CASE LAM SANG

Ths. Bs. NGUYEN NGOC TU
BM Hbi Strc Cap Clru — Chdng Boc
Khoa HSCC-D BV Cho Ray



HANH CHINH

1. Hotén: HT K

2. Nam sinh: 1940 (79 tubi)

3. Gigi tinh: N

4. Pija chi: Bién Hoa, Déng Nai

5. VAo vién luc: 18 gio 56 phut ngay 4/11/2019



BENH SU

Ly do vao vién: Dau bung

Qua trinh bénh ly : Bénh kh&i phat cach
nhap vien 01 ngay vo&i trieu chieng dau
bung vung thwong vi sau do lan ra khap
bung, kem bi trung dai tién + non Oi.

-> di kham tai BVDK Ddng Nai



TIEN CAN

a/ Ban than: - Suy tim, Tang huyét ap
- Suy than man

b/ Gia dinh: chwa phat hién bat thuwdng



TAI BVPK PONG NAI

Bénh tinh, suy kiét
Tim déu, phdi thé;
Bung chwéng cang, an dau va dé khang
kKhap bung.
Can |lam sangq:
- Bach cau: 8.4 K/uL
- Héng cau: 2.49 M/uL
- Hcet: 23.1%

- Siéu am + Ct scan bung: Dich va khi ty do
O bung




TAI BVPK PONG NAI

Chan doéan: Viém phuc mac do thing tang
réng/ Suy tim — Tang huyét ap — Bénh than

man giai doan cudi.



TAI BVPK PONG NAI

X tri
- Dich truyén
- Khang sinh: Cefotiam 2g; Metronidazole 0.5¢g
- Giam dau: Paracetamol 1g/100m|
- Dat sonde da day: BN khong hop tac
-> Chuyén BV Cho Ray: - Bénh tinh
-M: 90 I/p
- HA: 110/70 mmHg



(R°) KHOA CAP CUPU CHO RAY

Sinh hiéu: - Nhip tho: 24 I/p
- Mach: 78 I/p
- HA: 100/60 mmHg
- Nhiét d6: 37°C



KHOA CAP CUU CHO RAY

Kham:

- Tong trang: Tinh, da niém héng nhat, thé trang
gay, ve mat nhiém trung

- Tim mach: Tim déu

- H6 hap: Tho nhanh, ndng; Phdi khdng ran

- Than kinh: Khéng dau than kinh khu tru

- Tiéu héa: An dau khap bung; D& khang thanh
bung (+)

- Cac co quan khéac: Chwa ghi nhan bat thwéng



KET QUA CT BUNG

- Gan: khong I&n, bo déu. Khéng thay bat thuong dam dé nhu mé
gan. Khéng thay huyét khoi tinh mach cira

- Mat: khéng gian dwéng mat trong va ngoai gan
- Tuy tang: Pau, than, dudi tuy xuat hién binh thuwdng
- Lach: Binh thuwong - Than: Séi nho than (P)
- Mach mau: DPMC bung, TMC dwéi khéng phat hién bat thwéng
- Khéng thay hach 1&n 6 bung
- Hoi tw do 6 bung
- Dich tw do 6 bung lwong it — trung binh
-> Két luan: - Hoii tw do 6 bung nghi do thing tang rong
- Dich tw do 6 bung Iwong it — trung binh



KHOA CAP CUU CHO RAY

Xet nghiém:
a/ Huyét hoc 22:00 ngay 04/11/2019:
- HC: 2.52 T/L

- HGB: 77 g/L - HCT: 23.6%
- WBC: 7.7 G/L (%NEU: 81.0)
- PLT: 340 G/L

- Pong mau PT: 12.8 giay
- INR: 1.00 - FIB: 4.64 g/l - APTT: 27.3 (s)
- Nhom mau: O (+)



KHOA CAP CU’U CHO RAY

Xét nghiém:
b/ Sinh hoa 22:00 ngay 4/11/2019:
- Pwdng huyét: 94 mg/dL
- AST: 79 U/L -ALT: 152 U/L
_ Bilirubin (TP): 0.4 mg/dL

- BUN: 35 mg/dL - Creatinin: 1.47 mg/dL
-> eGFR (CKD-EPI): 33.6 mL/min/1.73 m?

- Na*: 138 mmol/L - K*: 5.6 mmol/L

- CI: 112 mmol/L

- CRP: 87.2 ng/L



Nhan dién nhanh NTH tai giwong bénh
khi bn ¢c6 > 2 tiéu chuan sau:

Box 4. qSOFA (Quick SOFA) Criteria

==) Respiratory rate =22/min
Altered mentation

==) Systolic blood pressure =100 mm Hg

JAMA. 2016;315(8):801-810



KHOA CAP CU’U CHO RAY

Chan doan: Viém phic mac toan thé do
thang tang rong — Nhiém khuan huyét / Suy

than man giai doan cudi — Suy tim .



XU TRI

- Dich truyén

- Truyén mau

- Khang sinh : Cefazolin

- HOi chan tim mach, No6i than
- Mb cap ciru



TUONG TRINH PHAU THUAT

5/11/2019: 0 gio 30 phut (6 tiéng sau nhép cap ctru)
Rach da 15 cm trén duoi ron.
Bung do, nhiéu md + gia mac

-> cay + khang sinh do.

Tham sat gan tron lang, fa trang thung loet mat
triroc # 2.5 cm xam lan dén sat cudng gan, dwong
thoat da day khong hep. Da day, rudot non, dai
trang khong tobn thwong. Tién hanh lam thu thuat
Kocher. Rtra bung tam. Cat loc mép 16 thang gui
giai phau bénh. Khau 16 thung bang PDS 4 mui

roi. Dap mac ndi |&n._ Rra bung nhiéu lan dén
nwéce trong. Gac du. Dan lwu dwdi gan.



TAIICU -D

-Bénh lo mo, kich thich dau dap wng
-Thé may qua NKQ

-Mach : 120 lan/phat, HA : 80/50 mmHg
( Nor 0.2 mcg/kg/phut )

-Sp02: 91%

-Phu toan than

-Tim déu, phdi thd

-Bung chuwéng nhe, vét md duwdng gilra
khéng ri dich



TAIICU -D

- Khi mau ddng mach:

pH: 7.302; pO,: 141.2; pCO,: 33.0; HCO;:
15.9

-Lactat mau : 3,8 mmol/L

- BUN/Cre: 30/ 1.43

-> eGFR: 34.74 mL/min/1.73m?
- Na*: 134 mmol/L

- K*: 4.4 mmol/L

- CI: 109 mmol/L



TAIICU -D

- Albumin: 2.3 g/dL

- Troponin |: 0.071 ng/MI
- Hb: 117 g/L

- WBC: 16.1 g/L

- PLT: 110 g/L

- INR: 1.43

- APTT: 60 giay

- Bilirubin: 0.69

- PCT 14,2 ng/mL




TAIICU -D

- Siéu am tim: Nhip tim nhanh khi lam siéu
am; Céac bubng tim trong gi¢i han binh
thwoérng; Ho nhe van 2 1a ¥4 va ho nhe van
ddng mach chu 1.5/4; Chwa thay rdi loan
ving va chwa tang ap déng mach phoi;
Vach lién that, lién nhi con nguyén ven;
Chrc nang tam thu that trdi binh thuwdng
(EF: 49%); Khdng tran dich mang ngoai tim



Table 1. Sequential [Sepsis-Related] Organ Failure Assessment Score®

Score

System 0 1 2 3 4
Respiration

Pao,/Fio,, mm Hg 2400 (53.3) <400 (53.3) <300 (40) <200 (26.7) with <100 (13.3) with

(kPa) respiratory support respiratory support
Coagulation

Platelets, x103/pL 2150 <150 <100 <50 <20
Liver

Bilirubin, mg/dL <1.2 (20) 1.2-1.9 (20-32) 2.0-5.9 (33-101) 6.0-11.9 (102-204) >12.0 (204)
Cardiovascular MAP 270 mm Hg MAP <70 mm Hg Dopamine <5 or Dopamine 5.1-15 Dopamine >15 or

dobutamine (any dose)®  or epinephrine <0.1 epinephrine >0.1
or norepinephrine <0.1°  or norepinephrine >0.1°

Central nervous system _—

Glasgow Coma Scale 15 13-14 10-12 6-9 <6
Renal

Creatinine, mg/dL <1.2 (110) 1.2-1.9 (110-170) 2.0-3.4 (171-299) 3.5-4.9 (300-440) >5.0 (440)

Urine output, mL/d <500 <200

Abbreviations: Fl0,, fraction of inspired oxygen; MAP, mean arterial pressure;

Pao,, partial pressure of oxygen.

3 Adapted from Vincent et al.%’

b Catecholamine doses are given as pg/kg/min for at least 1 hour.

¢ Glasgow Coma Scale scores range from 3-15; higher score indicates better

neurological function.

SOFA : 9 diém
SOFA cap cuu : 4 diem



PINH NGHIA SOC NHIEM KHUAN

» SNT Ia NTH c6 bat thwong ve tuan hoan va
chuyén hoa / té bao.
« chan doan khi bn NTH co
v" huyét ap thap can phai st dung thuoc
van mach de duy tri huyét ap trung binh
65 mmHg VA
v lactate mau > 2 mmol/L (18 mg/dL)
du da bu dich du.
 {ilé tr vong hon 40%.

JAMA. 2016;315(8):801-810



KHOA CAP CUU CHO RAY

Chan doan: Choang nhiém khuan — Hau
phau viém phuc mac toan thé do thing tang
rong / Suy than man giai doan cudi — Suy

tim .



TAIICU -D

- Thé may Mode A/C VC
Vt:380ml, f: 18 lﬁn/ph,

PEEP : 5cmH20, F102 : 60%

- Noradrenalin BTD 0.3 mcg/kg/phut
(duy tri HATT >/=65mmHg

- Meropenem 1g x 2 / ngay

- Metronidazole 500mg x 3 / ngay

- Glucose 20% 250 ml x 2 / ngay



TAIICU -D

-Albumin 20% 50 ml x 2

- Nexium 40 mg 1A (TMC)
-Vitamin C 0,5g 3A X 2 (TMC)
-Vitamin B1 100mg 2A X 2 (TMC)
-Tam nhin , cham soc cép |

-Cay mau + KSP



SU DUNG NOREPINEPHRINE TRONG GIAI
DOAN SOM CUA SGC NHIEM KHUAN

* Norepinephrine tang cung lwgng tim khi str dung
& giai doan s&m cla s6c nhiém khuan

« Cai thién vi tuan hoan khi st dung sém
« Truyén s&m c6 thé ngan cac tac dong co hai
cua qua tai dich

Hamzaoui O et al. Curr Opin Crit Care 2017, 23:342 - 347



Marik cocktail

i. All given Intravenous.
ii. Vitamin C and Thiamine given for 4 days or until ICUdischarge.
iii. Hydrocortison given for 7 days or untill ICU discharge.



Results

Outcome Control Group Treatment Group P value
Hospital Mortality 19/47 (40.404) 4/47 (8.294) <0.001
[CU LOS5 (days) 4-10 T

Time on Vasopressors (hrs) 24.9(+/-28.4) 18.3(+/-9.8) <0001
CRET for AKI 11/30 (33%) 3/31(1004) 0.02

Delta S0FA at 72hrs 0.9 (+/-2.7) 4.8 (+/-24) <(0.001
Delta PCT Clearnace at 72hrs  33.97(62.4 - 64.3) 86.47 (80.1-90.8) =0.001

Khaled Sewify. New sepsis cocktail — thanks for the new marik protocol. J Anesth

Crit Care Open Access. 2018;10(2):73-74



DIEN TIEN LAM SANG

7/11/2019:

- Bénh tinh, tiép xac - Hb: 117 g/L - Noradrenalin 4 mg
duoc - SLBC: 16.1 g/L (BTD) 5 ml/h -> hét:

- Tho may déu, ém - PLT: 110 g/L ngung

- M: 120 1/p - INR: 1.43 - Thomay IPPV

- HA: 123/70 mmHg - APTT:60gidy - Glucose 20%/12 gio

(Nor: 0.2 pg/kg/phat) - Bilirubin: 0.69 - Kidmin7.2%

- Tim nhanh - BUN/Cre: - Meronem lg/ 12 gio

O 34.7/1.66 - Metronidazole 0.5g/

| e am o - Na+/K+ 132/38 88

) B.u;ng mein _ Lactat rﬁéu 1 | - Diéu tri ho tro:

- Tiéu: 1100 ml ' Vitamin, PPI

mmol/L



-Két qua cay dich 6 bung :

Nhay :

- Meropenem
-Tigercycline
-Amikacin
-Ertapenem

-Imipenem

Escherichia coli



Ngay 8/11 (thir 5 cua bénh)

- Bénh tinh,

-Thé may ém qua NKQ mode AC/VC

-Vét mo kho , dan luu 0 bung khong ra dich , hoi
chan Ngoai tong quat rat dan luu

- Mach : 110 lﬁn/ph, HA : 110/70 mmHg ( ngung
van mach . Ti€u 1400 ml

- Lactat mau : 0,4 mmol/L
-Tiép tuc khang sinh, dinh dudng, hd trg
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Day Calorie intake (All feeding routes) Supplements
10 keal/kg/day Prophylactic supplement
For extreme cases PO,*:0.5-0.8 mmol/kg/day
(BMI < 14kg/m? or no food >15 days) K™ 1-3 mmol/kg/day
Day 1 5 keal/kg/day Mg**: 0.3-0.4 mmmol/kg/day
Carbohydrate: 50-60% Na™: <1 mmol/kg/day (restricted)
Fat; 30-40% IV fluids-Restricted, maintain “zero” balance
Protein: 15-20% IV Thiamine + vitamin B complex 30 minutes prior to feeding
Increase by 5 kcal/kg/day Check all biochemistry and correct any abnormality
Day 2-4 If low or no tolerance stop or keep Thiamine + vitamin B complex orally or IV till day 3
minimal feeding regime Monitoring as required (Table 3)
Check electrolytes, renal and liver functions and minerals
Day 5-7 20-30kcal/kg/day Fluid: maintain zero balance
Consider iron supplement from day 7
Day 8-10 30 kcal/kg/day or increase to full requirement Monitor as required (Table 3)

If RES is suspected based on clinical and biochemical assessment or the patient develops intolerance to artificial nutritional support, the energetic intake
should be reduced or stopped.
Feeding rate should be increased to meet full requirements for fluid, electrolytes, vitamins, and minerals if the patient is clinically and biochemically stable.



DINH DUONG

- Hau phau N1 : Glucose ( TTM)

-Hau phau N2,3 : Glucose + Aminoplasma
(TTM)

- Hau phau N4 : Nudc chdo dudong 100ml x 4 (
qua sonde ) + Glucose + Aminoplasma (TTM)

-Ttr hau phau N6 : Peptamen 300ml x5 qua sonde
+ Aminoplasma + Clinoleic + (TTM)



Ngay 10/11 (thtr 7 cua bénh)

- Bénh tinh, thd may ém qua NKQ mode AC/VC ,
chuyén SPONT ( PEEP 5cmH20, Ps 12 cm H20)

- Mach : 110 lan/ph, HA:110/70 mmHg. Tiéu 3200
ml

- Hb: 121 g/L; Hcet: 36.8 %; BC: 10.9 G/L (%NEU:
63.7); TC: 250 G/L;

- BUN/Cre: 18.6/1.19 (eGFR: 43.39);

- Na"/K*/Cl: 134.32/3.13/105.5

- Albumin: 2.76 g/dL; Protid: 4.72 g/dL;
- PCT: 4.18 ng/mL

meA 4, 11 7 * 1 1* 1 1 ~ 1 X,




Chirc nang than (ml/phut/1.73m2)
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Ngay 12/11 (thr 9 cta bénh)

-Bénh tinh, rut NOi khi quan, thd oxy qua
canula 4l/ph.

- Mach : 90 lan/ph, HA:115/80 mmHg. Tiéu
2800 ml

-Tim déu phoi trong, bung mém , vét md kho

-Chuyén tuyén co s&



YEU TO THANH CONG

Chi dinh mo kip thoi
Khang sinh

Dinh dwong

Hbi strc dich, vAn mach

Phoi hop cac chuyén khoa



Xin chan thanh cam on



