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DAl CUONG

* Phan &ng phan vé cd thé dién ra & bat c& dau véi bat
ky loai thudc hodc di nguyén nao (thudc hodc hda
chat dung trong chan dodn va diéu tri, thic an, hda
m{y pham,con trung dét....)

* Dién bién 1dm sang phong phu, phirc tap , kho ludng
trwdc

* can nhan biét sém cac tinh huéng phirc tap co thé
xay ra dong th&i san sang cap cru kip thoi hiéu qua
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DEATH FROM ALLERGIC SHOCK*
Eryest L. Hunt, M.D.#

WORCESTER, MASSACHUSETTS

IT IS the purpose of this paper to consider a
recent case of a fatality following the intra-
dermal administration of a minute amount of
foreign-proteid material, investigation of which
revealed a hereditary rclation to an carlier case,
the history of which is drawn from the literature.
As other factors in the case histories must be inter-
preted against the patients’ common heritage, it
is thought that together they may contribute evi-
dence of value to students of atopic allergy.

Moreover, such accidents, though rare, arc now
largely avoidable if the parenteral administration
of foreign-proteid matter is preceded by adequate
history-taking, careful tests and thorough physical
examination, and if, when auempted, it is dis-
creetly done with appropriate remedies at hand to
combat reactions. Not onc but all these pre-
cautions constitute the “due care” imposed on the
practitioner legally as well as cthically.

In Massachusetts, such fatalities come under
the jurisdiction of the medical examiner. It was
such an investigation in line of duty that devel-
oped the facts that this paper sets forth. In a
previous communication’ use has been made of
special features of the investigation of interest to
pathologists and immunologists. In this one an
attempt is made to develop such features as may
bear on the work and responsibilities of the clin-
ician.

On August 27, 1940, the medical examiner of
Worcester County received a call from a hospital
for the insane, where an accident had occurred
incident to a carcfully planned research designed
to determine the rate of cutaneous color-spread
among schizophrenics as compared with normal
persons. A physician had assembled a group of
young women from among the employees. The
nature of the investigation was explained to them
and a fee was allotted to cach. No danger was
anticipated, but all the subjects were questioned
concerning allergic sensitiveness and previous im-
munizations, to which negative replics were made
in all cases. Physical examinations and eye and
scratch tests had not been made, since they were not
thought necessary. The test solution was guinea-
pig hemoglobin, selected because of its known low
antigenic power. . The hemoglobin was dissolved
in physiologic saline solution and made up to a

*Read, im pert, at the annual meeting of the Mamachmserts Medico Legal
Society. Boston. May 26, 15942,

tRormerly. asmociste medical exsminer, Eleventh District (Worcester
Couney): sur hief. Fai pital, %

volume equivalent to that of the quantity of blood
from which the corpuscles were originally de-
rived. Only 0.2 cc. was given intradermally, a
dose no greater than is often used clinically for
sensitivity tests.

- As the seventh subject was being injected, the
fifth subject, A.D., a well-developed woman of 22,
experienced respiratory distress and became cya-
notic. The physician gave adrenalin and pro-
ceeded with his injections. The woman’s condi-
tion soon became alarming. Adrenalin was in-
jected into the heart and artificial respiration was
applied, but to no avail, and the subject expired
10 minutes after receiving the injection.

The following is abstracted from the official
report of the medicolegal investigation:

I viewed the body as it lay clothed on the bed in the
room where the testing had been done. None of the
other young women who had received the test were
fecling any ill effects. 1 examined the arm of one
of them and saw a puncture mark surrounded by
a brownish zone about 0.6 cm. in diameter, which
in twrn was surrounded by a narrow zone of cdema.
This was similar to though less intense than thar
on the dead woman's arm.

In view of the seriousncss and exceptional circum
stances of the case, I felt that the official participants
and witnesses to an autopsy prescribed by statute should
be competent persons not connected with the institution.
I therefore invited Dr. Alan R. Moritz, professor of
legal medicine at Harvard Medical School, to co-operate
with me in the autopsy. He and his associate, Dr.
Herbert Lund, arrived at 5:00 pm. The hospital
facilities were placed at our disposal by the acting
superintendent, Dr. William E. Barton.

The autopsy was begun about 5:30 p.m., Drs. Hunt,
Moritz, Lund and Freeman participating.

The details of the post-mortem examination ap-
pear in the previous publication. In summary,
it revealed acute hemorrhagic inflammatory reac-
tion at the site of a needle-puncture wound in the
skin of the right forecarm; edema of the mucosa
of the air passages; mild laryngirtis, tracheitis,
bronchitis and pnecumonitis; marked emphysema
of both lungs, with the formation of large air-
filled subpleural bullae; rheumatic carditis with
mitral, aortic and tricuspid valvulitis (old); mod-
erate arterial hypoplasia; and noninvelution of the
thymus gland.

Despite the fact that sensitivity to guinea-pig
protein is not common and that the dose given
was extremely small, it was thought that the most
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Khéi to vu “dap pha bénh vién, danh bac si”

(Dan tri) - Lién quan dén vu viéc bénh nhan tir vong sau khi tiém khang
sinh, ngw®i nha dap pha tai bénh vién Pa khoa Ha Tinh, Co’ quan diéu
tra Ha Tinh vira c6 quyét dinh dem vu an ra khéi to.

« Séang 6/9, 6ng Nguyén Tién Nam, Trwdng Céng an TP.Ha Tinh (Ha Tinh),
cho biét co’ quan nay vira ra quyét dinh khéi td vu an “dap pha bénh vién,
danh béac st” dé tiép tuc diéu tra vé nguyén nhan gay ra cai chét dbi voi
bé&nh nhan Nguyé&n Xuan Hong lién quan dén bac si Dao Xuan Ly, Pho
Trwdng khoa chan thwong (ngwdi dwa phap 1énh tiém) va diéu dwdng Phan
Van Ha (nguoi truc tiép tiém).

 Nhuw Dan tri da dwa tin, trweédc do, ngay 8/8, 6ng Héng nhap BV Da khoa Ha
Tinh dé diéu tri v&i chan doan bj viéem xwong. Dén trwa 12/8, cac y, bac si
tiém thubc khang sinh Trikazim va Clprofloxacm Kabi cho 6ng Hong Ong
Hoéng t& vong do sbéc phan vé. Trwdc cai chét dot ngdt clia dng HOng, nhiéu
nguwdi than cé mat tai bénh vién da té ra bat binh, dap v& mét sé may madc,
danh bj thwong bac s Mai Van Luc (Trwdng Khoa Héi strc tich cuc) va 3y,
bac si khac cua khoa nay. Cong an TP.Ha Tinh phai huy déng hon 40 ngudi
ma&i kiém soat dwoc vu viéc.
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“dap pha bénh vién, danh bac si”’

HOI NGHI TIM MACH

TOAN Qudt 2016




PINH NGHTA CON PHU'C TAP

* Phan Urng di1 ing (allergic reactions)

» Phan trmg qua man (hypersentsitivity reactions)

* Phan v¢ (anaphylaxis)

* Phan Ung phan v¢ (anaphylactic reactions)

* Phan trng dang phan v¢ (anaphylactoid
reations)
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Nguyén nhan ngay cang nhiéu

Foods:Bananas, beets, buckwheat, Chamomile tea, citrus fruits, cow’s milk,* egg whites,* fish,*
kiwis, mustard, pinto beans, potatoes, rice, seeds and nuts (peanuts, Brazil nuts, almonds,
hazelnuts, pistachios, pine.nuts, cashews, sesame seeds, cottonseeds, sunflower seeds, millet seeds),*
shellfish*

Venoms and saliva: Deer flies, fire ants, Hymenoptera (bees, wasps, yellow jackets, sawflies),*
jellyfish, kissing bug (Triatoma), rattlesnakes

Antibiotics: Amphotericin B (Fungizone), cephalosporins, chloramphenicol ,ciprofloxacin ,
nitrofurantoin (Furadantin), penicillins,* streptomycin, tetracycline, vancomycin (Vancocin)

Aspirin and nonsteroidal anti-inflammatory drugs*
Miscellaneous other medications
Allergy extracts, antilymphocyte and antithymocyte globulins, antitoxins, carboplatin (Paraplatin),

corticotropin (H.P. Acthar), dextran, folic acid, insulin, iron dextran, mannitol (Osmitrol),
methotrexate,methylprednisolone (Depo-Medrol), opiates, parathormone, progesteron
(Progestasert), protamine.sulfate, streptokinase (Streptase), succinylcholine (Anectine), thiopental
(Pentothal), trypsin,chymotrypsin, vaccines

Latex rubber*

Radiographic contrast media*

Blood products

Cryoprecipitate, immune globulin, plasma, whole blood
Seminal fluid

Physical factors

gold temperatures, exercise

I;éliopathic HOI NGHI TIM MACH
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NGUYEN NHAN VA CO CHE

Co ché qua Co' ché MD
IgE/FceFl

khac
Con trung/ong doét MD talng qu

Thtre :Em Hoat héa bo thé
Thudc Hoat héa hé dong mdau
Nguyén nhan khac Co ché ty mién
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Histamine Jif Carboxypeptidase A
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Yéu td tdng nguy co hodc tang
muc ddé nang cua phan vé
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HOI THAO VE CAP CU PHAN VE TAI CHICAGO 2011

( The journal of emergency Medicine vol 45 no 2,pp 299-306; 2013)

* Phan vé la mot phan &ng nghiém trong gay ra
nhiéu bénh canh |dm sang khac nhau nhung
cé dac diém chung la xuat hién nhanh va cé
thé dan dén tlr vong

* Thwong do nguyén nhan phan &ng di &ng
nhung cling c6 thé khong

{?‘ HOINGHITIMMACH (3.
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Theo vién quéc gia Hoa Ky vé Dj &rng va bénh nhiém
trung( NIAIP) va Hé thong theo d6i di (rng thirc an va
phan vé ( FAAN) M{ 2005

« Xuat hién nhanh ( mét vai phuat- vai gio' )

* De doa tinh mang ( suy cap tinh cac co quan:
tuan hoan, hé hap, tiéu hoa...)

* Vivay phai chdn dodn nhanh ( chd yéu duwa vao
ldm sang, cd chan doan phéan biét)

* va XU tri dung va nhanh

N34 HOINGHITIMMACH (3.
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Pinh nghia cua Anh

* La phan &ng di &'ng nang ,toan than, xuat hién
nhanh
 Pe doa tinh mang:

H6 hap : duwong thd ( phu hong, thanh quan) va
hodc kém theo RGi loan vé thd ( thd nhanh, co that
phé quan) va hodc kém theo triéu chirng ciia hé

Tuan hoan : truy mach, tut HA

Thuong kém theo cac triéu chirng cua da, niém
mac

\ij HOI NGHI TIM MACH ’:‘""
01 TIM cunocm:OCGqumAM TOAN UUUE 20'6 *&,



Thoi gian xuat hién dau hiéu phan vé dau tién
theo Rescusitation Council (UK) 2012

H food
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B e ARV e B " rreu chimg

* Ban do, ngtta, * Ngtra mii, s6 * Pau bung, nén, e Dau nguc e B4t tinh thodng e Thay déi vi giac:
may day, phu miii, chay nuwdc budn nén, khé e Mach nhanh, qua, lo Iang, khé Cam giac cd vi
rrlz?ch, ban dang mdi, néi khan. nudt, tiéu chay nhip cham (it chiu (& tré em kim loai trong.
SOl e Ngira hong, co * Dai tiéu tién xay ra), loan thuong biéu miéng

* Ngtra, do, phu that thanh quan, khong ty chu nhip, héi hop hién: de bi kich ¢ Pau quan, ra
n‘élxung quanh néi kho, thé kho danh tréng thich, ngirng L S G
mlélt, xung huyét khe, ho khan nguec. choi, bam cha co bép tir éung &
két mac, chay tirng con. e Ha huyét ap, me). phu ni¥
nudc mat. e Tim tai ngat * Dau dau, thay

* Ngira moi, ludi, « Suy hé hdp e Suy tuin hoan doi nhén thire,
vom miéng va hoa mat, chdong
vanh tai, swng mat, 1an 16n,
moi, ludi giam thi lyc

e Nglra bo phan
sinh duc ngoai,
gan ban tay, gan
ban chan
Y R HOI NGHI TIM MACH




TAI SAO TU VONG

e Chan doan va xt tri chAm
Co quan nao bj anh hudng dan dén tlr vong ?
1.H® hap : do tac nghén duong thé ( Airway:
phu miéng,luwdihong, ha hong, thanh quan)
khong thé duoc ( Breathing) do co that phé quan

2. Tuan hoan : gidn mach nang, thoat quan,
co mach vanh, thi€u mdau co tim

N34 HOINGHITIMMACH (3.
HOI TIM MACH HOC QUOC GIA VIET NAM TUAN UUOE 20'6 ‘&,



Phu cé thé tai chd hodc toan
than , dién bién khé lwdng , nguy
hiém nhét la phu lwdi,hong,thanh
quan

y HOI NGHI TIM MACH
— 3 £ S TOAN Qudc 2016
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HIEN TUONG TANG TiNH THAM MAO MACH
( mat 35% nudc trong long mach trong vong 10 phut)

Endothelial cell
L =

Vesicular
channel??

Capillary

Collagen fiber

7~ Basement bundies

_ membrane 4
Inercellular % ’
Cleft '
2 ) =
gv J HOI NGHI TIM MACH
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Vay phai lam gi ?

Thé gidi ?
Viet nam ?
MOi co s& ?

Y b’ HOI NGHI TIM MACH qa
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Thé gioi

* Pinh nghia don gian, nhan manh triéu chirng

o P

o P

¢

£
{L (V\
tt(‘—"/

am sang dé dé nhan biét

han loai dé chan dodn va x{ tri sdm
n6 bién rong ra cong déng ty cap clru trwdc

ni nhan vién y té cé mat

2 R
HOINGHITIMMACH = 4
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Tut Huyét ap

Suy hd hap kém theo cé tiéng
kho khé hodc tiéng rit

Truy mach sau bira an

Hoi chirng chéng mat

Khac

VQ<L"I

&/ *

Y

‘53
2 Y.L

HOI TIM MACH HOC QUOC GIA VIET NAM
VIETNAM NATIONAL HEART ASSOCIATION

ChAan dnin nhan hiadt

S&¢ nhiém khuén

Phan &ng cuwong pho giao cam

Soc tim

S&c giam thé tich

Di vat thanh quan, Hen phé quan, dot cap COPD
HG6i chirng mat chirc nang day thanh

Di vat duong tho

Ngé d6éc Monosodium glutamate
Ngo doc Sulfite

Ngo doc ca Scombroid

Carcinoid
Sau man kinh (con néng birng mat)
Ho6i chirng d6 da (vancomycin [Vancocin])

Ngat do qua s hai

mastocytosis hé théng

Bénh phu mach di truyén

Bénh leucemia co kem tang sx histamin

HOINGHITIMMACH 3@
TOANQUGC 2016 -



Phac do6 xt tri phan vé lién quan dén thirc an
( Journal of pediatric Health care vol 27 number 2s)

Khi C6 bat ky 1 hodc nhiéu triéu chirng nang 1. TIEM EPINEPHRINE

sau ‘ NGAY LAP TUC
PHOI: thé néng, kho khe, ho nhiéu 2. Call 911 ( goi cip ctru )

TIM: tim tai, mach yé&u, chéng mat,lan 16n 3. Bt 430U theo di
HONG : cdm giac chen hong, khan tiéng, roi A Thém thudc :
logn nust hojc tho -Antihistamine

MfE':Gj ph“f,tt"ﬂ(‘ i hoge mbi) -Hit cac thudc gidn phé quan néu hen

can tro nuot,t o o . -Van phai strdung EPINEPHRINE

DA : ban o nhiéu noi hoac két ho'p voi ca B s o o <
trong cac trwroong hop nang mac du

ching oY 0 . ) . ~
Ban, sdn ngira, phi ( mit, méi...) da dung khang Histamin va thuoc

RUQT; dau quan bung, noén , ia chdy gian phé quan

CHi €O TRIEU CHU'NG NHE: 1. DUNG ANTIHISTAMINE

MIENG: nglra 2. theo dbi, bdo cho nhan vien y té va gia dinh
DA: mot vai ban quanh miéng 3. Néu triéu chirng tién trién ndng nhu trén,
hodc & mat, nglra it phai DUNG EPINEPHRINE

RUOT: d‘éy bung ho3ic budn nén it 4. Bat dau theo doi ( sac mat, khé thé, ..)

— v TIYI YU 11V IVIAUTE ) FR
! b4 Y q ;
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Triéu chirng va phan loai phan ng qua man ( My)

1.Nhe (chi cé & da va té D6 da nhiéu, sn ngtra hodc phu quanh mat hod
chirc dudida) phu mach,

2. Trung binh (bat dau cé Kho thé, thd kho khé, thé rit, budn nén, nén, chéng
dau hiéu & dwong ho mat , mét xiu (trwédc khi ngat ),

hap, tim mach hoac tiéu  Nhin d6i, chen nguc, hodc dau bung

hoa )

3 .Nang (thi€u oxy, tut HA  Xanh tim hodc Sp0O2 92% at any stage, tut huyét ap
hodc dau hiéu than kinh) (SBP < 90 mmHg & ngudi I&n), 1an 16n, truy mach
mat y thirc hoac dai khong tw cha

Brown SGA. Clinical features and severity grading of
anaphylaxis. J Allergy Clin Immunol; 114:371-376. Copyright
(2004),
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Hoi Gay mé Hoi sirc Phap
Prise en charge d’un choc anaphylactique
www.sfar.org 2010

Triéu chirng lam sang

GRADE | dau hiéu & da, niém mac néi chung.

GRADE II anh hwéng dén chirc nang tang (it nhat 2 tang )

GRADE IlI anh hwédng chirc nang nhiéu tang nang de doa tinh mang
va can diéu tri chuyén biét

GRADE IV Ngtrng tuan hoan/ho&c hé hap

Céc dau hiéu & da cé thé khdng cé hodc chi xuét hién sau khi huyét ap tang tré lai

Diduti
» Goi ngudi giup d&, ngirng tiém truyén cac chat nghi gay phan vé
e HOi chdn ndi -ngoai khoa ( can tranh Iam gi?, don gian hoa, phau thuat khan
trwong hod ngirng phau thuat )
e Oxy liéu cao va kiém tra nhanh dwdng thé
« Pworng truyén tinh mach dam bao
B&i phu thé tich : dich tinh thé dang trwong (30 mL-kg-1) sau d& amidons (30
mL-kg-1)
ADRENALINE IV diéu chinh liéu mdi 1 4 2 phut, tiy theo mirc dd néng clia phan vé

—


http://www.sfar.org/

Hoi Gay mé Hoi sirc Phap
Prise en charge d’un choc anaphylactique
www.sfar.org 2010

nhip nhanh khéng phai la chéng chi dinh ding adrenalin
* Grade | : khéng dung adrénaline
e Grade Il : bolus de 10 a 20 pg
e Grade Ill : bolus de 100 a 200 pg
e Grade IV : cap clru ngirng tuan hoan
- MCE : massage cardiaque externe ( ép tim ngoai l6ng nguec)
- BOLUS 1 mg d’ADRENALINE méi 1 a 2 phuat sau dé 5 mg tir 1an thir ba
Liéu adrenalin phai tang Ién , sau d6 truyen lién tuc liéu 0,05 - 0,1
ug-kg/phut

NHAN XET
Cé6 can chia 4 mirc d6 khéng ?
Nén gép Grade Il va lll lam mét
Khi ¢6 nhip nhanh khdng cé tang huyét ap : tiém bap
Néu c6 kém theo tang huyét ap : truyén tinh mach diéu chinh theo mirc
dd suy hé hap va truy mach

HWO1 TIV MACH HOC QUGC GIA VIET NAM 1URIY WWUU s aID) T
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VIET NAM

- LAN 1: DA LAU

» Chan doan khi c6 soc ( tut huyét ap)

* Adrenalin dung de dat : tiém dw¢i da 1mg
sau do trang xo ranh tieém tinh mach

» Lan 2 : phac d6 1999

(Théng tu s6 08/1999-TT-BYT ngady 04 thdng 05 ném 1999)

N34 HOINGHITIMMACH (3.
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PHU LUC 6
PHAC DO CAP Ccl’U SOC PHAN VE
TRIEU CHUNG
Ngay sau khi tiép stc vdi di nguyén hodc mudn hon, xuat hién:

- Cam giac khac thuong (bon chon, hot hoang, so hai... ), tiép
doé xuat hién triéu chirng & mot hodc nhiéu co quan:

- Man nglra, ban do, may day, phu Quincke

- Mach nhanh nho khé bat, huyét ap tut cé khi khéng do duoc
- Kho thé (kiéu hen, thanh quan), nghet thé

- Dau quan bung, ia dai khong tu chu

- Dau dau, chéng mat, déi khi hén mé

- Choang vang, vat va, giay giua, co giat.

<
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PHU LUC 5
NOI DUNG HOP THUOC CAP ClU CHONG SOC PHAN VE

(kem theo Théng tu s6 08/1999-TT-BYT ngay 04 théng 05 ném 1999)
A. Cac khodn can thiét phai cé trong hép thubc cip clru séc phan vé (tdng cong: 7
khoan)
. Adrenaline 1 mg-1ml 2 éng
. Nwde cat 10 ml 2 6ng
. Bom kim tiém v6 khuan(dung mot 1an): 10 ml 2 cai .1 ml 2 cai

B~ W N -

. Hydrocortisone hemisuccinate 100 mg hoac methyprednisolone
(Solumedrol 40 mg hodc Depersolone 30 mg) 2 ng

. Phuong tién khir trung (béng, bang, gac, con)

5

6. Day ga-ro
7. Phac d6 cap clru soc phan vé
B

. Tuy theo diéu kién trang thiét bjy té va trinh dé chuyén mon k¥ thuat cta tirng tuyén, cac
phong diéu tri nén cd cac thiét bj y té sau:

- Bom xit salbutamol hoac terbutaline
- Béng Ambu va mat na
2 -\(A)'ng noi khi quan

4 i HOI NGHI TIM MACH
W & #Than hoat J1 NGHI TIM MIE
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Thi test va gia tri cla thl test ?

6. Vé viéc lam test (th& phan &ng)

* a. Truwdc khi tiém penicillin, streptomycin phai lam
test cho nguoi bénh.

* b. Ky thuat lam test

* Lam test |3y da hodc lam test trong da, khuyén khich
lam test 1ay da vi dé lam.

* Viéc lam test phai theo dung quy dinh ky thuat (theo
quy dinh tai phu luc s6 4)

e ¢. Khilam test phai cd san cdc phwong tién cap ctru
s6c phan vé

N34 HOINGHITIMMACH (3.
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Il. XU TRi:

A. XU tri ngay tai cho:
1. Ngirng ngay duong tiép xuc véi di nguyén (thuéc dang dung tiém,
udng, boi, nhé mat, mai)
2. Cho bénh nhan nam tai cho
3.Thudc: Adrenaline 1a thudc co ban dé chong séc phan vé

Adrenaline dung dich 1/1.000, 6ng 1ml = 1mg, tiém dudi da ngay
sau khi xuat hién séc phan vé vdi liéu nhu sau:

+1/2 -1 6ng & ngudi ldn
+ Khéng qud 0,3 ml & tré em (6ng 1 ml (1mg) + 9ml nudc cat = 10
ml sau do tiém 0,1 ml/kg)
+ Hodc adrenaline 0,01 mg/kg cho ca tré em lan ngudi 16n.
Tiép tuc tiém adrenaline liéu nhu trén 10 - 15 phut/lan cho dén khi
huyét ap trd lai binh thuwong.
fv{iém dudi da hay tiém bap? Nhac lai sau mai 10-15 phat c6 chama
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Mot sO nhan xét

« Neén sap xép lai.chi can thay dau hiéu & da hodc niém mac kém 1 trong cac
dau hiéu de doa tinh mang :

A :Airway: + phu ludi, hong, nuét kho
+khan tiéng hodc thd kho khé
B: Breathing: + kho thd nhanh,
+ cb tiéng rit, mét
+sPo2 |, <92%
+1an 16n, vat va do thiéu oxy, xanh tim
+ ngirng tho
C: Circulation: + mach nhanh, yéu
+ da lanh hodc dau hiéu thi€u oxy ndo ( vat va ...)
+ truy mach ,tut huyét ap
+ ngung tim
D. hodc co quan tiéu hda : budn nén, dau bung, nén, ia chay

*
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Mot s6 nhan xét

e Nén phan muc dd nang dé cd huéng xt tri thich hop,
Nén phan 3 mirc d6 : Nhe . Ning , va Nguy kich cho dé nhé |, va diéu tri
sodm
e Nhe :chi c6dau hiéu & da hodc niém mac khéng ¢ suy chirc nang bat cu
tang nao
* Nang : |13 khi c6 diu hiéu & bat clr tang nao
A :Airway : phu ludi, hong, nudt khé hodc khan tiéng , thd kho kheé

B: Breathing: khé thd nhanh, thd cd ti€éng rit, mét sPO2 |, < 92%. lan I6n,
vat v3 do thiéu oxy, xanh tim, ngirng thé&

C: Circulation: mach nhanh, yéu da lanh hodc dau hiéu thiéu oxy ndo ( vat
va ...) truy mach ,tut huyét ap , nglrng tim

D. hodc co quan tiéu hda : buén ndn, dau bung, ndn, ia chay

Cac mirc do khéng c6 dinh ,cé thé chuyén bién nhanh

« Nguy kich: dau hiéu thi€u oxy nang (chen nguc, mach nhanh hodc chdm,
HA cao, hoac thap <90 mmHg, th® nhanh hodc ngat thd , Sp02<92% , —

{§Phodc co hon mé HOI NGHI TIM MACH
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Mot s6 nhan xét

* Thirtest gia tri dén dau ( thé gidi khong lam )

o K§ thuat thir va két qua tin cdy & mdrc nao ?

* N&u am tinh dé lam cho nguoi ta lo la canh giac,khdng chuan
bi san sang ca vé tinh than va dung cu cip ctru

«  NOIDUNG HOP THUOC CAP CU CHONG SOC PHAN VE Chuan bj hop
chéng séc vdi 2 6ng adrenalin 1a it qua
Khéng cho phac d6 cap ctru vao hdp chéng soc ( treo trén
twong hodc phai dugc tdp huin thanh thao)

X tri : adrenalin nén tiém bap , khoang cach tiém la 5 phut
hodc ngan hon tuy theo dap (ng clia bénh nhan ( 10-15 phut
lau qua )
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Ai la ngwoi cap clru ban dau?
Bac sy hay diéu dudng ?
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Cép ciru ban Gau phin vé
|
Naing tigp xic di nguyén ngay 14p tig
N
Nie Nguy kich
; : Néng . Tut HA
May.day. naa -Kho thé, the t, giong khan Neu ndng hon ﬁgmm
&Qg@@%ﬁﬂmw&nﬁ ||5?1 !;flng: vt v?hoé.c ndn mika, tiéu chiy Nhip.fim: nhip nhanh, hoe nhip cham
- Pha nhanh toan than s ARV
HA e Giam hodg mat y thire,
X tri -HA chuwa tut hodc ting
-The: oxy kinh 34 Iif phit ) PR _Adrenalin 1mg. tiém bdp, 1 éng. hodc tiém finh
- -Adrenalin 1mg tiem bap 1/2 ona. 5 o A o
_mmmmm wi“mgw% /| Thony maskgm%“‘p“ e magch (néu 44 ¢d duong truyén tinh mach)
9ng 10mg Lém -Thd oxy mask 8-10 [i/pht.
Theo dgi y thic. mach. | / - Trong lic chi doi nguoi gidp d¢ néu vén truy mach
HA, nhip.thé. -Adrenalin tigm 1 9ng tinh mach (néy ¢4 san duong truvén hoac tigm vao finh mach ben trong truémg hop chua
Sp02. may day. ngiia trong 50 5an dudna truvén) cho dén khi bat duoc mach quay.
vong 24 gitr -Dat dwnuimvenimhmauh Irwen adrenalin.lién.tuc, diéu chinh iéu mdi 2-3 ohit cho.dén khi. mach quay bat 16
- ..rl - a . - ...rl
-Truyén. nhanh Natriclorua 0,9% 0.5 - 11
-Néy 64 naimg twan hodn mmmmmmmag J ’
BT mradoion 4013 G40 00 TR .5 08 Droadel 1 g 10 o
- Theo dbi lién tyc.:y thikc, mach, HA, nhip the, Sp02
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K&t qua cap ctru phan vé ap dung
theo phac dé khoa HSTC tai mot so
bénh vién

gv,v HOINGHI TIMMACH Q..
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Phan bo so liéu trong nghién ciru

Cac ca phan vé

Bach Mai mBV tinh BV tu nhan nhd

Q, 161 BN. Trong d6 154 BN ap dung PHAC PO va co /.BN
4.3%) khong &p dung theo phac d@o  HO!NGHI T MACH L
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Két qua dieu tri

Str dung adrenalin theo phac dé

Hétding ®Hé&tphanvé  Tu vong

71.4%

0%
28.6%

Theo phac dé Khéng theo phac dé

154 BN diéu trj theo phac do , khong cé tir vong.
63 BN (40.9%) hét phan g di rng, khong xuat hién nang thanh phan veé.
91 bénh nhan (59.1%) phan v¢ khoi 2
7 N A z A z \ ) "
¢ vg 7 BN khong theo phac d6 , trong do c6 5/7 truong hop (7 hél%amﬁw&" w’
o oo i TOANQUOC 2016 *




Phan bo theo 1tra tuodi va gidi tinh
Nhom diéu tri theo phac do

60
50
40

30

20 12.3%

Phan bé theo gi&i tinh

Nam ®NUr

50.6%

27.3%

487
%
7.1% 0
10 13% —13% L ’
Ny 4Ly

Dudi6T  6-12tudi 13-18tudi 19- 50tudi 51-70tudi Trén70

N \ Nhém theo phéc d6: 154
Tuoi trung binh 41.5 + 18.4,
‘ , . BN, 7nam va 79 nir. Ti 1é
tur 3 thang - 89 tuoi.
, - P e . nam/nﬁ'lé 1/1
Q‘?\ﬁ% dudi 12 tudi (tur so li€u bénh - i
AS4 HOINGHITIMMACH . 39."

L
“ryiért Hing Vuong)

TOANQUOC 2016  *



Tién st va nguyen nhan di irng

Tién s di trng Nguyén nhan di trng trong nhom c6 tién st di

wng
CoTSdivng mKhéng  Missing
Khang sinh ®Chéphdmmau  Thucdn ®Thubckhac  Cacnnkhac

0.6%
14.9%

5%

27.3%

151/153 bénh nhan khai thac dugce tién Trong nhém cé tién sir di tng:
str di irng chi cé 14.9% bénh nhan phan - Di tng thudc (63.8%)

‘?, * \\)‘ - ) i : ) — - - .}/
véﬁ,?;ﬂen st di ing tur trude. -D1 ing thre/@n2/18061ACH &

womocuic o TOANQUIC 2016 ™



Nguyén nhan gay phan v¢ ta1 BV Khoa HSTC —
Bach Mai

Nguyén nhan phan vé thwong gap ¢ bénh nhén trong
khoa Hoéi sure tich cwec Bach Mai

Khang sinh ®Chéphdmmau  Thubéckhac ®Thican

1.4%_1.4%

Trong s6 70 BN phan vé tai Khoa HSTC BM
- Do ché pham méau 48BN (66.8%)
- Da khang sinh 18 BN (25.7%)

HOINGHI TIMMACH {9
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Mtrc @6 phan vé phan loai theo phac do khoa

Muwrc do phan vé

Nhe ®Nang Nguykich

23.4%
42.9%

@

Trong 154 bénh nhan,:

- Murc dO nhe: 66 bénh nhan

(42.9%)

- Nang: 52 BN (33.8%)

- Nguy kich: 36 BN (23.4%)
< )

s g

HSTC — Bach Mai

Phan bé % theo mirc d6 phan vé & cac bénh vién

ENhe ©Nang ®ENguykich

d

/,

Bach Mai BV tinh BV tu nhan nhd

- Tai Bach Mai: 70 BN, muc d6 nhe chiém ti 1é cao nhat

(61.4%), do phat hién va diéu tri sém

- Cac BV tinh: ¢6 21bénh nhéan, trong d6 mac do nhe chi

chiém 19% va muc do nguy kich 18n dén 42.9%.

e BV nho: ¢6 63 bénh nhan, nhdm nhe 30.2% va nhém

nguy kich chi chiém 25.4% (do dugc phat hién va xt tri

kip thoi), trong dé c6 50 BN (79.4%) duoc dung aj,.ng_lin
0 g

va chi 20.6% khong phai dund:%{;ﬁﬁl]%%wi0|6 §
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Dién bién 1dm sang phan vé

Theoi gian xuat hién triéu chirng dau tién cua phan vé

Thoi gian xuét hién triéu chirng dau tién cta phan vé

340 S
21.7%
8.6%
3.3%, '

Phan vé xay ra ngay ttrc thi: 6BN (chiém 3.3%)

- HOINGHITIMMACH - G®.
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Nhan vién y té¢ dau phat hién phan vé

Phat hién phan vé

Bacsi mY ta

/' 9.4 | 9 |

BVBM BV Hung Vuong BV QT Hai Phong

-Tai ICU Bach Mai: 68/70 (97.1%) phat hién ban dau boi diéu dudng
- Tai BV Hung Vuong: c6 29/32 (90.3%) do diéu dudng va duoc xtr tri ngay 1ap tic
bang cach tiém 72 6ng adrenalin

\7’ \% S ;.:’3‘**'%"4'-}-.‘
= ngl QT Hai Phong: 10/11 (91%) phat hién ngay boi diéu;*ﬁmémz"g‘% 9.



Cac tricu ching lam sang cua phan ve¢

100% -

90% -

80% A

70%

60%

mkhéng
Co

50%

40%

30%

20%

NANNNNN
INNENEEEN

10%

0%

Méyday,sén Poédatoanthdan Phuniémmac Khothd,thd rit Vatva Métythuc
ngua

i < 7%co triéu chirng da va niém mac. 52.6% cé Kho tho va tr\%mmhwﬁ‘ EEI-I ,m
S ehr tyw xuat hién, BN cd thé cé 1-2 hoac 3 triéu chirng TOAN QUGC 2016 “‘! ,
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Tricu chirng 1am sang cua phan vé

Thay déi huyét ap trong phan vé

Binhthudng ®Tuthuyétap  Tanghuyétap

10.6%

62.9% r

Tang HA: 16 BN (10,6%), HA tdm thu cao nhat 250 mmHg
Tut huyét ap: 40 BN (26.5%)

N'w khi phét hién phan vé, huyét ap trung binh 9fhs33miming | "
sz TOANQUC 2016  *



Tinh hinh str dung adrenalin trong phan vé

St dung adrenalin

Tiém adrenalin W Khdng phaitiém adrenalin

P z yM
HOINGHI TIM MACH <G,
MG TOANQUOC 2016 -
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Tinh trang str dung adrenalin

Str dung adrenalin Tong
Adrenalin Co khong
Murc do n % n %
Nhe 13 13.3 53 94.6 66
Nang 49 50.0 3 5.4 52
Nguy kich | 36 36.7 0 0 36
Tong 98 100 56 100 154

% 98 BN duoc st dung adrenalin, .

‘: { : .69 i i ~ *"""
%??N nhe, c6 13 BN (19.6%) duoc st dung adrenalin HOI NGHI TIM MACH :&?

mmﬂ&:@f&hbkhéng duoc st dung adrenalin, cé 3 BN(5.4%) & mirc do HHALIUOC 2016




Tinh hinh st dung adrenalin 6 cac BV

Adrenalin BVBM BV tinh BV tu nhan nhd | Tong
Muc do n=27| % |(n=21| % |n=50| %
Nhe 1 3.7 4 19.0 8 16.9
Ning 15 | 556 | 8 38.1 26 52.0
Nguy kich | 11 | 40.7 | 9 42.9 16 32.0
Tong 27 21 50

S@: vién Bach Mai, bénh nhan dugc phat hién va xt li kip thoi ngay tir dau nén so-:“""";dng

. han duoc sir dung adrenalin it hon, chi dinh adrenalin cho n. “ -
mnmmmnocmbccuwtrnm g %hm%ﬁ% ,,,,,



Cach st dung adrenalin

Cach str dung adrenalin ngay ban dau

Tiém bé’p ETiém tinh mach Tiém duéida

4.1%0%

\

ban dau, 95.9% adrenalin dugc tiém tap, khong co truong hgp

N S AP 4 HOINGHITIMMACH . G#. "
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Li€u adrenalin trong phan vé

Liéu adrenalim Trung binh Nho nhat Lén nhat

Khoi dau (n=98) |0.64 £ 0.23 mg 0.3 1.0 mg

Lap lai (n=23) 0.99 + 0.56 mg 0.3 2.0 mg

Duy tri ( n = 46) 0.20 + 0.29 mcg 0.05 1.5 mcg/kg/phat

% 98 BN dung adrenalin kh&i dau (%2 - 1 mg)
% 23/98 phai dung liéu lap lai

& &/98 ( chiém 46.9%) chi can phai truyén TM duy tri adrenalin 1-2
HOINGHITIMMACH Q@)
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Dién bién lam sang sau ti€ém adrenalin

Biéu dé dién bién nhip tim
250

200

150 | ‘ ‘ -

100 ‘ —

50

Trwdc Sau PV Sau 15 Sau 30 Sau 1h Sau 2h
phan vé phut

**c6 21 bénh nhan khong kip do mach, huyét ap khi phan vé
«%»Sau phan vé 15 — 60 phut nhip tim cua cac BN , nhanh nhat 1 195 ck/p.

.¢vﬁleu trj khoang 2h, nhip tim cua bénh nhan on dinh. l%l m{lm“ :’3



Dién bién lam sang sau ti€m adrenalin

300

250 250

200 210 220 190 200

150 . 52 52 52 5o L3y 152 189

100 | 06 97 00 08.9 05.4 04.3 06 02
50 63 5 ‘ 60
0 0 0 5 . q

U U U U U

Trwdec  Khiphan Sau 5 phut Sau 15 Sau 30 Sau 1h Sau 2h  Sau 24h
phan vé vé phut phut

C6 21 bénh nhan khong do mach, huyét ap trudce khi xay ra phan vé.
Ngay khi bat ¢au phan vé co bénh nhan ting huyét ap, cao nhat 1én 250 mmHg .

Sﬁ%l duoc tiém adrenalin huyét ap c6 xu hudng 6n dinh déisauTIMHIACH
u&mmcnnocouéccuwtmm TUAN uUUC 20'6




Dién bién lam sang sau ti€m adrenalin

Thay déi trieu chirng lam sang sau x tri
% s6 bénh nhan

Thérit =Vatva Phu niém

o 44.7

: 8.9
23.7
13.2 13.2

22 5 g

khiPV saub5phut Sau15 Sau30 Sau1lh Sau2h  Sau2h
phut phut
tv ) HOI NGHI TIM MACH
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Két qua diéu tri

Két qua diéu tri Nhém diéu tri khéng theo phac dé

0%

100% ’

Hétphanvé ®Tavong

Nhém bénh nhan diéu tri theo phac d6 co
154 bénh nhén:

- 63 BN (40.9%) hét phan tng di Gmg, khdng
xuat hién ning thanh phan vé.
- 91 bénh nhan (59.1%) phan vé khoi
- Tuvong: 0%
- 13 BN(19.6%) trong nhdm nhe cé dung
adr{ vkhéng gay bién chirng: nhip nhanh, dau

71.4%

Tl vong ®PV kéo dai

Nhém khong theo phac do:

-5/7 BN (71.4%) phan hién, xur tri
muon nén da tir vong.

-2 truong hop phan vé kéo dai dan
dén suy da ta

mra
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Tran trong cam on !
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