiang sinh thudong xuyén.
— Nhap vién thuedéng xuyén.
— (o6 dung thuong xuyén corticoid toan than.



DOT CAP BPTNMT

Mdrc dé nhe
Cé 1 trong 3 triéu chirng
chinh:

Khoé thé tang
Luong dom téang

Ho tang

L J

A A

nhiéu hon.

Mrc d6 trung binh va nang
Co it nhat 2 trong 3 triéu chirng chinh:
khé thé tang; lvong dérm tang; dom ma

(Lwru y cay dom trrde diung khang sinh)

v

l

Khéng diéu tri khang sinh
Téang thudc gian phé quan
Diéu tri triéu chirng

Huwréng dan bénh nhan theo
ddi thém cac triéu ching
khac

BPTNMT khdong co
bién chirng: Khong cé
yéu t6 nguy co: tudi <
65; FEV1 > 50%; < 3 dot
cép/nam; khéng c6 bénh
tim

BPTNMT cé bién chirng
Cé 2 1 yéu td nguy co: tué
> 65; FEV1 < 50%; > 3 do
cap/nam; Cé bénh tim

v

Thém khang sinh
Amgxicilli n/clavulanate
HOAC

Dung két hop:
Fluoroguinolon
(Moxifloxacin,
Levofloxacin) véi

Cefuroxim A icillin/Clavulanat
- moxicillin/Clavulanate
HOAC | HOAC cefuroxim
Fluoroquinolon: Néu nghf t&i trec khuén
Moxifloxacin, mu xanh, chon
Levofloxacin ciprofloxacin,
ceftazidim
v v

Tinh trang lam sang xau di hoac khéng dap (g voi
> didu tri sau 72 gie

!

Panh gia lai, nhuém soi va cay vi khuan dom

Biéu d6 3.2. Huéng dan dung khang sinh cho dot cdp BPTNMT muec d6 trung binh

Mdrc do nang:

- Th& oxy qua cannula 1 - 3 lit/phut, theo ddi sinh hiéu + SpO2 thwdng xuyén
Néu SpO2 < 90%, téng liéu Oxy tbi da 3 lit
Néu PaCO2 > 45 mmHg, giam Oxy
Néu SpO2 < 90%, PaO2 > 55 mmHg > Thé may khéng xam nhap

- Gian phé quan (SABA +SAMA)

+ Combivent 5mg/2.5mg 1 éng pha véi NaCl 0.9% dd 5ml (PKD) 6 - 8

lan/ngay

+ Salbutamol/Terbutaline IV 0.5 - 2mg/gi®&
- Corticoid IV (1 - 2 mg/kg/ngay): Methylprednisolone 1-2 mg/kg (TMC)



Tén quéc té t"fl’)’ T((‘;‘I)‘D c‘:g:‘g g:ff smmy u(é':gc):v

(mg)

Hydrocortison 1,5 8-12 1 1 20 80

Cortison 05 | 8-12 0.8 0,8 25 100

Prednison 1,0 | 12-36 4 0,8 5 20

Prednisolon 2,5 12 - 36 4 0,8 5 20

pr::ier:::‘.ﬂl-on 25 |12-3 | 5 |os5| a4 16

Triamcinolon 3.5 12 - 36 S 0 4 16
Dexamethason 35| 36-72 25 0 0,75
Betamethason 50 | 36-72 25 0 0,75

- Khang sinh: ( 7 -10 ngay)
Phé vi khuan: Nném trén + Nhém khang B-lactamase, PC khang PNC,
Enterobacteriaceae
Lwa chon dau tay: B-lactam/khang B-lactamase (amoxicillin/acid
clavulanic, ampicillin/sulbactam) 1g x 3 (u)
Lwa chon thay thé: Fluoroquinolon (Moxifloxacin 400mg/ngay hodc
Levofloxacin 750mg/ngay) 1



Dot cép murc do trung binh hoac nang

Co it nhat 2 trong 3 triéu chipng: (1) Kho thé tang; (2) Khac dom tang; (3) T

Va

C6 tir mét yéu td nguy co trér 1én: (1) Tubi > 65; (2) FEV1 < 50% TSLT; (3)

trong 12 thang trwréc; (4) Co bénh tim mach.

(Lay d&m nhudm Gram, cdy, sau dé dung khang sinh)

l

C6 yéu td nguy co’ nhiém Pseudomonas ?

o |

1 Khéng

Ciprofloxacin truyén TM HOAC
Levofloxacin 750mg, udng hodc TM, HOAC
Cefepim TM, HOAC

Ceftazidim TM, HOAC )
Piperacillin-tazobactam TM, HOAC
Carbapenem nhom 2

Hodc phdi hop khang sinh nhém
betalactam wv&i nhom quinolone, hoéc
aminoglycosid

Levofloxacin 750mg, udbng hoé
HOAC

Moxifloxacin uéng hoac TM, H
Ceftazidim TM, HOAC
Cefotaxim TM, HOAC
Carbapenem nhom 1

Hoac phdi hop khang sinh nhé
betalactam v&i nhom quinolon.
aminoglycosid

r

Y

Tinh trang lam sang xau di hoac dap (rng khéng tbt sau 72 gitv

Panh gia lai

Biéu dé 3.3. Diéu tri khang sinh cho bénh nhan dot cdp BPTNMT nh

Ghi cha: Carbapenem nhom 1 (Ertapenem) dung cho nhiém khuan khéng do F
Néu khong loai trlr Pseudomonas thi nén dung Carbapenem nhém 2 (Imipenem, |

- Théng khi nhan tao:
+ Thong khi nhan tao khéng xam nhap (BiPAP) khi c6 it nhat 2 tiéu chuan
sau:

Kho thé vira téi nang co6 co kéo co hd hap phu va hé hap nghich

thuong.

Toan ho hap: pH < 7,35 va’/hoac PaCO2 = 45mmHg.

Tan s6 thd > 25 lan/phat.

+ Danh gia lai sau 1 gi®’, néu khong cai thién nén chuyén sang théng khi xam

nha

+ Théng khi nhan tao xam nhap khi cé cac d4u hiéu sau:

p



e Kho thé nang, cé co kéo co hd hap va di ddng co thanh bung nghich
thwong.

Thé > 35 lan/phut hoac thé cham.

Thiéu oxy mau de doa tlr vong: PaO2 < 40mmHg.

pH < 7,25, PaCO2> 60mmHg.

Ngt ga, rdi loan y thirc, ngirng thé.

Bién chirng tim mach: ha huyét ap, sbc, suy tim.

Réi loan chuyé&n hoéa, nhiém khuén, viém phdi, tdc mach phdi.

Théng khi nhén tao khéng xam nhap that bai.

Tiéu chuan xuéat vién:
- Nhu cau s dung B2 <6 lan/ngay
- BN c6 thé tré lai sinh hoat nhw trwéc dot cap, an ngl dwoc khéng tré ngai do khé
the
- Caéc triéu chirng 1am sang + KMPM én dinh trong 12-24 gi®y
- Biét cach st dung thubc tai nha
Quan ly bénh nhan COPD ngoai dot cap
- Tiép can ban dau:

‘

> 2 dot cép vira hodc 2
1 dot cdp nhap vién
0-1dot cap vira, khong
co dot cdp nhap vién
chTRE 3’)1 mMRC 2
CAT =10
VN2204193793

- Khéi dauICS:



_— s R
§&7.. KhdidauICS = 3
NEN DUNG CAN NHAC DUNG TRANH DUNG
Nhap vién vi dot 1 dot cAp COPD mirc | Viém phéi tai di tai lai
cap/nam qua dd trung binh/nam
>2 dot cap COPD mirc |BCAT/mau 100-300/uL | BCAT/mau < 100/uL

dd trung binh/nam

BCAT/mau > 300/uL Tién str bénh lao
Tién sir hoac dang Gian phé quan
chan doan hen

fada Tl atieTals ks ]

Tiép can bénh nhan tai kham, diéu chinh thuéc:



Chuyén doi thuoc dieu tri

KHO THO
LABA hodc LAMA
ABA + |
LABA + LAMA b LABA+ICS
I ’ |

» Xem xét chuyén ddi dung cuva e LABA+LAMA+ICS

hoat chat
« Xem xét nguyén nhan gay kho

thd' khéc

EOS = bach cau ai toan(té bao /pL)

de d

—

LABA + LAMA

Khi EOS
<100
Roflumikast
FEV, <50% & viém phé
tink

* EOS = 300 hoac EOS = 100 VA = 2 dot Cép trung binh/ 1 nhap vién
** Giam bac ICS hoac chuyén dbi néu viém phdi, khéng dap &rng véi ICS

© 2022 Global Initiative for Chronic Obstructive Lung Disease

3. Gian phé quan
4. Viém phéi cdng dong

Lam sang:
- Cac hdi chirng c6 thé cé:

+ Hoi chirng nhiém trung dwéng hd hap dwéi: Sét, méi khd, lwdi do, ho dam
duc/vang/xanh/ri sét, rale am, rale nd,

+ Hoi chirng dong dic: Rung thanh ting, ri rao phé nang giam, gé duc

+ Hoi chirng suy hd hap cap: vat va, kich thich, tim tai, tay chan lanh, co kéo
co hd hap phu, sp02 <90%, nhip thé >20 I/p or <16 I/p, khé thé thi...

+ Pau ngwc kiéu mang phéi & viém phéi thuy



YEU TO TRUNG BINH NANG NGUY KICH

GCS 15 13-15 <13, 1o d&v, hon
me

Mach 100-120 120-140 >140
Nhip thé 25-30 30-40 >4() hoic <10
Noi Céu dai CAu ngan -
Tim + ++ +++
Vi mo héi + +- R—
Huyét ap Binh thuong tang Giam
pH 7,35-7,45 7,25-7,35 <7,25
Pa02 >60 55-60 <55
PaCO2 45-55 55-60 >60

Hinh thai viém phéi

Viém ph0| thuy:
Xuét hién dét ngot

Viém phe quan phoi:
Xuét hién tir to

Tré tudi - Tré em, ngweoi gia -
Rét run kéo dai - Sau khi méac bénh hé hap khac -
S6t cao - Sét nhe -
Pau ngwec ving tén thwong - Khé thé nhiéu, tim tai

Ho khan > Ho dam, ri sét - Rannd, am, rit, ngay lan téa, déi xtrng

Hoi chirng nhiém tring

Xquang - CT: Hoi chirng lap day - Xquang: nhiéu nét me rai rac, béng -

phé nang, hinh anh khi phé

quan db

mé& xung quanh rén phéi, phé quan,
day phdi

Viém phéi do virus

H&i chirng viél
Sét nhe
Khé thé
Pam ma

Xquang: dam
nhét, hinh anh
ngoai vi, thuy
BC khéng tang

Chan doan:

Viém phéi cong ddng(1) + mirc dd (2) + bién chirng (3) + C6 hodc khéng cé yéu td nguy co

nhiém khuan d&c biét (4)

(1) Chan khi c6 hdi chirng nhiém trung dwong hé hap dwéi + Hoi chirng déng dic

+ Hdi chirng suy hd hap
Ngwoi gia,ngwei suy giam mién dich: c6 thé khong sét do giam dap trng mién

dich

Vi khuan khéng dién hinh thwong gay sét nhe, tir tir, khéng kém lanh run, dé
gay nhiém trung vé&i nhiém virus
Chéan doan phan biét:



- Lao phdi
- Thuyén tic phéi
- Ung thw phéi
- Gian phé quan bdi nhiém
- Suy tim/doa phu phéi/phu phéi
- Viém phéi hit
(2) Mirc do theo CRB65 hodc CURBS65 khi c6 két qua CLS
3.2.1. Thang diém CURB-65 cia BTS

- Céc chi so trong thang diém:
+ Confusion — Lu lan;
+ Uremia — Ure mau > 7 mmol/L:
+ Respiratory rate — Tan s6 thd > 30 lan/phut;
+ Blood pressure — Huyet ap < 90/60 mmHg;
+ Age — Tudi > 65.

- Y nghia lam sang thang diém CURB - 65:

+ Tién luong tir vong trong 30 ngay cho bénh nhan co6 diém s6 CURB-65 lan lugt
la: nhém 1 (0 — 1 diém): 1,5%; nhom 2 (2 diém): 9,2%; nhoém 3 (3 — 5 diém):
22%.

+ Diéu tri ngoai trii dugc chi dinh cho nhom 1; diéu tri ni tri ngan han hoic diéu
trj ngoai tri c6 kiém soat dugc chi dinh cho nhom 2; diéu tri néi tra dwgc chi
dinh cho nhom 3 trong do diéu tri tai khoa ICU dugc chi dinh cho nhom 3
nhung c6 diém CURB-65 tir 4 - 5.

+ Thang diém CURB—65 don gian, dé nhd, chi c6 mot thong so can lam sang la
Ure vi the rat tién dung dé su dung trong chén doan marc do ning VPMPCD tai
lan kham dau tién tai phong kham ngoai tru.

Bang 1.16. Tién lugng ty Ié tif vong clia viém phdi dua vao thang diém CURB 65

S$6 yéu té nguy co Ty 1& tir vong (%) Khuyén céo nai diéu tri
0 0,7 Ngoai tra
1 2,1
2 9,2 N&i trd (ngén han)
3 14,5 NGi trii (khoa H6 hép)
4 40 IcU
5 57

Hoac danh gia theo thang diém PSI



3.2.2. Chi sé tién lwrgng ning viém phoi PSI (Pneumonia Severity Index)

- Céac yéu t6 nguy co dugc ding dé danh gia mirc 4o ning (Bang 3.1) gom:

+ (1) Tuéi;

+ (2) Pic diém dan s6 hoc (gii tinh, noi ¢);

+ (3) Bénh dong mic (ung thu, bénh gan, suy tim & huyét, bénh mach mau nao,

bénh than):

+ (4) Pac diém kham 1am sang (tri giac, tan so tho, huyét ap, than nhiét, mach);

+ (5) K ét qua xéjt nghiém (pH mau, BUN, natri mau, duong mau, Hct, PaO2, tran
dich mang phoi trén X-quang hay siéu am).

- Y nghia lam sang thang diém PSI:

PSI FINE Tién lwong tir vong 30 ngay | Diéu tri

<70 I-1I <1% Ngoai trii
71-90 III 2.8% Noi trii ngan ha
91-130 Y 8.2-9.3% Noi tra

>130 \ 27-31.3% ICU

Tiéu chuan diéu tri tai khoa ICU theo IDSA/ATS

C6 bat ky tiéu chuan chinh:

>3 tiéu chuan phu:

+ SHH can théng khi co hoc Réi loan tri giac hay GCS <15

+ Sbéc nhiém trung

Tan s6 thé > 30 lan/phut,

Ha than nhiét (< 36 dé C);

Ha huyét ap can phai bu dich tich cwc

Pa0O2/ FiO2< 250

Tén thwong nhiéu thuy phi trén phim X-qua
Ure mau (BUN > 20mg/dL)

Bach cau mau (< 4000/ mm3)

Giam tiéu cau (<100.000/ mm3)

(3) Bién chirng:

- Tai phéi:

+ Viém phdi lan rong

+ Xep phoi
+ Ap xe phdi
- Long ngwc:

+ Tran khi mang phdi: thuwéng do tu ciu
+ Tran dich mang phbi: thwdng do phé cau
+ Tran ma mang phéi trong thé viém phdi mang phdi hodc do bién

chirng choc dich

+ Viém mang ngoai tim



- Bién chirng xa: nhiém khuan huyét, séc nhiém khuan
(4) Yéu t6 nguy co’ nhiém khuan dic biét:
- Nam > 3 ngay
- Bénh phdi man tinh phai diéu tri ngoai tri hoac nhap vién diéu tri trong 3
thang gan nhat
- S dung khang sinh trong 1 thang gan nhét
- Suy gidm mién dich
- Phé cau khang Penicillin

+ + + + +

+

+
+
+

> 65 tudi

Diéu tri Betalactam < 3 thang cubi

Nghién ruou
Suy gidm mién dich
Nhiéu bénh nén

Cé tiép xuc tré em tai co s& diéu tri
- Gram am dwéng ruot:

Nha duwéng lao
Khang sinh gan day
Nhiéu bénh nén

- Trwc khuan mu xanh:
Bénh phéi cAu tric: COPD néng, gidn phé quan

+
+
+
+

Suy gidm mién dich

Khang sinh phd réng, > 7 ngay, trong thang gan nhét

Suy dinh dwéng

Danh gia vi sinh dwa trén nhém nguy co:

‘Nghién rugu

b e e e

Viém phdi do hit

Yéu td nguy co

B e ——

) Clnnguyénvl sinh thEﬂnqg?&J

Vi khufin ki khi trong khoang miéng, Klebsiella
pneumoniae, Streptococcus pneumoniae

Vi khudn ki khi trong khoang miéng N

thuéc 1a

Bénh phdi tdc ngh&n man tinh hoac hut

Chlamydophila  pneumoniae, Haemophylus
influenzae, Legionella pneumoniae, Moraxella
catarrhalis, Pseudomomas aerugfopsa hoac
truc khuén gram am khac, S.pnemoniae.

Tiép xuc véi doi hoac phan chim

Histoplasma capsulatum

HIV giai doan s6m

H. influenzae, S.pneumoniae

HIV giai doan umén

Aspergilus va Cryptococcus, Histop!asn?a
capsulatum, H.influenzae, Nocardia,
Pneumocystis jiroveci

Ap xe phéi

Vi khudn ki khi trong khoang miéng,
Staphylococcus aureus (bao gom ca MRSA)

S{ dung cac thubc dudng tinh mach

S. aureus, S.pneumonia, vi khudn ki khi

Danh gia vi sinh dwa theo dd nang:



Bang 2.1. Tac nhan thwong gip giy VPMPCD

VPMPCD mirc d§ nhe, diéu tri ngoai tri

Mycoplasma pneumoniae
Streptococcus pneumoniae
Chlamydia pnuemoniae
Haemophilus influenzae
Virus hé hap

VPMPCD mitc d§ trung binh diéu tri ndi tri khoa hd hap

Streptococcus pneumoniae
Mycoplasma pneumoniae
Chlamydia pnuemoniae
Haemophilus influenza

Nhiém triing phoi hop

Vi khuan gram éam dwonmg rugt
Vi khuan ky khi (viém phéi hit)
Virus ho hap

Legionella spp

VPMPCD mirc d§ niing, diéu tri ndi tri khoa Diéu tri tich cuc

Streptococcus pneumoniae

Vi khuan gram dam dwong rugt
Staphylococus aureus
Legionella spp

Mycoplasma pneumoniae
Virus ho hap

Pseudomonas aeruginosae

Diéu tri



Bing 5.1. Nhirng diémcan nhé diéu tri VPMPCD

Bénh nhian VPMPCD mire dj nhe ngoai tra:

Amoxicillin don thuan hay két hop véi e ché betalactamase (néu ngl
influenzae , M. catarrhalis). ampicillin-sulbactam, amoxicillin-
acid/sulbactam. Néu nhiéu kha nang VK khong dién hinh thi chon azithror
clarithromycin .

Quinolone hé hap (levofloxacin, moxifloxacin) néu di ing vai betalactam
Néu nghi ngo S. pneumoniae khang thudc: amoxicillin liéu cao hoic qui
hap.

BN lén tudi c6 bénh dong mac, suy giam mién dich: két hop betalacta
betalactamase va macrolid hay quinolone ho hap don tri, Cefdinir, Cefpodc

Bénh nhian VPMPCD mire d9 trung binh, ndi tra, khong namICU

Quinolone ho hap (moxifloxacin, levofloxacin)

Beta-lactam +/- @c ché  Dbetalactamase: (cefotaxime,  ce
ampicillin/amoxilline  +  clavulanic acid/sulbactam, ertapen
macrolide/quinolone TTM. (Nhitng bénh nhéin cé nguy co nhiém P. aerus
chon nhimg betalactam chong Pseudomonas.)

Bénh nhin VPMPCP mire d9 ning, namICU

Betalactam pho rong +/- \ic ché betalactamase, ertapenem, ceftazidime, cefiria

cefepim ... két hop quinolone hay macrolide TTM.

Néu cé nguy co nhiém Pseudomonas:

1 B-lactam chéng Pseudomonas [piperacillin/tazobactam, ceftazidim,
imipenem, meropenem, doripenem] + ciprofloxacin hoic levofloxacin.

B-lactams ké trén + 1 aminoglycoside va azithromycin/clarithromycin

B-lactams ké trén + quinolone (levofloxacin hay ciprofloxacin)

Néu c6 nguy co nhiém S. aureus khing methicillin cong dong (CA-MRSA):

Thém Vancomycin, Teicoplanin, hay Linezolid




Ngoai tra (CURBG65 tir 0 - 1): 7 ngay
<65 tudi, khong bénh nén, khéng khang sinh 3 thang trwéec:
- Amoxicillin 1g x 3
- Doxycycline 100mg x 2
- Macrolid: Clari 0.5g x 2 hoac 1g/ngay
- Quinolon: Moxi hoac Levo
> 65 tudi, bénh nén, dung khang sinh trong vong 3 thang, suy giam mién dich:
- Amoxicillin/Clavulanic 1g x 3 + Macrolid
- Quinolon don tri

Noi tra - Non-ICU (CURBG65 2 - 3): 7 ngay TM
- Amoxicillin/Clavulanic 1g x 3
- Hoac C3 (Cefotaxim, Ceftriaxone, Ertapenem)
- Két hop v&i Macrolid hodc Quinolon

ICU (CURB65 4 - 5): 7 - 10 ngay TM; nghi ng& Gram (-) dwéng rudt hodc tu cau 14 - 21 ngay
- Betalactam/trc ché Betalactamase hodc
- Carbapenem (imipenem, meropenem,ertapenem) hoac
- C3: Ceftriaxone, Ceftazidime hoac C4: Cefepime
- Két hop véi Macrolid hodc Quinolon TM
Nghi ng& nhiém Pseudomonas:
- Betalactam: Piperacillin/Tazobactam, Ceftazidime, Cefepime,nhém Carbapenem
- Két hop véi:
+ Aminoglycoside (Gentamycin, Tobramycin, Amikacin) + Macrolide
+ Quinolon (Ciprofloxacin, Levofloxacin)

- §. aureus khang Methicillin (MRSA):
+ Vancomycin: 15-30mg/kg mo6il2h TTM, cin nhic liéu nap 25-30mg/kg trong
trirong hop ning
+ Teicoplanin: liéu tai 12mg/kg mdi 12h x 3 liéu - duy tri 12mg/kg/24h TTM
+ Linezolid: 600mg x 2 lan/ngay TTM

h) Viém phoi do virus ciim

O bénh nhin viém phoi do ciim (A hodc B) ngoai trii hodc néi trii déu co chi dinh diing
thuoc khang virus [50]. Cac thuoc dung trong 48h dau sau khi co triéu chimg sé lam
giam mirc d§ ning cua bénh va triéu chimg [71].

Thuﬁc:1DsI§:rtalnivir 75mg x 2 vién/ngay uong chia 2 lan. Truong hop ning co thé
dung liéu gap doi.

Nén dung khang sinh di kem li¢u phap khang virus vi bor nhiém vi khuan sau do6 sé lam
nang hon tinh trang viém phoi [50]. S. aureus la vi khuan thuong gip ¢ bénh nhan viém
phoi do cam, tiép dén la H. influenza, Streptococcus nhom A.




Bang 4.2. Hrémg din chuyén déi dwing tiém/dwdmg udng véi mét sé khiang sinh

Khang sinh tinh mach

Khang sinh dwong udng

Levofloxacin 500 mdi 12 gié hodc 750mg
moi 24 gig

Levofloxacin 500 méi 12 gi¢r hodc
750mg moi 24 gio

Moxifloxacin 400mg moi 24 gio

Moxifloxacin 400mg moi 24 gior

Ciprofloxacin 400mg moi 12 gidr

Ciprofloxacin 500mg moi 12 gidy

Linezolid 600mg moi 12 gid

Linezolid 600mg méi 12 gior

Clarithromycin 500 mg méi 12 giér

Clarithromycin 500 mg méi 12 gi&

Azithromycin 500mg mbi 24 gio

Azithromycin 500mg méi 24 gior

Ampicillin 1-2g méi 6 gior
Ampicillin/sulbactam (liéu theo ampicillin)

Amoxicillin 500mg - 1000 mg mdi 8
gilr

Amoxicillin/acid clavulamic {liéu theo
amoxicillin)

Cefuroxim 750mg-1,5g moi 8 giér

Cefuroxim axetil 500mg-1g mdi 12
gilr

Cloxacillin 1g mdi 6 gio

Cloxacillin 500mg moi 6 gio

Ceftazidim hoac cefepim

(2g mbi 8 gity)

Ciprofloxacin (750 mg méi 12 gi&)
hoac levofloxacin

(500 mg mdi 12 gi¢r hodic 750mg moi
24 gi0)

Cefiriaxon 1 - 2 g moi 24 gier

Ciprofloxacin 500-750mg mdi 12 gicr
hoac amnxicillinfacid clavulanic
875/125 mg moi 12 gior

Clindamycin 600mg moi 8 gior

Clindamyein 300 - 450 mg moi 6 gior

Vancomycin (li¢u theo khuyén cao)

Linezolid 600mg méi 12 giér

Metronidazol 500 mg méi 12 gior

Metronidazol 500 mg moi 12 gié

Gentamicin 5 mg/kg moi 24 gid

Ciprofloxacin 500 mg méi 12 giér (750
mg moi 12 git cho P. aeruginosa)

Tobramycin 5 mg/kg mdi 2 4 gior

Ciprofloxacin 750 mg méi 12 gior (cho
P. aeruginosa)




- Ertapenem: 1g x 1 lan/ngay TTM

- Levofloxacine 750 mg/ngay TTM. Truomg hop ning co thé ding 500mg x 2

lan/ngay TTM

- Amikacin 15-20mg/kg/24h TTM (khong dung don tri ligu)
- TImipenem: 0,5g x 4 lan/ngay hay 1g x 3 lan/ngay TTM,
- Meropenem 1g x 3 lﬁlu’ngﬁy TTM khi chura loar trir VK sinh ESBL

- Piperacillin/tazobactam 4,5g x 4 lﬁnfngﬁy TT™

Tiéu chuan xuét vién

- Bénh nhén hét sot, dau hiéu sinh t6n 6n dinh trong 48 gid, dn, uong dugc, khong co
bénh 1y khac hoéc tinh trang tim than can theo doi tai bénh vién.

- Tiép tuc diéu tri khang sinh sau xuat vién doi voi nhitng bénh nhan bi viém phoi do
S.pneumoniae bién chimg nhiém khuan huyét, S.aureus, vi khuan gram am,
legionella, viém phoi bién chimg tir viém ndi tim mac, ap xe phoi, mi mang phoi

[21, 63-65].

- Chuyén khang sinh sang duong uéng theo muc 4.5 (Chuong 4)

5. Viéem phéi bénh vién

Tiéu hoa:

Viém tuy cép

Tinh trang viém nhu mé tuyén tuy, cac men tuy hoat hoéa dan dén tiéu hay tuyén tuy, vao

mau va gay tdn thwong cho cac co quan khac
Nguyén nhén:

DPuwdng mat (sdi, giun chui 6ng mat chd) | 45%

Rwou 30%
Phéi hop 10%
Tang Triglycerid 4%

Khac:Vi séi dwong mat, di truyén, bat
thwong giai phau, tw mién, sau ERCP

Khéng ré nguyén nhan 15%

Lam sang:
- Conang

Dau bung kiéu tuy

Dot ngdt, sau bira an thinh soan




Cép tinh, dau dir doi
Vi tri trén rg“)n, bén trai, lan ra sau lwng
Giam khi nam co sung

Non, budn non

No6n sau dau
Nhiéu, lién tuc (thirc an > dich vi > dich mat)
Nén khéng d& dau

Sét 2-3ngaydau
>3 ngay nghi do bién chirng
Toan than Mach nhanh
Huyfat ap tut
Thiéu mau
- Thuwc thé

Bung chwéng cang

Téc rudt co nang

DAu hiéu viém phic mac (dé& khang thanh bung, phan (rng phtic mac)

C6 chwéng, gb duc ving thap

Tran dich mang phdi (thwéng 1a bén trai)

DAu Cullen, d4u Grey Turner

Vang da (yéu tb nang)

Can lam sang

Binh thwéng Bat thwong Ghic
Amylase mau <100 Ul > 300 UI Nguyén nhan gay bat thwong k
Tang sau 1 gio Viém tuy man
Dat dinh tir 24 dén 48 gi&r Ung thw tuy
Giam sau 3 ngay Viém tuyén nuwéc bot mang tai
Suy than
Tieu dwong, toan ceton
Bénh ly dau bung cap ngoai khoz
Viém tuy cap khéng tang Amyl
Do rwou
Tang Triglyceride
Giai doan mudn
Amylase niéu <1000 UI/L
Tang tr ngay 3
Kéo dai
Lipase mau <160 Ul > 480 Ul/ml bac hiéu hon Amylase mau
Calci mau 21-2.6 mmol | Giam Mang y nghia tién lvong




Huyét hoc Nhiém trung BC tang Neutro chiém wu thé

C6 dac mau Hct tang

C6 thé kém giam Hb

CRP <10 mg/dL Tang Dap wng viém, tang tr ngay thor .
ALT <40 Ul Tang Goi y viém tuy cép do séi
Bilirubin TP, TT Tang
LDH Tang
béng mau Réi loan Danh gia bénh nhan nang

Hinh anh hoc

Xquang bung dirng khong chuén bij

Loai trir bénh ly bung ngoai khoa
Hinh anh quai rut canh gac
Tran dich mang phoi (thwong bén trai)

Siéu am bung tong quat

Chén doan, danh gia merc dd, chan doan nguyén nhan
Hinh anh:

+ Tuy to toan bd hoac tirng phan

+ Vién tuy khoéng ré, mat dd khéng déu

+ Tu dich quanh tuy, khoang bung

CT scan bung cé can quang

Tét hon suy am, danh gia dwoc tbn thwong, bién chin,
Hinh anh:

+ Tuy to toan bo hoac tirng phan

+ Tham nhiém mé& quanh tuy

+ Bo& khéng déu, 6 hoai tlr, dam dd nhu mé khoéng

Bang 1: Diém Balthaz
Mirc do

A: tuy binh thuong

B: tuy to khu tri va lan toa

C: bién doi cau tric trong tuy, kém thay
D: ¢6 mot 6 dich

E: hai hodc nhiéu 6 dich

Cong thirc chan doan:

Viém tuy cap (hay cAp/man) (1) + Nguyén nhan (2) + ngay (3) + mic do (4) + bién chirng (5)

(1) Chan doan khi >2/3 tiéu chan Atlanta :
- Pau bung kiéu tuy

- Tang Amylase hoac Lipase mau > 3 |an gia tri binh thwéong



- Hinh anh tén thwong dién hinh trén siéu am hoac CT scan

Chan doan phan biét:
- Cép/man: tién st c6 viém tuy man
- Bénh ly bung ngoai khoa

- Nhdi mau co tim thanh hoanh, viém loét da day ta trang

(2) Nguyén nhan:

DPuwdng mat (sdi, giun chui 6ng mat chd) | 45%
Rwou 30%
Phéi hop 10%
Tang Triglycerid 4%
Khac: vi séi dwong mat, di truyén, bat

thwong giai phau, tw mién, sau ERCP

Khéng ré nguyén nhan 15%

(3) Gi& hoac ngay

(4) Mcrc do: dwa trén mirc dd hoai tir cua tuy va suy tang
Thang diém RANSON (chinh xac sau 48 gi®’) do rwou va do séi mat

LUC VAO VIEN

SAU 48 GIO

Tudi > 55

Bach cau> 16.000 /mm?
Budéng mau > 200 me/dl
LDH mau > 350 u/l
AST (GOT) > 250 w/l

Gi1am hematocrit = 10%.

Tang ure mau > 50 mg/dl (1,8 mmol/1)
Canxi mau < 8 mg/dl (2 mmol/l)

PaO2 < 60 mmHg

Giam Bicarbonat > 4 mmol/l (4mEq/1)
Luong dich thiéu wac tinh > 6 lit

_ Piém | T¥ Ié tir vong %
Mirc d6 ( gia tr1 t1én lvong ) | Dieém | Ty 1€ ap xe (%)
<3 1
Nhe 0-2 12.5 3-4 15
Vira 3-5 318 5-6 40
Nang =6 80 =7 100

Hodic theo tiéu chuan Atlanta cai tién

- Nhe: khéng suy tang, khéng bién chirng tai ché
- Trung binh: suy tang, bién chirng tai chd tam thoi
- Nang: suy tang kéo dai, lién tuc > 48 gi®




Bang 5.8. Cac yéu t tién lwgng som viém tuy cAp ndng va tdn thwong suy tang

Héi chirng dap trng viém hé théng (SIRS)

Suy tang theo hi nghj Atlanta

Mach > 90 chu ky/phut

Sdc gidm thé tich < 90 mmHg

Nhip thé > 20 chu ky/phut hogc PaC0, < 32 mnHg

Pa0; < 60 mmHg

Nhiét d¢ tryc trang < 36°c hoac > 38 °C

Creatinine > 2 mg/L sau khi bu djch

Bach cAu < 4000 hoac > 12000/mm”®

Xuét huyét tiéu hoa > 500 ml/24h

Tuy nhién, lwu y:

Suy tang: c6 bat ki ddu hiéu nao
Suy da tang: tir 2 dau hiéu
Viém tuy cap nang: > 2 dau hiéu SIRS

banh gia suy da co quan
Phan do theo Balthazar khi c6 CT scan c6 can quang

Bing 1: Diém Balthazar dinh gid mirc dé nang trén CT

Mirc dd Piém Hoai tir Pié)
A: tuy binh thuong 0 Khong c6 hoai tur 0
B: tuy to khu trt1 va lan toa 1 Hoai tir 1/3 tuy 2
C: bién doi cau triic trong tuy, kém thay doi lop m& quanh tuy 2 Hoai tur 1/2 tuy 4
D: ¢6 mét o dich 3 Hoai to > 1/2 tuy 6
E: hai hoac nhiéu 6 dich 4

(5) Bién chirng

Bién chirng tai ché Bién chirng toan than
L 0 tud;caho;u va nhiém khuén tyy Suy hé hép, suy than, truy tim mach
* Nang gi4 tuy: 4 tun sau viém tyy cAp Xuét huyét tidu hoa
 Ap xe tyy, do bng tuy vao b bung ARDS
 Tén tr;o;g;] mach mau, chay mau Péng mau rai rac long mach

Diéu tri:
Nguyén tac:

Giam dau
Bu dich, dién giai
Cho tuy nghi ngoi: gidm &n, gidm tiét
Dinh dwéng:
+ TM: cho hét khi hét dau bung, nén 6i

—

+ Miéng: nwéc > nwédce duwdng > chao duwdng > com nhao > com thwdng
Khang sinh khi cé SIRS, nhiém trung huyét, suy da tang, CLS ggi y nhiém triing
Diéu tri cu thé:
Giadm dau: Paracetamol 0.5g 1 vién (ubng) > Meperidine 100mg %2 6ng (TB) méi 6 - 8

givv
Bu dich, dién giai:



+ BU 4 - 6 lit/ngay trong 2 ngay dau

+ Uutién LR
+ Diéu chinh rdi loan dién giai

- Chédng sbc: bu dich day da + van mach (Noradrenalin, Adrenalin 4 - 15 mcg/phut
hoac Dobutamin khi cé suy tim 2 - 5 mcg/kg/phut - max 20)

- Giam tiét:

+ Hut dich da day lién tuc (VTC nang, chwdng hoi, nén 6i nhiéu)

+ PPl gian tiép giam tiét tuy
+ Octreotide 0,1mg x 3 (TDD)
- Nudi an:

+ Nang lwong 30Kcal/kg/ngay dau > 60 Kcal/kg/ngay sau (tbi thiéu Glucose

100 - 150 mg/ngay)

+ Cho an khi: gidm triéu chirng nén 6i, chwéng bung, hét dau bung, cé cam

giac doi
- Khang sinh:

+ Ch( yéu gram am: Imipenem 0.5g méi 8 gi®

+ Quinolon/C3 + Metronidazole

+ Gram duwong: Vancomycin 1g méi 12 gi& trong 3 tuan

- Diéu tri nguyén nhan:
+ Soi: ERCP, cat tai mat.
+ Do rwou: cai, tdm ly
+ Tang Triglyceride:

Insulin Regular 0.1 - 0.3 Ul/kg/gi&
Glucose 5% 100ml 1 chai

(TTM) XXX giot/phut

GERD

Nguyén nhéan
- Réiloan co vong duéi thuc quan
- Su kich thich cta chét trao nguoc

- Sy nhay cdm cla niém mac thwc quan véi chét trao nguoc

Lam sang

Lién quan dén trao ngwoc

Dién hinh:
- @ néng: rat & nguc, lan 1én cb, tang khi
- Q' tré: chua, cam giac thirc an tir da day
- Tang tiét nwéc bot
Khéng dién hinh:
- Dau nguc
- O hoi
- Bubn nén
- Pay bung

Lién quan dén bién chirng

Hé hap:
+ Ho man tinh, viém xoang, viém hong m:
thuwdong thuwdong
+ Kho khé, khan tiéng, hen
Thuwc quan:




- Viém loét thuwc quan: nudt kho, nubt dau
thiéu mau thiéu sat
- Hep thwe quan: nuét khd, nuét nghen
- Thyc quan Barrett, ung thu thye quan
Réi loan giac ngu

Can lam sang

Do pH thwe quan bang Monitor pH -
Chan doan xac dinh Test trdo ngwoc acid mau pH -
day

Chup nhép nhay TQ

Xquang TQ - DD - TT ¢é can quang

Goi y c6 GERD Néi soi
Do ap lwc co vong thwe quan <6
NGi soi
Test truyén acid N6n

2 P ~ > [
Chan doan hau qua son

Sinh thiét

Chup déi quang kép

Chén doan:
- Trao nguoc da day thue quan (1) + bién chiing (2)
Hoac sau khi c6 néi soi
- Viém thwe quan trao ngwoc (3) + mire d6 theo LA (4) + bién chirng
(1) O néng, o trd tir 2 lan/tudn
Dap wng diéu tri thtr bang PPI
GERDQ theo tiéu chudn Diamond
(2) Bién chirng
(3) Phat hién qua ndi soi
(4) Thang diém viém thwe quin theo LA:
- Do A: vét sudt thue quan <5Smm, khéng vuot qua 2 dau nép gip niém mac
- D¢ B: vét sudt thue quan >5mm, khong vuot qua 2 dau nép gip niém mac
- P§ C: vét sudt thue quan vuot qua 2 dau nép gap niém mac nhung khéng vuot qua 75%
chu vi thuc quan
- Do D: vét suét vuot qua 75% chu vi thuc quan
Diéu tri:
- Muc tiéu diéu tri:
+ Giam triéu chirng
+ Lanh viém niém mac



+ Ngan tai phat
+ Giam bién chirng
Diéu tri cu thé:

- Khong dung thude:

+ Thay doi an uéng

+ Nim gbi cao

+ Han ché ruou hit thude

+ Khong dung thude lam tang tri¢u chirng cua GERD

+ Giam can (néu ¢ nguy co hodc dang béo phi)

+ Dung thudc:
Omeprazole 40mg 1 vién (u) trwéc &n sang 30 phat, danh gia lai sau 4 tuan,
diéu tri dén 8 tuan tam ngirng dé tranh dung nap, dung hang ngay, tang liéu
hoac dung khi co triéu chirng.
Diéu tri diét H.p trwéc néu c6 nhiém vi gay bién chirng viém teo niém mac da
day

+ Phau thuat: khi khdng dap tng diéu tri ndi, bién chirng do thubc, khéng tuan
tha diéu tri
PP: Khau xép nép

Viém da day - ta trang

Lam sang

Cap

CTM:
- Bach cau tang
- Neutro chiém wu thé
CRP > 10 ng/ml
Noi soi da day - ta trang:
- Niém mac da day sung huyét

Pau bung vuing thwong vi am T hodc cap tinh
Budn ndén, nén xong giam dau

+ Tiéu chay

Héi chirng nhiém tring

- DPamnhay
- Nép niém mac phu né, dé xuét huyét
- Véttrot
Man C6 thé khéng cé triéu chirng Noi soi da day - ta trang: phan do theo Syd
Triéu chirng tiéu hoéa: chuéng bung, budn nén, + Viém da day xung huyét: niém mac da
noén, chan an, o hoi mat tinh nhdn béng, hoi 14n san, cé tirng ma
Néng rat vung thwong vi: trong hoac sau bira xung huyét, d& chdy mau khi cham dén.
an, sau khi an thiee an kich thich + Viém da day trot phang: Trén niém ma
Pau thwong vi am i, dau khi 4n da day c6 nhiéu trot néng trén cé gid mac ba
ho&c c6 cac trot ndng chay dai trén cac nép
niém mac.

+ Viém da day trot 16i: khi cé cac nép nd
trén bé& mat niém mac da day, & dinh hoi I6m
xudng hodc cé cac nép niém mac phu né phi
trén co tret ndng.

+ Viém da day teo: nhin thay cac nép nié
mac mdng va cac mach mau khi bom hoi ca
C6 thé nhin thay hinh &nh di san ruét (DSR)
dwéi dang nhirtng dém trang.




+ Viém da day xuét huyét: C6 nhirng dbr
xuét huyét hodc nhirng dam bam tim do chay
mau trong niém mac, hodc cé thé chady mau
long da day.

+ Viém da day phi dai: niém mac mat tin
nh&n bong va cac nép niém mac ndi to, khén
xep khi bom cang hoi (nép niém mac day >
5mm) trén cé cac dém gia mac bam.

+ Viém da day trao nguoc dich méat: niér
mac phu né xung huyét, cac nép niém mac p
né phi dai va c6 dich mat trong da day.

Dich vij: gidm ndng d6 HCI

Chan doan:

Viém da day cip/man (1) + Nguyén nhan (2) + Bién ching (3)

(1) Chan doan:

- Cép: triéu chirng tiéu héa cap tinh + hdi chirng nhiém trung + tién st khée

- Man: triéu chirng tiéu héa + sau khi an/udng 1 yéu t6 kich trng + tién str da
dwoc chan doan/nhiéu dot cap tinh
Chan doan phan biét:

- Viém tuy cép: dau cép tinh, nén 6i nhiéu, nén xong khéng giam dau bung

- Thang da day: bung cirng nhw gb

- Viém tui mat cap

- Loét da day - ta trang: it kém theo triéu chirng tiéu hoa, nhiém tring

- Ung thw da day

(2) Nguyén nhan:

- H.p, cac vi khuén khac, gram (-) dwdng rudt

- Thtc an, rwou, ca phé, thubc 14

- Thubc: Aspirin, NSAIDs, Steroids

- Ngb ddéc chat &n mon

(3) Bién chirng

- XHTH trén

- Séc gidm thé tich

- Ung thw

Diéu tri:

- Nguyén tac diéu tri:
+ Loai trtr nguyé&n nhan: tranh tiép xuc cac yéu tb kich thich, diét trir H.p
+ Bao vé niém mac da day
+ Tang tiét chat nhay
+ Cai thién tuan hoan niém mac da day
+ Diéu tri réi loan van dong va tiét dich
- Diéu tri cu thé (dot tién trién)
+ Diét triv H.p
+ Sucralfat 1g 1 vién x 3 (u) trwéc an 30 phat hoac
+ Phosphalugel 1 géi x 3 (u)
+ Giam co thét: Alverin 40mg 1 vién x 2 (u)
+ Gidm day hoi: Simethicone 300mg 1 vién x 2 (u)



+ Tang nhu dong: Domperidone 10mg 1 vién x 2 (u)

Giam budn nén: Sulpiride 50mg 1 vién x 2 (u)

+ Tang tiét nhay, tai sinh niém mac, cai thién tuan hoan: Teprenone 50mg
1 vién x 2 (u)

+

Loét da day - ta trang
Nguyén nhan:

Co thé tém tdt cdc bude chinh cua quda trinh hinh thanh 6 loét nhw sau:

Cac yéu té ngoai sinh HCI va pepsin Cac yéu t6 ndi sinh:
NSAID, ruou dich mat, lycolecithin

Y

Hang rao bao vé thr nhét: chat nhay/bicacbonate

A

Hang rao bdo vé tht hai: I&p té bao biéu mé

A

Hang rao bao vé thir ba: ddng mau dén I&p niém mac

A 4

Ton thwong té bao biéu mé

v

Cach slra chiva thr nhéat: tw hoi phuc

L 4

Cach stra chira thir 2; sw tai tao té bao

Y

Hinh thanh tén thwong cap tinh

h 4

Céch stra chira thi ba: lanh tdn thwong véi mé hat va mao mach tan tao

Loét

H.pylori (phan I&n & ta trang) Giam sb lwong té bao D > Giam tiét Somatostatin > G




70 -90%

> Tang Gastrin > Tang tiét acid tir té bao thanh > Chuy
da day & ta trang > Viém, loét ta trang

Khang viém giam dau: Corticoid, NSAIDs,
Aspirin/Clopidogrel
(Uu the & da day)

e ché tiét Prostaglandin > Tang tiét HCI, giam tiét n
Phospholipid bé mat, (rc ché stra chira, phan bao
NSAIDs la acid yéu, khdng bi ion héa, nén di qua hang
thwong trwe tiép Ién niém mac da day

Aspirin = NSAIDs

Corticoid chi gay trc ché Prostaglandin, thwéng tan
dung chung vé&i NSAIDs

Stress
(C6 bénh nang, man tinh)

Mat can bang gitra yéu t6 bao vé va acid da day
Mudi mat trao nguwoc, tang déc chat Urea, gidm twéi m:
Tang kich thich ctia Gastrin

Lam sang:

Pau bung

Vi tri: Vung thuwong vi

Loét hanh ta trang: ltc doi, sau khi an, vé dém,
Da day: sau khi an, kém dap wng vé&i antacid
Tinh chat: dau am 7, kéo dai hodc thanh con th
th&i gian khéng triéu chirng

Triéu chirng trao ngwoc

nong rat, day hoi, sut can.

Triéu chirng tiéu hoa: budn ndn, nén, chan an,

Kham bung khong triéu chirng
An dau thwong vi

Can lam sang:
- Chan doan viém loét

Noi soi da day ta trang (d6 nhay 90%)

Vét loét & da day, ta trang

B& déu, day phang

Cho théy tinh chét, vi tri, sb lwong vét loét va
céac tén thwong khac kém theo

Xquang da day cé can quang

CT-scan, siéu am dé loai trir nguyén nhan khac

- Chan doan nguyén nhan

Tim H.pylori

Noi soi - sinh thiét - Urease nhanh

M6 bénh hoc

Nudi cay Kha

Huyét thanh

Xét nghiém qua hoi thé C13 hoac C14 gén
0




Trong phan

Nguwng khang sinh va bismuth it nhat 4 tuan

Luuy Ngung PPI it nhat 2 tudn

Chén doan:
Loét da day - ta trang (1) + nguyé&n nhan (2) + Bién chirng (3)

(1) Chan doan: Dwa trén triéu chirng 1am sang + Tién str da dwo'c chan doan
Chén doan phan biét:
- Viém da day man: dau thwong vi + triéu chirng tiéu héa dién tién sau cac dot
khéng triéu chirng, tién st chan doan trudc day
- Viém tuy man: dau bung, nén 6i nhiéu, sau ndn khéng gidm dau, hdi chirng
nhiém trung + tién s viém tuy cap, ubng rwou
- Viém tui mat man do sai
- Ung thuv da day: khéng dap (rng diéu tri loét da day ta trang
(2) Nguyén nhan: & trén
(3) Bién chirng:
- XHTH trén
- Thang da day, loét xuyén thau
- Hep moén vi:
Dau thweng vi, mau no, chudng bung, an khdng tiéu, nén ra thirc an ci
DAu hiéu Bouveret dwong tinh: nhin hoac s¢ thiy da day co bép & trén rén
L&c 6c¢ &ch luc bung doi
Siéu am khong qua dwgc mén vi
Diéu tri:
- Nguyeén tac diéu tri:
+ Nghi ngoi, tranh cac thirc an/thirc udng kich thich nhw bia rwou, ca phé,
thudc 14
+ An dung bira, wu tién cac thirc an kiém tinh: chao, sira
+ Giadm lo lang
+ Diéu tri vét loét
+ Bao vé niém mac
+ Diét trtr H.pylori
- Diéu tri cu thé:
+ Tiét triv H.pylori
+ Diéu trj vét loét (wu tién PPI):
Giam triéu chirng nhanh (Antacid): Phosphalugel 1 géi x 3 (u) uéng sau bira
an, xa cac thubc khac, 1 lan trwéc khi ngl
PPI



Bang 9.4. Liéu thudc PPI chuAn trong didu tri loét da day — ta trang

Tén thudc Lidu thap Liéu cao
Dexlansoprazole - 30 mg, 60 mg
Esomeprazole 20 mg 40 mg
Pantoprazole 20 mg 40 mg
Rabeprazole 10 mg 20 mg
Omeprazole 20 mg 40 mg
Lansoprazole - 30 mg

+ Bao vé niém mac: Sucralfate 1 goéi x 3 (u) hoac Bismuth 120mg 2 vién x 2 (u)
- B1. Diéu trj tiét trte H.pylori: Do ti & khang Clari > 15% va khang Metronidazole
> 15% nén st dung phac dé 4 thuéc cé Bismuth (PBTT)
+ PPl 1 vién x 2 (ubng)
+ Bismuth 120mg 1 vién x 4 (ubng)
+ Tetracyclin 0.5g 1 vién x 4 (ubng)
+ Tinidazole 0.5g 1 vién x 4 (ubng)
- B2. Néu that bai B1: PBMT hoac PALB
+ PBTT thay Tinidazole bang Metronidazol 0.5g 1 vién x 3 trong 10 ngay hoac
+ PALB: trong 10 ngay
PPI 1 vién x 2 (ubng)
Amoxicillin 1g 1 vién x 2 (ubng)
Levofloxacin 0.5g 1 vién x 2(udng)
Bismuth 120mg 1 vién x 4 (ubng)
- B3. Néu that bai B2: lam khang sinh d6
+ PPl 1 vién x 2 (ubng)
+ Bismuth 120mg 1 vién x 4 (ubng)
+ 2 khang sinh tir khang sinh db

Xuét huyét tieu hoa

Chan doan: Xuét huyét tiéu héa trén/dwéi (1) + mirc do (2) + do nguyén nhan (3) + nguy co
chay mau tai phat do XHTH do viém loét da day ta trang (4)
(1) Xuat huyét tiéu hoa trén (ttr goc Treitz tré 1én):

- Non ra mau (dd twoi, dd bam, nau den), cuc mau | - Chay mau cam, ho mau, tiét canh
dong 1an thire &n o, .
- D4t sonde da day theo déi, hit thwéng c6 mau dé | - T@0 bon, sat, than hoat, bismuth

twoi hoac mau cuc
- Tiéu phan den (sét, mui khdm)
- Tiéu mau dé khi lwong nhiéu

Xuat huyét tiéu héa dwéi (tir géc Treitz tré xubéng):

- Tiéu phan dé




- Tiéu phan den khi chdy mau & doan cao

Cac héi chirng chung:

Ho6i chirng mat mau cap - Chilanh

- Niém mac nhot

- Mach nhanh nhe kho bat
- Huyét ap tut

- Kich thich hoac vat va

Hoi chirng thiéu mau man

Hoi chirng s6¢ - Chilanh

- Tim tai dau chi

- Mach nhanh

- Huyét ap tdm thu < 90 mmHg, gidm > 40%
- MAP <65 mmHg

- Huyét ap kep (hiéu ap < 25 mmHg)

- Lo mo, hdn mé

- Thiéu niéu, vd niéu

(2) Mrc do:
Dau hiéu Nhe Trung binh Nang
HA t6i da (mmHg) 100 80-99 <80
Mach 90-100 100-120 >120
Hong cau ( T/1) >3 2-3 <2
Hematocrite (1/1) 0,3-0,4 0,2-0,3 <0,2
Mat mau (% V tuan hoan) <20 20-30 >3()

(3) Nguyén nhan:
- Xuét huyét tiéu hoa trén:
+ Thyc quan: H6i chirng Mallory Weiss, v& dan TMTQ, loét thyc quan.
+ Daday - ta trang: Viém loét da day ta trang, chdy mau dwong mat, K, polyp
da day
+ HG6i chirng Ure mau cao, ngd doc kim loai nang
- Xuét huyét tiéu hoa dwéi:
+ Rubt non: U, loét
+ Pai trwc trang: Viém dai truc trang xuat huyét, K dai trwc trang, bénh Crohn,
xuét huyét tui thiva, viém tui thira Meckel, loét do nhiét ké, vé& bui tri, loét nirt
hau mén.



- Cac nguyén nhéan chung:

Giam tiéu cau, st xuat huyét, suy tay

Bénh Hemophilia, suy gan

Thiéu vitamin K, dung thubc khang déng (Warfarin, Heparin)

Pang tién trién:
+ Nhu dong rudt > 20 lan/phut
+ Sinh hiéu, da niém khéng cai thién sau diéu tri
+ Hct khoéng tang sau truyén 2 mau
+ Noi soi thay 6 loét hodc TMTQ dang chay mau
(4) Nguy co chay mau tai phat do viém loét da day ta trang qua ndi soi

Mirc do Hinh anh trén noi soi Chay mau
tai phat %
Nguy co cao Ia Mau phun thanh tia 55
Ib Ri mau
Ila Co6 mach mau nhung khéng chay mau 43
ITb Co cuc mau dong 22
Nguy co thap Ilc Co can den 10
III Day sach 5

Hoac thang diém Rockall



PHU LUC 1 CAC THANG PIEM TIEN LUONG

Yeu to nguy co Diem Yeu to nguy co Diem Yeu to nguy co
Uré (mmol/l) Tuoi
Albumin<30g/1 1 6.5-8.0 2
INR >1.5 1 8.0-10 3
Thay déi ¥ thire 1 10.0-25.0 4
HATT <90 mmHg 1 > 25 6 Shock
Tuéi >65 1 Hemoglobin (g/1) nam Khéng
Diém toi da 5 120 - 130 1 Mach> 100, HATT =100
>2, nguy co cao truyén 100 —120 HA t6i da<100 ;
mau, t vong <100 6 Bénh Iy khac kém theo
Hemoglobin (g/1) o nir Kh
100 — 120 1 Suy tim, bénh tim thié
bénh nin
<100 6 Suy than, suy gan. K
Huyet ap tam thu (mmHg) Chan doan
100 — 109 1 Mallory-
Jko chay mau, ton t
90-99 2 Chay ma
<90 3 Bénh ac tinh duong t1

Cac yeu to khac

Bang chitng chay mau

Mach > 100 I/ph 1 Cin mau day 6 lo
khoéng chs
Dai tién phan den 1 Mau trong éng tiéu ho
cuc mau
Ngit xiu 2 diém mach, phu
Bénh gan 2
Suy tim 2 Piem toi da
Piem toi da 23 Rockall lam sang = 0 hog

GBS=0-Inguy co thdp ngi
soi, nhdp vien

Diem cang cao nguy co chay
mau tai phat cang lom.

du < 2 diém thi nguy co ci
phadt va ty Ié tir vong thap



Tiéu chuan Rockall
Pi¢m Tir vong Khong chay Tir vong do cha
mau tai phat tai phat
3 2% 10%
4 4% 16%
5 8% 23%
6 10% 33%
7 15% 43%
Diéu tri:
- Nguyén tac diéu tri:
+ Hoisrc

+ Diéu tri nguyén nhan gay xuét huyét
+ Xét nghiém nhém mau, céng thirc mau dé danh gia mat mau, bu dich
+ Dat sonde tiéu danh gia lwong nuwdc tiéu trong trwerng hop nang
- Diéu tri chung:
+ Thé& oxy qua cannula 3 - 5 lit/phat
+ Bu dich: NaCl 0.9% hoac LR 1 chai x 2 (TTM) XL giot/phut (B&t CVP néu yéu
cau lwong dich 1&n)
+ Khéi héng cau ldng cing nhém méau 1 don vi 350ml (TTM) X giot/phut
Muc tiéu: Hb > 10g/dL & bénh nhan I&n tudi, nhiéu bénh né, nguy co
xuét huyét cao
Hb > 8g/dL & ngudi tré, khéng mac bénh nén
+ Truyén tiéu cAu khi TC < 50G/L
- Diéu tri nguyén nhan:
Xuéat huyét do loét da day ta trang:

Forrest 1A, IB, IIA, IIB: N6i soi cdm mau, chich HSE 3% hodac K
(Khéng tién mé khi Hb<10g/dL)

PPI (TM):

Esomeprazol, Pantoprazol 40mg 2 éng (

Esomeprazol, Pantoprazol 40mg 1 éng
NaCl 0.9% da 50 mi
(TTM-BTD) 10ml/gi& trong 3 ngay

Sau d6: Omeprazol 40mg 1 vién (u) tron

Forrest IIC, Il Omeprazol 40mg 1 vién (u) trong 28 nga

Xuéat huyét do gian vé» TMTQ:



- Phén d¢ gian tinh mach thuc quan theo Hoi Noi soi Nhat Ban:

+ Do I (nho): Gian tinh mach c6 kich thwéc nho, thang, xep khi bom hoi.

+ Do II (trung binh): Gian tinh mach ngoan ngoéo, chiém < 1/3 long thuec «

khong xep khi bom hoi.

+ Do III (16n): Gian tinh mach 16n, nhiéu dau do, chiém > 1/3 long thye qu

Giam ap lwc tinh mach ctra
(Co mach tang)
Duy tri: 3 - 5 ngay

Octreotide 100mcg 1 6ng (TMC) nhac lai sau 1
Duy tri: 100mcg 2 6ng pha da 50ml NaCl 0.9%
- 5 ngay

Terlipressin 1mg 2 éng (TMC) mdi 4 gi® trong :
Duy tri: 1mg 1 6ng (TMC) mGi 4 gi& trong 3 - 5
Cé tac dung bao vé than, can theo déi Na mau

Somatostatin 250mcg 1 6ng (TMC) nhac lai sa
Duy tri: 250mcg 1 - 2 6ng pha du 50ml NaCl 0.9

N&i soi can thiép

Dan TMTQ

Cot that

Stent kim loai
Gian TM da day
Chich keo acrylate

Bong chén khi khong thwe hién dworc ndi soi

Sonde Blakemore, duy tri toi da 24 gio'
Kiém tra ap lwc mdi 3 gidr, x& 5 phat méi 6 gicr
Sau 12 gi&, danh gia, xa bong nhwng chuwa rut,

Can thiép mach

TIPS: tao thong ctra chu qua dwang tinh mach
BRTO: béng chén va lam tac nguwgc dong qua 6

Phau thuat tao théng nbi

Khong dap trng ndi khoa
That bai sau diéu tri ndi soi

Khang sinh

Ceftriaxone 1g mdi 24 gi» trong 7 ngay voi xo g
Quinolone: Cipro 0.5g x 2 (udng)

Phong ngilra ndao gan

Nguy co cao (CHILD B-C)

C3: Ceftriaxone 1g (TMC) 5 - 7 ngay
Ciprofloxacin 0.5g 1 6ng x 2 (TMC) 5 - 7 ngay
CHILD A

Norfloxacin 400mg 1 6ng x 2 (TMC)

Lactulose 10g 1 g6i x 3 (u) 3 - 5 ngay

Phoéng ngtra xuat huyét tai phat

Khang sinh: Ceftriaxone 1g moi 24 gi® trong 7
Nguy co thap: ndi soi lai sau 1 nam




Carvedilol > Propranolol va Nadolol

Viém gan khéng do siéu vi

Nguyén nhan:

Xo gan

Lam sang:

Hoi chirng tang ap lwc TM clra
Chénh ap TMC va TM chu dwdi > 5 mmHg
Ap lvc TMC > 15 mmHg

Lach to, cwdng lach

Bung bang

Tuan hoan bang hé

Gian cac vong ndi TM: thue quén (Vanh - vi,
phinh - vi), Tri (TT trén - gitra, dwéi)

Tiéu phan sét

XHTH trén do v& TMTQ

Hoi chirng suy té bao gan

Phu, cé chwéng

Hoéng ban & mét, Long ban tay son (tdng
Estrogen)

Sao mach & nguc, bung

Xuét huyét (gidm tiéu cau, cac yéu td ddng mau)
Vang da, vang ciing mac mat (tang Bil GT va
TT)

Téc kho, thwa, dé gay rung,

Méng tréng, cé soc

Réi loan giac ngu

R6i loan chirc nang tinh duc

Triéu chirng tiéu hda, kém hap thu thirc &n dau
mé

Kham gan

Gan to, chac, bo sic, bé mat I16n nhén
Dau hiéu cuc da noi

Can lam sang

Danh gia chirc nang gan

Nguy co’ cao (c6 d4u son hodc xo gan CHILD

- Carvedilol 6.25mg 1 vién/ngay t6i da 12.
- Propranolol 10mg 1 vién/ngay, toi da 32(

Céng thire mau

Thiéu mau thwong d3
BC giam do cwong la
TC giam do cuwong la

Déng cAm mau

aPTT, PT kéo dai, INF
Khéng dap tng Test \
sau tiém 24 gi&




Protein Protein TP giam
Albumin mau gidm <!
Globulin tang > 35g/L

Tylée AIG <1
Cholesterol Giam
NH3 mau Tang
Bilirubin TP tang > 2mg/dL
TT tang
GT tang
Men gan Phosphatase kiém (A

GGT>50U/Lgoiyd
ALT, AST tang (thuor

AFP tang goi y ung th
APRI = AST/TC > 2 v
<0,5: it cé khd nang t
gan;

>0,5 - < 1: x0 hoa gar
kha nang xo gan;

> 1 -<1,5: nhiéu kha
xac dinh;

> 1,5 - < 2: nhiéu kha
chwa xac dinh;
>2:xo0hdagancoyl

banh gia tang ap ctra NGisoi TQ-DD-TT Hinh anh gian TMTQ,

Siéu am Lach to, gian TM lac
Gan teo nhd, nhu mo
Tuan hoan bang hé
Dich & bung, dich mar
Huyét khdi TM clra

banh gia nhu mé gan Fibroscan F1 - F3: Viém gan ma
F4: xo gan

Sinh thiét gan

ARFI

Chéan doan: Xo gan (1) + dd (2) + nguyén nhan (3) + bién chirng (4)
(1) Chan doan dwa vao:
- Ho6i chirng tang ap lwc TM clra
- Hoi chirng suy té bao gan
- Can lam sang: réi loan chirc ndng gan, siéu am gan bt thwong, lach to,
fibroscan ghi nhan F4
(2) Lam sang: EASL 2018



Con bu Giai doan 1: Khong triéu chirng
Giai doan 2: Gian TM
Giai doan 3: XHTH do v& TMTQ
Mat bu Giai doan 4: DAu hiéu dau tién, khéng phai
XHTH ) ]
Giai doan 5: Dau hiéu mat bu thur 2
Giai doan 6: Mat bu v&i nhieu triéu chieng,
bien chirng
Phan do6 theo CHILD - PUGH
Cic déu hiéu 1 diém 2 diém 3 diém
Co truéng it Trung binh Nhiéu
Bénh nio gan Khong Nhe Hoén mé
PT =>50% (0-4s) 40-50% (4-6s) <40% (>6s)
INR
Albumin mau >35 28-35 <28
(g/L)
Bilirubin mau <34 34-51 >51
(mcmol/L)

A: 5.6 diém

B. 7-9 diém

C. 10-15 diéml

(3) Nguyén nhan:

Co tién s& mac bénh tyw mién

Nguyén nhan Goiy Can lam sang
Viém gan do virus Tién s viem gan A, B, C HbSAg
Anti HBs
Anti - HCV
Ruwou Tién s udng rwou nhiéu ndm GGT tang
AST/ALT > 1
U mat ALP tang
IgM tang
Cholesterol tang
Bilirubin tang cao
Viém gan tw mién Tré tudi ANA (+)

AMA (+)




Anti LKM (+)

Tim Tién st suy tim Tang BNP ]
Cac triéu chirng suy tim ECG phi dai that phai
Gian buong tim P

(4) Bién chirng:
- XHTH do gian v& TMTQ
- Viém phuc mac nhiém khuan nguyén phat:
+ Vi khuan gram (-) dwéng rudt xuyén thanh > gay nhiém tring dich
bang
+ Lam sang: s6t + dau bung lan téa + dé khang thanh bung + bang
bung nhanh, dap ng kém va&i loi tiéu
+ Xét nghiém dich bang:
SAAG < 1,1 mg/dL
Protein > 2,5 g/dL
Rivalta (+)
BC > 250 TB/mm3
+ Phan biét nhiém trung dich bang khi BC < 250 TB/mm3
+ Phan biét thir phat khi: Glucose dich ban < 50 mg/dL va LDH dich
bang > mau
- Héi chirng gan than: do téng cac chét gy co mach
+ Lam sang: thiéu niéu, phu chi nhanh, nang
+ Khéng cai thién du ngirng loi tiéu 2 ngay lién tuc va truyén albumin
1g/kg
+ Loai trr cac nguyé&n nhan suy than cap khac
+ Khéng c6 tén thuwong c4u trac than trén hinh anh hoc, dam niéu (-),
héng cau niéu (-)
+ Phan loai:
Type 1: C6 tén thwong than cép, tién lwong nang. gidm do loc cau
than tién trién trong 2 tuan
Type 2: Khong c6 tbn thwong than cép, dap (ng diéu tri tot hon.
- Bénh nao gan:
+ Do tang phoéng thich cac chét doc than kinh NH3, chét gia truyén than
kinh
+ Phan do:



) Tri gidc Tri tué Déu than kinh
1 |Rdiloanchu | Lu lan nhe, kich dong No6i run
ky thirc ngu
2 | Nim yén, Mat dinh huéng thoi gian | Rung vay (+), giam phan xa
khong dap tmg
3 | Nguga Mat dinh huéng khong Rung vay (+), giam phan
gian xa, babinski (+) 2 bén
4 | Hon mé C6 thé con dap umg véi Rung vay (-)
kich thich dau

+ Khéng c6 d4u than kinh khu tru
+ Yéu tb thuc day: dot cip bénh ly khac, nhiém trung, XHTH, tao bén,
&n nhidu dam, dung loi tiéu quai qua da
+ NH3 > 100 mmoliL (1,5 mg/dL)
- Réi loan dé6ng mau
- Héi chirng gan phéi
- Ung thw héa
- Huyét khbi TM cira
Diéu tri
- Nguyén tac diéu tri:
Diéu tri nguyén nhan, yéu tb thic day: viem gan B C, tw mién
Phong ngtra yéu té thac day
Diéu trji bién chirng
Cung cép dinh dwéng
Diéu trj triéu chirng
tri cu thé chung:
Han ché van dong, nghi ngoi tai giwdng
Vitamin B1 50mg 1 vién (u)
Vitamin K1 10mg 1 éng (TB)
Chéng tao bén: Lactulose 10g 1 géi x 2 (u)
Nhu cau: 35 - 40 Kcal/kg/ngay
Han ché dam 0,8 - 1g/kg khi mat bu, &n nhiéu dam thuc vat, acid amin khéng
phan nhanh (BCAA) gitip tdng chuyén héa NH3 ngoai gan va bd sung dinh
dudng, LOLA (TTM)
- Diéu tri bang bung:

by

- Die

+ + + + + + S 4+ + + + +

+ Giam céan

+ Han ché mudi (<2g/ngay)

+ Spironolacton 50mg 2 vién(u) - tdng liéu 50mg mbi 3 - 5 ngay (max: 400mg)
+ Furosemid 20mg 2 vién (u) - tang liéu 20mg méi 3 - 5 ngay (max: 160mg)

+ Choc théo dich khi ¢b trwéng khang tri hodc lwong nhiéu gay suy hé hap

< 5 lit: khéng can truyén albumin




> 5 lit: truyén Albumin 20% (10g méi lit dich)
- Phong ngtra viém phiic mac nhiém khuan nguyén phat:
+ Tién phat:
Khi cé Child - Pugh = 9, Bil TP > 3 mg/dL, Protein dich bang < 15 g/L, suy
than hoac ha Natri mau: Norfloxacin 400mg 1 vién (u)
Khi c6 XHTH: Ceftriaxone 1g (TMC) x 7 ngay
+ Th phat: Norfloxacin 400mg 1 vién (u)
- Diéu tri bién chirng:
+ XHTH do v& TMTQ: (bai trwdc)
+ Viém phuc mac nhiém khuan nguyén phat:( 5 - 7 ngay)
Cefotaxim 1g 2 éng x 3 (TMC) méi 8 gi& hoac
Ceftriaxone 1g 2 6ng (TMC) luc 8 gidr
Chuyén sang: Piperacillin/Tazobactam hodc Carbapenem
+ Bénh ndo gan
Lactulose 10g 1 goi x 2 (u) dé di tiéu 2 - 3 1an/ngay
Rifaximin 550mg 1 vién x 2 (u)
+ Bénh gan than:
Terlipressin 2mg (TTM-BTD), ting liéu sau 2 ngay (max: 12mg)
Albumin (TTM) 20 - 40mg/ngay

Abcess gan

Lam sang:
- Tam chirng Fontan: sét cao + dau ha swon phai + gan to (4n dau)
- Hoi chirng nhiém trung
- Triéu chivng réi loan tiéu hoa
- Tran dich mang phéi dich thdm, lwong it
- Phu
- Vangda
Can lam sang:
- CTM: Biéu hién nhiém trung
- CRPtang
- Siéu am gan c6 6 gidm am, ranh gi&i rd
- ELISA v&i amip
- Choc dich céy - KSB
Chan doan phan biét:
- Viém tdi mat
- Abcess gan do san, do nam
Diéu tri:
- Choc hut dwéi huwéng dan cla siéu am
- Diéu tri noi khoa:
Do amip: Metronidazol 750mg x 3 (udng) hodc 0.5g/100ml x 3 (TTM)tlr 10 - 14 ngay
ngay hoac Tinidazole 500mg 1v x 3 (u)
Do vi khuan: Cefotaxim 1g 2 éng (TMC) méi 8 gi¢» hodc Ceftriaxone 1g 2 dng
(TMC)/ngay



Viém loét dai trang xuat huyét

Lam sang:
Tiéu hoa Réi loan van chuyén phan va tinh chat phan
- Tao bdn (doan thap): khd
- Tiéu chay (doan cao): nat, khong thanh
khuoén + Dg‘ﬂm, mau
Cac triéu chirng roi loan tiéu héa
Pau doc khung dai trang
Toan than Hoi chirng nhiém trung
Sut can
Mét mai
Kém an
Can lam sang
Noi soi trye trang Niém mac mat bong
Sung huyeét

O loét néng véi nhiéu gia mac

Xét nghiém phéan Vi khuan, ky sinh tring
HC, BC trong phan

Sinh thiét Niém mac sung huyét, phu né
Tham nhiém céac té bao viém

Chéan doan: Viém loét dai trang xuét huyét (1) + Mirc d6 (2)
(1) Triéu chirng I1am sang goi y
Chan doan phan biét
- Viém da day rudt
- U dai trang chay mau
- Hb6i chirng rudt kich thich
(2) Murc do theo Truelove and Witts



Tiéu chuin Nhe Vira Niang
o "
g6 1an di tiéwngay | <4 49 »
Méu trong phén It Thinh thoéng‘ Lu6n ludén
Nhiét 4o (°C) Binh thudng Binh thuong >37.5°C
Nhip tim Binh thuong Binh thuong >0()
(nhip/phut)
Thiéu méu Nhe @ Murc Hb<75% gié
tri binh thudng
Téc d6 mau lang <30 @ >30
(mm/gio)
Diéu tri
- Nguyeén tac:

+ Diéu tri triéu chirng
+ Diéu trj dic hiéu
- Diéu tri cu thé:

+ Pentasa (mesalazin) 0.5g 8 vién (udng) trong 3 - 4 tuan
Duy tri: 2 dén 4 vién trong 12 thang

+ Solumedrol 40mg 1 éng (TMC) sau khi triéu ching lui, chuyén dang uéng,
giam 5mg/ngay méi tuan

+ Azathioprin 2.5mg/kg/ngay khi tai phat nang, thwdng xuyén

Bénh gan do rwou

Lam sang:
- Tién s nghién rwou, ubng rwou nhiéu nam, > 140g/ngay kéo dai
- 3thé: viém gan cép, viém gan man, xo gan
- Triéu chirng tiéu hoa + sut can, chan an + dau % bén phai hodc ha swon (P)
- Vangda
- Hoi chirng suy té bao gan + Hoi chirng tang ap clra
- Gan to, bé mat nhan, mém, an dau
Can lam sang:

CTM Thiéu mau nhe
Giam tiéeu cau

Héa sinh mau AST tang tr 2 dén 10 1an

ALT tang nhwng it hon

AST/ALT > 1 goi y do rwgu; > 3 goi y mre dd nang
Creatinin tang > Ggi y HC gan than

GGT Tang




ALP Tang

Protid mau Giam Albumin
Tang Globulin
Poéng cdm mau PT kéo dai

Siéu am gan
Fibroscan

Sinh thiét gan Tiéu chuan vang

Xét nghiém loai trir nguyén nhéan viém gan

khac

Diéu tri:

- Nguwng ruou

- Methylprednisolone 16mg 2 vién (u) trong 4 tuan hoac Pentoxifylline 400mg 1 vién x
3 (u) trong 4 tuan

Than niéu

Bénh than man

Pinh nghia:
Bét thwdng vé cAu tric va/hodc chirc ndng than, 6n dinh, kéo dai trén 3 thang:
- Bét thwdng vé md bénh hoc: gidi phau bénh
- Xuét hién cac d4u hiéu Iam sang thé hién bat thwdng ciu tric, chirc nang than: hinh
anh hoc, albumin niéu, can lang nuwéc tiéu, rdi loan dién giai. ..
- Giadm d6 loc cau than < 60 ml/phut/1.73 m2 da
Phan dé dwa theo eGFR va Albumin niéu:

Albumine niéu kéo dai
(ty 1& albumin/creatinine) (m

Al A2
Binh thuirdng dén tang | Tang trung binh
nhe
=30 30-300
Phin loai G1 Binh mu.ffng hoac tang =90
theo GER. G2 Giam nhe 60-89

(ml/phy/ G3a Giam nhe dén 1]'UF:IQ binh 4559
1,73 m2) |G3b Giam trung binh dénnang | 3044
G4 Giam nang 1549
G5 Suy than =15




Mau Nguy co bénh than tién trién

Tan suit kham b&nh méi nam

Nguy co thap 1 1an/nam
Mguy co trung binh 2 lan/nam
Nguy co' cao 3 lan/nam

Nguy co rat cao

it nhat 4 lan/nam

Lam sang

Hoi chirng phu kiéu than

Tinh chét: phu trdng, mém, an 16m, khéng dau
Phu tw trén phu xubng, ndng mi mat
banh gia phu chan theo mc dé:
- Nhe: dwéi mét ca
- Trung binh: dwéi gbi
- Nang: trén gbi
banh gia phu toan than:
- Nhe: phu khu tru
- Trung binh: phu toan than + tran dich 1 mang
- Nang: phu toan than + 2 mang tré Ién
Danh gia tran dich mang:
- Mang phéi: Hoi chirng 3 giam
- Mang tim: tiéng tim m&, xa x&m
- Mang bung: bung to, gé duc, g duc vuing thap |
- Mang tinh hoan: cang tron, soi thdu quang
Thay dbi can ndng so v&i trwde khi phu

H6i chirng thiéu mau man

Da xanh, niém mac nhot

Léng toc dé gay rung

Méng mét bong

Giam kha nang gang strc

Mét méi, ué odi, hoa mat, chong mét
Mt gai lu&i

Thay d6i s6 lwong nwérc tiéu

Sé 1an di tiéu, sé lwong nwdc tiéu mdi lan di

Triéu chirng réi loan tiéu hoa

Triéu chirng tim mach

Huyét ap ]
Hoi hop danh trong ngue
Nhip tim khéng déu

Hoéi chirng Ure mau cao

Mét mai, réi loan giac ngu
DPau dau, sa sut tinh than
Triéu chirng réi loan tiéu hoa
Réi loan nwéc va dién giai

Can lam sang

Cdong thirc mau

Thiéu mau dang séc, dang bao do thiéu Erythropoietin
Cé thé giam tiéu cau, bach cau




Déng cam mau

PT kéo dai do gidm céc yéu t6 dong mau
TC kéo dai do rc ché két dich TC vao thanh mach, giar

Ure
Creatinin
eGFR hoac MDRD

Tang
Tang
Giam

ALT, AST C6 thé tang nhe
Na+ Tang
K+ Tang
banh gia mue do:
- Nhe: 5.5 -6 mmol/L
- Trung binh: 6 - 7 mmol/L
- Nang: > 7 mmol/L
NH3 mau Tang
BUN = NH3 (mg/dL)/2.14
KMDM Giam HCO3-
Toan chuyén hoa
Lipid mau Thuwong tang Triglyceride mau
Ca++ Giam

Xét nghiém nwérc tiéu

Bang 3: Két qua twong ing giita xét nghiém album

Ty |& albumine/creatinine niéu (ACR)

Albumine niéu 24 gi&
Ty Ié protein/creatinine niéu (PCR)

Protein niéu 24gi&
Protein niéu gidy nhing

Soi cin lang nwérc tiéu

HC, BC, cac tru niéu

Siéu am than

Gijé\m kich thwéc <9 cm
Mat phan biét vé tay

Sinh thiét than

Thuwdng cé y nghia trong giai doan sém (123)

Chan doan: Suy than man (1) + Mdc d6 (2) + Nguyén nhan (3) + Bién chirng (4)
(1) Phu kiéu than + Thiéu mau man tinh + HC Ure mau cao + Thay d6i lwong nwéc

tiéu + Tién st

(2) Mrc dd dwa theo tién str hodc KDIGO 2012



Albumine niéu kéo dai
(ty 1& albumin/creatinine) (mg

Al AZ
Binh thuirdmg d@én tang | Tang trung binh
nhe
<30 30-300
Phén loai G1 Binh thwréng hoac tang =90
theo Gi:'R G2 Gié’ir‘r] nhe 60-89
(ml/phy/ G3a Giam nhe dén trur:lg binh 4559
1,73 m2) |G3b Giam trung binh dénnang | 30-44
G4 Giam nang 1549
G5 Suy than <15
Mau Nguy co bénh than tién trién Tan suat kham b&nh mdi ndm
Nguy co thap 1 l&n/nam
MNguy co trung binh 2 lan/nam
Nguy co cao 3 lan/nam

Nguy co rat cao

it nhat 4 1an/nam

(3) Nguyén nhan:
Bang 2: Phan lom nguyén nhan bénh thin man (theo KDIGO 2012)

MNguyén nhan Bénh than nguyén phat Bénh than thir phat sau
Bénh cau than Bénh céu than sang thwrong tdi thiéu, | Dai thao dweng, thude, b
bé&nh cdu than mang... twr mién

Bénh éng than mé ké

sdi niéu

Mhiém tring tiéu, bénh than tac nghén,

Bénh tw mién, bénh than

B&nh mach mau than

duwdng xo cor

Viém mach mau do ANCA, loan

Xo vira dong mach, tang
tac do choles

Bénh nang than va bénh than bam sinh

Thiéu san than, nang tiy than

Bénh than da nang, h¢

(4) Bién chirng:
R&i loan nwéc va dién giai: ting Na+, ting K+, giam Ca++
Toan chuyén héa, giam dw trir kiém
Phu mdre dé trung binh

Tang huyét ap

Diéu tri

Thiéu mau

Xuét huyét do réi loan ddng mau
Bénh tim mach

Nguyén tac va muc tiéu diéu tri

Hanh doéng

Thay d6i 16i sdng, ché do6 an

Han ché Natri
B hat thudc la

Giam can

Hoat dong thé lwc vira




Kiém soat huyét ap Uu tién UCMC/UCTT

Albumin niéu CCB:
- Nifedipine khéng chuyén héa qua than
- Non DHP béo vé than

BB: Metoprolol, Propranolol, Carvedilol

Loi tiéu: Quai + Thiazide-like

DPdng van alpha 2: Methyldopa

Réi loan lipid Statin: Atorvastatin
Ezetimibe

Dai thao dwéng Thay dbi ché do an ]
biéu tri kh&i dau metformin + thuoc khac
Insulin

Phoéng ngtra bién cé tim mach Aspirin 81mg hoac

tién phat Clopidogrel 75mg

Cai thién thiéu mau Bu sét dwéng udng, acid folic:

- Sat fumarat 200mg 1 vién (u)
- 8Sat 50mg mai lan loc than

Kich thich tao hdng cau (CCD: THA khang tri)
- Erythropoietin: 40Ul/kg x 3 (TDD)/tuan
- Loc than: 60Ul/kg x 3 (TM)/tudn
Truyén méau khi Hb < 5g/dL

B6 sung vi chat Ca++
Giam phosphat mau
Vitamin D

Dinh dwéng Han ché dam
Han ché Natri
AAE
- Ketosteril 4 vién x 3 (u)
- Amyju 200ml 1 chai (TTM) XX giot/phat

Kiém toan thang bang toan kiém | B6 sung NaHCO3 8.4% hodc dwdng ubng
NaHCO; mong muén (mEg/mmol) = ([HCO5] mor
muén - [HCO;7]) x 0.4 x trong lwong co thé (kg)

Chi dinh loc mau: GFR < 15ml/phut hodc cé biéu hién ctia HC Ure mau cao, THA khang tri,
qué tai tuadn hoan, réi loan dién giai ndng

Tén thwong than cap

Chan doan:



Ton thwong than cap (1) + Nguyén nhan (trwéc than — tai than, sau than — tai than) (2) +
Thé (thiéu niéu, khong thiéu niéu) (3) + Thoi gian (ngay, gi®’ thir may) (4) + Phan do (KDIGO
2012) (5) + Bién chirng (6)+ Tinh trang hién tai
(1) Chéan doan khi cé it nhat 1/3 dau hiéu
- Lwong nuwéc tiéu < 400ml/24 gidr hoac < 0,5ml/kg/gid trong 6 giéy
- Creatinin tang 0.3 mg/dL (26.5 uymol/L) sau 48 gi®&
- Creatinin huyét thanh ting > 50% so v&i creatinin nén (hoac thap nhét trong 7
ngay truedc do)
Triéu chirng 1am sang: thwong la triéu chirng cua nguyén nhan gay AKI
(2) Nguyén nhan:

Phan biét AKI trweéc than

FE Na (Na-ht/Na-niéu : Cr-ht/Cr-niéu) <1%

Na niéu <20

Creatinin niéu/Creatinin mau >40

BUN/Cre >20

FE Ure <35%

Soi can lang Sach, tru trong (hyalin)
Tai hap thu Na+
Creatinin niéu > mau do than tich cwc thai
Ure niéu > mau do than tich cwc thai

- Hinh anh hoc:
+ Siéu am: danh gia kich thuwéc, nhu md than dé phan biét AKI va CKD
+ Siéu am Doppler than dé danh gia twdi mau
+ X quang hé niéu dé loai trlr nguyén nhan sau than
(3) Thé:
- Thiéu niéu: thé tich nwéc tiéu <0.5ml/kg/gi® trong 6 gier hodc <400ml/24 gidy
- Thé khéng thiéu niéu: thwdng nghi t&i nguyén nhan tén thwong éng than
trong thiéu mau than, BTD
(4) Gio, ngay
(5) Phan do (giai doan) theo KDIGO 2012



Bang 22.2. C4c giai doan cla tdn thuwong than cap theo KDIGO 2012

Giai doan Thay déi creatinine HT Thay dbi thé tich nwéc tidu
1 Tang 2 0,3 mg/dL (26,52 pmol/L) < 0,5 mL/kg/gi&r x > 6 gir
hodc tang = 1,5 — 2 I&n gia trj nén
2 Tang > 2 — 3 lan gia trj nén < 0,5 mL/kg/gi¢r x > 12 gi&

Tang > 3 13n gia tri nén hodic 24 < 0,3 ml/kg/gid x 24 gid
mg/dL (353,6 pmol/L) kém tadng hodc vd nigu 12 gi¢
cAp tinh 2 0,5 mg/dL (44,2 pmol/L)

(6) Bién chirng:
- Hoi chirng Ure mau cao:
+ BUN > 100mg/dL
+ Réi loan tri giac
+ Tang thé tich dich ngoai bao: tang can, phu kiéu than, tang ap lwc tinh
mach canh, OAP
+ Hoi chirng phdi than
- Réi loan dién giai:
+ Ha Natri mau: do téng dao thai Natri & nhom AKI trwéc than, ting thé
tich dich ngoai bao do truyén dich
+ Tang Kali mau
- Toan chuyén héa: tang anion gap
Diéu tri
- Nguyén tac diéu tri:
+ Tbi wu héa huyét dong toan than va tai than = dich truyén, van mach
+ Ngung cac chat gay doc cho than
+ Diéu tri nguyén nhan dan dén AKI
+ Diéu chinh rdi loan dién giai, toan - kiém
+ Bu cac yéu tb vi lwong
+ Chinh liéu thuéc
+ Can nhac diéu trj thay thé than
- Diéu tri cu thé:

Bu dich - NaCl 0.9%
Muc tiéu: - Césbc: 301
- CVP:8-10cmH20 - Mét dich qu
- MAP: > 65mmHg duwong udn
Nguyén nhan trwéc than - :

Diéu chinh réi loan Na+ > 150: Glucose

115 - 150: NaC

< 115: NaCl 3%
Tang K+ mau Ngwng UCMC,




Dung loi tiéu gt
Insulin 10UI + (
Réi loan nhip,

Toan chuyén héa

Kiém hoa nuwor
Natri bicarbonga

Van mach khi c6 séc

Dopamine hoa
Digoxin néu bé

Nguyén nhéan sau than

Ph&u thuat giai

Nguyén nhan tai than
Giai doan khé&i dau

Tang va duy tri nwéc tiéu
Duy tri tri lwgng nuwéc tiéu
200ml/gi¢ hoac 1 lit/ngay

Furosemid 20m
NaCl 0.9% du 5
(TTM-BTD) 10n

Mannitol 25% 1
Banh gia sau 3(

Bu dién gidi mé
(Glucose 5% 5(

Tang twdi mau than

Dopamin 1 - 3p

Giai doan thiéu/vd niéu

Cung cép dich

V cung cp =V

Diéu chinh rbi loan dién giai

K+:55-6.5mr
- Kayexal
- Sorbitol
K+>6.5+ECC
- Calci Gl
- Insulin 1
K+>10+ ECG

Giai doan da niéu

Cung cép dinh dwéng

Han ché Na (<2
Nhu cau: 30 - 3
Protein: 0.6 - 0.
Glucose > 100g
Dich: V =V nu¢

Giai doan hoi phuc

Han ché dam

0.8 - 1g/kg/ngay

Hoi chirng than hw

Lam sang:

Phu kiéu than

Phu trdng, mém, 4n 16m, khéng dau




Phu trén phu xubng

Tiéu it
Tieu bot

< 500ml/24 gi&
Lau tan

Tang huyét ap
Tiéu mau

Thwong gap & thé khong thuan tay

Chéan doan: HCTH (1) + Nguyén phat hay th& phat (2)+ Thuan tiy hay khéng thuan tay (3)

+ Dap rng

corticoid? (4) + Bién chirng/bénh kém theo (5)
(1) C6 triéu chirng l1am sang dién hinh

Can lam sang:

Dam niéu 24 gi®

= 39/24 gi&r
> 3.59/1.73m2 da/24 giv

Protein niéu/Creatinin niéu

> 30mg/mmol

Protein mau TP

<60 g/L

Albumin mau

<30 gL

Cholesterol TP

> 5.1 mmol/L

Na+

Giadm do tang thé tich dich

(2) Nguyén phat hay thir phat
- Cac nguyén nhan thir phat:
Lién cau
Virus: VGB, VGC, HIV, CMV,...
Tw mién: Lupus, Henoch,...
Thubc: NSAID, captopril, khang vitamin K, thubc can quang
- Nguyén phat dwoc chan doan sau khi loai trir nguyén nhan thr phat,
dwa trén giai phau bénh
Sang thwong tdi thiéu: cha yéu & tré em
Xo chai cau than khu tra tirng ving
Tang sinh trung mo
+ Bénh ciu than mang: chd yéu & nguwoi tredng thanh
(3) Thuan tay khi théa 3 khéng:
- Khoéng tiéu mau
- Khéng tang huyét ap
- Khéng suy than
Khéng thuan tay khi khéng théa tiéu chuan trén
(4) Phan loai dap trng Corticoid:

+ + + +

+ + +

Dap trng hoan toan am |
lieu tan cong 4 - 8 tuan

Dam niéu (-) sau 3 ngay lién tiép sau khi dung




Dap trng khéng hoan toan 0.5g < Dam niéu < 3g/24 gi® sau liéu tan cong

Tai phat thwong xuyén Tw 2 1an/6 thang

Tai phat khéng thworng xuyén <2 14n/6 thang

Lé thuéc Corticoid Tai phat khi gidm liéu hodc ngwng thubc < 2 tuj

Dé khang Corticoid Van tiéu dam > 3g/24 gio’ du ding liéu tan cong
tr 4 - 16 tuan

(5) Bién chirng:
- Tang huyét ap
- Suy thadn man
- ROi loan lipid mau
Diéu tri:
- Nguyeén tac:
Diéu tri nguyén nhan (HCTH thir phat)
Diéu trj triéu chirng
Diéu tri d&c hiéu
Dinh duwéng hop ly
Diéu tri bién chirng néu c6
tri cu thé:
Dinh dwéng: han ché Na (<2g/ngay), lwong nwéc 1 -1,5 lit/ngay
+ Giam phu:
Spironolacton 50mg 1 vién (u)
Furosemid 40mg 1 vién (u)
Hypothiazid 25mg 1 vién (u)
Truyén dam khi: Phu khang tri, phu nhiéu + tran dich da mang, suy than cap
trwée than
Albumin 20% 50ml 5 chai (TTM) XXX giot/phut
PPI chdng loét do stress va corticoid
- Diéu trj dic hiéu:
+ Thé khoéng suy than: Prednisone 100 -150 mg/cach ngay trong 8 tuan =
Methyl 80 - 120 mg
+ Thé vira (GFR: 50 - 90 ml/phut):
Prednisone 0.5mg/kg/ngay trong 8 tuan, sau d6 gidm con 0.25mg/kg/ngay
Cyclophosphamide 1 - 2mg/kg/ngay 6 -12 thang
+ Thé nang (GFR < 50ml/phut):
Prednisone 0.5mg/kg/ngay trong 8 tuan, sau dé gidm con 0.25mg/kg/ngay
Cyclophosphamide 1.5mg/kg/ngay 1 - 2 nam
- Diéu tri mu khi khéng c6 sinh thiét:
Tén cong: Prednisolon 1 - 2mg/kg/ngay (max: 80mg) tir 1 - 2 thang
Cung cb khi dam niéu am tinh = Y% tdn céng: 0.5mg/kg/ngay tr 4 - 6 thang
Duy tri: 5 - 10mg dung cach ngay hang nam

- Die

+ S 4+ + + + +



Nhiém trung tiéu

Chéan doan: Nhiém trung tiéu (1) + Vi tri (2) + Cép hay man (tai phat hay tai dién) (3) +

nguyén nhan (4) + yéu t6 nguy co (5) + bién chirng (6)

(1) Nhiém trung tiéu:
- Lam sang:

Héi chirng nhiém trung

Sét cao, lanh run
M®6i kho, lwdi do, chan an, mét mai

Triéu chirng dwong tiéu dwéi

Tiéu gat, budt
Tieugap
Tiéu lat nhat

Bat thworng tinh chat nwérc tiéu

Tiéu duc
Tidu ma

Tiéu mau
Nwoce tiéu hoi

Can lam sang:

Cdong thirc mau

BC t&ng, chi yéu la Neutro

CRP > 10 mg/dL
Téng phan tich nwérc tiéu HC (+)
BC (+)
Nitrite (+)
Soi cin lang nworc tiéu Can Addis

Cay nworc tiéu

Choc do: =1 khum

Ong tam théi: >10 mii 2

Sonde tiéu + triéu chirng: >10 m{ 2
Sonde tiéu + khéng triéu chirng: >10 mi
Khéng triéu chirng: =10 ma 5

N, Viém bang quang: =10 ma 3

N@, Viém than bé than: >10 ma 4

Nam + triéu chirng: =10 mi 3

Ure, creatinin
Dién giai do

Tang trong viém than, bé than

(2) Vi tri:

- Viém than - bé than cap (man khi tién str dwoc chan doan hoac tai dién

nhidu I4n) (
+ H6i chirng nhiém tring rd

+ Pau ving héng lwng, diém swon cot sbng
+ An dau hé that lwng, rung than (+)
+ Tiéu duc, tiéu maQ, tiéu mau toan dong

- Viém bang quang cap

+ Hoi chirng nhiém trung khong ré



+ PDauhavi
+ Rbiloan tiéu tién
+ ROi loan tinh chat nuéc tiéu: tiéu duc, tiéu ma, tiéu mau cudi dong
- Viém tién liét cap:
+ Hoi chirng nhiém trung rd
+ Dau vung day chau, lvng dwoi
+ Tham kham TLT: to, cdng, 4n dau
- Viém niéu dao:
+ RO&iloan tiéu tién
+ Tiéu mau, mi dau bai
+ D416 tiéu
(3) Cap hay man: dwa vao tién st
Tai phat hay tai dién: dwa vao nuéi cy dinh danh vi khuan
(4) Nguyén nhan:
- Gram (-): 90%
+ E.coli: 80%
+ Khac: Klebsiella, Proteus, Enterobacter
- Gram (+): 10%
(5) Bién chirng:
- Nhiém trung huyét
- Ap xe than
- ApxeTLT
Diéu tri:



Bang 23.5. Phéc 08 uong uéng cuia viem bang quang cAp khang phirc tap

—

Liéu

Khoang

| Thuéc Cha thich
| (mg) cach
Nitrofurantoin It hidu qua chdng lai Proteus
monohydrate/macrocrystal 100 M3i 12 gier
macrocrystal 50 M3i 6 gi&
Trimethoprim- 160/800  Mé&i 12 giv  Néu dung trén phy nir c6 thai (khdng
sulfamethoxazole khuyén céo), tranh ding trong tam ca
nguyét 1
Trimethoprim 100 Mé&i12gid Néu dung trén phu nir c6 thai (khdng
duoc chip thuan sir dung), tranh dung
trong tam ca nguyét 1
Cefpodoxime proxetil 100 M3i 12 gi¥ C6 thé so sanh véi TMP-SMX vé higu
qua, nhwng it di¥ liéu
Fosfomycin 3.000 Lidu duy It hiéu qua hon so véi fluoroquinolone
nhét hoéc trimethoprim-sulfamethoxazole
Amoxicillin-clavulanate 500/125 M&i 12 gir Kém hiéu qua hon so vdi ciprofloxacin
trong phéac dé 3 ngay
Amoxicillin 500 Mb&i 12 gier  Chi dwgre sir dyng khi tac nhan gay bénh
duwgc biét 1 nhay cadm hodc didu tri theo
kinh nghi@m cla viém bang quang nhe
trong thai ky
Fluoroquinolones Tranh sir dung fluoroquinolone néu cé
. ., thé trong thai ky, phu n&r cho con bu
i i - 250 Méi 12 gier
Ciprofioxacin 100 9" hosc ngudi < 18 tudi. Mac du hisu qua
Ciprofloxacin phéng thich 500 M&i 24 gi¢' cao, nén duoc xem Ia lya chon thir hai
cham dé bao ton tac dyng dbi véi cac bénh
. hi&m khudn khéc. Ngoai ra tai My, FDA
Levofloxacin : o g
250  MGi24 g0 g5 canh bao v8 nguy co nhidu hon loi
Ofloxacin 200 Mbi 12 gi ich clia nhom nay.




Bang 23.6. Khang sinh trong didu tri

viém than bé than cAp khéng phirc tap va nhiém trung tiét

phtrc tap*
Thude Lidu (mg) Khoang céach
Ceftriaxone 1.000 — 2.000 M&i 24 gier
Cefepime 1.000 - 2,000 M3i 12 gi&r
Fluoroquinolonet
Ciprofloxacin 200 - 400 M&i 12 gier
Levofloxacin 250 - 750 M&i 24 giey
Gentamicin (+ ampicillin) 3 - 5mg/kg Méi 24 gier
1 mg/kg Mai 8 gicr
Ampicillin (+ gentamicin) 1.000 Mdi 6 gicr
Trimethoprim-sulfamethoxazolet 160/800 Mbi 12 gier
Aztreonam 1.000 MGi 8 — 12 gier
Ampicillin-sulbactam 1.500 Mbi 6 gicr
Ticarcillin-clavulanate 3.200 Mbi 8 gicr
Piperacillin-tazobactam 3.375 M&i 6 — 8 gier
Imipenem-cilastatin** 250 - 500 Mbi 6 — 8 gidr
Meropenem** 500 M&i 8 gicy
Ertapenem** 1.000 Moi 24 gidy
Ceftolozane/tazobactam 1.500 Mbi 8 gidr
Ceftazidime/avibactam 2.500 Mbi 8 gior
Vancomycin§ 1.000 Mbi 12 gier

Hoi stre tich cwe

Suy hé hap
Phan loai:
- Suy hé hép do gidm oxy mau: PaO2 < 60 mmHg, PaCO2 binh thuwdng hodc giam
- Suy hé hép do tdng CO2: PaCO2 > 45mmHg, pH < 7.35 + Pa02 gidam
Theo biéu hién 1am sang:
- Cép tinh: rdi loan khi mau, toan kiém, de doa tinh mang
- Man tinh: kin dao do bu trtr ctia than
Co ché:



Giam oxy mau

Shunt:

- Lé&p day phé nang (c6 dich & phé nang)

- Xep phdi
- Didang dong tinh mach
- Ditattim
Bat twong hop théng khi twéi mau:
- COPD, hen, dan PQ
- Xo hoa phdi
- Bénh phdi mo ké
Giam oxy trong khi hit vao
Giam thong khi
- Uc ché trung tam hoé hép
- Bénh ly than kinh - co
Giam twéi mau
Giam oxy mau tinh mach tron

Tang CO2 mau

Tang san xuat CO2:

- Sét, nhiém trung, tang tiéu thu nang lvong

- Tang théng khi khodng chét

Tang théng khi khoang chét khéng dwoc bu triv

-  Hen, COPD

- Xo hoéa phdi

- Veo cot sdng
Giam thong khi

Nguyén nhan hén hop

Sau phau thuat

Thudc gay mé

Liét co hoanh

Bénh ly tai phéi cé6 san

Chéan doan: Suy ho hap (1) + Cap hay man (2) + Mrc d6 (3) + Nguyén nhan (4)

(1) Chan doan suy hé hap khi:

Lam sang

Co nang | Than kho thé
Mét maéi
Ho hép Nhip th& > 3
Co kéo co h
Thay déi kié:
- Nhar
- Chan
Noi tlvng caL
_ | Da niém Tim dau chi
Thuwe the Khéng tim kt
Tim mach Mach nhanh
HA tang > H.
Than kinh Kich thich, v
Phdi va mang phéi | Triéu chirng
Hinh anh tra




(2) Cap hay man: dwa vao sw xuéat hién cta cac triéu chirng lam sang, thay déi

KMDM

Can lam sang

X quang phdi Hinh anh tér
Khi mau déng mach - pH:
- PaOl:
- PaC(
- HCO
- SaO:«
Céng thirc mau Goi y nhiém
Ure, creatinin Ho tro diéu t
Glucose
bién giai d6 Tang K+
ALT, AST
Troponin Ths Loai trir ngu

BNP, NT-proBNP

Chén doan s

Siéu am Doppler tim
Dién tam do

Danh gia ch
Tim tén thuc
Danh gia ap

(3) Murc do:

Nhe: Than kho thé
Trung binh: Xanh tim, kho th®, va md hoi

Nang: Xanh tim, khé thé, va md héi, tang huyét ap, ting mach

Nguy kich: khé thé, va mé hdi, xanh tim, truy mach, réi loan y thirc



YEU TO TRUNG BINH NANG NGUY
GCS 15 13-15 <13, 1o
m

Mach 100-120 120-140 >1
Nhip thé 25-30 30-40 >40 ho
NG Cau dai CAu ngan :
Tim ~ - —~-
Vi mo héi + - +
Huyét ap Binh thuong ting Gi:
pH 7,35-7,45 7,25-7,35 <7.
PaO2 >60 55-60 <
PaCO2 45-55 55-60 ¢

(4) Nguyén nhan
(5) Bién chirng:

Diéu tri:

- Nguyén tac diéu tri:

+ Dam bao dudng théd
+ Duy tri théng khi

+ Cung cap day di oxy
+ Diéu tri nguyén nhan

- Nhdi mau phéi

- Chéan thwong ap lwc
- Nhiém trung

- Xo héa phoi

- Diéu tri cu thé:

Théng khi dwong thé:

- Khai théng dwdng thé, 14y di vat, hat dam nhét
- Chidinh dat NKQ, thé& may:
+ Suy hd hap nang hoac tién trién nhanh
+ Tang tiét dam nhét, mat phan xa ho
+ Co chi dinh thé may
Oxy liéu phap:



- Muc tiéu: duy tri SpO2 > 90%, PaO2 > 60mmHg
- Dung cu:

+

+ + + + 4+

+

Cannula mdii tir 1 - 6 lit/phut, FiO2 ti da 40%

Mat na Venturi: cung cép chinh xac FiO2

Mask don gian tir 6 - 12 lit/phut, FiO2 t6i da 60%

Mask ¢ tui thé lai 1 phan tir 8 lit/phat FiO2 téi da 80%

Mask khoéng thé lai: FiO2 tbi da 90%

HFNC cho FiO2 dén 100%, cung cép ap lwc cudi thi thé ra, gidm cong
thé

NIV: CPAP, BiPAP

- Lwa chon:

+
+

Khéng nhay cdm Oxy: cho oxy liéu cao, theo nhu cau
Nhay cam Oxy do &* CO2 man tinh:
FiO2 can tang = [60 - Pa02 (khi phong)]/3
Hoac tr 1 - 3 lit
Chi dinh NIV:
Céc chi dinh 1am sang cua tho NIV: |
- Dot chp COPD nang (pH < 7,35 va ting CO, tuong (mg/PaCO, = 45-‘““‘th
- Suy hé hép tang CO, (type 2) do bénh ly thanh ngyc (gu v¢o,...) hodc bén

kinh co

Séc

Phan loai:

- Phu phdi cp
- Cai may tho sau rat ndi khi quan _
- Ngung thé tic nghén khi ngu, giam thong khi béo phi, gian phe quan, xo ph

Chi dinh thé may:

Nguwng tim ngung thé hodc thé > 35 lan/phat va mét co hé hap

Thé vao gang stre tdi da < 25cmH20

Bénh ly than kinh co': dung tich séng < 10 - 15ml/kg

Pa02 < 60 mmHg véi FiO2 > 60%

Ri loan tri giac, mat kha nang bdo vé dwéong thé, tang tiét dam nhét
Tang ap Iwc ndi so

PaCO2 > 50mmHg, pH < 7.2 ¢6 tang CO2 mau man hoac <7.3

S6c giam thé tich

S6c mat mau ] )
Sbc do mat dich lam giam thé tich tuan hoan

Séc phan bd So6c nhiém tring
S6c phan vé
Soc do than kinh
Séc tim Nho&i mau co tim > 40% that trai

Réi loan nhip




Giam chtrc nang co bop co tim
Giam thé tich nhat bop

S6c tac nghén ngoai tim Chén ép ngoai tim

Tran dich mang ngoai tim gay giam tién tai

Nhiém tring huyét khi c6 hoi chirng dap (rng viém toan than véi >2 dau hiéu:
- Nhiét d6: dwdi 36 d6 C hoac tang trén 38 d6 C
- Mach: > 90 lan/phut

Nhip thé: > 20 1an/phat hodc PaCO2 > 32 mmHg

- BC: gidm dwéi 4000 hoac tang trén 12000 hoac BC non > 10%
Két hop v&i bang chibng cta 6 nhiém tring

Chéan doan: Séc (1) + Nguyén nhan (2) + Bién chirng9 (3)
(1) Chan doan séc khi:

Tut HA khéng dap (rng nhanh vé&i liéu truyén dich:
HATT < 90mmHg
Ho&c HATT gidm > 40mmHg so v&i HATT 6n dinh
Hiéu ap < 25 mmHg
+ MAP < 65mmHg
Giam tw®i mau mé:
+ Rbiloany thirc
+ Thiéu niéu, vé niéu
+ Tim chi, da lanh, &m, ndi béng
Chuyén héa yém khi:
+ Toan chuyén héa
+ Tang Lactate > 2 mmol/L
Doi héi van mach dé duy tri MAP > 65mmHg

+ + +

(2) Nguyén nhan:

Tuy phén loai ma cé cac nguyén nhan khac nhau

Tuy nguyén nhan ma co cac triéu chirng khac nhau

Doi hdi két hop Iam sang va can |am sang

Séc tim thwéng ¢6 tinh trang dau that ngwe, rdi loan nhip, hdi hop danh trong
nguwc

Séc nhiém khuan cé bang chirng cia 6 nhiém trung khac + HC nhiém tring +
Céy mau duong

Séc phan vé cé yéu tb tiép xuc véi di nguyén

(3) Bién chirng:

Diéu tri:

Suy hé hap

Réi loan thang bang toan kiém: kiém hé hap > toan chuyén héa do tang
acid lactic

Toén thwong than cap

- Nguyeén tac:

+
+
+

Bam bao théng khi
Cung cép Oxy
H6 tro tudn hoan




Di

Py

e

+
+
+
+
u

Truyén dich, van mach
Diéu tri nguyén nhan

Diéu tri cac bénh ddng méc
Diéu tri bién chirng

tri cu thé:

Tw thé

Nam dau thap

Pbam bao thong khi dwong thé

Hut dam nhot

Cung cap Oxy

Muc tiéu duy tri SpO2 > 92% hoac PaO2 > 60m

Truyén dich
(Trong 3 gi® dau)

Uu tién cac dich tinh thé: NaCl 0.9%, LR (khéng
Téc d6 truyén dich: 30ml/kg trong 3 gio dau
Dat CVP dé danh ap Iwc tinh mach trung tam vé
- Khi bu du dich nhwng MAP < 65mmHg: «
- Do Scv02: néu < 70% can truyén mau
- bat sonde theo dbi lvgng nwdc tiéu, mu
- Theo lwong dich xuét - nhap
DPanh gia dap wrng bu dich dwa vao
- PP tinh: CVP tr 8 - 12 mmHg, ScvO2 >
- PP ddng: do dwdng kich TM cha dwéi th
mach canh tay, thay déi cung lwong tim :
Phan bé cua cac loai dich:

Noi Theé ti
Loai dich , .
khuéch tan  hoi pl
Mau Trong long 1/1
mach mau
Huyét tuong  Trong long 1/1
mach mau
Gelatin Mach mau 1/1
Albumine nguoi/Mach mau 3-4/1
Dextran 40 Mach mau 2/1
NaCl 9%o0 Ngoai té bao |1/4
Lactat Ringer Ngoai té bao |1/4
Glucose 5% Nudc toan thé |1/10

Cay mau trwéce khi dung KS

Khi cé 6 nhiém tring, dwa theo kinh nghiém:




Khang sinh tir 7 - 10 ngay - Ceftriaxone 1g 2 éng (TMC) méi 12 gio -
(Trong 1 gi® dau) - Carbapenem (Imi 0.5g mdi 6 gi®, Mero 1
- Quinolon trong nhiém trung tiét niéu

- Viém mang ndo mu: Ceftriaxone 2g méi
Dexam 0.15mg/kg méi 6 gi® trong 2 - 4
Khoéng ré chirc nang than:
- Tazobactam/Piperacillin (3.375g méi 6 gi
- Imipenem (0.5g mdi 6 gi®)
DPanh gia dap tng diéu tri, xubng bac khang sinl

Van mach U'u tién Noradrenaline: 2 - 20ug/phat
Tang strc co bop co tim:
- Dobutamin 3 - 15 pg/kg/phut hoac
- Adrenalin 0.04 - 0.2pg/kg/phut

Diéu tri cac bénh kém theo Kiém soat dwong huyét
PPI dy phong XHTH do stress

Phu phéi cap

Phan loai:
Tang ap lwc thay tinh mao mach phdi > 30mmHg
Giam ap lwc keo Giam Protein
Truyén dich d
Phu phoi cap huyéet dong Tang &p lwc 4m moé ké
Tac hé bach mach
Phéi hop nhiéu yéu té Co hoc, thé d
Phu phéi cap tén thwong | Tén thwong mang phé nang mao mach | Nhiém tring
Hit phai khi d
Ngat nuwéc
Mién dich
Lam sang:
Lam sang Suy hdé hap mirc dd ning: )
- Kho tho, vat v, xanh tim, va mo hoi, tang nhip
- Cokéo co hd hap phu
- Néitbng tlr
- Nhip thé > 30 lan/phut
- Sp02 < 90%
- Pa02 < 60mmHg
- PaO2/FiO02 < 300 mmHg v&i PEEP 2 5 cmH20
Nang: Ho khac bot hdng




OAP do ton thwong:

Phéi ran 4m, dang lén dan

- Ca4c triéu chirng xuét hién tw tir ’
- G0 cac trieu chirng goi y nguyén nhan tai phoi
- Ran am, ran ng, tiéng thoi 6ng

Can lam sang | Xquang phéi

Phan biét:
- OAP huyét dong: Th:
- OAP t6n thwong (AR
Tang tuan hoan phdi thu don
Hinh anh béng tim to trong st

BNP
NT-proBNP

Nghi ng®& OAP huyét déng
- BNP>125
- NT-proBNP > 300 hoz

Siéu am doppler tim

DPanh gia chirc néing that tr:
Cac buodng tim

Bénh ly van tim

Ap lwc dong mach phoi

Khi mau déng mach

Dbanh gia tinh trang suy ho |
Ho tro thang bang toan kiel

Chan doan: Phu phéi cap (1) + Nguyén nhan (2) + Bién chirng (3)
(1) Phu phéi cap
Dwa vao |am sang + can |am sang + bénh nén trwédc doé
Chén doan phan biét:
- Phan biét phu phdi cap do huyét dong va tén thwong
- SHH c4p do nguyén nhan khac
- Dotcép COPD
- Con hen phé quan cép
- Djvat duong thé
(2) Nguyén nhan:
- Dwa theo phan loai
- Duwa theo bénh nén hién tai
(3) Bién chirng:
- Suy hd hép cép
- Xo hoéa phdi
- Viém phdi bénh vién
- XHTH do stress
Diéu tri:
- Nguyén tac diéu tri:
+ Diéu chinh rbi loan théng khi
+ Chéng tang ap lwc phéi
+ Diéu tri nguyén nhan
+ Duw phong bién chirng
u tri cu thé:

- Die



+ OAP huyét dong:

Tir thé

Ngbi théng 2 chan hodc ndm dau cao

Oxy liéu phap

Lwa chon:

- Tuy mic dé

- Phan &rng bao vé dwong thé

- Trigiac

- Mrc dd dudi strc

- Bénh ly nén, nguyén nhan
Oxy liéu cao qua mask don gian tor 6 - 1
Uu tién HENC, CPAP, BiPAP truwéc thon
PEEP > 5cm: giam cong thé, tranh xep
Duy tri: SpO2 > 90%, PaO2 > 60mmHg

Giam tién tai

Thé 4m, wot
Loi tiéu: gidn mach, gidm tién ganh, gia
- Furosemid 20 - 80mg, l&p liéu m¢
- Két hop véi Chlorothiazide 0.5g
Gian mach: gian TM, gidn mach vanh
- Nitroglycerin kh&i dau 10pg/phut
5 phuat (max 20ug/phut)
Morphine: (CCD & COPD)
- An than, gidm lo lang
- Gian TM phdi, TM ngoai bién
- Morphine 2 - 4 mg (TTM)

Van mach

Khi c6 HA ha, mach nhanh hoac cham, [
- Noradrenalin: 5 - 20ug/phut (Ché
- Dobutamin 2 - 20 ug/kg/phut (Chi
- Digoxin khi cé kém rung nht

ucmcC

Lidu thap

+ OAP t6n thwong

Oxy liéu phap

Muc tiéu:

- pH>75

- Sp0O2 > 90% hoac PaO2 > 60mmHg
- Vt4-8mlkg

- PEEP tr 12 - 15 mmHg

- FiO2 <60%

Khang sinh s&m

Dwa vao nguyén nhan

Hydrocortisone

100g (TMC) mdi 6 - 8 gi® khi 1am sang khéng cai
thién du duoc théng khi tich cyc

Diéu tri nguyén nhan

Dwa vao nguyén nhan




Huyét hoc

Thiéu mau

Lam sang

Hoéi chirng thiéu mau man

Mét méi, chan an

Hoa mét, chéng mat

Kho thé khi géng strc

Nhip tim nhanh, danh tréng nguc
Xanh xao

Niém mac nhot

Moéng mét béng, ké soc, dé gay
Toc khd, dé gay rung

Triéu chirng khac

Tuy vao nguyén nhan gay thiéu mau

Can lam sang

Cdéng thirc mau HC <3.
Hb <13
<12
<11
Dan
MCV Bint
MCH Bint
RDW Bint
HCL
Phét mau ngoai bién
Héa sinh mau Bilirubin TP, TT
Ferritin mau
Sat huyét thanh
Haptoglobin

Chan doan: Thiéu mau cip/man (1) + mirc dd (2) + nguyén nhan (3)

(1) Thiéu mau cap/man:

- Chén doan dya vao biéu hién |am sang:
+ CéAp: triéu chirng rAm rd + nguyén nhan gay mat mau cép



+ Man: triéu ching dién tién tir tlr + thay dbi da niém/léng/toc/mong +
tién st c6 mac bénh ly gay thiéu mau man
- Duwa vao can lam sang qua phat hién tinh c&. Tinh trang mat mau cap chi
xuét hién sau 24 gi® trén CLS
(2) Mirc d6:
- Dwa vao lam sang:
+ Thiéu mau mirc d6 nang: Mét khi gdng strc nhe (vé sinh ca nhan),
ngwdi xanh xao, nhot ca long ban tay
+ Thiéu mau mirc dd trung binh: Mét khi gang strc & mirc vira (con di
vong vong dwoc, vé
sinh ca nhan duwoc), nhot ca long ban tay
+ Thiéu mau mirc d6 nhe: Chi mét khi gang strc ndng, nhot & két mac
mat, long ban tay
- Dwa vao can lam sang:
+ >9: nhe
+ 27:trung binh
+ 24:nang
+ <4:r4t nang
(3) Nguyén nhan:

. . Giam sat huyét thanh
Hong cau nhé

Thiéu mau
Viém nhiél
Thiéu mau

Nhwoc sac

Tang sat huyét thanh

Thalassen
Bénh ly ch

HCL > 2%

Héng cau binh thwéng

Mat mau
Tan huyét
Bénh ly m:
Sét rét

Binh sac

HCL <2%

Suy tay: g
Loan san t
Giam tiéu
Bach cau «

Hong cau to HCL > 2%

Thiéu B12
THiéu acic

Uu sac
HCL < 2%

Suy tay, lo

Diéu tri

- Nguyén tac:
+ Diéu tri nguyén nhan
+ Diéu tri triéu chirng, bién chivng thiéu mau
- Diéu tri cu thé:
+ Truyén khdi hdng cau 350ml cung nhém mau, 1 don vij giup Hb tang 1g/dL
+ Erythropoietin khi thiéu (thiéu mau do suy than man)



Thiéu mau tan huyét

Lam sang

Hoi chirng thiéu mau

Hoi chirng tan huyét Tiéu sam mau, tiéu xa xi
Vang da

Gan to, lach to

Sét

Can lam sang

Cong thirc mau Thiéu mau dang sic, dang bao
Tang HCL
Phét mau ngoai bién Manh v& hdng cau

HC hinh cau, héng cau bién dang

Coombs test Tryc tiép

Gian tiép
Tay doé Tang sinh dong héng cau
Bilirubin TP, TT Tang do tan huyét
Ferritin HT Tang
LDH Tang
Haptoglobin Giam

Do HC bj v& tang giai phong Hb tw to dén gan
v@&i Haptoglobin

Xét nghiém tim nguyén nhan ANA
Anti dsDNA

Chan doan: Thiéu mau tan huyét (1) + mrc d6 (2) + nguyén phat hay thi phat do nguyén
nhan (3)
(1) Chan doan khi c6 hdi chirng thiéu mau + hoi chirng tan huyét
Can lam sang: goi y
(2) Mrc do thiéu mau
- Dwa vao lam sang:
+ Thiéu mau mirc d6 ndng: Mét khi gdng sirc nhe (vé sinh ca nhan),
nguwoi xanh xao, nhot ca long ban tay
+ Thiéu mau murc d6 trung binh: Mét khi gang strc & mirc vira (con di
vong vong duoc, vé
sinh ca nhan dwoc), nhot ca long ban tay
+ Thiéu mau mirc d6 nhe: Chi mét khi gang strc ndng, nhot & két mac
mat, long ban tay
- Dwa vao can lam sang:



=9: nhe

=7: trung binh
>4: nang

<4: rat nang

+ + + +

(3) Thir phat:
- Mién dich: Lupus, HC Evans
- Thubc
- Nhiém trung
Nguyén phat: sau khi loai trir nguyén nhan thir phat
Diéu tri:
- Truyén mau khi Hb < 7 g/dL
- Prednisolone 1 - 1.5mg/kg/ngay trong 4 tuan
+ Pap &ng: gidm liéu con 0.3mg/kg/ngay trong 4 tuan > 0.15mg/kg/cach ngay
trong 4 tuan
+ Khéng dap wng: Cét lach > Thubc doc té bao hoac thude sinh hoc

Suy tuy

Lam sang

Hoéi chirng thiéu mau man

(Giam HC)

Hoéi chirng xuéat huyét Xuat huyét da dang, ngau nhién hay do dung dap

(Giam TC) Chay mau chan rang, xuat huyét niém mac, XHTH
Rong kinh

Hodi chirng nhiém trung

(Giam BC hat)

Khong c6 gan, lach, hach to Do khéng c6 hiy HC

Can lam sang

Giam 2/3 dong:
- Hb < 10g/dL
- BC Neu<1500TB
- TC<50000TB
o Thiéu mau dang sac dang bao
Huyét dé HCL < 2%
BC giam sb lwong
Ty Ié Neu/Lympho < 1

Cdong thirc mau

Khéng c6 hinh &nh HC bét thwéong

Phét mau J . >
SO lwgng giam

Tay d6 Nghéo té bao

Nhiéu mé m&

Bach cau doan gidm
Khéng c6 té bao 4c tinh




Sinh thiét tay Khoang §inh mau bi m& hoa, giam té bao tao mau
Tiéu chuan vang mat do6 té bao < 25%

Pong cam mau TS, TC kéo dai
PT, aPTT binh thuwdng
Fibrinogen binh thwdng

Xét nghiém tim nguyén nhan HbsAg, Anti HBV
Anti HCV
HIV, HBV
ANA, anti dsDNA

Chéan doan: Suy tdy (1) + mrc d6 (2) + nguyén nhan (3)
(1) Chéan doan xac dinh khi cé % tiéu chuan:
- Hb<10g/dL
- BC Neu < 1500 TB/mm3
- TC < 50000 TB/mm3
Va sinh thiét tdy, mat d6 té bao < 25%

(2) Mdrc do
Suy tuy nang Mat d6 té bao < 25% hodc ttr 25 - 50% nhwng,
Cé 2/3 tiéu chuan:

- Neu <500
- TC < 20000
- HC luwgi < 20000

Rat nang Neu < 200

Khéng nang Khéng da tiéu chuén nang

Diéu tri:

- Khéng tiép xtic nguyén nhan gay bénh
- Chistr dung khi sét > 38.5d6 C
- Truyén mau khi Hb < 7, muc tiéu > 8g/dL, cé bénh nén kém theo > 10g/dL
- Truyén tiéu cau khi sb lwong tiéu ciu < 20.000 hodc cé biéu hién xuat huyét nang
- Diéu tri dic hiéu
+ e ché mién dich: Immunoglobulin khang T
ATG 15 - 40 mg/kg/ ngay (TTM) trong 4 ngay
Corticoid 1 - 2mg/kg/ngay ubng trong 14 ngay va giam liéu 0.5mg/kg/ngay
dén ngay 28
Cyclosporin A 3 - 7mg/kg/ngay trong 3 - 6 thang, gidm médi 3 thang, ngirng khi
da 18 thang

Thalassemia

Chan doan: Thalassemia loai (1) + mirc do (2) + bé&nh phéi hop (3)+ bién chirng (4)
(1) Chéan doan khi:
- Lam sang:



Mét méi, chan an

Hoa mat, chéng mét

Khé thé khi géng strc

Nhip tim nhanh, danh tréng nguc
Xanh xao

Niém mac nhot

Moéng mét béng, khum

Téc kho, dé gay rung

Hoéi chirng thiéu mau man

Vang da, vang ciing mac mat
Hoi chirng tan huyéet man Nuwéc tieu sam mau
Gan, lach to

Vé méat Thalassemia

Triéu chirng tang sinh tuy D& gay xwong

) Da sam, khoé ) .
Triéu chirng do & sat Cham phat trién thé chét, tinh than
Xo gan, suy tim, loadng xwong

- Canlam sang:

CTM Thiéu mau héng cau nhd, nhwoc séc

RDW tang

HCL binh thwdng hoac tang
Phét mau Hong cau da dang: hinh bia, giot nwéc, con nhan
bién di Hb Céc loai chudi globin binh thwéng sau sinh: a, B, v, 8

Céc loai Hemoglobin binh thuwdng sau sinh:
HbA: 2028 (96-98%)

HbF: 2a2y (<1%)

HbA2: 2025 (<3,5%)

Tiép can két qua dién di Hemoglobin tra I&i cau hdi:
Bwd&c 1: Co hién dién Hb binh thwdng khdong?
(Xem c6 HbA, HbA2, HbF khong)
Bwéc 2: Ty |é Hb binh thwong c6 thay dbi khdng va co
thwdng khong?
+ Néu HbA binh thuéng va HbA2 tang, HbF — B-Thala
+ Néu HbA binh thuéng, HbA2 va HbF binh thudng:
Néu coéng thirc mau binh thworng — Dién di bint
Néu coéng thibe mau hdng cau nhd nhuoc séc, fi
thwong hoac giam - Theo doi
thiéu mau thiéu sat — Diéu trj ther cai thién thi ¢
dinh, néu khéng cai thién —Theo di a-thalasse
PCR)
Néu coéng thirc mau hdng cau nhd nhuoc sac, fi
I&é Hb trong gi&i han binh
thuworng chua loai trir a-thalassemia (Néu chuwa
trong bai tap ciing két luan
nhw vay)
+ Néu HbA gidam (Chac chén c6 bénh ly):
HbA2 hoac HbF tang hoac ca 2 cung tang — B -




Néu c6 HbH Hb Barts -> a -Thalassemia thé trul
HbH). Do bénh Iy
Hb Barts la a -Thalassemia thé ndng chét tir gia
Néu c6 HbS, HbC, HbD, HbE -> Bénh ly HbS, H
twong ng
- Két luan:
Bénh ly thalassemia + B&nh ly Hemoglobin.
Trir trwdng hop néu co HbE thi két luan theo ti 1é:
+ HbE <25% - TD a -Thalassemia + Bénh ly H
+ HbE: 25-35% — bénh ly HbE di hop tl
+ HbE = 35% — (3 -Thalassemia + Bénh ly HbE
+ HbE 2 80% —> B&nh Iy HbE ddng hop tir
(Lwu y: a-Thalassemia thé nhe va thé an khong dinh Iw
dién di nén cé thé biéu hién két qua dién di binh thuon
chan doan)

Xét nghiém tan huyét

Tang bilirubin TP, GT
Haptoglobin giam
Tang Ferritin mau

Chan doan phan biét:
+ Cuwong lach

+ Suy tay
+
(2) Mtrc do:

Alpha-thalassemia:
- Thé an: khong ¢ triéu chirng lam sang
- Thé nhe: CLS +LS

Trung binh: LS + CLS, can dién di
- Nang: da chét

Beta-thalassemia:
- Nhe: da xanh xao
- Trung binh: LS + CLS xuat hién muén
- Nang: LS + CLS xuat hién sém

(3) Bénh phéi hop:
- HbE, dwa vao CLS hoac Iam sang nang né
- Cuwong lach
(4) Bién chirng:
- Tan huyét do mién dich do truyén mau nhiéu lan
- Qua tai sét
- Suy tuyén noi tiét
- Tdn thwong gan
Diéu tri
- Truyén mau
Khi Hb < 7 g/dL
Muc tiéu Hb > 10g/dL
- Thai sat:
Phan loai qua tai sat:



<300: Khéng
<1000: Nhe
< 2500: Trung binh
Tw 2500 tré 1én: Nang
Chi dinh thai s&t tir khi Ferritin > 1000 ng/mL (Trung binh)
Deferiprone 500mg 3v x 3 (u)
- Catlach:
Chi dinh:
+ Lach to nhiéu, can tré cudc séng
+ Lwong mau truyén tang > 50% trong 6 thang
+ Lwong mau truyén méi nam > 250ml/kg
+ Giam BC, TC nang
Sau cét lach: tiém ngtra phé cau, cim, ndo méd cau
- Hé tro:
+ Acid Folic 1Tmg/ngay
+ Calci D 500mg 1v (u) hodc sau méi khi truyén 2 don vi mau

Tim mach

Suy tim

Lam sang

- Dwa theo tiéu chuan Framingham kinh dién (chinh tir trén xudng, phu tlr dwdi &n)
thwong dwoc st dung trén 1am sang dé phat hién nhanh.

- Ho&c dwa theo céc triéu chirng theo hwéng dan clia VNHA 2022

e Tiéu chuan phu.
> Phu ¢ chan
Ho vé dém
o Kho thé khi gang sic
e Tiéu chuin chinh. Gan to }
o Con kho thd kich phat vé dém hoac kho thd phai ngoi > Tran dich mang phai
o Tinh mach ¢ ndi Dung tich séng gidm 1/3 so
Ran & phoi vai chi so t6i da
Gian cac buong tim Nhip tim nhanh ( >120ck/p)
Phut phdi cap
Tiéng T3
Ap luc tinh mach hé thong > 16 cmH20
> Thoi gian tudn hoan > 25 gidy
Phan hoi gan tinh mach co (+)

¢ Tiéu chuan chinh hoac phu.
o Gidm 4,5kg / 5 ngay diéu tri
suy tim




Bing 6. Cac diu hiéu va triéu chitng thye thé ciia suy tim

Cac tri¢u chirng co ning cia suy tim

Cac triéu chimg thuc thé ciia suy tim

Dién hinh

Dac hiéu

- Kho the

- Con kho thé kich phat vé dém

- Giam kha ning géng sirc

- Mét moi

- Yéu

- Tang thoi gian nghi hdi phuc giita hai lan
ging stc

- Phu mit ¢4 chian

- Tinh mach ¢6 noi
- Phan hoi gan — tinh mach c6 dwong tinh
- Tiéng ngya phi

- Tang dién dap cua mom tim

It dién hinh

Kém dic higu

- Ho vé dém

- Thorit

- Cam giac chudéng bung

- Mit cam gidc ngon miéng

- L l4n (dic biét & nguoi gia)
- Trim cam

- Hdi hop, danh trong nguc

- Chong mat

- Nge"it

- Cam giac kho tho khi chi ngudi

- Tang can (> 2kg/tuin)

- Sut cén (trong suy tim ning)

- Teo co (suy kiét)

- Co tiéng thdi & tim

- Phu ngoai vi (mit c4 chan, ving chiu hong,
biu)

- Ran ¢ phdi

- Tran dich mang phéi

- Nhip tim nhanh

- Loan nhip tim

- Thd nhanh

- Tho Cheyne — Stokes

- Ganto

- Cb chuéng

- Déu chi lanh

- Thiéu niéu

- Mach nhanh, nho.

Can 1am sang (theo hwéng dan ciia VNHA 2022)




Bang 5. Cac phucng phap tham do can lIam sang
dugc khuyén cao 6 ngu'si bénh nghi ngs suy tim

Phuong phap chan doan

1. Cac peptide bai niéu

- Nén chi dinh & cd s6 ¢ thé thuc hién

- NguBng gid tri chan doan loai trir suy tim
« B-type natriuretic peptide (BNP) <35 pg/mL
= N-terminal pro-B-type natriuretic peptide
(NT pro-BNP) <125pg/mL

2. Pién tim 12 chuyén dao

- Hinh &nh dién tdm d6 binh thudng: it kha nang suy tim
- Hinh anh dién tam do bat thudng (rung nhi, c6 séng
Q bénh ly, tang ganh that trai, phi'c bd QRS gian

rdng): tdng kha ndng chan doan suy tim

3. Siéu am tim

- Bién phap tham do chinh khao sat chirc nang tim

- Cac thong tin chinh: phan suat tdng mau that trai,
kich thudc cac bubng tim, van dong cac thanh tim,
tinh chat cac van tim, chlc ndng tdm trugng, chiic

nang that phai, ap luc ddng mach phdi

4. Chup X-quang tim phdi

- HA trg chan doan suy tim: dau hiéu & huyét phdi,

béng tim to, cung déng mach phdi ndi

- HG trg chan dodn loai trir: bénh ly phdi, mang phai

5. Cac xét nghiém mau thudng quy

- Gillp ch&n dodn nguyén nhéan, chan doan loai trr,

tién lugng va ho trg qud trinh diéu tri

- GOm: cong thirc mau toan bo, BUN, creatinine, dién

giai do, bilan danh gia chifc nang gan, tuyén giap

Mirc Mirc
khuyén bang
cao chirng

Siéu am tim

Danh gia phan suét tbng mau
- PP du’q trén M-mode
(trwe tiép)

Phu thubc vé'o bac sT', chinh xac tron
b[én dang that trai, néu cé hé van 2 |
can hiéu chinh giam 10-20% (chu qu

- PP Simpson

Chinh xac hon, danh gia dwoc phéan




dang thét, van phu thudc vao bac si

banh gia kich thwdc cac
budng tim

Thwdng tang

Van déng cac thanh tim

Thwong gidam ]
(c6 thé do hau qua cta bién chirng gay suy

Van dong cla cac van tim

C6 thé hé van do thir phat

Danh gia tang ap phdi PAPs

Tang khi = 25 mmHg

Peptide
bai niéu

Chl yéu mang y nghta loai triv
nhi€éu hon chan doan

Loai trtr suy tim khi:
- BNP < 35pg/mL
- NT pro-BNP < 125 pg/mL
Can loai cang trwong hop gay tang peptide




Bing 8. Cacn

Nguyén nhan
do tim

Suy tim

Hoi chirng macl
Nhoi mau phoi
Viém co tim
Phi dai that trai
Bénh co tim phi
Bénh van tim
Bénh tim bam s
Réi loan nhip nl
Chén thuong dv
Sau soc dién ch
Phau thuit tim
Tang ap dong v

Nguyén nhan
ngoai tim

Tudi cao

Dot quy thiéu o
Xuit huyét dud
Suy than

Suy gan (chu ye
Hoi chitng can 1
Bénh ph6i man
Nhiém khuan n:
Bong dién rong
Thiéu mau

Cac hoéi chirng «
nhiém toan cetao

ECG

Lwu d6 tiép can bénh nhan suy tim man

Phan loai suy tim man dwa theo phan suat tbng mau



#1. Sw khac biét trong phan loai suy tim

ESC 2021 ACC/AHA/HFSA 2022

Theo tién trién - A2 B=>C=>D

Theo triéu chirng (NYHA) 1,00, 10, 1V 1,1, IV

Giai doan Man tinh, cdp tinh Man tinh, do't cdp mat bu (ADHF)
Theo EF HFrEF, HFmrEF, HFpEF HFrEF, HFimpEF!, HFmrEF, HFpEF

'HFimpEF (HF with improved EF): Previous LVEF <40% and a follow-up measurement of LVEF >40%



HINH 3: PHAN LOAI SUY TIM DU’A TREN LVEF

PANH GIA NOI TIEP VA

PHAN LOAI BAN BDAU TAI PHAN LOAI

HFrEF

« LVEF =40%

HFimpEF
« LVEF >40%

HFrEF

« LVEF <40%

—

HFrEF
» LVEF <40%

+ LVEF 250%

HFrEF
» LVEF =40%
HFpEF
« LVEF 250%
HFpEF
« LVEF 250%

HFrEF: suy tim phin suét dng mau giam

HFmIEF: suy tim phan sudt téng mau gidm nhe

HFpEF: suy tim phan sudt tng mau bao tan

* C6 it b&ng chirmg v& hudmg dén digu trj cho BN cai thién LVEF tir mirc gidm nhe (41% - 49%) 1én 50%. Khang rd nén digu tri BN
theo HFpEF hay HFmrEF.

AHA/ACC 2022 c6 thém phan loai suy tim PSTM cai thién véi EF trudc dé < 40% nhwng
sau diéu tri >40%

Chéan doan (theo VNHA 2022)

Khi nam vién: Suy tim man + Do (2) + Giai doan (3) + Nguyén nhan (4) + Theo VNHA 2022
Khi xuat vién/ngoai vién: Suy tim + Phan loai (1) + Do (2) + Giai doan (3) + Nguyén nhan
(4) + Theo VNHA 2022



(1) Phan loai dwa theo két qua siéu am tim:

Bing 3. Dinh nghia suy tim PSTMG, PSTMG nhe va PSTM béo ton®

Loai suy tim PSTM giim PSTM giam nhe PSTM bio ton
1 | TCCN (=) thue the TCCN (£) thue thé | TCCN (%) thye thé
2 | PSTMTT <40% PSTMTT 41 - 49% | PSTMTT >50%

3

-

TIEU CHUAN

- - Chirng cit khach quan bat thuong
cau triic va/hodc chirc ning tim,
phit hop voi r6i loan tam truong
that trai/ting ap lue do day that
trai, bao gom ting peptide

bai niéu

TCCN: trié¢u chimg co ning, PSTM: phéan suat tong méu; PSTMTT: phan suat tong mau that trai

(2) Phan dé dwa theo phan loai NYHA dwa trén triéu ching va giéi han thé luc

Biing 4. Phén loai NYHA duwa vao d niing ciia triéu chirng va mirc hoat dng thé luc

bol Khoéng han ché — Vian dong thé luc thong thuong khong giy mét, kho tho hay
hdi hop.
bo 11 Han ché nhe van dong thé lyc. Bénh nhan khoe khi nghi ngoi. Van dong thé luc
théng thuomg din dén mét, hoi hop, kho tho
bo 111 Han ché nhiéu van dong thé luc. Mic du bénh nhan khoe khi nghi ngoi nhung chi
can van dong nhe di c6 mét, hdi hop, kho the.
b6 IV | Khong van dong thé luc nao ma khong gay khoé chiu. Triéu chirng co ning cua suy
tim xay ra ngay ca khi nghi ngoi, chi mét vin dong thé luc nhe ciing lam triéu
chirng co nang gia ting.
Trong do, dd I-Il twong dwong giai doan C, llI-IV twong dwong giai doan D. Tuy
nhién, giai doan tién trién khong héi phuc, con phan loai theo NYHA c6 thé ting

hodc giam tuy theo triéu chirng, dap trng diéu tri
VD: bénh nhan nhap vién véi NYHA dé Il nhwng xuét vién véi dé Il
(3) Phan giai doan theo hwéng dan cia AHA/ACC




BN ¢ nguy cd suy tim nhung
trudc kio vi hién tai khong co cdc
triéu chimg/déu hiéu cha suy tim
v khdng méc bénh tim cdu tric
Jehiie néing hodic cde dédu higu
sinh hoc bét thudng

BN téing huyét dp, CVD,

ddi thao duting, béo phi, tiép xic
vdi cdc tdc nhén géy déc cho tim,
bién thé di truyén, cé bénh cd tim/

tién sif gia dinh mdc bénh cd tim

(4) Nguyén nhan:

HINH 1: CAC GIAI DPOAN SUY TIM

BN hién tai va trudc kia khéng cé

cdc triéu chiing/déu hiéu cda
suy tim nhung c6 mét trong BN hién tai A
i tai hodic trudc kia co cdc
nhiing béing chiing sau: triéu ching/déu hidu clia suy tim
Bénh tim cfu tric
Bang ching vé viéc

téing dp e dé ddy

Cdic yéu té rii ro va

« Téng muc natriuretic peptide
hodic

« Troponin tim téng lién tuc
trong truding hgp khéng cé
chén dodn nghi ngd khéde




Cic vi du vé biéu hién bénh

Thiim dé dic hiéu

Bénh mach | Nhéi méu co tim Chup dong mach vanh qua da
vanh bau thit ngue hay "twong ti dau Chuyp CT déng mach vanh
thit ngyc” Nghiém phép ging sirc (siéu am, phong
Ro1 loan nhip xa, cong huong tir tim)
Tang huyét | Suy tim v6i chitc nang tdm thu bao ton Po huyét ap di dong 24 gio (ABPM)
ap Tang huyét ap ac tinh/pht phdi cap Metanephrines huyét turong, chan doan
hinh anh dong mach than
Renin va aldosterone
Bénh van | Bénh van tim tién phat nhw hep van déng | Siéu am tim qua thue quan/ging strc
tim mach chu
Bénh van tim thir phat nhur ho van
chirc ning
Bénh van tim bim sinh
Réiloan | Nhip nhanh nhi Holter dién tam do 24 gi¢r
nhip Nhip nhanh thit Thiam do dién sinh 1y, néu ¢6 chi dinh
Bénh co Tit ca Cong hudng tir tim, xét nghiém gen
tim Bénh co tim dan né (giin)
Bénh co tim phi dai Thoéng tim trai va tim phai
Bénh co tim han ché
Bénh co tim do réi loan nhip that phai
Bénh co tim chu san
Hoi chirng Takotsubo Cong huong tir tim, chup mach vanh
Nhidm doc: ruou, cocain, sit, dé-ng Cac nguyén t6 vi lwong, doc chét hoc,
chirc ning gan, GGT
Bénh tim | Chuyén vi dai déng mach bam sinh ¢6 sira | Cong huong tir tim
bam sinh | chira/da phau thuit sira chira
Céc shunt
Tir chimg Fallot da mo
Bénh Ebstein
Nhiém Viém co tim do vi it Céng hudng tir tim, sinh thiét co tim
trung Bénh Chagas Huyét thanh hoc
HIV
Bénh Lyme
Do thuoc | Anthracyclines
Trastuzumab
Céc thuée trc ché VEGF
Chit irc ché diém kiém sodt mién dich
Céc thude ire ché Proteasome
Cac thude trc ché RAFLMEK




Cic vi du vé biéu hién bénh

Thiim db dic hidu

chuyén hoa

Bénh néi tiét

Tham Amyloid Dién di huyét thanh va chudi nhe ty do trong
nhiém huyet thanh, Protein Bence Jones, xa hinh
xuong, cong huong tir tim, CT-PET, sinh
thiét co tim
Sarcoidosis ACE huyét thanh, cong huong tir tim, FDG-
reotdost PET, CT nguc, sinh thiét co tim
Neoplastic Cong hudng tir tim, sinh thiét co tim
Réi loan dr | Haemochromatosis o .
trit Xét nghiém veé sat, di truyén hoc, cong hurong
tir tim (hinh anh T2%), sinh thiét co tim
. a-galactosidase A, di truyén hoc, cong huong
Bénh Fabry tir tim (4nh xa T1)
Bénh du trir glycogen
Bénh nji Xa tri Cong hudng tir tim
mac co tim . . = X '
l'i(‘ﬂ hoa co tim / tang bach cau Sinh thiét co tim
ai toan
Carcinoid 5-HIAA nudc tiéu 24 gioy
Bénh mang | Vi hoa CT ngue, cong huong tir tim, chup budng tim
ngoai tim Thim nhiém phai va trai
Bénh Chirc ning tuyén giap, metanephrines huyét

tuong, renin va aldosterone, cortisol

Bénh dinh duéng (thiéu hut
thiamine, vitamin Bl va selen)

Céc chét dinh dudng cu thé trong huyét twong

Bénh tur mién

ANA, ANCA, danh gia vé& bénh thip khop

Bénh thin
kinh cor

Mit diéu hoa Friedreich

Nghién ciru dén truyén than kinh, dién co do,
di truyén hoc

Loan dudng co

CK, dién co d6, di truyén hoc

ANCA: Khang thé khang bao twong ciia bach ciu hat trung tinh; 5-HIAA: 5-hydroxyindoleacetic acid; ANA- khing thé
khing nhin; CK: enzyme creatinine kinase; CT: chup cit 16p da diy; FDG: fluorodeoxyglucose; GGT: gamma-glutamyl
transferase; HIV: human immunodeficiency virus; MEK: mitogen-activated protein kinase; PET: positron emission
tomography; VEGF: vascular endothelial growth factor

Tuy nhién, cac nguyén nhan thwdng gap trén 1am sang:
- Bénh mach vanh (nhdi mau co tim ci, tim thiéu mau cuc bd)
- T&ng huyét ap kéo dai, khong dwoc kiém soat
- Bénhly van tim (hep van dong mach chu, hé van sinh ly). Can phén biét v&i
h& van th&r phat sau suy tim do bién déi cu tric budng tim.
- Rdi loan nhip (tr» rung nhi vi day ciing la bénh ly th(r phat sau nguyén nhan
khac).
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