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PIEU TRI NHIEM TRUNG PUGNG MAT

I- Dan Nhap :

Nhiém triing dudng mat : Pau BSP, S6t Vang da .

II- Sinh Binh Hoc :
I- NhTrbM : Hién dién VK trong hé mit: Viém OMC , viém TMC , Ap xe gan .
2- Pudng xam nhép :

- Pudng ruot : y&u to thuan 1gi

* Nghén mat .
* Tén thuong n.mac dudng mat .
3- Hé qua :
* Du khudn huyét .

* Nhi€ém trung huyét .

III- Nguyén Nhéan :
1- C4c y€u td nguyén nhan :
1.1- S6i mat, giun 1én dudng mat :
*60 — 70% ca Nh'TrbM .
1.2- Céc ung thu :
* Tuy , Pudng mit, Bong Vater .
1.3- Nguyén nhan khac :
* DO dudng mat — ti€u hod tu phat .
* Viem OMC do viém teo dudng mat nguyén phét hodc sau cit TM .

* Nhi€ém sdn 14 gan .



* VITM man , Viém xd co Oddi .
* Sau tht thuat : PTC , ERCP, nhiém tring 6ng Kehr .
2- Vi khu&n giy binh :
* Nhiém da khuén .
2.1- Gram (-) 60-80% : E.Coli , Kebs. , Pseudom. , Proteus , Enterob.
2.2- Gram (+) Strept. , Staphyloc.
2.3- Khuin ky khi : Bacteroides , Clos.

IV- Gidi phidu Binh :
1- Pudng mat :
- OMC : dan > 10mm , thanh day .
2- Gan:
- Méi : Gan to , xanh thAm , ldng .
- Lau ngay : phan tng hod xo .
- Pudng mat trong gan : dp xe vi thé .
3- Tdi mat :
-Séi. - Viém,cingto.

- Khong ton thuong .

IV- Tri¢u Ching :
I- Lam sang :
1.1- Tam chitng Charcot ( 60-70% ):
a- Pau BSP — vai phdi .
b- S&t + lanh run sau 1 — 2 gid .
c- Vang da sau 1 — 2 ngay .
1.2- Khdm lam sang :

- Ganto, - Pau BSP, - Tuimitto.



1.3- Tri€u ching ndng :
a- Suy tuan hoan c4p :
- S6¢ , th nhanh , nhip tim nhanh .
- Tiéu it, +RL than kinh .
b- RL tdm than kinh :
- Bic riic , vat va , hon mé .
c- Suy than c4p :
- Chuc ndng .
- Thyc t8n : hi€m do NhTrH .
d- XHTH :
2- Can lam sang :
2.1-CTM , TBbLM .
2.2- CAy mdu .
2.3- XNCNG :
Bilirubine , Ph. kiém , SGOT , SGPT.
2.4- Xquang dudng mat :
a- Khong sira soan (+) 8% .
b- Qua T.Mach : ( Bili < 3mg% )
c- PTC: 1937 Bb.X.Hgp — Huard
1974 Okuda .
d- ERCP : 1969 .
2.5- Si€u am:
2.6- CT scan :
3- Bién ching :
3.1- VTC:

LS : Pau bung , nén 6i , ddu Mayo — Robson (+) . CL/S : Amylase mdu , nudc
tiéu T , si€u am bung , CT scan .



3.2- NhTrHuyét ; soc nhiém tring :
LS : S6t, lanh run , v& mat nhiém trung , mach T, HA { , thi€u niéu .
A : CTM , Cdy mdu , cdy dich mat .
3.3- Chay mdu dudng mat :
- XHTH dai ding , hay t4i phat .
3.4- VPM .
- ThAm mit phiic mac. - VPM mit.

3.5- XJd gan sau ¢ mat.

V- Chian Poidn :
1- Chan doan xdc dinh :
1.1-LS:
- Tam chitng Charcot .
- Ganto,dau + TMto.
1.2- CLS:
- Sinh hod , cAy mat, cAy mdu .
- Siéu am , Xquang .
2- Chan dodn #:
2.1- Pau BSP:
a- Pau quin thin P :
* Huéng lan , RL di tiéu .
* Xquang bung ( KUB ) .
*Siéu am .
b- Ap xe gan :
* Pau BSP , st , gan to .
* Si€u am £ choc do .

c- VIC :



* Pau bung + non 6i nhiéu .
* Mayo — Robson (+) .
* Amylase mau,nudc ti€u T ,siéu Am.
d- Nguyén nhan khac :
* Pau bung 1ai .
* Con dau Loét DD-TTr.
* Thing DD-TTr.
2.2- SOt :
a- SR thé€ gan mat .
b- Viém gan ( do SV, xodn khuén ) .
2.3- Vangda:
a- Viém gan .

b- Tdc mat ngoai gan : U diu tuy , u béng Vater .

VI- Piéu Tri :
1- St dung khang sinh :
1.1- Nguyén tic :
*Thich hgp * Pt liéu * Pu thdi gian .
1.2- Céc phdi hdp :

*CG3 (Claforan 2 — 4gr/24gi ; Kefadim 2 — 3gr/24gi ; Rocephine 2-
4gr/24g1 ) .

* Aminoside ( Gentam. 3mg/kg/24gi ; Netilmycine 4mg/kg/24gi ;
Amikacine 15mg/kg/24gi ).

* Ampicilline 3 — 4gr/ng. + Aminoside .
*Amoxicilline 1gr + Ac. Clavulanique 200mg X 3 — 4lan/ngay.
*MTZ + TMP 400mg + 80mg/10kg/ng .

* P/v6i khudn ky khi thém Metron. 30mg/kg/ng .



* Van dé diéu tri trude khi c6 khang sinh dd ; sau khi c¢6 khdng sinh d6 .
2- biéu tri h6 trg :
2.1- Phat hién va diéu tri sém tinh trang soc.
2.2- Biéu chinh cdc rdi loan nudc , chat dién gidi , thing bing kiém toan .
3- Chi dinh diéu tri theo nguyén nhin :
3.1- Dan luu qua ndi soi , qua PTC .
3.2- Dan luu qua phiu thuat .
3.3- P&i v6i cdc bién chitng : Can thiép phau thuat .
4- Cdc chi dinh cu thé :
4.1- Khong dau hiéu ning :
*Piéu tri ndi Khang sinh & hdi sifc .
* M6 ban khan : sau 24 — 48 gid.
* M6 chuong trinh : sau 7 — 10 ngay .
4.2- C6 dau hiéu ning : S6¢

* Hoi stc tich cuc , diéu tri nang d3 duy tri cdc chidc ning TM-TH , HH ,
Than .

* M khan : sau 4 — 6gid diéu tri .

VII- K&t Luén :
Tién lugng t& vong 6 — 46% tuy theo :
*C6 sOc , RL tri gidc , suy than .
* Dan luu cham tré .

* C6 bi€n chitng









SU DUNG KHANG SINH

I. CAC NHOM KHANG SINH

A. Betalactamines:

Penicillines tu nhién

- Penicilline G (benzyl — Penicilline)
- Procaine Penicilline V

Penicilline tdng hgp:

- benzathine Penicilline G

- Penicilline V

Penicilline ban tdng hop dé khing vdi Penicillinase
- Oxacilline

- Methicillne

Penicilline ban tdng hgp phd rong:

- Amoxycillin

- Ampicillin

Caboxy va Ureido PNC

carbenicillin

- ticarcillin

- azlocillin

- mezlocillin

- piperacillin

- indanyl carbenicillin

- 6 — adinocillin (Mecillinam)

B. Cephalosporines:



- Cephalosporines thé hé I

- Cephalosporines th€ hé 11
- Cephalosporines thé hé 111
C. Aminoglycosides

- Streptomycine

- Gentamycine

- Tobramycine

- Néomycine

- Amikamycine

- Paronomycine

- Lividomycine

D. - chloramphenicol

- thiamphenicol

E. Macrolides

erythromycine
- oleandomycine
- spiramycine

- lincomycine

- clindamycine

F. Polypeptidiques:

- colimycine - colistine
G. Sulfamides

- Sulfaguanidine

- Sulfadiazin
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- Sulfamethoxazol

- Sulfalen

- Cotrimoxazol

- Co - trimetrol

H. Co- tetroxazin

Nitrofurane
Nitrofurantoine
Nitrofurazone

I.  Quinolones

- Norfloxacine

- Ofloxacine

- Ciprofloxacine

- Lomefloxacine

- Sparfloxacine

- Pefloxacine

- Fleroxacine

J. Nitro — imidazoles

Metronidazole

Tinidazole

Ornidazole

II NGUYEN TAC SUDUNG KHANG SINH

Chan dodn ding bénh rat can thi€t. Kham, hdi k§ bénh nhin, tin dung cdc phuong
ti€n can lam sang dé€ c6 chian dodan bénh trugc khi quy€t dinh khdi su cho khang sinh.
Quyét dinh cho khdng sinh nao trong s6 hang chuc loai c6 trén thi trudng, chiing ta
phai vira bi€t tinh chat clia bénh, vi tring gy bénh vira phdi biét rd dudc 1y hoc clia
mdi khdng sinh trude khi lua chon Trudc khi cho khdng sinh cin trd 15i 10 c4u hdi
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sau (theo Reese RE va Betts RF )

. CO CHI PINH DUNG KHANG SINH KHONG ?

1. Nhiém tring rd rang

- § mot co quan,Viém phdi do vi tring .Nhiém tring tiéu ...

- Biéu tri khdng sinh khan vi nghi nhiém triing ning, nhiém tring huyét.

2. C6 thé 12 nhiém tring, nhung phdi diéu tri ngay vi c6 nguy co cao & bénh nhian
c6 gidm bach cAu da nhin, nghi viém ndi tAm mac, nghi viém mang ndo mu. Nghi
ngd nhi€ém tring trong bénh cidnh khong cip bach nén dudc 1am sing té thém bing
cdc xét nghiém cin lam sang (chup phim phdi, thit nudc ti€u ... ) @€ c¢6 chdn dodn xdc
dinh truéc khi diéu tri.

Khong thé chi dwa vao c6 sdt hay khong. Cdc bénh sot thudng gip, cdm cim do
siéu vi, khong phai dung khang sinh; trdi lai & ngudi gia, suy than c6 thé bénh nhan bi
nhiém tring ning nhung khong sot.

II. TRUGC KHI CHO KHANG SINH PA LAY CAC MAU THU BENH PHAM
dé tim vi trung gy bénh & cdc ndi nghi ngd chua ... Can thi€t chin dodn vi sinh vat,
khdng sinh d6.. d€ xdc dinh thém chin dodn, thay ddi khdng sinh thich hgp vé sau,
khi diéu tri thi't bai.

a. Nhudém Gram cdc bénh pham nghi ngd c6 dugc: mi, cin ti€u .... Poi khi gitp cho
ta dinh huéng sém.

b. Cd'y bénh phim nghi ngd: mau, nuSc tiéu, phan, dich ndo tdy..Thir khidng sinh
dd. Phong thi nghiém ciing can nhitng thong tin 1Am sing dé chon cdch xét nghiém
thich hgp.

c. Huyét thanh chdn dodn n&u can. N&u chura nghi ngd nhiéu chura 1am thi ciing nén
gitt mot mau huy€t thanh ban dau d€ do dac, so sinh vé sau khi can

III. NGHI VI KHUAN GAY BENH NAO (nhay véi cic khdng sinh nio?), c6
ngudn gdc trong cong dong hay trong bénh vién ? ( nguy cd dé khang cao_ phai ding
khdng sinh phdi hgp )

Vi du: Viém phdi thily trong cong ddng thudng do ph€ cdu khudn nén cho
Pénicilline cling di. Néu 12 viém phdi mic phidi trong mdi trudng bénh vién phai
ding khdng sinh manh hon c6 kha ning chong lai vi khuan cd Gram Am 14in duong
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ciing nhu ¢ khdng v6i men betalactamase...

IV. TRONG SO CAC KHANG SINH CO THE PHU HGP VGI VI KHUAN GAY
BENH, CHON THU NAO ?

1. Khédng sinh thich hdp nhat theo bénh —vi khuin va tinh hinh nhay cdm/ dé
khang trong dia phuong

2. Co6 di tng khdng sinh nao khong. Luu y di tng chéo .

3. Khdng sinh nao thAm nhip tdt vao mo dang bi nhiém (So nio, dudng mat, phdi,
xuong, tién liét tuyé&n...pH)

4. Thudc c6 tic dung phu nhiéu, it. Nguy cd tai bi€n nhiéu it. Vi du
Chloramphenicol, Tetracycline, fluoroquinolone. Céc thudc c6 thé giy viém dai trang
gid mac...

5. Gi4 thanh diéu tri
6. Khang sinh diét khudn hay kiém khuén

7. Phé rong hay hep.

V. CO PHOI HGP HAI HAY NHIEU KHANG SINH KHONG?

Phoi hgp khdng sinh c6 thé 1am ting tic dung nhung c¢6 phdi hop cé tic dung doi
van bat lgi

1. Phéi hgp dong van: Lam ting tic dung thudc hay lam phd chong vi khuin rong
hon. Phdi hgp khdng sinh ddng van c6 thé c6 1gi khi:

-Vi khun thii pham khong ro rang 13m.

-Vi khu&n nghi ngd ¢6 dd nhay khang sinh bi€n thién

- N&u khdng sinh diéu tri so bd thi't bai c6 4nh hudng dén sinh mang bénh nhan.
Phdi hdp khdng sinh dudc chi dinh trong trudng hop:

- Can ting cudng dong tic cda khing sinh trong cdc nhiém tring ning de doa ti
vong, cd dia chong dd kém (gidm bach cau hat, cit l4ch..)

- M3 rong pho khdng khuidn d€ d6i phé véi trudng hgp nhiém mot lic nhiéu vi
khuin c6 phd tic dung khic nhau.

-Pong tic d€ ngira su xudt hién ching khang thudc ( nhu trong diéu tri lao).
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Céc phoi hgp dong van thudng ding
Trimethoprim — Sulfamethoxazole
Penicilline + Aminoglycoside
Cephalosporine + aminoglycoside
Ticarcilline + aminoglycoside
Ticarcilline + Clavulanic acid
Clavulanic acid+ Amoxicilline
Sulbactam +Ampicilline
Tazobactam +piperacilline
Inipenem +Cilastatin

Ph&i hgp khdng sinh khong can nhic k§ c6 thé bt 1gi

Phoi hgp ddi van: Hiéu qua sat khudn gidm do tac dung d6i khang.
Tetracycline+penicilline

Chloramphenicole

Cefocitin + cephalosporine

Cefamandole + cephalosporine

Du dong van hay doi van, thém mot thit thudc vao sé :

-Gia ting ddc tinh va tic dung phu va kha ning gay di ing

-Ting dé khang chon loc cia vi khudn

-Lam ting chi phi di€u tri. Tao cdm gidc an toan gia.

Céc thudc khong phai khdng sinh cho ddng thdi ciing ¢6 thé tuong tic lam anh
hudng dén két qia diéu tri

VI. CG PIA BENH NHAN.

1. Di truyén, thi€u G-6 PD: Trianh cdc thudc Sulfonamide, nitrofurantoin,
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Chloramphenicol c6 thé giy huyét tin

2. Tinh trang thai nghén, dang cho con b, trdnh cdc thudc qua dudc nhau thai hay
stta gy ddc cho thai hay tré bd hay lam tit sita...

a. C4c thudc dung an toan khi c6 thai:

penicilline

Cephalosporine

Erythromycine base

Aztreonam

b. C4c thudc ciAn thin trong:
Aminoglycioside

Vancomycin

Clindamycine

Inipenem —Cilastin trimethoprim

Nitrofurantoin

c. Chong chi dinh:

chloramphenicol

Erythromycin estolate

Tetracycline

Fluoroquinolone

Metronidazole

Sulfonamide

d. Thudc di qua sita khi cho bi :

Tetracycline

Fluoroquinolone

Metronidazole

Sulfonamide

Chloramphenicol
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3. Bénh nhén suy thin

Tranh cdc khdng sinh chuyén héa & than. Néu phadi dung, phdi diéu chinh liéu
luong theo mic d6 suy than(do thanh thai )

4. Suy gan :tranh cdc thudc thdi qua gan hay gidm liéu theo huéng din cda tirng
loai thudc

5. Bénh nhan ¢6 sitc dé€ khang gidm do gidm bach ciu hat, dung corticosteroid dai
ngay, hod tri liéu ung thu hay dang bi chi€u xa, nguy cd nhiém cao can dung khing
sinh ph&i hgp phé rong

6. Cdc bénh nhin mang cd quan nhin tao cin khang sinh manh va phd rong ngay
tir dau

VIL. SU DUNG PUGNG VAO NAO ? Udng/ Tiém bip? Tiém tinh mach hay
truyén lién tuc?

DPudng tiém truyén thudng diing cho bénh ning, thudc phdi vao nhanh va vao dudc
mod bénh.

VIIL LIEU LUGNG.
Theo trong lugng cd thé, § tré em, ngudi gid hay ngudi cé suy gan, suy than.

Phan bd trong ngay, nhi€u 1an hay 1 1an tly theo tinh chat dugc 1y cla thudc..

X POI THUOC KHI KHONG PAP UNG - KHI CO KET QUA VI SINH HOC

(cdy, huy€t thanh chan dodn hay khdng sinh dd)

X. PIEU TRI LAU MAU ?
Tuy theo bénh

Liéu doc nhat, vidu lau

3-5 ngay sau khi h&t s6t, 2 tudn

4 tuan hay nhiéu hon cho viém xudng-tdy xuong.
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PIEU TRI KHANG VIEM

A.NHAC LAI VE VIEM

Toan bo phdn ng tai chd va toan thé, thé dich va t& bao x3y ra khi cd thé bi tic
nhan xaAm nhap vio giy nguy cd cho su toan ven clia td chiic va co thé

I. B. CORTICOSTEROID

I. PAI CUONG :
Nhém héa chi't c6 nhan steran c¢6 ngudn gdoc tir v6 thugng than

Bén tdng hdp vé sau tir thyc vat Dioscorea mexicana va Strophantus sarmen tosus
Botogenum

I. CAC LOAI THUOC
2 nhém CS chuyén héa glucide (Gluco CS )
khodng (Mineralo-CS )

gcs Gitr Liéu tuong
Natri duong
HYDROCORTISONE/CORTI 1 1 20 mg
SOL

CORTISONE 0,8 0,8 25
PREDNISONE 4 0,3 5
PREDNISOLONE 5 0,3 5
FLUOCORTOLONE - 5

17



METHYLPREDNISOLONE 5 0 4
MEPREDNISONE 5 0 4
TRIAMCINOLONE 5 0 4
PARAMETHASONE 10 0 2
FLUPREDNISOLONE 15 0 1,5
BETAMETHASONE 25-40 0 0,6
DEXAMETHASONE 30 0 0,75
FLUDROCORTISONE 10 250 2
DESOXYCORTICOSTERON 0 20 -

E
CORTIVAZOL 60 0 0,3

IIL. TAC DUNG CUA STEROID

1. Hé tim mach
a. Gilt Natri Cao huyét dp - Xd md

b. Ting phdn ¢ng thanh mach véi cic thudc van mach: gidm huy€t 4p, gidm ddp
tng v§i cdc chat co mach Angiotensine II va Norepinephrine

2. Can bdng nudc dién gidi : manh nhat Aldosterone
3. H¢ than kinh trung wong

Tinh kich thich ctia nao — Phong cdch -Thai do

Lac quan - Mat ngli - Ting hoat ddong van dong

U sdu. TAm than
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IV. CHI PINH CORTICOSTEROID

1. Khan cap -Piéu tri ngin han

a. Phi viém giy nguy hi€ém: -Phii thanh quin cAp - Phit Quinckes — Viém co tim
cip ning — phil ndo — Con suyén ning — soc phdn vé — Di tng

b. Calci mdu ting

c. Suy thuong thian

2. Diéu tri 1au dai

Chi y :chi ¢6 tdc dung chdng viém, tc ch€ mién dich gidm triéu chitng ma khong
lam lanh bénh. Can cin nhic 1di hai .

a. Bénh rat can Corticosteroid
Thap khép cap

Bénh Horton

b. Bénh trong d6 corticosteroid cho hiéu qua chic chin
Viém da khép dang thap
Lupus ban d6 rdirac

Viém nit quanh dong mach
Viém da co

Xd cing bi

Bénh da c6 bong nudce

Thi€u m4u huyét tin ty mién
XuA't huyét gidm tiéu cau
Viém tuy€n gidp cap

Nhudgc co

Viém gan man ty mién
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Than hu

BBS Sarcoidose

Piéu tri phdi hdp chdng ung thu, lymphome, ung thu mau
Ghép co quan

c. Bénh trong d6 c6 thé diing Corticosteroide

Suyén con

Téang ap luc ndi so dou

X0 ciing rai rac

Guillain Barre

Viém mang bd dao

Bénh ngoai da

V. CHONG CHI PINH:

1. Loét da day t4 trang ti€n trién
2. Psoriasis

3. Herpes

4. Thiy dau

5. Giun lucn

6. Nhi€m trung néi chung, trit trudng hop dic biét. N€u dang cho, khong ngung
nhung phdi hgp diu tri

Can than trén bénh nhan ti€u dudng , 6 thai 3 thang dau.

VI. TAI BIEN va TAC DUNG PHU.

1. T6n thuong da niém

Mait Cushingoid
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Mun
R4m long
Nut da
Purpura
2. Tén thuong gin co
Bénh co - Pit gin (gbt, nhi dau, t& ddu ..)
3. T6n thuong xuong Lodng xuong
Hoai tf v tring (hdng ,vai )
4 Tiéu hoéa: Loét da day ta trang
Thing
XuAt huyét
5. Xu huéng dé bi nhi€m tring
6. R&i loan chuyén héa
U nuéc va r6i loan dién gidi
Giam Kali
Tang xd m&
Téang lipide mdu Lipome Lipomatose trong tiy
Gidm hap thu Calci
Tiéu dudng
7. Mat ngti, Run , kich dong hay tinh trang tAm than
8. Suy thugng than
9. V6 kinh
10. Cham 16n

11.Cataract Glaucome

VIL. NGUYEN TA C SU DUNG
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1 . Ton trong chdng chi dinh (tuyét doi va tuong doi )
2. Pé phong tic dung phu
3. Anlat bu Kali

4. Bdo vé niém mac da day . Theo ddi sdt cic trudng hgp lao cii. Khdng lao néu
can

5. Tranh dirng thudc dot ngot .
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MUC TIEU:
1.Ké dvoc nhitng nguyén nhdn ciia ngat.

2.Biét cdch xit tri cdp citu va xit tri theo nguyén nhan ciia ngdt .

L.LDINH NGHIA:

Mat tri gidc dot ngdt thodng qua (thudng <1phit) do gidm luu lugng méu nio.

ILNGUYEN NHAN:
1.Tim:
a.Co hoc hay tic nghén:
Hep van dong mach chu.
Hep van hai 1a.
U nhay nhi tréi.
Bénh co tim phi dai.
Thuyén tic phdi ning.
Ting 4p dong mach phdi.
b.R&i loan nhip:
Nhip nhanh.
Nhip cham.
2.Nguyén nhin do than kinh:
a.Do cudng phé vi.
b.Do ting 4p xoang cdnh, ngt phdn xa.
c.Ha 4p huyét tu thé do suy hé than kinh ty chd.
3.Nguyén nhian khac:

a.Do thudc: Dan mach , 1di niéu vv..

23



b.Con dong kinh.

c.Ha dudng huyét, thi€u oxy, thi€u miu
d.Gidm thé tich tudn hoan.

e.Tam ly.

40% Truong hop khong xdc dinh dugc nguyén nhan.

IIL.LBENH AN:
A.Bénh sit:( Héi bénh nhan hay ngudi chitng ki€n).
_Hoat dong va vi th€ bénh nhan trudc khi x4y ra:
Xic dong , mét mdi, ding lau, ging siic, thay d6i tu thé.vv..
_D4u hiéu bédo trudc: VA mo hodi, budn ndn , md mit.
_Triéu chitng di kem: Pau nguc, hdi hop, khong ki€ém sodt tiéu tiéu.
B.Tién ciin:
_ C6 bi ngat true d6,bénh than kinh va tim mach da mic.
_Xt dung thudc.
_Gia dinh: Bénh cg tim, dot td.
C.Kham lam sang:
_Nhin: Da xanh tdi,c6 khi tim thd nhanh nong.
_Bét mach nhd c¢6 khi khong bit dudc.

_Nghe tim: C6 thé nhip nhanh , nhung thudng chim, ¢ khi nghe dudc tap Am
bénh 1y tim c¢6 khi khong nghe dugc.

_Huyé&t 4p tut c6 khi khong do dudc.

Sau mot thoi gian rat ngdn , bénh nhan tir tf m& mit tinh lai.
D.Can lam sang:

_Xét nghiém thudg qui mau, nudc ti€u , dién gidi, dudng huyét,

_Tim mach:ECG, Holter, Echo tim, nghiém phdp ging stic vv

_Than kinh néu nghi ngd: CT, MRI, EEC.
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_Test quay dau (Head-up tilt test).

Quay ning dau bénh nhan 60-70 do, thd'y xuat hién ngat, ha ap huyét
x4y ra trong 10-30 phiit & bénh nhan rdi loan than kinh vdn mach; & ngudi binh
thudng chi gdm nhe dp huyét tAm thu, ting huyét 4p tAm truong va tan s6 tim.

IV.CAC THE THUONG GAP:
1.Ngat do tim:
R&i loan nhip.
_Nhip cham: Do bloc nhi that.
_Nhip nhanh: Nhip nhanh that.
2.Do than kinh:
a.Do cudng phé vi.
Hay giip 8 ngudi tré, dé xic cdm, huy&t 4p thap va hoic c6 nhip tim cham.

Thudng c¢6 dau hiéu bdo truSc: Ngdp , vA md hoi, nhot nhat, budn ndn, nhin
md, trong vai chuc gidy roi ngat.

Ki€m tra thay mach huyét 4p gidm ngay tir lic c6 ddu hiéu bdo trudc ,trong con
mach cang chAm va 4p huyét cang thap. Sau khi tinh bénh nhan hdi phuc dan dan,
néu ditng diy s6m bénh nhan c6 thé bi tdi phat.

b.Do ting 4p xoang canh, ngit phan xa.

Hay x4y ra & ngudi 16n tudi, y&u td thuin 16i cha x4t viing xoang cdnh nhu 4o
c6 chit, quay c6 dot ngdt. LAm sang nhip chdm ,dp huy&t thap.

c.Ha 4p huyét tu th&, suy hé than kinh tu chu.

Khi nim hay ngdi ldu chuyén sang tu th€ ditng, bénh nhin ngi ngi't sau tir tir
tinh lai.

Yé&u t6 thuin 1gi: Diing nhiéu thudc an than kinh, thudc chéng trim cdm ba
vong, thudc ttc ché alpha, beta, tic ché calci, tic ché€ men chuyén.v.v..

Ngoai con chdn dodn dua vao do d4p huyét tu thé nim r6i ding. LAy 4p huyét &
phiit thit 1 va phiit thit ba, chan doan dudng tinh n&€u 4p huyét tAm thu gidm
>30mmHg, 4p huyét tAm truong gidm > 10-15mmHg.

V.PIEU TRI:
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1.CAp cdu:
B4t ¢t nguyén nhin nao dit bénh nhan nim nglta xudng giudng.
Ndi rong c6 do, thit lung, gidt téc mai.
P4am vao viing xuong e d€ kich thich tim co bép.
Nhéc chi dudi 1én 15 gidy d€ ting lugng mau vé tim.
Kiém sodt mach huyét ap cia bénh nhén.
N&u khong tinh lai ngay phai ti€n hanh hoi sinh cip cttu néu cin.
Khi tinh lai , khong nén cho ngdi lai ngay, c6 thé gy ngit lai.
2.Piéu tri nguyén nhan:
a.Ngit do tim:
_Nhip chim do bloc nhi that:
Tuy theo mic do nhip chAim ma cho thudc:
Atropine 0.5-1mg TM.

Isuprel 1mg trong 250ml glucose 5% truyén TM, téc dd phu thudc vao tan s
tim khong quéd 1001/ph.

C6 thé dung Dopamine hay adrenaline.
Néu cin ,dit mdy tao nhip tam thdi, sau d6 xem xét viéc dit vinh vién.
_Nhip nhanh th4t:

Lidocain 2% TM chim 1mg/kg, sau d6 truyén TM 20-50ug/kg/phiit trong dung
dich glucose 5%. C6 thé TM 2,5ml dng lidocain 2% 20ml sau d6 bom tiém tu dong
phan con lai 6ml/gid (2mg/phiit)

Amiodaron (Cordarone )150mg trong 250 ml dd glucose 5% truyén TM trong
20 phit dé€n 2 gid.

Hoic soc dién.
b. Do than kinh:
*Do cudng phé vi:

Khi thay c6 tién triéu, cho nim ngay, chan hdi cao, chi cho ditng day khi hét
khé chiu.
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Né&u ngat di xdy ra , sau khi tinh :
Cho niim dau thap, chan cao.
Atropine 0.5mg-1mg tiém tinh mach d€ dua tan s6 tim 1én.
Theophyllin vién 0.1g udng 3-4 vién /ngly.
Thudc an thin: Seduxen 5mg, Tranxéne 5mg.
*Do ting 4p xoang canh:

N&u ngi't ning hay tdi phdt, c6 hdu qui xau trén bénh nhan c6 tudi, phai dit
mdy tao nhip.

*Do ha ap huyét tu thé ditng:

Ngung thudc dang diing, bd xung dich thi€u.N&éu min tinh  cAn ngdi va ditng
day tir tlr, c6 thé mang vé ép chin, xif dung thudc flurocortisone vv.

VL.DU PHONG TAI PHAT:

Giai thich cho bénh nhan hi€u bi€t nhitng diéu kién d& kich thich con, nhitng
ngudi dé xtic cdm, dé c6 ngat khi rdi loan van mach, ha huy€t 4p tu thé ding.

V6i cdc bénh tim gdy cdn tr§ dudng tdng mdu ra: Piéu tri nguyén nhan.

VILDU HAU:
Ngat do tim : ch€t dot tf sau 1 nim 20-40%.

Ngat khong do tim, hay khong gidi thich dudc ,ECG binh thudng, khong bénh
st vé nhanh that hay suy tim, tudi < 45 ti 1& t4i phat it, va ti 1& chét dot tif sau 1 nim
<5%.

27



28



TRANG THAI PONG KINH

MUC TIEU:
1.K€ dudc nhitng nguyén nhan dic biét thudng di kém tinh trang co giat.

2.Bi€t cach xt tri c4p citu con dong kinh, trang thdi co giat cling nhu dy phong tdi
phat.

L.DAI CUONG:

Trang thai d0ng kinh la tinh trang co giadt toan than tirng con hay li€n tuc kéo
dai 10 phit lam cho bénh nhan khéng hdi phuc tri gidc can di€u tri cAp ciu.

ILNGUYEN NHAN:

Mot s6 nguyén nhan dic biét thudng di kém tinh trang co giat ,can dugc diéu tri
thém dé diéu tri thinh cong co giat.

_Bat thudng cau triic:

Bu6u than kinh nguyén phat hay thit phat do di cén.

Nhi&ém trting hé than kinh: Viém mang nio do vi tring, viém nio do Herpes.

Dién ti€n viém hé than kinh: Lupus hé than kinh trung uong.

Nhoi médu nio.

Tén thuong ndo cAp tinh hay ton thuong c6 trudc nhu chan thuong, xuit huyét.
_Khong do ciu triic:

Ha dudng huyét.

R&i loan dién gidi: Ha natri mdu, ha calci mau.

Tdng uré mau.

Ngung thudc dot ngdt nhu Benzodiazepines, barbiturates, antiepileptic drugs.

Ngb6 ddc thudc nhu theophylline, cocaine.
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O bénh nhan dong kinh khong tuan thd diéu tri, phdn tng chéo cia thudc.

Vai bénh nhan dong kinh khdi dau binh tinh trang dong kinh.

IILLLAM SANG VA CAN LAM SANG:
A.Lam sang:
C6 3 trang thdi dong kinh chinh:
_Trang thai con 16n (Grand mal status)

V&i nhitng con co giat lién ti€p 1am cho y thitc bénh nhan khong dugc hdi phuc
giffa cdc con, bénh nhan khong tinh tdo hoan toan hay van trong trang thai hon
mé.Trang thai nay kéo dai vai gid dén vaingdy, dé din dén t vong hay phu nio,
truy tim mach,r8i loan thin kinh thuc vat, phit phdi cAp tinh.

_Trang théi con nhd (petit mal status)
V6i 16i loan ¥ thifc va dién ndo thudng xuyén c6 cdc nhon séng 3 chu ky /gidy.
_Trang th4i con mot phan.

C6 cdc con van dong lién ti€p, gilta cdc con 1a thi€u x6t van dong thudng
xuyén.(y€u hay liét tam thdi)

B.Cin lam sang:
Xét nghiém thudng can d€ chin dodn nguyén nhan:

Pudng huyét, dién gidi, calcium, magnesium, BUN, créatinine, mdc do thudc
chdng dong kinh, cong thitc mau, phan tich nudc ti€u, phan tich doc chat mau hay
nuée tiéu .

CT dau, MRI dau,phan tich nudc tiy sdng.

Pién nio dd d€ chian doan dong kinh va vi tri tdn thuong.
IV.PIEU TRI:
1.Dam bao thong dudng ho hap:

_Huat dom giai kip thdi.

_Thé Oxy qua mass 3-5 L/phuit.

_Theo ddi Oxy, ddu sinh ton.ECG lién tuc.

2.Bdo vé bénh nhan khong cin ludi , chong dip dau xudng nén cing.
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3.Diit gidy truyén tinh mach:
T6t nhat hai dudng truyén.
LAy mdu lam xét nghiém.

4.Cit nhanh con dong kinh.

Nhém benzodiazepine cit con nhanh nhung tic dung ngian nén thudng dong
thdi phai tiém phenytoin..

a.Diazepam:(Valium, seduxen 6ng 10mg) .
Tiém mach 0.2mg/kg (t 3mg d&én 10mg/phiit)
Hay Lorazepam: 0.1mg/kg ( tir 2mg dén 4mg/ph).
Vi tdc dung ngidn do d6 can duy tri chdng co giat.

Thudc e ché dudng ho hap, n€u cin dit ndi khi quin va gidp thé.

b.Phenytoin: ( Dilantin, sodanton)
_Thich hdp cho duy tri chdng co giat.
_Phoi hgp véi Benzodiazepine cho tinh trang co giat.

_Liéu cho tinh trang co gidt 20mg/kg.Tiém mach khong nhanh qua
50mg/phiit

_CAn theo ddi 4p huyé&t va nhip tim vi thudc 1am tut 4p huyé&t va bloc
tim.

_Phenytoin chdng chi dinh & bloc-tim.

c.Phenobarbital: ( Gardenal, luminal)
_Nén cho n€u con co git sau cho phynytoin.

_Liéu khong c6 dinh : 5-10 mg/kg gia ting cho d&€n khi ki€m soat dugc
co giat, liéu 20mg/kg thudng dat dudc dinh : 20ug/ml huyét thanh trong 1 gid di dé
kiém soat co giat.

_Phenobarbital phdi hdp véi Benzodiazepine dé giy tic ché ho hap, do
dé né€u can dit ndi khi quén.

_ Thudc ciing giy rdi loan nhip va tut huyét 4p do d6 cin theo 4p huyét
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va nhip tim.

d.Truyén lién tuc benzodiazepine c6 thé dudc wa thich hon phenytoin va
barbiturates & vai bénh nhén.

e.N€&u cdc bién phap trén khong hi¢u qua c6 thé gay meé.
f.Chéng phu nio:

Han ché& nudc vao, ting thong khi nhe.

Manitol 20% tiém tinh mach 50ml-125ml mdi 6 gis/ 11an

Glycerine 50% bom qua dng thong da day 8-12 gid mdt 1an , mdi Ian
50ml

5.Phat hién va diéu tri nguyén nhin cta trang thai dong kinh.

V.DU PHONG TAI PHAT:
Can dung liéu duy tri thudc chdng co giat kéo dai:
_Phenytoin (Dihydan) 3-5 mg/kg/ngay.
_Phenobarbital (Gardenal) 1-5mg/kg/ngay.
Uo6ng mot 1an hay hai 1an trong ngay, dung kéo dai.

_biéu tri nguyén nhian gy dong kinh va gidi quyét cdc yé&u td thuin 1gi giy
trang thdi dong kinh.
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PIEU TRI TAI BIEN MACH MAU NAO

MUC TIEU:
1.Ké cdc nguyén nhan TBMMN.
2.Phén biét duoc xudt huyét ndo va nhoi mdu ndo.

3.Biét cdch xit tri ban ddu va diéu tri theo nguyén nhan.

L.LDINH NGHIA:

Theo W.H.O: Phit tri€n nhanh nhitng bi€u hién 1dm sang rdi loan hoic mat,
khu trd hay lan tod chic ning nio, nhitng hdi chitng ndy kéo dai > 24 gid hoic din
dén tif vong ma khong c¢6 nguyén nhan bénh mach mdu khdc.

ILPHAN LOAI:
TBMMN gdm hai loai chinh:
1.Nhoi mau nio hay thi€u mau cuc bd nio .(Danh tif cii nhiin nio)
_Huyé&t khoi tic nghén tai chd.
_Thuyén tic:
*Pong mach dén dong mach.

*TU tim.

2. Xuat huyét noi so:
_XuAt huyét nio:
_XuAt huyé&t du6i mang nhén.

_XuA't huyé&t dudi mang citng va ngoai mang cirng.( thudng do chan
thuong ).
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IILNGUYEN NHAN CUA NHOI MAU NAO:

X3y ra khi mot mach mdu bi tic, nghén, khu vyc tudi bdi mach dé bi thi€u mau
va hoai ti

Ngudi ta phan ra:
Thi€u mdu cuc bd thodng qua: N&u tai bi€n phuc hdi trong 24 gid.

Thi€u mdu cuc bd hdi phuc: N&u hdi phuc qud 24 gid va khong di
chung.

Thi€u mdu cuc bd hinh thanh: Thdi gian hdi phuc kéo dai va khdi véi di
chitng hodc t vong.

Sau day 1a mot s6 nguyén nhin ,tuy nhién nguyén nhan thudng gip 1a xo vita
mach (Chi y€u cdc mach mau 16n ving c6 va cic bénh tim c6 loan nhip va suy tim.)

1.Huyét khoi:
_Xd vita dong mach.
_Viém mach:

*Bénh chit keo: Viém niit quanh dong mach ,viém dong mach
Takayasu.

*Viém mang ndo: Lao,ndm, giang mai,Herpes Zoster, vi triing.
_Boc tich dong mach:

Cénh, cot sOng, trong ndo.
_Bénh vé miu:

Pa hdng cdu, da tiéu cAu, d6ng mau ndi mach lan toa.

_Cac nguyén nhan khic: cocaine, amphetamine.

2. Thuyén tic :
_Do tim:
*Loan nhip tim: Rung nhi, hdi chirng nut xoang.

*Bénh dong mach vanh: Nhoi mdu co tim , bénh cd tim thi€u mau cuc
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*Bénh tim hau thap: Hep van hai 14 ¢6 hay khong kém rung nhi.

*Nguyén nhian khdc: Bénh co tim dan nd, van nhin tao,viém ndi tim
mac nhiém trung, u nhay nhi, v6i héa vong van hai I4.

_Do huyé&t khoi dong mach bi xo vira.

_Khong 6 nguyén nhan: C6 thé tinh trang ting dong, bénh hé thdng,ung thu,
udng thudc ngira thai.

3. Co mach:

_Co mach sau xuat huyé&t duéi mang nhén.

_Co mach c6 hdi phuc: Migraine, sdn giat, chdn thuong.
4. Tinh mach :(ndi so)

A . - X N ~ A N g
Thi€u nudc, nhiém tring quanh nao, hdu san va sau mo, ung thu.

IV.NGUYEN NHAN CUA XUAT HUYET NOI SO:
_XuAt huyé&t ndo ty nhién.
*Tang huy€t 4p.
*Bénh mach mau amyloid.
_Tii phinh mach méu nao.
*Dang tdi.
*Do viém ndi tim mac nhiém triing.
_Di dang dong tinh mach nao.
_Cocaine, amphetamine.
_Chén thuong.
_XuAt huyé&t do bu6u nio.
_Nhdi mau xuat huyét.

_XuAt huyé&t ndo do bénh hé thdng.
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V.CHAN POAN:

1.Phai chiing tinh trang d6 14 TBMMN?

_TBMMN: Khdi ddu dot ngot, ti€n trién nhanh d&€n ning.(Tinh theo gidy, phit

,g10).

2. TBMMN la xui't huyé&t nio hay nhdi mau nio.

Bi€u hién 1am sang

Thi€u mau cuc bo (Nhoi
mau)

XuAt huyét

Tam ching xuat
huyét:

Khong c6 hoidc rdi loan
y thitc nhe.

Pay di, phd bi€n va
kéo dai.( dién hinh &
ngudi tré xudt huy€t ndo
va mang nado)

Thoi gian ti€n dén
toan phat.

Nhanh hoic ting budc
dd di nhanh.

Nhanh (giay, phut
ndng 1én li€én tuc trong 12
giy dau)

Triéu ching than kinh
khu tra

R& khu vuc hé cadnh hodc
s6ng nén

Khong 1o ,thudng lan
tod,uu thé mot bén.

thé)

DAu hiéu mang ndo Khong Hay gip
Dich ndo tiy Trong (hi€m c6 mau vi M4éu khong dong

Chup cit 16p

Ving giam ti trong chup
sau 48 giy dau

0 ting ty trong thuin
nh&t,phii né quanh &, diu
hi€u chen ép, mau trong
nio that.
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Dau hiéu toan thin Khong sot S6t trong giai doan
toan phdt ,bach ciu ngoai
vi tdng.

3.Vi tri ton thuong ciia nio va ciia mach mau:
Duva vao :
_Lam sang.

_Xét nghiém dic hiéu: CT Scan, MRI, choc do dich nédo tdy, chup dong mach
ndo, Doppler.

a.Lam sang nhoi mau nao:
_Nghén tic dong mach néo trudc:

*Mot nhanh: Liét va mat cdm gidc chi dudi bén doi dién, rdi loan co vong, ¢6
R A A ~
thé roi loan ngdn ngit.

*C4 hai nhanh: Liét va mat cdm gidc cd hai chi dudi, rdi loan ngdn ngi.
_DPong mach ndo gitra:

*(J g6c dong mach: Liét trung wong nita ngudi bén doi dien,liet trung uong day
than kinh VII bén d6i dién (cuing bén liét nira ngudi),rdi loan ngdn ngit, rdi loan co
vong hodc hon mé, roi loan cdm gidc,rdi loan thi luc.

*Nhanh nong: Liét chi trén bén d6i dién ning hon liét chan.
_Tdc dong mach nio sau:

Liét trung wong nira ngudi bén doi dién va sd dnh sdng.

*T6n thuong bén trai: Mu doc véi chif viét .

*T6n thuong bén phai: Liét trung wong day VII bén ddi dién.
_T#c dong mach thin nén:

Tdn thuong chd y&u & cdu ndo.

*Tdc hoan toan: Hon mé, cAm ,liét tf chi,liét trung wong day than kinh VII va
day than kinh VI ¢4 hai bén.

*T4c cdc nhanh tif chd phin chia clia ddng mach than nén: Ngu ga, gidm tri
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nhd, r6i loan van dong nhan cau mit.

*TAc dong mach cot song (doan trong hop so).
+Hoi1 ching tiy bén (HC Wallenberg)
*Tdc dong mach ddt sdng (doan ngoai hdp so) chd phan nhinh gdc:

Triéu chitng gidng triéu chitng tic ddng mach dudi don nhung khong c6
tri€u ching tay.

*Tdc ddng mach cdnh trong:
+MAT thi lyc cling bén v6i dong mach tic.
+Bai hoic liét ¥2 ngudi bén doi dién.
+T4c khong hoan toan:Céc triéu chitng hdi phuc dan din do b dip.

b.LAm sang xuat huyé&t trong nio : Hay giip & 4 vi tri:

*Xuat huyé&t vung doi thi: (1)

Liét trung wong ntra ngudi ddi dién v6i bén tdn thuong, dau diu ning, ting
nhiét d6 than, ting cAm khi sd, ri loan ngdn ngit, ddo mit ddi dién véi bén tdn
thuong do ton thuong nhian day than kinh VI, ddng t ma't phin xa vdi 4nh sing, c6
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thé hon mé.
*T6 chifc ndo tring viung bén bao trong: (2)

R&i loan ngdn ngit (ndng nhat n€u xuat huy€t bao trong bén trai) liét trung
uong nita ngudi bén d6i dién, liét trung uong VII cling bén véi liét nita ngudi, rdi loan
co vong , c6 thé hon mé.

* Xua't huyét ti€u nio:(3)

Bénh dién bién tir tir trong vai gid, roi loan thing biing khi ngdi, dirng, mit
chuyén vé ciing bén véi bén tdn thuong, ton thuong day thin kinh s& IX giy rdi loan
ngdn ngil.

*Xué't huyé&t cAu nao : (4)

Sau it phdt dd hon mé sau gidng trang thdi m4t ndo, dong ti co nhd ting nhip
thd, thudng ti vong sau it gid.N&u & nhé c6 rdi loan van dong cd khép.

4.Nguyén nhan gi?
Chii ¥ nhitng nguyén nhan phd bién:
Ting huyét 4p, di dang mach ndo, bénh tim , xd vita mach.
VLPIEU TRI:
A.PANH GIA VA XU TRi BAN PAU:
_Thong dudng thd ,néu can dit ndi khi quan hay md khi quan, hit dam dai.
_Thd oxy qua mili lién tuc hay ngit quang.

_bét dudng truyén: xét nghiém : CTM, PH, TC, PT,TCK, dién giai d6, ECG
cho rung nhi, XQ phdi.

_Can bing nudc va dién gidi, kiém toan, chi y thira dich 1am ting phu ndo.

_Pit ong thong da day qua miii &€ nudi dudng va cho thudc qua dudng tiéu
héa.(Trir trudng hgp nhe, bénh nhin con in udng dugc).Chi y khong dé sic do in
udng.

_Theo do1 huyé’t ap, mach, nhip thd , d6 bao hoa oxy.

_Gitt 4p huy€t & mic hop 1y, khong ha thap trir khi ting qua cao: Chi ha khi
AH>200/120 nén dua vé 160-180 / 90-100.

_CT diu khong can quang nén thuc hién ngay sau khi d4anh gia va 6n dinh dé
xdc dinh loai sang thuong, gitip quyét dinh phuong thitc di€u tri.CT dau gidp x4c dinh
nhodi m4u nio trir khi tai bi€n x4y ra sém sau vai gid va ving tai bi€n rit nhd dic biét
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& cudng ndo.Trong trudng hgp nay MRI nhay hon.

B.CHAN POAN VA CHAM SOC THEO NGUYEN NHAN.
1.Thi nghiém thém gitip chan dodn:
Doppler dong mach canh gitip danh gia teo hep ddong mach canh.

Chup dong mach cidn quang Iodine gitp chan dodn phinh mach nio, cin khi
xem xét gidi phdu dong mach canh.

Siéu Am dé d4nh gi4 tim § bénh nhin thuyén tic ndo trdi.

Phan tich nu6c tly sdng tim t&€ bao 4c tinh cling nhu nhitng nguyén nhan nhiém
trung hi€m nhu lao, nAm, giang mai.

Van toc 1ing hong cau, khang thé khang nhin, thong so lipides vv..

2.Piéu tri tai bi€n do huyé&t khdi xo vira:
_Thudc tan cuc mdu :

rt-PA(Recombinant Tissue Plasminogene Activator) chi hiéu qua trong 3 gid
dau, can tuan thd nhitng chdng chi dinh.

_Phii ndio c6 thé x4y ra tir ngdy 2-3 d&€n ngay thit 10, can han ché nudc va ding
manitol.

_Ngoai khoa : Phiu thuat cit b 16p ndi mac ddng mach canh khi teo hep
>60%.

_Phong ngtra:
*Aspirine: 325mg/ngay, nhung cao hon hay thap hon ciing hiéu qua.

*Aspirine: 25mg hai 1an mdi ngayphdi hdp véi dypiridamole 200mg hai 14n mdi
ngay hiéu qua hon.

*Clopidogel 75mg/ngay hay Ticlodipine 250mg hai Ian mdi ngay thay th& & ngudi
khong dung nap hay khong dap ung vd4i aspirine.

3.Piéu tri thuyén tic nio:

Thudc chdng dong mau dudce chi dinh:
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Khéi diu nén chong dong bing heparine, calciparin: Giit TCK & mifc 1.5-2 1an
so miu chiing Fraxiparine (heparine phan tif thdp ) khong can theo ddi TCK, chi can
theo doi tiu cau.

Khéng vitamine K (warfarine, dicoumarol)  diing cho chdng dong min tinh.
Gilr:
_INR: & mic 2-3 va INR: & mic 2.5-3.5 & bénh nhin van kim loai.

Cao huyét 4p la chdng chi dinh tuong ddi cho di€u tri chong dong lau dai vi né
gia ting nguy co xuat huyét trong so.

4.Xuat huyé&t nao:
Giam ap luc ndi so:

Phil ndo xué't hién trong 7 ngdy dau, manitol va glycerol & giai doan cap khong
nén dung vi lam thu nhé m6 lanh, 1am chay méu lan rdng.

Chi cho khi cdc bién phdp: giit HA 8n dinh, ddm bdo thg tSt , néu c6 diéu kién
ting thong khi lam gidm PCO2 tir 25-35mgHg (binh thudng 37-43) nhung khong ki€m
soat phu nao tdng 4p luc nd1 so mdGi dung Manitol,glycerol song song bu nudc va dié€n
gidi ma't di do ti€u nhiéu.Chi cho trong thdi gian ngin 3-5 ngay.

Phiu thuit:

Nén thyc hién & bénh nhan xuat huyét ti€u ndo: Vi cé thé giy chén ép cudng
nio va gy ndo thiy thiing.LAy cuc mau dong va thong nio thit cé thé cttu song bénh
nhan.

Bu6u mau >3cm: M6.
Bu6u mau <lcm: Khong md.
Budu méu 1-3cm: Theo ddi sdt, rdi loan tri gidc ‘M3.

Gan day mot s6 tac gid chii truong phiu thuit & & nhitng bénh nhan xuat huyét
nio khu tri mot bén bdn ciu va ndng.

Ngira: Diéu tri cao huyét 4p , tranh rugu, thudc cocaine, amphetamine.

5.Piéu tri xui't huy&t duéi mang nhén:

Thudng do phinh dang tii nhé (Saccular aneurysms) cic dong mach 16n & nén
nio v vao khoang dudi nhén & nén nio.

Nguy cd clia xud't huyé&t dudi mang nhén:
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_Ting 4p lyc ndi so: Nhitc diu ,6i mita , hon mé.
_Tai v& lan hai: 30% trong thang dau,hay gip nhit & ngay thi 7.

_Co mach:Vao ngay thit 7 ciia xuat huyé&t c6 thé din d&€n nhdi mau nio, ti
vong.

_Tran dich ndo (hydrocephalus): CAp c6 thé hon mé, ban cip cé thé it ngay
hoic it tuan: Thudng phdi phiu thuit din lvu nio that.

biéu tri:

_Truyén dung dich Natriclorua 0.9%: 500-1500 ml duy tri 4p lvc trung wong 10-
12mmHg , @€ diéu tri gidm thé tich (Khong dung dung dich glucose uu truong giy
gidm Natri t€ bao nio, ting ton thuong t€ bao nio.)

_Chong phli ndo bing :
*Manitol 0.5g-1g/kg/ngay:
C6 thé cho manitol 20% 250ml Y2 chai truyén tinh mach mdi 6 gid.
*Hodc glycerol 1g/kg/ngay.
C6 thé cho glycerol 50% 50ml cho 2lan/ngay.

_Chdng co thit mach:Nimotop (Nimodipine) 30mg: 2vién /4gi5 trong 2-3 tuin

dau.
_Chi dinh phiu thuat dua vao két qud mach ndo d6, CT Scan va tri gidc bénh
nhan.

C. PIEU TRI BIEN CHUNG :
1.Tang ap luc ndi so.
2.Co giat.
3.Tic tinh mach siu.
4 Nghé&n dong mach phdi.
5.Suy giam tri tué.
6.Tang huy€t 4p.
7.Nhdi mdu cd tim.

8.R&i loan nhip tim.
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9.Nhiém khuin va nhiém khuin huyét.

10.Chdy médu dudng ti€u héa.

11.Giam Natri mau.

12.Nudi dudng.

13.Co ctng.

14.Loét nim bat dong.

15.Ting tudn hoan ndo va ting chuyén ho4 clia t€ bao nio (thudc dudng nio)

D6i véi cac thude nhu: Lucidril, cerebrolysin,
Nootropyl,Duxil, Tanakan,Cavinton, stugeron vv..Theo mdt sd tdc gia:

a.Dot quy xut huyét nio:Khdng dung thudc o giai doan cip, chi dung § giai
doan sau, thdi gian kéo dai n€u khong c6 dong kinh.

b.Pot quy thi€u mau nio: C6 thé diing sém (dang TM,TB hay pha truyén) néu
khong c6 ting 4p lyc ndi so hay dong kinh, sau d6 chuyén sang udng kéo dai.
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DUNG THUOC CHEN BETA, LOI TIEU

TRONG PIEU TRI BENH TIM MA CH
THUOC CHEN BETA

Hién tugng chen béta c6 nghia 13 chiin, c ché hoat dong cla cic thu thé béta
adrenergic. Chiing nim trong mang t€ bao, vi du t€ bao sgi ¢d tim; ching ddi dién vdi
cdc dau mit (tdn cung) cudi cdc diy than kinh giao cdm 13 noi phéng ra cdc hat
noradrenalin. C4c hat nay dudc cdc thu thé béta adrenergic d6n nhin va tao nén hiéu
qua kich thich giao cdm. Nay cdc hat cda thudc chen béta c6 ciu tric (k€ cd diu
ghép) tuong ty vdi ciac hat noradrenalin kia nén dd “trd hinh” chui vao dugc thu thé,
chodn ché nén tranh bét phan cla cdc hat noradrenalin. Vi vdy hiéu qué kich thich
giao cdm tai nhitng t€ bao nay bi gidm hin tdc bi e ché. Sy Gc ch€ nhu thé (bing
céch tra hinh va chodn chd) goi la ‘itc ché€ theo co ché canh tranh’.

Su gidm kich thich giao cdm nhu néu trén s€ tao ra cac tic dung nhu:

1. P&i véi co tim:

e Gidm sy co bép tAm thit (‘co sgi cd Am tinh’), gidm cOng cd tim [vAy chen béta
12 thudc chi dao trong diéu tri ‘bénh tim thi€u mau cuc bd’ (Bénh mach vanh), nhung
lam ning nhitng suy that da ro rét].

e Gidm (tic 1am cham, kéo dai thdi gian) sy din truyén dén c6 thé giy bloc nhi-
tha', bldc xoang-nhi [vdy thudc chen béta khong diing khi sin c6 bloc din truyén].

e Lam nhip tim bSt nhanh, k€ c3 khi ging sifc, trong d6 thdi gian tAm truong (ttr)
dugc dai ra [vay 10i cho chita mot s6 loan nhip nhanh, suy tim, hdi ching ting dong,
suy vanh (von cin ting d6 day cudi ttr d€ ting lugng mdu tif ddong mach chi sang
dong mach vanh, can kéo dai thdi gian tu6i mau cdc t&€ bao co tim thi't trdi von chi thu
nhan méu chi y€u vao ky ttr ma thoi)].

e Kéo dai thoi ky trd clia sgi cd tim [vAy chen béta c6 tic dung chong loan nhip]

e Bi chii: chen béta liéu cao c6 thé€ 1am co mach nhe (k& cd mach vanh) vi khi cé
st chen hin cdc thu thé béta thi do khong con sy d6i khiang (d6i “trong” d€ giit mot
cAn bing dong) tir phia thu thé béta nita, cdc thu thé alpha s& hoat héa giy co mach
[vay thudc chen béta chdng chi dinh trong DTN bi€n thdi].

2. P6i v6i hé RAA (renin-angiotensin-aldosteron):

Gidm hoat tinh renin trong huyét tuong. Do d6 gidm Angiotensin II luvu thdng va
gidm Aldosteron trong huyét tuong [vay thudc chen béta chita THA]
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3. P&i vdi cdc phé& quin: Thong qua céc thu thé ‘béta 2’ rdt nhiéu & mang t&€ bao co
tron thanh ph& quan) thudc chen béta giy co thit, ting tinh phan ng ph€ quin [vay
chong chi dinh trong hen ph&€ quan, viém ph& quan thé hen, bénh phdi tic nghén man
tinh-COPD).

CAC CHI PINH

1. Ting huyét 4p (THA)

2. Pau thit nguc ging stic

3. Phong ngira (chdng dot ti¥) sau NMCT

4. Loan nhip tim (nh4t 12 Loan nhip nhanh trén that).
5. Bénh co tim ti€n phat phi dai

6. Bénh Basedow: khi con cudng gidp va tién phiu

7. Ting 4p tinh mach clra: phong ngira tdi phat xuat huyét thuc quin & nhitng bénh
nhan xo gan

8. Bénh 1y ngoai tim mach : chitng dau ntra dau, chitng run vo cin, ting nhan 4p
(glaucome) géc mG (dung Timolol)

9. Suy tim trdi nhe va vira (nhung chdng chi dinh n€u suy tim ning vi du phan suit
tong mau EF<35%).

PHAN UNG PHU (BAT LOI):

+ Mot trong bd ba (1) nhip chdm/ bloc nhi-th4t, (2) suy tim, (3) co thit ph& quin
+ R6i loan van mach dau chi

+ Cdc r6i loan than kinh trung wong, 4c mong, mat ngl: nén thay cdc chen béta ua
md dé xam nhip ndo bing cidc chen béta wa nudc

+ Liét duong.

+ R&i loan Lipid mdu (ha HDLc, ting Triglycerid)
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CAC CHONG CHI PINH

1. V& tim mach :

+ Suy tim 18 rét, loan chic ning tAm thu v6i phan suit tdng mau < 35% ;

+ Bloc nhi-that @6 II va do 111 ;

+ Hoi chitng Raynaud, bénh dong mach chi ndng (giai doan III - IV)

2. V& hd h4p : bénh phdi tic nghé&n man (do viém ph& quin man, hen ph& quin)

3. Tiu dudng dang ding Insulin (vi n€u x4y ha dudng huyét thi cdc bi€u hién 1am
sang cia ha dudng huyét sé bi che khui't)

SU DUNG THAN TRONG

1. N&u ngung thudc phai gidm liéu rat tir tir d€ tranh hién tugng tdi bung phat
THA va BTN.

2. Khong phdi hop véi thude nao ciing gy nhip chim (Verapamil, Diltiazem...)

3. Né&u ching may qud liéu thudc chen béta: Atropin (1,2mg chich tm). Hoic
truyén tm Dobutamin (vugt 10-15ug/kg/phit). D6 1a thudc kich thich béta adrenergic.

NHOM THUOC LGOI TIEU

6ng lugn xa:

VI TRI IV
A, 3% (°)
Ong Poan pha
lu’\Qn lodng: rto
gan: 1 yppRimn j
VITRI 7% (%) “—
1
659% Dudi sy ki€m4odt clia
i ~ < N _)

Triami. Amilor. ngin 3 hién ttJo'ng




Na dugc

loc

25000

mEq/24h Th-d

ding truong uu
truonge

VI TRI II (%)
25% (®)

Sg db vi tri tdc dung clia céc 1di tiéu

(*) Poan éng rong nhdnh di lén ciia quai Henlé

(o) Ty 1é phan trdm ciia Natri duoc tdi hdp thu.

Thudc I¢i ti€u (LT) 1a chat 1am ting khdi lugng nudc ti€u va ting bai xuit Natri
niéu. Vay LT hitu ich trong diéu tri ting huy&t 4p (THA), suy tim, phul né.
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MOT SO LGOI TIEU THUGNG DUNG

1. Cac dan chat sulfonamid :

e C(Ci4c thiazid: vi du Chlorothiazid (bd Diuril). Tt Chlorothiazid téng hgp ra
Hydrochlorothiazid (bd Hypothiazid) con c6 hoat tinh gian mach ngoai vi tic tdc dung
ha ap.

e Indapamid (bd Fludex, Natrilix...): tic dung Igi tiéu it, dung dé tri THA, c¢6 wu
th& hon cdc LT khdc & chd khong giy rdi loan lipid mau.

2. Céc din chit cia acid carboxylic: goi 12 LT quai (vi vi tri tic dung tai quai
Henlé) 1a LT thdi nu6c manh nhat, khong thdi Na 1a chli y&u nhu céc thiazid.

° Furosemid (bd Lasilix, Lasix, Trofurit); Bumetanid

o Acid etacrynic; acid tienilic. Riéng acid tienilic 1o LT duy nh4t gidm
dudc uric mau.

3. Nhém Spironolacton va thudc tuong tu: khic nhém 1&2, tiét kiém Kali.

a. Spironolacton (bd Aldactone) va Kali canrenoat (bd Phanurane, Soludac- tone)
doi khang vé6i cudng aldosteron thit phat von gy ra tdi hdp thu t6i da Natri ma thai
mat Kali.

b. Triamteren va Amilorid dat tdc dung tuong tu (ting thai Natri, ma gii lai Kali)
nhung khong cin sy ¢6 mit clia aldosteron.

XEP LOAI CAC LT TREN THEO VI TRi TAC DUNG

Céc LT dudc ti€t ra & mot doan nhat dinh clia nephron rdi sé tic dung & phia dugi
trong mot khu vuc nhit dinh clia nephron:

1. LT quai (vi du Furosemid): vi tri II
a. O tai quai Henlé, tc ché sy tdi hdp thu Natri clorua.

b. N&u & liéu rat cao con tc ché ci su tdi hap thu ding 4p thAm thau clia Natri tai
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vi tri I tifc dng ludgn gan.

2. Céc thiazid va LT tudng tu: tdc dung (fc ché tdi hap thu Natri)  doan pha lodng
tiic 1a khéi ddu ctia 6ng luon xa - vi tri 111,

3. Spironolacton va cdc LT ti€t kiém Kali khéc: tdic dung & 6ng lugn xa tic doan
cudi cling ctia Nephron - vi tri IV :

a. Spironolacton: khang aldosteron v&i nghia chen (khod, chdn) hién tugng cudng
aldosteron thit phat. Co ch& su chen nay 13 ngin viéc gin aldosteron lén cic thu thé
Protein va ngin cdn sy chuyén chd Na* tir Iong 6ng lugn xa xuyén qua bi€u bi (tai vi
tri IV nay) tr§ vao co thé va ngin chin ion K* di huéng ngudc lai.

b. Triamteren va Amilorid: Gc ch€ truc tiép su chuyén chd ion (titc khong thong qua
viéc trc ch€ aldosteron) do d6 gidm tdi hap thu Na* (tir 6ng ludn xa ra) va dc ché viéc
bai xuit (vio dng lugn xa dé€ thdi ra ngoai) cdc ion K* va Hydro

PHAN LOAILT PHUC VU THUC HANH LAM SANG

1. LT giam Kali mau (con goi LT c6 nguy cd ha Kali mdu) : chiing tc ch€ viéc tdi
hap thu Natri & phia thugng ngudn clia 6ng lugn xa, nhung lai ting bai xuit Kali.

a. LT tdc dung ddc biét manh nhung ngin: Furosemid, Bumetanid

b. LT tic dung vira nhung kéo dai hon: cac Thiazid

c. LT tdc dung y&u : tc ch& anhydrasa carbonic vi du Acetazolamid (nhin khoa).

2. LT tang Kali mau (con goi la ‘LT ti€t kiém Kali’): c ch€ sy “tdi hap thu Na
ddi 1ay bai xud't Kali”. Do d6 ting vira su bai xuidt Na* va gidm bai xuit ion K* (va
Proton H")

a. LT d6i khdng aldosteron: Spironolacton va dan chat (Kali canrenoat)

b. LT khdéng d6i khing aldosteron (tdic dung cd khi khdong c6 aldosteron):
Triamteren, Amilorid.
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CHI PINH PIEU TRI

1. Suy tim va phi1 né ciia suy tim

Vi sao d€ gitip gia ting hiéu qua 1di ti€u, nén Phdi hop tri liéu bing nhiéu LT khéic
nhau vé vi trf tdc dung, trong d6 Spironolacton c6 vai tro dic biét quy:

. Dung khdng aldosteron va cdc LT tiét kiém Kali khdc (vi tri IV) thudng chi ¢6
hiéu luc khi k&t hdp thém LT c6 vi tri tic dung & phia thugng ngudn [LT quai vi du
Furosemid (vi tri IT) hodc LT ctia phadn dau dng luon xa vi du Thiazid (vi trf III) |bdi 1&
néu § day da khong c6 thudc gi ngin sy tdi hdp thu Na manh thi ching con bao nhiéu
Na' t6i 6ng lugn xa d€ cho cac LT cda vi tri IV bi€u 19 tinh nang.

. Con ngugc lai, n€u da k&t hgp thudc thi Spironolacton s& “duy tri” tic dung bai
niéu va bai xudt Natri cd & phia ha luu clia 6ng lugn xa nifa.

Ché& do gidm mudi (khong can cif qud mic) luon can thi€t khi dung LT.

2. Suy than: chi cdc LT quai la dung dugc, va dung rat than trong

3. THA: LT gidm thé tich roi sau d6 gidm luc khdng ngoai vi, ting bai Natri niéu

PHAN UNG PHU (BAT LOI)

1. Gidm qud mifc Natri mdu khi dung LT (hi€m x4y ra) c¢6 thé do lam dung cic
Thiazid v&n thdi Natri 1a chd y&u 1am mdu bi pha loidng (trong c4dc phil né tro clia

suy tim, X0 gan). 0] day cAnchon LT quai 12 LT ting thdi nudc tu do.

2. Rdiloan dién gidi Kali

a/ Ha Kali mdau do LT xay ra ¢ bénh nhan kém &an (vi du bénh nhan xg
gan) hoic lam dung thudc nhuin trudng. C4ch xif tri:

. Hay dung LT ti€t kiém Kali,

. hodc phdi hdp véi LT tiét kiém Kali (nhung van khong thé cin bing hoan toin
vaAn dé Kali mdu vi do dai tic dung clia tirng thudc LT khéc nhau...)
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. Vay phai theo ddi d€ diéu chinh liéu lugng mdi LT trong phdi hgp LT Ay.
. Bu Kali, né&u can.
. Phdi hgp véi UCMC sé 1am ting Kali m4u, twa nhu bu Kali vay.

b/ Tiang Kali mdu do LT ti€t kiém K dé& x4y ra khi suy than hoic ti€u dudng.

3. Ting dudng huyét do LT: cdc LT khong ti€t kiém K c6 tdc dung phan hiy
Glycogen 1am ning thém bénh ti€u dudng cé sin.

4. Tang Uric mdu do LT (nhat 1a LT quai) c6 thé xic tién nhitng dot thong phong

(gout). Nhung gout nay dé hdi phuc.

Riéng LT acid tienilic, ngugc lai, thi ting bai uric niéu (nhung c6 thé
gy k&t tia urat trong 6ng than). K&t hgp hai nhém LT quai véi LT acid tienilic, néu
can.

5. R&i loan chuyén héa md do diung LT kéo dai: ting Triglycerid va tdng
Cholesterol.

6. Suy than chic ning do LT 1am mAt nhiéu Na [khi dung lau amilorid, triamteren,
benzothiazid (trit LT quai)]: gidm luu lugng mau qua than, gidm loc vi ciu than.

7. Thodi héa &ng than va xd héa md ké do LT: n€u ha Kali m4u ning va kéo dai.

8. Nhitng phdn ¢ng phu bit I¢i hi€m do LT (xdy ra & nhitng bénh nhan kém dinh
dudng, cif min quia muc, cao tudi): ha bach ciu, ha ti€u ciu (do thiazid); thi€u mdu
(do triamteren); gidm thinh lyc (do acid etacrinic); v to va r6i loan kinh nguyét (do
spironolacton).
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XU TRi NMCT CO ST CHENH LEN

MUC TIEU BAI HOC:

1/ Ndm viing tinh khdn truong trong quy trinh xit tri NMCT cdp, nhdt la khi xét diing
tiéu sgi huyét hodic/va Nong mach vanh+ddt stent.

2/ Ndm trinh ty ¥ nghia va ndi dung titng dong tdc, tieng thudc (vi du Dopamin cé tdc
dung nguoc nhau tuy lieu luong) khi cdp citu-héi siicc NMCT cdp va xit tri cdc bién
chitng..

TU KHOA : Tiéu soi huyét, diéu tri titc thoi, diéu tri tiép theo, bix dich, tim mach hoc
can thiép, nong mach vanh, stent, nong vanh tién phdt, nong vanh cttu van, nong vanh
ngay, nong vanhlua, nong vanh tri hodn.

Rung thadt, séc dién ddo nhip tim, réi loan kiém toan nuéc dién gidi, bléc nhiéu bé,
huyét dong, loan chitc ndng thdt, co soi co duong,

LPIEU TRI TUC THOI

Pinh nghia: 13 diéu tri ti€n hanh ngay sau chidn dodn NMCT, tifc la:
+ngay lic doi cAp cifu tGi tai nha, (12 t8t nhat}

+ hay trén dudng di chuyén bénh nhin, ngay trén xe hdi hoic truc thing ciAp cttu di
phuong tién hdi sitc MV dudc goi 1a “don vi chim séc tich cuc MV luu dong” (hién
chua thiét thuc & ta).

+ hay 14 dién ra ngay & thdi di€ém bénh nhin nhip vién (diéu nay gin diy ta rat
chd y ti€n hanh t6t = va vAn dé truSc mit 12 1am sao moi bénh nhan NMCT Viét
Nam dugc hé thong xe chuyén dung chd nhanh tdi don vi chim sé¢c MV).

A. GIAM PAU

. Thit cho ngdm duéi ludi vién Nitroglycerin 0,4mg hoic Isosorbid Dinitrat Smg mdi
5 phit X 3 1an, n€u khong dd, ding ngay :

. Morphin sulfat 3-5mg (1/3-1/2 6ng) chich tm. Lip lai mdi 5-10 phit né€u can,
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khong qud 10 mg. Chat Gidi Poc Morphin, dic biét gidi tot 'c ché€ ho hap : Naloxon
hydrochlorid (biét dudc-bd- Narcan) tm 1 6ng (0,4mg), lip lai n€u can sau mdi gio
(thdi gian ban hidy 30-90 phit). Con n&€u nhe chi 13 buén nén-nodn, tut HA, thi gidi phé
vi tot ¢6 Atropin sulfat 0,3 - 0,5mg (1/3-1/2 6ng) tm. Riéng budn ndn-ndn, d€ tri hoic
ngira ¢ thé chi can thudc chdng 6i thong thudng (vi du metoclopramid, cyclizin...).

Riéng chdng tdc dong bat 1gi cia Morphin gy tut huyé&t 4p (HA): truyén di dich,
cling khong quén dong tac don gian gac chan bénh nhan 1én cao.

B. TRUYEN SOM TIEU SGI HUYET (TSH)

e Khinao?
a) ngoai bénh vién ?
. Rat hitu hiéu nhd tranh thd thdi gian, sém hon truyén trong vién

. Nhung nhAt thi€t cAn 1 diéu kién : dd xdc dinh chin doin NMCT. Hé
lap dugc chan dodn, trén tiéu chudn lam sang (dau > 20-30ph,...) va dién hoc (doan
ST chénh 1én >Imm & > 2 chuyén dao,...) thi quy tic 1a: khong cin ddi k&t qua men
hoc, phdi nhanh chéng xét chi dinh cang sém cang t6t ding TSH tm ma sy thanh cong
phu thudc rat nhiéu sy kip thdi 4.

. Nhung véi diéu kién phdi cé nhitng kip cap cttu thanh thao.
b) ngay khi vao bénh vién?

O thdi diém nay, viéc x trf trude tién va cd ban nhit ciing chinh 12 bt ddu khio
sat toan dién ngay chi dinh TSH, né€u trudc bénh vién chuwa khdi dung.

e Tic dung ciia TSH: Iam tan huyé&t khdi, nén TSH dugc x&p vao loai diéu tri
“TAI TUGI MAU MV CAP” (nhu Nong MV tién phit vdy)

e Chong chi dinh tuyét doi (d€u lién quan chdy mau hay r6i loan dong mau) :
. Bi bénh gidm dong m4u khi€m khuyé&t
. Pang bi chdy mdu
. Chén thuong ning méi bi
. Choc do < 24-48 gid. Cac thi thuat xAm 14n khdc <10 ngay

. Xuat huyét tiéu hod/niéu-sinh duc <10 ngay
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. M6 < 10 ngay; phiu than kinh < 2 thdng

. Bot quy/Con TMCB nao thodng qua (TIA) < 6 -12 thang
. Tién cin c6 u, phinh mach mdu hé TKTU

. Bénh vong mac mit ting sinh; m3 nhan ciu

. Viém mang ngoai tim cip; nghi béc tich PMC

. Loét peptic hoat ky; viém rudt hoat ky

. Bénh phdi hang man

. Mang thai < 5 thdng. Sau sanh

. Riéng d6i v6i nhém TSH Streptokinase thi cAm diing néu con < 6 thang ké tir 1an
dung trudc, hodc tir 1dn nhi€m khuin streptococcus trudc doé.

e Cannim k§ tirng loai TSH d€ khi c6 dugc trong tay loai nao ciing cé thé si
dung + Noéi chung TSH la nhitng loai men lam hoat hod chat Plasminogen khién
nhiéu Plasminogen chuyén dang thanh nhiéu Plasmin

Ma Plasmin c¢6 tdc dung ti€u gidi nhitng protein sinh sdi huyét (fibrinogen) va
sgi huy&t (fibrin); do d6 con gdy sut gidm mot phan y&u t& V va VIII

+ Cac TSH thé& hé dau tién :

Streptokinase do Streptococcus tdn huyét beta tao ra, 1a Kabikinase (bd
Streptase) truyén tm 1.500.000 dv qud 60ph (c6 thé chich tm 250.000dv (2,5mg), rdi
truyén di lugng trén). Ban hiy 40-80 ph._Sau khdi diing 4 gid nén truyén tm Heparin
1000dv/gid X 48-72gid. Tac dong bat 1gi ki€u phdn tng dang phan vé: di tng min
da va st (2% bn) va tut HA (10% bénh nhan) chita bing steroid va khiang-histamin;
riéng doi tut HA thém bu dich.

C6 tinh khdng nguyén : gy phdn 'ng dang phan vé (di tng man da va sot, ha
HA); sinh ra nhitng khang thé xod hiéu qua cta lan ding khic sau nay. Nén bénh
nhan nao trudc da c6 dung streptokinase thi phai chon TSH khéc — rtPA.

Urokinase, phian 1ap tif nudi cdy t€ bao thin ngudi, 12 Abbokinase (bd
Urokinase Ebewe, Urokinase KGCC) truyén tm 3 triéu dv qud 60ph (c6 thé chich tm
1000-4000dv/kg rdi truyén tm ti€p). Bdn huy 15-20 ph. Dit tién hon Streptokinase
nhi€u, nhung it phdn ¢ng di G¢ng hon.

+ CécTSH th&éhé 2:

. APSAC (Anisoylated human plasminogen streptokinase activator complex) 1a

phtic hgp Streptokinase-plasminogen, 1a Anistreplase (bd Eminase) 30 dv, chich tm

56



qud 2ph. Ré hon rtPA t6i 3 1an.

ScuPA (recombinant unglycosylated Single Chain Urokinase-type
Plasminogen Activator) la Saruplase (Pro-Urokinase)

+ Cédc TSH thé& hé 3 (dic hiéu, chon lya MV) :

+ rtPA(recombinant single chain tissue-type Plasminogen Activator) la
Alteplase (bd Actilyse, Activase) 60-100 mg, phuong thic “khan truong’méi, khong
phdi 3 gid nhu tru6c ma chi 90ph : chich tm 15mg trong 2ph, roi sudt 1/2 gid dau
truyén tm 0,75mg/kg (khong qud 50mg), trong gid ti€p theo truyén tm 0,5mg/kg
(khong qua 35mg).

. Vi bdn huy chi 7phiit (4 -10phiit) nén 7ph sau giot truyén cudi cling cd thé theo
phdn xa sé& niang vot tinh déng mau, Viy can ngay Heparin (d3a ding dén diu ngay
cung lic khéi ding rtPA) 5000dv tiém tm rdi truyén tm mdi gid 1000dv (di€u chinh
thém bt dya xét nghiém mau TCK qué 2 1an chitng 13 dugc, khong qud 90sec dé
ting nguy ¢ chay mau).

. Truyén Heparin nhu viy trong 5 ngdy, it nhat 1a 48 gid (c6 thé thay bing mdi
ngay 2 1an tiém dudi da12.000dv cdchnhau 12 gid, di 2-5 ngay).

. Ti€p theo 1a thudc khang vitamin K (warfarin — coumarin) 6 tuan va aspirin 75-
150mg/ngay lién tuc nhiéu nim. Aspirin c6 thé k&t hgp Dipyridamol (bd Persantine,
Cleridium 25-75mg/ngay)

. 1tPA khong giy di tng va tut HA nhu véi Streptokinase, nhung dit hon ti 8 1an,
dit tién nhat. Nén vu tién rtPA cho 6 nhém bénh nhin nguy cd tif vong cao (va danh
dich ddng cho 4 gid dau): (1) tudi cao, (2) NMCT miit trudc, (3) kem ti€u dudng, (4)
tan s6 tim >100/ph, (5) HA tAm thu <100 mmHg, (6) suy tim rd hoic loan chifc ning
that trai.

+ rPA 12 reteplase: thua rtPa vé tinh dic hiéu (chon lya MV), nhung b4n hiy
dai hon nén khong phai truyén ma chi can chich tm (qud 2ph) 2 1an cdch nhau 30ph,
mdi Ian 10dv. Vain phdi dung Heparin k&ém theo, ding modt phdc dd nhu véi rtPA.

C. XU TRI MOT SO TINH TRANG XAY NGAY BAN PAU.-

1. H)i chitng ph€ vi (n€u bi) v6i nhip chim (xoang hoic bd ndi):
X tri ngay biing Atropin 0,5mg tm c6 thé lip lai may lan.

2. Lidocain?
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Khong dung véi tinh chat ngita LNT cho déu loat tit cd moi NMCT, song v6i bam
sdt nhip tim (t6t nhat 12 cdm monitor theo di) n€u phat hién:

e Ngoai tAm thu thit (NTTT) nguy hi€m (day - qua 12 NTTT/phit, hoic da &,
hoic chudi, hodc R/T titc R ctia NTTT roi sat dinh T lién truéc nd)

e hoic nhip nhanh that thi ding Lidocain 1mg/1kg cin ning, roi Amiodaron.
3. Van dé di chuyén bénh nhan t6i vién, néu lic nay méi c6 diéu kién:

Khi d3 dugc chong truy mach hoic soc, néu cé, dude truyén dich, cim mdy theo
doi (monitor) va cho thd oxy.

4. Thé Oxy

e Dbam do 60-100%, qua canule, 2-4 lit/ph (khong 10 lit/ph s& giy ting sic cin
ngoai vi - ting hau tdi - ting “Cau”)

e S6m dit ndi khi quidn va thd mdy néu néu Sa02 < 90% (hoic PaO2 <
60mmHg, hay PaCO2 > 45-50mmHg).

5. Nitrat (N) tm?

. Nitrat udng, diing loai tic dung kéo dai, nhim ngira tdi hoi dau nguc. N&u van tdi
phdt con dau nguc hoic van con dau nguc dai ddng, hoic bi€n chitng STT thi c6 thé
xét dung N tm:

._Muc tiéu truyén N tm: vira phu gitp gidi nhitng dau nguc dai ding, n€u con, vira
12 mdt tri liéu cd ban, theo sinh 1y bénh, rat 1di cho diéu tri NMCT rdng xuyén thanh
hodc chém suy tim, ngira tdi hoi dau nguc, tuy nhién thit nghiém ISIS-4 khdng tim
thiy gidm tlf suat vdi cdc nitrat.

. Theo d&i sdt HA (khong d€ sut quia 10% so mic nén truSc dé), néu tut: truyén da
dich, gdc chan bn cao 1én. Chdng chi dinh: HATT < 90mmHg, tinh trang mat nudc
chua dugc bu dich hoic NMCT that phai.

. Khong @€ tin s& tim ting vudt 110nhip/ph ; va ciing khong < 50. Tan sd tim c6
thé, tuy hi€m 1im, ha<50nhip/ph: ddp tng ki€u cudng phé giao cAm nay ta c6 thé gidi
bing Atropin 0,5-1mg tm .

. Dudc ph4m Trinitrin (bd Lenitral,..) 1-2mg/gid, hodc khéi dau chi 10 pg/phiit rdi
nang dan 1én 16-30 pg/ph dua theo HA va tan s6 tim.

II. PIEU TRI TIEP
1L
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IIL. PIEU TRI NGUA HUYET KHOL

1. Khang dong: Heparin.-
e Chi dinh Heparin tm :
+ Kém sau moi TSH (da néu trén).

+ Nhung du khong dung TSH, ciing dung Heparin néu c6 nguy cd cao bi bién
chiing huyé&t khdi-thuyén tic :

. NMCT rong, NMCT mit trudc,
. NMCT c6 Rung nhi, c6 huy&t khdi & thanh that trdi
. tién ciin viém tic tm hoic thuyén tic dong mach
e Quy trinh st dung
+ Warfarin ti€p sau Heparin can duy tri :
. chirng nao con Rung nhi, loan chifc ning that trai
. 3-6 thang n€u huy&t khoi thanh that trai.

+ Heparin chi chich dugi da 7000dv X 2 /ngay va chi t6i ldc ra vién : néu nguy
cd thuyén tic khong cao.

2. Thudc chdng két vén tiéu cdu .-
e Dung ti€p tuc néu dang dung k€ tir khau TSH; khdi diing néu chua

e Udng (sau bita dn chinh) Aspirin 160mg/ngay; (sau nay, khi da ra vién, chi 80-
100 mg/ngay)

e N&u viém loét tiéu hod, thay biing Ticlopidin (bd Ticlid 250 mg) (theo ddi c6
thé€ gay gidm bach cau), hoic thay bing Triflusal (Disgren 300mg).

e Hiéu qua chdng két vén ti€u cdu ting 1én néu k&t hdp vé6i thudce chong két von
ti€u cau méi (v6i cd ché tac dung khic) 12 Clopidogrel (bd Plavix 75mg/vién).

SGM KET HGP THUOC CHEN BETA, UCMC ...

1. Chen béta dudc chiing minh gidm tif suit va bi€n cd tim. N6 ngira dugc v tim
nén né giam dudgc tir sud't sém (tht nghiém ISIS-1), va ngira tdi NMCT nén gidm dudc
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Nén diing cho ti't cd bn NMCT caPp, trir phi ¢c6 Chong chi dinh:

. phit phéi, c6 ran 4m trén 1/3 dudi ph€ trudng, suy tim ré trén 1am sang va X
quang, loan chic ndng tdm thu véi EF (pstm) < 35 %, HATT < 90mmHg

. thdi khodng PR > 0,24 gidy; bloc nhi-tha't IT va III; tin s6 tim < 50/phiit;

. co thidt ph&€ quin, bénh phdi man bit hep (hen ph& quan, viém ph& quin thé hen
. co mach ngoai vi,

Thdi di€m dung: ngay tir 4-6 gi dau, khong nén tré qud ngay thit 5-28

Dugc phim di dugc th¥ nghiém k§: Metoprolol, Acebutolol, Atenolol,
Propranolol...

Li€u lugng nhd, nhi€u lan/ngay.

2. Cac UCMC ich 1di cho bénh nhan NMCT loan chic ning that (T): gidm dugc ty
1&¢ mic bénh (tdi phdt NMCT, tdi phat STT) va tf sudt; gidm tdi ciu tric that (T);
gidm gidn that (T).

Cdc UCMC dic biét hitu ich (gidm t6i 6% t suat) doi véi bénh nhan ma pstm that
(T) <40% (trén siéu Am tim hay scan-phéng-xa hat nhan), 1gi ich cang rd doi véi bénh
nhan nguy co cang cao: NMCT tdi phat, mit trudc, rong, cé bié€n chitng chitng ST, tim
to (XQLN, DTD vé6i T 4m G cac dao trinh thanh truge)

Nhung, ngugc lai, nhitng thtt nghi€m khong phan biét bénh nhan cé/ khdng c6 loan
chitc ning thi UCMC gidm t sudt khong rd (0,4% theo ISIS-4).

Céch st dung: Khgi diing rat s6m, ngay 24 gid dau (c6 thé gidm ty 1& ti vong),
sau 4-6 tudn, né€u thdy chifc ning thit trdi binh thudng, thi ngung, nhung néu khong
binh thudng (pstm < 40%) thi ding ti€p. Dung liéu thdp ma chia nhd: vi du 6,25mg
Captopril X 3/ngay, ning lén tirng bic,sau dim ngay cé thé téi 25mg X 3/ngay; vi du
Enalapril 5mg X 2/ngay. Dung dai vin khong gy ra RLLM. Chi khong dugc dung
néu suy than rd (Creatinin m4u > 3,4mg%, Protein-niéu ning)

3. Con D&i khdng calci thi sao? Chi dung than trong c6 cin nhic; vi du:
+ diltiazem cho NMCT khong STT, khong séng Q (thi nghiém MDPIT),
+ chdng chi dinh verapamil néu loan chifc ning that (T)(tht nghiém DAVITT-2
4. Magnesium (Mg) tm?
. Truéc ham dung (tht nghiém LIMIT-2 gidm ti¥ sudt 24%).
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. Nhung nay khong diing vi thit nghiém rong hon 13 ISIS-4 cho thiy thira Mg c6 thé
c6 hai, tir sudt hoi cao hon. TAt nhién n€u Mg m4u thap thi vin diing d€ bu

THEO DOL, PilkU CHINH, CHAM SOC

1. Piéu chinh RLLM, néu bi. Lipid d6 nay dudc quy dinh lam ngay ngay diu
NMCT: n&u Réi-loan-lipid-mdu (RLLM) cin di€u chinh ngay vi né 1am x&u tinh
trang ndi mac MV lam kém hin tidc dung nhiéu thudc diéu tri NMCT c4p, n6 con 1am
gidm tinh bén vitng mdng xo vita, trong khi nhém thudc statin (tri RLLM) lai c6 tdc
dung chdng viém vé mang xd vita titc chdng bi€n chitng cho mang xd vira.

2. Piéu chinh HA né&u bi 1éch khéi mic thudng 1é qui 25-30 mmHg:

+ Tang HA : UCMC, ting liéu lugng cdc thudc dang dung tri NMCT von ciing 12
thudc ha 4p nhu (-)B, N, DHP thé hé 3.

+ Ha HA (Nhung hoan toan chua phai 13 bi€n chitng truy mach va s6¢c do NMCT):
ché coi nhe nguyén nhin thudng gip 12 mat dich do lam dung Idi ti€u tru6c d6, do
quén cho bénh nhin uéng, do ndén 6i vi thudc, vi dau: bu dich thudng dat hiéu qui.

V4 lai bu dich nhe rat phi hgp nhu ciu cua thit trai dang bi NMCT lam
gidm siit gidn ning (compliance) nén dang rat cAn mot lugng dich lvu thdong nhiéu hon
lic binh thudng thi méi duy tri dude cung lugng tim cii. Bu dich nhe ¢6 khi van hitu
ich khi Ap tm trung tim (CVP) dat tri s6 binh thudng tham chi hdi ting vi CVP dau c6
phédn dnh tryc ti€p huy€t dong trong hé that trdi, noi dang chiu tdic dong cia NMCT,
dang can bu dich dat thé tich lvu thong thich hgp.

3. Luén sin sang @ng phé bién ching.

Kip thdi phéat hién va x& tri LNT (nhat 1a rung thdt) va suy bom (nhit 1a s6c¢ do
tim), n€u x4y ra

4. Piéu chinh cic ch& d chung:
e Ché& d6 nim nghi tuyét doi tai givdng 2-3 ngay
e Ch¢& do ngin stress

han ché& s& ngudi thim, nhung uu tién ngudi than trong gia dinh ti€p cin binh
thudng; yén tinh; chim séc an can, gidm chich bip néu khong thuc can, thudc an than
nhe néu cin, nhat 12 bénh nhin vén nghién hit thudc 14 phai cai.

e Ch¢ do nudi dudng:
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+ Khong in trong giai doan con dau nguc; 4-5 ngay diu 4n 16ng rdi s& mém, rat
nhe, dé tiéu, chia lam nhiéu bita nhd, gidm mdn, tranh thifc dn giau cholesterol.
Khong nén #n va udng néng qua hoic lanh qué .

+ Chdng tdo bon (siic d& ép I1én tim nhu mdt gdnh ning) bing 5 bién phdp: (1)
thifc 4n c6 chit xo kich thich nhu ddng rudt, (2) cho uéng dd nudc (sdng va trua), (3)
xoa ving bung theo chiéu kim dong hd, (4) cho bn dai tién (tai giudng) theo gi ding
tAp qudn cii cia bn du bn chua mudn, (5) ding thém thudc nhuin trudng nhe, né€u can.

5. Phuc hoéi chidc niing (PHCN) sém.

Chi dugc coi nhu hoan thanh viéc cip citu hdi sitc va chuyén trong tim sang
PHCN s6m d6i v6i nhém bénh nhan NMCT khong bi€n ching (“bn nguy co thip™) va
tot nhat ciing khong trudc cudi ngay thit 4.

Nhung, 1ai khong nén cho bénh nhin ra vién quda s6m? Vi t6i ngay thit 7-10,
van c6 10-20% NMCT bi bi€n ching ting dong mau tao thém mdt NMCT mdi t6i cAp
khong ludng trudc dudgc.

III. TIM MACH HQC CAN THIEP.

e Tim mach hoc can thi€p (IC), cu thé hon 1a Can thi€p Vanh qua da (PCI), cu thé
hon nita 1a Tao hinh MV xuyén long mach qua da (PTCA), nhung ‘tao hinh’ § day chi
1a Nong: Nong Mach Vanh tic ‘T4i twéi mdu’ bing phuong phdp cd hoc.

e Cin trung tAm trang bi chuyén siu, ékip thanh thao. P& bi€t phdi nong nhitng
doan nao va bi€t c6 nong dugc khong, it phdi chup dong mach vanh (MV) va xét
theo 3 typ A, B, C ctia “phan loai hep vanh & chup MV (1988 ctia Ryan & cs)"”.

(*) Typ A — hep ngdn (<I10mm), B - hep m{t doan vita (10-20mm), C — hep dai
(>20mm).

Typ A con kem 8 tinh chdt déu thudn lgi nhu hep dong tém; vién nhdn, it gdp khiic
(<45°), it véi hod, chi bit hep....

Typ B con kém 9 tinh chdt bdt loi: typ Bl néu chi 1/10 tinh chdt dé va typ B2 néu >
2/10 tinh chdt dy: hep léch tam , vién go ghé, gdp khiic 45-90°, véi hod nhiéu, bit tit, ¢6
huyét khéi, & chd phdn 2 ngd can téi 2 day dan....

Typ C con kém 5 tinh chdt rdt bdt loi: typ C1 néu chi 1/6 tinh chdt dé va typ C2 néu
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> 2/6 tinh chdt dy: doan gdn rdt khiic khupu, gdp khic >90°, bit tit...

Con vi du dd@ TSH mudn danh gid két qua thuc sy ‘chua dat cAn bd sung bing
nong’ thi can chup MV xét ‘cip bac’ tu6i mau vanh theo “phan loai TIMI”(1987, clia
Sheenan, Braunwald & cs; TIMI 1a n/c “Thrombolysis In Myocardial Infarction”)""

(**)  Bdc 0 (khéng thong): chdt tuong phdn khong chdy & sau ché tdc;

Bdc 1 (thong t6i thiéu): dang sau ché tdc, cé dong chdy rdt yéu khdng dii hién hinh
toan by phan xa ciia MV;

Bdc 2 (thong khong toan phdn): ddng sau ché hep cé dong chdy hién hinh dugc toan
bo phan xa ciia MV, nhung chdm chap (so vdi doan gdn hodc so cdc dong mach binh
thuong khdc);

Bdc 3 (théng hoan toan): ddng sau chd hep, dong chdy hién ré va khong bi chdm lai.

e Chi dinh Nong MV:

1. cho trudng hgp khong thé dung TSH dude (NMCT di qud
6-12 gid; cdac chong chi dinh TSH nhu dang c6 nguy cd Xuat huyét nio..). Nén chi
dinh Nong MV ngay cho trudng hgp néu dung TSH (1,5 — 3gid truyén TSH) c6 thé
khong kip d€ qua khdi nguy co bién chitng 16n de doa sinh ménh (vi du bi Bloc Nhanh
tr4i mdi sinh, dang doa NNT, RT, doa sbc do tim...). P6 goi 12 Nong MV tién phat,—
primary, direct angioplasty). K&t qud vé cttu chita co tim khong thua TSH (dva thi
nghiém 1am sang 16n), con tranh bi€n chitng chdy-mau-nio va két qud vé mit gidm
tdi NMCT, gidm tif sult thi t6t hon so véi TSH quy udc.

Ngay nay khi c6 thé TSH hoic Nong MV thi dan dan c6 xu thé Iya Nong MV truc
ti€p tir khdi ddu nhu néu trén.

Khi Nong MV hoa hoiin ciing gip két qud xau ngay: 1a thuyén tic va 16c tich MV,
can xif tri phiu ngay.

2. Dung TSH rdi néu khong dat két qua (vidn dau, doan ST
van ti€p tuc chénh 1én thém): chi dinh Nong MV ti€p (goi 12 Nong MV ciu van
(rescue angioplasty)
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3.

Ciing c6 nhitng chi dinh Nong MV sau TSH nhu vdy, nhung
khong vi phdi ‘cttu vin’ ma theo k& hoach, nhiim ‘ké&t hgp dugc véi Nong’ (pharmaco-
invasive) ciing tic 1a Nong ‘da dugc tao thuidn lgi truéc’ (facilitated PCI) theo
nhirng phuong thic nhu sau:

(3a) dung ntta liéu TSH rdi chuyén Nong MV ngay (immediate angioplasty);

(3b) sau dung TSH (ca liéu) 2-7 ngdy moi bénh nhian déu diéu tri b6 sung bing
Nong MV, goi la Nong MYV tri hoan (delayed angioplasty); hodc

(3c) sau dung TSH (ciing ca liéu) 2 ngay (48 gid) néu ai c6 bi€u hién TMCB co tim
thi chon dé Nong ‘b6 sung’, goi 12 Nong MV luwa (elective angioplasty).

C4c tinh hudng nhu néu trén ching tdi tam gom trong bing sau day:

XU THE HIEN NAY VE PHOI HOP TIEU SOT HUYET VA NONG MA CH VANH TRONG NMCT CAP

Bién phdp x{ tri

CCPb | S¢ TSH

KHONG CHONG CHI PINH TIEU SOI HUYET

Thai diém TSH | khong kip
Ngay khi c¢6 chdn dodn Nong MV TSH 1/2 liéu, chuyén
TSH TSH TSH
va dd xét chi dinh tién phdt Nong MV ngay
K&t qua tifc Tot 0
th X4u phéu NMV cttu van
K&t qua 48 Tot
810 Xiu NMV lua
Nong MV
Sau 48 gid - 7 ngay
tri hodn
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e Stent

. Ngay nay Nong MV ludén kém dit stent (khung dd dit tén theo ngudi diu tién
sdng ch& né) gidm hin dugc ‘tdi hep’ MV sau 6 thdng,

. Nhung lai c6 thé tic long stent do ting sinh ctia ndi mac bi kich thich tai chd
nong, hién cach chong 13 stent tAm sin sirolimus.

e Chong huyét khoi

. Kém v61 Nong MV ludn nhé dung:

+ 1 hoiic phdi hdp 2, 3 thudc chdng k&t vén ti€u cau
(Aspirin + Clopidogrel + Abciximab),

+ thudc chong dong ké ca Heparin phan tif trong thap./.

IV. XU TRi CAC BIEN CHUNG SGM

Can bam sat dé€ kip thdi phat hién va xi tri cdc bi€n chitng, nhat 12 cdc bién ching
sém nhu Rung thit (RT), sd¢ do tim.

A. XU TRI BIEN CHUNG LOAN NHIP TIM (LNT)

e NGUYEN TAC CHUNG

1. Xt tri nhim vao ning nhat 12 Rung that (RT), Nhip nhanh that (NNT), va cd
LNT nao kéo dai lam bi€n d6i huyét dong, lam tut HA, Suy tim. CAn thanh todn
nhanh chéng, ké c3 bing soc dién ddo nhip tim

2. Ché quén chinh lai cdc diéu kién xtc ti€n LNT nhu :
. R6i loan dién gidi, nhat 1a ha Kali mdu (va cd Mg)
. Ha oxy mau

. Toan mau
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. Tdc dung phu ctia mot sd thudc
e CACLNTREN THAT

N6i chung néu huyé&t dong toéi di: xG tri bing khdng dong dd hiéu luc,
Amiodaron hay Digoxin uéng hay chich, c¢é khi phdi S6¢ dién ddo nhip tim kém clng
c6 bing udng thudc chéng loan nhip tiép.

. Nhip nhanh xoang néu dai ding: tri theo nguyén nhan nim 1an phia sau bao
gdm c4 ha oxy mdu, ha th€ tich luu thong. Chua dat yéu ciu (va n€u khong c6 suy tim
niing) thi dung (-)B, nh4t 12 khi kém THA.

. Nhip cham xoang chi diéu tri né€u ha HA, ha cung lugng tim, hoic NTTT lién
quan v6i nhip cham.

. Nhip nhanh Kkich phat trén that: n€u kéo dai, phdi tri kéo sinh TMCB cd
tim.Uu tién Adenosin, hay tao nhip vuot tin sd, hay sdc dién dio nhip.

. Rung nhi n€u khong 1a RN thodng qua nita: Dung Digoxin, Amiodaron.

. Nhip bd noi: loai cham, tin s6 <30-60/phiit chi khi kém ha HA thi méi tao
nhip tam thdi qua tinh mach; loai nhanh (70-130/phit) hi€m, c6 thé do thudc digoxin
qué liéu, can ngung.

e CACLN THAT

. Cac Ngoai taAm thu that (NTTT) nguy hiém: Lidocain Img/kg tm cham; roi
truyén tm 1,5 - 2g/ngay. P& xdc dinh ki 12 ‘NTTT nguy hiém’ hay khong, ding ra
nén dua di€n tim Holter va phan d6 Lown & Wolff 91971): Bd 0 1a khong c6 NTTT;
bo11a <30 NTTT/gio; o 2 1a >30 NTTT/gid; B 3 1a NTTT da dang; BP6 4,4 ala 2
NTTT lién ti€p va 4b 1a 3 NTTT lién ti€p; P9 5 1a hién tugng R/T (NTT x4y con s6m
hon nita véi dinh cia n6 dim 1én séng T).

. Nhip ty that nhanh: thudng tu hét truSc 48 gid. C6 thé Atropin 0,5-1mg tm
hay tao nhip vudt tan s6 tai nhi.

. Nhip nhanh that (NNT) da dang hay don dang, khong kéo dai (ki€u NTTT
chudi): thudng x3y trong 48 gid diu va tu hét. Néu kéo mdi chudi NTT hon 30 gidy
hoic hai cho huyé&t dong va xay muon thi di€u tri phai ti€p tuc it nhat 24 gig.

. NNT tién phat: x3y ra trong 4 gid dau, can lap tic sdc dién ddo nhip, roi ti€p
bing Lidocain tm hoic Amiodaron.

. Rung that (RT): Nhian ép ngoai 16ng nguc trong lic chd Sdc dién khit rung bit
diu ngay khi chudn bi xong

e CACROILOAN DAN TRUYEN
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. C4c bléc nhi -that
+ d6 I: ngung Digoxin va thudc 1am chAm din truyén nit nhi-that

+ do II-Mobitz typ I (Wenkebach): dung Atropin néu c¢é triéu chirng nhip

cham, hi€m khi phai tao nhip qua tinh mach.

+ d6 II-Mobitz typ II (khdc typ L, bloc nim & dudi b6 His va thudng cé

trong NMCT mit trudc rong): can tao nhip xuyén tm (vi dé tién tri€n sang do I1I)

+ d6 III: theo quan diém mdi: Pit tao nhip tat cd du do NMCT mit trudc

hoic do NMCT sau-dudi (hi€m hon) vi déu dé tié€n trién t6i V6 tAm thu (chi€m t6i
15% bénh nhan NMCT). N&éu xdy Vo tAm thu (chét ngay): tao nhip xuyén da ngay,
rdi dit qua tm sau.

. Cac bloc nhanh: Cac Bléc d6 cao (2 bd, 3 bd) phdi tao nhip tam thdi xuyén

da hodc qua tm.

B. XU TRI BIEN CHUNG SUY BOM

1.
2.
3.

4.

BIEN PHAP CHUNG

Thé oxy, thd mdy néu can, dua Sa02 va PCO2
Diéu chinh nudc - dién gidi that chinh xdc

Thudc gidn tinh mach (cdc N); ch€ dd gidm min.

Xét chi dinh dung Dobutamin, Dopamin ?

D& ki€m sodt huy&t dong: khong chi dua Ap tinh mach trung tim ma cin phai dua
do 4p dong mach phdi bit biing 6ng Swan Ganz néu c6 diéu kién. Tdi thi€u ciing phai

dua theo doi 1Am sang d€ phan dinh:

Tinh trang huvét dong X&' tri
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Ho1 chitng ting dOng Chen béta

S&c gidm thé tich Bu dich

Suy tim vira Céc nitrat + Lgi tiu

Suy that trdi ning Céc giin mach, Lgi tiu

Soc do tim DOBUTAMIN, DOPAMIN, tién hanh

tuan hoan hd trg bing “B6p bong

tdm truogng ndi PMC ddi xung”

e SUY THAT TRAI (STT)

XU tri STT nhe va vira (Killip-Kimball do II):

1. UCMC, dung ca truong hgp khong STT, ngay tir ngay thi 3-4, giam ty 1€ to
vong, liéu lugng/ngay thap, lai chia nhé nhu da néu.

2. Ldi ti€u, nhung xét than trong va theo ddi k§ vi da s6 bénh nhan NMCT khong
bi qud tai thé tich.

3. Céc Nitrat (gidi ¢ huyé&t phoi tot). Piéu chinh tdc do truyén Nitroglycerin tm
dirng d€ HA tut < 90mmHg, vira 1 trdnh nhip tim nhanh Ién theo phan xa. Sau 24-48
gid c6 thé chuyén sang Nitrat udng.

4. Digoxin tm di ting gy tf vong do kich phat LNT. Chi dung néu STT bi kém
rung nhi c4p.

Chi y: Trong theo ddi hiéu qua diéu tri STT nén dua loan chifc ning tdm thu va
tAm trudng that trdi (chd y pstm trén siéu Am tim)

e SOC DO TIM (Killip-Kimball d6 IV)

Khéi tri cAn ngay thuéc van mach co mach hé catecholamin “gidng” giao cdm
co sdi cd dudng (co tim, cd thanh ti€u dong mach) 1a Dopamin, Dobutamin. So véi
Dopamin, thi Dobutamin tuy c6 dit hon nhung phit hdp nhém “Bénh tim TMCB "nay
hon vi it gy LNT hon, it ting tin sd tim hon, khong giy ting hau tdi (khi€n ting
“Cau” bat 1gi cho co tim) 12 vAn dé ctia Dopamin & liéu cao (kich thich thu thé alpha
adrenergic gy co mach).
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Quy tic mdi don gidn, thuan tién:

+ Khi HA tdm thu (HATT) con dugc = 90mmHg thi hi€u luc co sgi cd(+) cia
Dobutamin du ngin tut HA.

+ Tuy nhién, khi mudn uu tién naAng HATT (vi du dang 70-90mmHg) trong S&c
thi nén chon dung ngay Dopamin trugc.

+ Lai n€u nhu HATT < 70mmHg (!), dung Noradrenalin .

e NMCT THAT PHAI
+ Ngung thudc 10i ti€u va cac Nitrat

+ Truyén dich-test 200m1/20min, néu theo doi khong xud't hién ran ddy phdi thi
truyén ti€p (t6i khi Ap dong mach phdi bit - PAOP - dat 15-18mmHg), nhung tranh
truyén qud mic

+ N€u c6 diu hiéu sdc: Dobutamin, Dopamin (xem trén).

+ D& bi bldc nhiéu bé: khong quén tao nhip tim.
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PIELU TRI SUY THAN CAP

I PINH NGHIA:

Suy than cip (STC) 12 mdt tinh trang c6 dic di€m bdi sy gidm nhanh dd loc ciu
than va su tich trit cdc sdn pham clia nitrogen. Bi€u hién 1dm sang c6:

. Thi€u niéu hoic vo niéu
o Ure — creatinine m4u ting cao mdi ngay
. R&i loan thiing bing nu6c — dién gidi

STC c6 kha ning hdi phuc néu chidn dodn sém va diéu tri ding cach. Tuy nhién i
1& tif vong con kha cao (50%) phu thudc vao nguyén nhin clia STC va mot s6 yéu td
khéc.

I. PIEUTRI:

A.Phong nguta STC:

o Xdc dinh bénh nhan c¢é nguy co cao gom:

- Lén tudi

- Co6 bénh than truGe dé
- Tiéu dudng

- Mait nuéc

o Trén nhitng bénh nhan nay tranh dung nhitng tdc nhan doc cho than nhu:

- Cha't cdn quang
- NSAIDs

- Aminoglycosides
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- Amphotericine B

B.Diéu tri STC theo nguyén nhin:

1. STC truéc thdan:
a) Do gidm thé tich ndi mach:

Truyén dieh=Dung dich an toan nhi't 1a NaCl 0.9%.
b) Gidm thé tich no6i mach do tdi phan bd:
° Hoi ching than hu:
- Ting 4p luc keo huyét tuong bing dung dich Albumine
Loi ti€u furosemidte > 40mg/ngay
nghéo mudi 50g/ngay

- Sau do6 tiém furosemide IV

o XdJ gan:

- Choc thdo dich bang > 4L/ngay

- Sau d6 truyén Albumine 40g + spironolactone 200 —
400mg/ngay

¢) Gidm cung lugng tim:

Suy tim gay ting angiotensin II thi€u mautathan.

Céac budc diéu tri:

- Lgi ti€u

- Trg tim (inotropes)

- Din mach ngoai bién biing tc ch€ men chuyén

- Chay than nhan tao né€u diéu tri thudc khdong dip dng.
d) Giam khang Iyc mach mau ngoai vi:

- Dung dung dich ding tuong NaCl 0,9%
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- Sau khi truyén dich dd nén ding Dopamine li¢u thap
0,5 — 3 pg/Kg/phut

e) Trong STC trudc thin, v6i bénh nhan thi€u niéu va khong c6 tinh trang qué tai
tuan hoan, c6 thé thuc hién test nhu sau:

- Truyén 500 — 1000 ml NaCl 0,9% trong 30 — 60 phiit

- Né&u van chua c¢6 nuéc tiéu, tiém Furosemine 100 — 400mg
v

Test trén c6 thé chuyén STC thi€u niéu thanh STC khong thi€u niéu, cai thién
dugc tién lugng ctia bénh nhan.

2. STC sau thdn:

Chan doan sém va loai trir y&u td giy tic nghén 1 quan trong nhit d€ diéu tri
STC. Sau khi gidi quyét yé&u t6 gdy tic nghén bénh nhin c6 thé c6 tinh trang da niéu,
gdy mat nudc va dién gidi, can phai b trir bing dung dich NaCl 0,45 %

3. STC tai thdn:

STC dién ti€n theo 3 giai doan:

. Giai doan I : khédi dau
o Giai doan II : duy tri
. Giai doan III: hdi phuc

A.Trong giai doan I: cac buéc diéu tri:

a) Loai bd nguyén nhén:
. Pang st dung thudc ddc cho than ngurg-#hudc
. Thi€u mau: truyén dich NaCl 0,9%
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truyén mau

o Choédng: Dopamine li€u thap 1 — 3 mg/Kg/p
b) Test Manitol — Furosemide:

o Furosemide:

+ Té4c dung:

- DAy troi xéc t&€ bao 1am tic nghé&n 6ng than

- Uc ché bom Na* - K*  —  gidm nhu cdu tiéu thu O,,
ATP cia t&€ bao dng than

+Liéu 80 — 400 mg IV /10— 30 p
+ Bu dich 1L nudc ti€u bing 1L Dextrose 5%
+ 80mEq Na* + 30mEq K*
+ Thdi gian c6 hi€u qua 30p —> 1h:

biéu hién qua Na* / nudc tiéu ting cao
+ N€&u khong hiéu qua phdi tiém lip laisau4 - 6 h
+ Duy tri 40mg q 4h /24h d€ giit lugmg nudc ti€u >= 1L/ngay
o Mannitol
+Liéu 12,5g IV/5p
+ Sau 30p ddnh gid lai lugng nuéc ti€u
+ C6 dap ung Mannitol 100g—+=Pextrose 5% 1L truyén tinh mach /24h
+ Khong d4p tng 4h sau 1ip lai test 1an 2 ( t&i da chi 2 1dn)
+ Test manitol chi 1am & bénh nhan khdng c6 tinh trang thi€u nudc.
+ Chdng chi dinh : -suy tim

-bénh phdi

+ Can theo ddi tinh trang tim mach, huyét 4p

c) Piéu tri 1am ting d6 loc cAu than
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+ Endothelin receptor antagonists : Bosentan, BQ 123,
SB 209670
- Ti€m trong 24 — 48 h sau khi x4c¢ dinh STC

- Téc dung: din ti€u dong mach truc cau than

+ Atrial natriuretic peptide va urodilantin:
- Ly trich tu tAm nhi
- T4c dung: giy 10i ti€u, ting thdi Na*

- Co ché: dan ti€u dong mach t6i, co ti€u dong ra 1am ting
4p sudtloc cAu than.

- Dung cang sém cang tot
Liéu : 0,03 ug/Kg/p pIV trong 3h

hodc bolus 100ug IV sau dé

0,25 ng/Kg/p trong 30phait

- Bénh nhan sé thodt khéi thi€u niéu, n€u ding sém trong

24h diu
- Téc dung phu: ha huyét 4p
+ ATP — MgCl,.

- Co ch&: ATP — MgCl, 1a ATP dic biét danh cho than, cdi
thién tuan hoan than

- Liéu: 40 — 50 umol/ Kg/ ngay pIV

- T6t nhat st dung trong 24 — 48 h dau

d) Diéu tri ci thién chifc ning t& bao dng than
+ ICAM - 1 ANTIBODIES :

N ~ ~ ~ . A P A 1N A N Al A ~ N
La khang thé chong lai su két dinh ctia té bao bach cau vao ndéi mé mach mau, lam
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céi thién sy thi€u m4u ctia 6ng than
+ Epidermal growth factor (EGF)
hepatocyte growth factor (HGF)

insuline like growth factor (IGF — I)

La nhitng yéu t6 do thdn tong hop, cé tdc dung tdi tao lai té bao 6ng thdn, phuc hoi
chifc ndng cdu thdn trong STC.

B.Trong giai doan II va III:

Diéu tri cdc bi€n chitng dé chd chifc ning thin hdi phuc.

1 Qud tdi tudn hoan:

Can biang nu6c xuat nhap chit ché, tranh tinh trang han ch€ nude qud do gy thi€u
nuéc 1am xau thém tinh trang tu6i mau than

2. Tang K" mdu:

° Nhe : 5,5 — 6,5 mEq /L, khong kém rdi loan khac, ECG chua thay dsi.

- Loai bd cdc nguon K ngoai va ndi sinh

- Dung Kayexalate 1a 1 resin k&t dinh K* liéu 20g udng 4
lan/ngay.

Nén duing chung vdi sorbitol d€ trdnh tdo bén

° Trung binh: 6,5 — 7,5 mEg/L , c6 thay ddi trén ECG (T cao nhon, QKs
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- INS + Glucose: dua K* vao t&€ bao

INS ordinaire 10 Ul/ Glucose 20% 200 ml

(1 UI INS/4g Glucose) plV

- NaHCO; 50 — 100 mEq pha chung vao Glucose & INS plV

- Két hgp Kayexalate

3 Ning: >7,5mEq, ECG c6 r6i loan nhip tim

- La 1 cAp citu ndi khoa c6 chi dinh chay thin nhan tao
- Trong thdi gian chd dgi phai dung

calcium gluconate 10% 10 ml IV/5p, 1ap lai saugh V

Glucose + 1 NS + NaHCO; pIV

Kayexalate

3. Giam Na' mdu:

< 120 mEq /L : phtu ndo, hdn mé, co giat

biéu tri:

- Han ché& nudc nhap

- Tinh lugng Na* / nu6c ti€u 24h d€ bu lai trong ngay
4. phosphate va é‘alci:

Calcium gluconate 10% 10 ml IV /ngay

5. Toan chuyén héa:
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. Nhe HCO; >= 16mEq/L : khong cin diéu tri.
o Trung binh HCOj3; < 15mEq/L + pH méu ~ 7,2
Sodiwm-bicurbonate 650 — 1300 mg PO tid

duy tri HCO3;~  20-25 mEq/L

o Ning HCO; < 10 mEq /L pH mdu <7,2
NaNHCO; pIV 2-3L

Khong thé bt qua nhiéu vi d& bi qua tai tudn hoan gdy OAP
Néu that bai ¢6 chi dinh chay thin nhan tao

6. Cao huyét dp :

- Diéu chinh tinh trang qué tdi tuan hoan

- Thudc ha 4p phdi st dung nhitng loai khong giy gidm twéi mdu
than nhu: Cloridin, prazosin, hoic trc ch€ Calci

- Con cao huyét 4p 4c tinh c¢6 thé dung Labetalol IV hoic sodium
nitroprusside 1V

7. Tinh trang nhiém triing

- LA nguyén nhan giy t& vong cao nhit cho BN STC

- Céc vi tri nhiém trung thudng gip : phdi, da, dudng ti€u, nhiém
trung huyét.

- Khi chon lya khdng sinh can tranh nhitng khiang sinh doc cho than
va can diéu chinh liéu theo d6 loc cAu thian

8. Dinh duong:
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- Han ché protein 0,5g/ Kg /ngay

- Pudng 100g/ ngay pIV hodc udng
B.Chi dinh chay th4an nhin tao:
1. Chi dinh phong nguia:

Khi bénh nhan STC c¢6 bi€u hién cin lam sang ndng (STC trén bénh nhan hau
phau, sdn giat, shock nhi€m triing)

BUN > 100mg % creatinine mau >= 10mg %

2. Chi dinh tuyét doi:
- viém mang ngoai tim

- Qu4 tai tuan hoan: OAP hoic doa OAP

3. Chi dinh tuong doi:

K" mdu ning

Toan huyét HCO3; < 10mEq /L

Bién chitng than kinh : hon mé, co giit
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PILU TRI SUY THAN MAN

PAI CUONG:

Suy thdn man (STM) la tinh trang chdc ning than gidm cham, thuGng la khdng cé
triéu chitng cho dén khi ph4t hién 1a suy than di ning.

Muc tiéu diéu tri STM nhim:

1. Lam chdm thdi gian phdi diéu tri thay th& : STM c6 chi dinh chay thdn nhin tao
hoic loc mang bung khi GRF < 10ml / phiit § ngudi khong ti€u dudng va GRF < 15
ml/phiit & ngudi ti€u dudng.

2. Lam gidm tdc d6 xo chai cAu than bing :

a) Loai bd nhitng y&u t6 4nh hudng d&€n chiic ning ciu than.
b) Gi4i quy&t nhitng bi€u hién clia hoi chitng ure huyét cao bing ndi khoa
PIEU TR]

A.Loaqi bo nhitng yéu té lam gidm nhanh GRF
Giam tudi mau thin do:

thé tich tuan hoan

cung lu'(}né tim

thinteeng khi st dung thudc ha 4p va 1gi ti€u
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Thudc: khong st dung nhitng thudc doc cho thin nhu: aminoglycosides, khdng
viém nonsteroid, allopurinol ...

Khi st dung thudc dugc bai ti€t qua than nhé gidm liéu theo GRF

Nghén tic va nhiém trung dudng tiéu: cAn phdi ra sodt trén bénh nhan STM c6 sur
giam nhanh chitc ning than khong giai thich dugc.

Sy tié€n tri€n ctia hep dong mach than

Thuyén tic tinh mach thian c6 thé xay ra trén bénh nhan hoi ching thian hu cé
STM tién tri€én nhanh va dam niéu tdng dot ngot.

A.Diéu tri bdo ton:

’

1. Ché dj an:

a) Han ché& dam:
. Lam  triéu chitng ctia hdi chitng ure huyét
° Khi GRF < 30 ml / phit, lugng dam

anvao  0,6-0,8g/Kg/ngay v4i protein ¢6 gia tri sinh hoc cao (keto—analogue)

o Caloric cung cip # 35 — 50 Kcal / Kg / ngay d€ tranh tinh trang
di h6a dam

vG6i carbonhydrate 45-55%
Lipid 35-40 %

Chd y chatxd 20-25 %
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. Trén bénh nhan hoi chitng thin hu cin bu lugng dam mat qua
nuée ti€u

1g protein ni¢u dudc bu 1,25¢g protein
Thudc e ché thu thé angiotensin II c6 thé si dung d€ gidm dam niéu

b) Han ché Kali: < 40 mEq / ngay

Chd y trdnh nhitng thuc pham giau K*: nudc trdi cdy, chudi, nho, siu riéng, khoai
tay, thit, ndm, trdi cay kho, ca cao

c) Phosphorus va calcium:

STM

Xﬂ

U PONG P

l 2~ CALCITRI

OL
\—’ l Catt

l LOAN DUGNG

tptn |
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o P han ch& 800 —1000 mg/ ngdy khi GRF < 50ml/p duy tri P
huy€t 4 — 5 mg /dl

. Khi GRF hon nita, sy han ch& P s& kém hiéu qui, can dung
nhitng chait gin phosphate dé ngin cdn sy hip thu cda phosphate & dudng tiéu héa
nhu AI(OH); 1-3 lan/ngay kém theo bita dn . Tuy nhién né€u st dung nhiéu antacid

chita Aluminum sé& dua d€n sy tich trit Al gdy osteomalacia dung sevelamer
thay thé. —
. Né&u Cali mdu  , dung CaCO; 500mg — 2g / ngay kém 1,25

(OH), D; 1-2pg/ngay

d) Han ch& mudi va nudc:
o NaCl 8g/ ngay ; néu dudc do lugng Na niéu / 24h va bu thém

trong khiu phan in mdi ngay

. Trén bénh nhén co tinh trang thé dich &n dinh, lugng nudc cho
vao mdi ngay = lugng nudc ti€u + 500ml

Né&u ¢6 suy tim, can han ch&é mudi nude nhiéu hon

° Trén bénh nhin STM cé hdi ching thin hu ¢6 phu, han ché
NaCl 2 —3g /ngay kem 1di tiéu

e) Magnesium
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cao trong STM

Can han ché cédc thudc cé chita Mg nhu antacid, nhuin trudng, kém gidi han dam

2. Cao huyé&t 4p: cin dudc diéu tri tich cuc, gitt HA < 130/80 mmHg

Céc thudc thudng dung:

Uc ché& men chuyén

Uc ché thu thé angiotensin II
Lgi ti€u quai (Furosemide)

Chii ¥ cdc chdng chi dinh clia thudc dung theo tinh trang STM

3. Thi€u mau:

o Chi dinh diéu tri khi Het < 20%

Tru6c tién can b di Fe ( Fe huyét thanh > 100 mg/ ml va transferrine > 20% )
bing sulfate Fe 500 — 1000 mg /ngay (tudng dudng 200 — 300 mg Fe cd ban)

Sau d6é dung Erythropoietin (EPO) 50 —100 U /Kg 3 1an /tuan
TDD

Hct muc tiéu 31 — 36 %

Hb muc tiéu 10 - 12 /dl

4. Toan chuyén héa :

o HCO;3 < 18 —20 mEq / L: cho bénh nhian ué6ng NaHCO; 325 —
650 mg 4 1an / ngay. N&u udng lau dai sé& gdy qud tdi Na*, doi hdi han ché Na* dn vao
hoic phdi ding 19i ti€u.

85



86



PIEU TRI
VIEM PHOI MA C PHAI CONG PONG

Muc tiéu:

1. Néu dugc 3 diém luu ¥ khi ding Xquang long nguc chdn dodn viém phdi mdc
phdi céng dong.

2. Néu dugc thang diém ddnh gid do ndng viém phoi mdc phdi cong dong.

3. Néu dugc cdc khdng sinh thuong ding diéu tri ngoai trii Viém phoi mdc phdi
cong dong.

4. Néu duoc cdc khdng sinh thuong ding trong diéu tri ndi trii Viém phdi mdc phdi

cong dong.

5. Néu duoc cdc nguyén tdc diung khdng sinh; ddnh gid ddp ving diéu tri viém phdi

mdc phdi cdng dong.
6. Néu dugc cdc yéu t6 thdt bai diéu tri viem phdi mdc phdi cong dong.
I-LAM SANG:

Nghi ngd bénh nhan c¢6 nhiém tring dudng hé hap dudi khi c6 it nhat 2 triéu
chitng sau:

e Rétrun.

e Pau ngyc ki€u viém mang phdoi.
e Kho thd.

e Nding nguc.

e Ho nhiéu.

e Khacdam.

e Sot>37°8C trén 72 gid.
e D& md hoi dem.

e Thd kho khe.

e Mach > 100 lan / phit.
e Phdi: Am phé& bao gidm.

e Ran & phdi.
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e Tan s6 ho hap > 20 lan / phiit.

II-XQUANG NGUC:

1-Xquang nguc gitip chan dodn viém phdi nhung khong phan biét viém phdi do
vi khudn va viém phdi khong do vi khuan. Trong viém phdi, Xquang con gitp tién
lugng ning néu tdn thuong nhidu thity hay tran dich mang phdi. Néu ¢6 tran dich
mang phdi, nén chup film nghiéng dé€ danh gia lugng dich trong khoang mang phdi.

2-Xquang nguc c6 thé Am tinh gid trong mot sd trudng hdp nhu bénh nhin mat
nudc, viém phoi do P. carimii, bénh nhan gidm bach ciau hoic bénh nhian d&n sém
trong 24 gi dau.

3-Suy tim sung huyét, bénh phdi tic nghé&n man tinh va nhdi mau phdi c6 thé
cho hinh dnh gi4 viém phdi trén Xquang.

PANH GIA PO NANG VIEM PHOLI:

I. Cacyéutd co dia:

X Tudi:

Nam: Tubi ( nim ).
Nit: Tubi ( nim) — 10.
R Song & nha di€u dudng. +10.

II. Cac bénh di kem:@

Bénh ung thu: +30.
Bénh gan: +20.
Suy tim sung huyét: +10.
Bénh mach médu nio: +10.
Bénh than: +10.

III.  Céc triéu ching thuc thé:

R&i loan tri gidc: +20.
Tan s& hd hap [ 3014n / phiit: +20.
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Huy€t 4p tAm thu < 90mmHg:
Than nhiét < 35°C hay [ 40°C:
Mach [J 125 1an / phit:

IV. Cac cianlam sang:
pH < 7,35:
BUN [ 30mg/dl ( 11mmol /L ):

Sodium < 130mEq /L:

Glucose > 250mg /dl ( 14mmol /L):

Hb < 9¢g (Hect < 30% ):
PO2 < 60mmHg ( Sa02 < 90%)
( thé khong khi phong):

Tran dich mang phdi:

@ Céc bénh di kem:

» Bénh ung thu:

B4t ky ung thu ndo, ngoai trir ung thu t&€ bao viy hay ung thu t€ bao ddy cia da,

hién tai hay trong vong 1 nim.

» Bénh gan:

Xd gan trén 1dm sang hay chan dodn mo hoc; viém gan méin thé hoat dong.

> Suy tim sung huyét:

+20.

+10.

+30.

+20.

+10.

+10.

+10.

+10.

+15.

+20.

Xdc dinh bing bénh sit, kham thuc thé va cdc ddu hiéu trén Xquang nguc, siéu Am

tim.

» Bénh mach mau nio:

Chan dodn 1am sang dot quy hay con thodng thi€u m4u ndo; hoic dot quy chitng

minh biing CT hay MRI.

» Bénh thin:

Bénh thAn man hay BUN ( creatinin ) bat thudng.
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. A 2, LN P A 2 ., A A 2 A 2
Sau khi chan dodn viém phoi, cin danh gid bénh nhin c6 thudéc nhém I:

© Nhém I 12 nhitng bénh nhan [J 50 tudi, khong c6 5 nhém bénh 1y di kem, tri
gidc binh thudng, cac ddu hiéu sinh ton binh thudng hay chi thay ddi nhe.

Né&u bénh nhian khong thudc nhém I thi phan loai bénh nhian theo nhém II-
V dva vao 3 y&u té co dia, 5 bénh Iy di kém, 5 triéu chifng thyc thé va 7 can lam
sang.

PHAN NHOM PO NANG THEO THANG PIEM VIEM PHOT:

Nhé Piém Ty 1é ti Nguy cd biéu tri
m vong%

L. © 0,1 Thap Ngoai tri
II. [170 0,6 Thap Ngoai tri
1. 71 — 2,8 Thap Noi / ngoai trd

90
IV. 8,2 Trung No1 tra
v 91 — 20 binh i
: 130 , Oi tri
Cao
> 130
PIEU TRI NGOAI TRU

VIEM PHOI MAC PHAI CONG PONG:

Céc bénh nhan IAm sang nghi ngd viém phdi mic phai cong ddng nén chup
Xquang nguc thing va nghiéng d€ chdn dodn. C4c xét nghiém khac nén thyc hién 1a
Huyé&t dd, Nhu6m Gram dam c6 hay khong c6 cdy dam. N&u bénh nhan khong ning
c6 thé diéu tri ngoai tra.
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1-Diéu tri theo tdc nhin giy bénh:
La t6i wu. Khang sinh theo vi khudn gdy bénh chon Iya theo bang(1)
2-biéu tri theo khuyén céo:

Né&u khong phan 14p dugc vi khudn gdy bénh ( nhudém Gr va cdy thi chon lya
khdng sinh dua theo cdc y&u td:

> Tudi bénh nhan.
> Biéu hiénlam sang.
» Miic d0 ning clia bénh.
> Su dung nap thudc.
» Céc bénh di kém va cdc thudc ddng thdi st dung.
> YE&utd ti€p xiic va dich t& ( bing 2 ).
Chon lyra khdng sinh theo khuyé&n cdo nhu trong bang sau:
3-Khéng sinh thich hgp:
Khang sinh thich hgp cho hiu hét bénh nhan la:
Nhom Macrolide Erythromycin, Clarithromycin hay Azithromycin .
Doxycycline.

Fluoroquinolone: Levofloxacin, Moxifloxacin, Gatifloxacin hay mot Fluoroquinolon
khdc c¢6 phd khang khudn chéng S. pneumoniae.

4-Chon lya thay thé:

Amoxicillin-clavulanate va mot sd cephalosporin ( Cefuroxime, Cefpodoxime
va Cefprozil ) c¢6 thé diing diéu tri S. pneumoniae hay H. influenzae nhung nhitng tic
nhan nay khong diét dugc cdc vi khuin khong dién hinh.

Mot sd tic gid chon Macrolide hay Doxycyline cho cdc bénh nhian < 50 tudi,
khong c6 bénh di kém vaFluoroquinolones néu bénh nhian > 50 tudi hay c6 bénh di
kem.

Bang 2: CAC TINH TRANG VA TAC NHAN GAY BENH THUONG GAP:
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Tinh trang

Téc nhan thudng gip

Nghi€n rugu S. pneumoniae; yém khi, tryc tring Gr(-)
COPD / hit thudc 14 S.pneumoniae; H.influenzae, Moraxella

catarrhalis; Legionella

S6ng & nha diéu dudng

S. pneumoniae; truc trung Gr (-); H. influenzae;
Staphylococcus aureus; yém khi; Chlamydia
pneumoniae

Bénh 1y rang miéng

Yé&m khi

Dich ctim trong cdng dong

Influenzae; S. pneumoniae; S.aureus;
Streptococcus pyogenes; H. influenzae

Nhiém HIV (sém )

S.pneumoniae; H. influenzae; Mycobacteria
tuberculosis

Nhiém HIV ( tré) Nhv trén + P. carinii, Cryptococcus; Histoplasma
Nghi hit Y&m khi, chemical pneumonitis

Bénh cau triic clia phdi ( gidn
ph€ qudn, bénh xo nang )

Pseudomonas aeruginosa,

Burkholderia ( Pseudomonas ) cepacia; S. aureus

Duing thudc qua dudng tinh
mach

S. aureus; yém khi; M.tuberculosis; S.pneumoniae

Téc nghé&n dudng dan khi

Y&m khi; S.pneumoniae; H.influenzae; S. aureus

Tiép xtc doi

Histoplasma capsulatum

Ti€p xiic v6i chim

Chlamydia psittaci.

Ti€p xiic véi chuodt

Francisella tularensis

92




93



biéu tri ngoai tri

1 Chon lva 1:
Tudi> 50 Macrolide Hodc
1 I Doxycyline
Chon lva th 1: R
- Khoéng
@Amoxicillin / Clavulanate +
Macrlide; Hodc: dung Chon lya 2:
@ Cefuroxime acetil / ———| 112 —p Fluoroquinolones
Cefpodoxime / Cefprozil + thudc
Macrolide; Hoac
@Fluoroquinolones

Gido duc bénh nhin:
> Ngung hit thudc 14.
» Cach st dung khang sinh.
» Cach theo doi.
» Sinh hoat.
» Phong bénh thit phit.

|

Theo ddi ddp tng diéu tri

PILU TRI VIEM PHOI MA C PHAI CONG PONG CHO CAC BENH NHAN
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NHAP VIEN:

Céc bénh nhan cin nhip vién diéu tri viém phdi cAp nén cdy mdu va xét
nghiém dam trudc khi ding khdng sinh. Miu dam cian nhudém Gram va cdy trong
vong 2 gid. Cdc xét nghiém khac d€ xdc dinh vi khuan hoc tily 14m sang nghi ngd nhu
lao, Leigionella..Nén diéu tri khdng sinh ngay ma khong chd két qué vi triing hoc.

1-Piéu tri khang sinh theo khuyén céo:

Phdi hdp ctia 1 thudc nhém Beta—lactam véi 1 Macrolide Hoidc don tri liéu vé6i
mot Fluoroquinolone.

Nhitng bénh nhan bénh ning can nhip ICU nén phdi hdp 1 thudc nhém Beta—
lactam vd&i 1 thudc nhém Fluoroquinolone hay 1 thudc nhém Beta—lactam vdéi 1 thudc
nhém Macrolide. Muc dich ctia phdi hop nay 13 diéu tri 2 tic nhan gay viém phdi
ning 13 S. pneumoniae va Legionella. Chua cé bing chiing vé hiéu qtia diéu tri nhitng
bé&nh nhan nay chi v6i Fluoroquinolones hay Macrolide don doc.

2-Céac khéng sinh thich hgp:

K/

< Tai khoa bénh thudng: Cefotaxime hay Ceftriaxone phdi hgp véi 1 thudc nhém
Macrolide ( Azithromycin, Clarithromycin hay Erythromycin ). HOAC 1 thudc nhém
Fluoroquinolones don ddc ( Levofloxacin, Gatifloxacin, Moxifloxacin, Trovafloxacin
hay mot Fluoroquinolones ¢6 kha niang diét dugc S. pneumoniae; cic
Fluoroquinolones c6 kha ning diét cac vi khuan yé€m khi gy bénh tai phdi nhu
Trovafloxacin, Moxifloxacin va Gatifloxacin).

< Tai ICU: Phéi hop 1 thudc nhém Beta—lactam ( Cefotaxime, Ceftriaxone,
Ampicillin-sulbactam hay Piperacillin-tazobactam ) v6i 1 thudc nhém Macrolide hay
mdt thudc nhém Fluoroquinolone.

3-Mot s6 trudng hdp dic biét:

> Bénh nhén di 'ng v61i nhdm Beta—lactam: Fluoroquinolone c¢6 hay khong
phoi hgp véi Clindamycin.

> Bénh nhin c6 bénh phdi co ban tir trudc nhu gidn phé quin hay bénh xd
nang: nén dung cdc khdng sinh diét Pseudomonas aeruginosa.

> Nghi c¢6 viém phdi hit: Fluoroquinolone cé thé phdi hdp véi Beta—
lactam/ ¢ ch€ men Beta—lactamase ( Ampicillin-sulbactam hay Piperacillin-
tazobactam ); Metronidazole hay Clindamycin.

THOI GIAN PIEU TRI VA PUONG DUNG THUOC:

1-Thai gian diéu tri: thy thudc vao:
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Téc nhian gay bénh.
Dép ting véi diéu tri.

Cé4c bénh di kem.

vV VWV VY VY

Bi€n ching.

Viém phdi do S. pneumoniae: nén diéu tri cho d&€n khi 14m sang hoan toan hét sdt
trong 72 gig.

Viém phéi do céc tdc nhan c¢6 doc luc cao c6 thé hoai t& nhu mod ph§i nhu S.
aureus, P. aeruginosa, Klebsiella va cdc vi khuin y&€m khi thsi gian diéu tri phai [12
tuan.

Viém phdi do M. pneumoniae hay C. pneumoniae thdi gian diéu tri t8i thi€u ciing
phdi 2 tuin.

2-Pudng dung thudc:

Khong c6 su khdc biét vé dung thudc dudng uéng véi dudng tiém mach vi hau
hét cdc thudc duge hap thu tdt qua dudng tiéu héa. Tuy nhién, doi v6i nhitng bénh
nhin nhap vién, trong nhitng ngdy diu diéu tri nén dung thudc qua dudng tinh mach
vi kha ning thudc hap thu qua dudng tiéu héa c6 thé khong tdt trén nhitng bénh nhan
bénh niing c4p tinh.

Nén chuyén tir dudng tiém mach sang dudng udng khi:
% Lam sang c6 cdi thién.
< Huyét dong hoc dn dinh.
< Bénh nhin c6 thé udng dudc.
% Chtc ning dudng ti€u hdéa binh thudng.

Thudng sau 3 ngay c6 thé chuyén khédng sinh tir dudng chich sang dudng udng
dugc. Chon lya khang sinh dudng udng 1a thudc cing nhém véi khdang sinh tiém mach
hoic c6 phé tic dung khdng khuén tuong tu.

PANH GIA PAP UNG VGI PIEU TRI:
LAm siang thudng c6 dap ¢ng sau 1 — 3 ngay diéu tri. Can theo ddi:
% Cé4c dau hiéu 1am sang: sdt, cdc triéu chitng hé hdp ( ho, khé ths ).

% So lugng bach cau.

< PaO2.
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< Cdc diu hiéu trén Xquang nguc.
1-Sot: 1a y€u to danh gid quan trong nhat.

Viém phdi do ph& ciu & ngudi tré thdi gian hét sot sau khi bat diu diéu tri
thudng 12 2,5 ngay. P&i véi bénh nhan 16n tudi c6 sot, thdi gian hét sot thudng 1au
hon. Cdc trudng hdp nhiém trung huyé&t thdi gian nay trung binh 13 6-7 ngay. Viém
phdi do M. pneumoniae thudng hét st sau 1-2 ngay.

2-C4dy mdu: cdc trudng hdp c6 nhi€m tring huyét, k€t qud cdy mdu thudng (-) sau
24-48 gid diéu tri.

3-C4y dam: két qua dam ciing thudng (-) sau 24-48 gid diéu tri. Ngoai trir P.
aeruginosa ( hay céc truc trung Gr (-) khdc ) va M. pneumoniae c6 thé con ton tai
trong dam du diéu tri c6 k&t qua.

CAy méu va cdy dam theo ddi khong c6 chi dinh n€u nhu IAm sang c6 cdi
thién.

4-Xquang nguc:

Dép tng trén Xquang nguc thudng cham hon so véi 1am sang va néu khong ¢
chi dinh thi khong can thi€t phdi chup nhiéu. Trong nhitng ngay dau diéu tri, cic dau
hiéu trén Xquang c6 thé tién trién thém mic dit 14m sang c¢é ddp dng vé6i diu tri, c6
thé do phan ng viém van con ti€p dién ngay ca khi khong con vi khuin.

Trong thdi gian diéu tri, Xquang nguc c6 thé chi dinh trong trudng hgp cin
ddnh gid vi tri clia dng ndi khi quin hay dudng truyén tinh mach trung tam, tai bi€n do
dit dudng truyén tinh mach trung tim hozc 1y do khong ddp ng di€u tri nhu tran khi
mang phdi, viém md mang phoi, tdn thuong ti€n trién, tao hang, phit phdi hay ARDS.

Céc dau hiéu trén Xquang ctia viém phdi do phé€ ciu trén nhitng bénh nhan <
50 tudi thudng hét sau 4 tudn. Pi vdi cdc bénh nhan 16n tudi, nhitng bénh nhan c6
bénh 1y di kém ( nhat 12 nghién rugu vd COPD ) hay nhitng bénh nhin c6 tdn thuong
rong lic nhap vién triéu chiing Xquang dap ¥ng cham hon, chi 20% - 30% hét sau 4
tuan. Viém phdi do L. pneumophila ciing can thdi gian dai hon: 55% trudng hop
Xquang hét sau 12 tuan. P&i vdi bénh nhan > 40 tudi va / hay c6 hit thudc 14 nén
chup Xquang nguc lai sau 7 — 12 tuan diéu tri &€ ddnh gi4 t6n thuong va loai trir cic
nguyén nhan di kém nhu ung thu phdi.
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THAT BAI PIEU TRI

Nhitng bénh nhan khong d4p @ng hoic bi€u hién x4u thém sau khi diéu tri khdi

dau theo khuyé&n cdo c6 thé do:

1-Chén doén sai:

Céc bénh 1y sau thudng dé chan dodn nhAm vé6i viém phdi la:
Suy tim sung huyét.

Thuyén tic phdi.

Xep phéi.

Sarcoidosis.

Ung thu.

Viém phdi do tia xa.

Phén ng phdi véi thudc ( Pulmonary drug reactions ).

Viém mach mau.

ARDS.
Xui't huy&t phoi.

Bénh phdi do viém ( Inflammatory lung disease ).

2-Chin dodn ding:

Néu chin dodn ding nhung bénh nhan khong ddp tng vSi diéu tri nén nghi dén

van dé clia mot trong 3 thanh phan:

Bénh nhan — Thuéc — T4c nhan giay bénh.

a-Bénh nhan:

Ty 1& t& vong chung 1a 10% - 15% cho VPMPCP c6 chan dodn xdc dinh tdc nhan
giy bénh va dugc diéu tri thich hdp. Pdi v6i viém phdi do phé€ ciu nhay cdm véi
penicillin c6 nhiém triing huy&t va dugc diéu tri v6i penicillin thi t& vong vin con

20%.

Nén tim cdc yé&u t6 dnh hudng dén diéu tri nhu:

>
>
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> Tai bi€n do diéu tri: truyén dich qud nhiéu...

> Cdc bi€n chitng trong bénh vién: boi nhi€m, nhiém tring o vi tri dudng truyén
tinh mach, dit catheter...

b-Van dé do thudc:

Chon Iya thudc khong thich hop.
. Liéu thudc diing khong ding.

. Khong dung nap thudc.

. R&1i loan hap thu thudc.

. Giao thoa thudc khdng sinh vdi cdc thudc khic.

. S6t do thudc.

. Téc dung phuc ctia thudc.

. Céc y€u t6 4nh hudng dén phan bd thudc dén vi tri nhi€ém tring hay tic dung

o A o R « X N
cua thudc tai 6 nhi€ém trung.

c-Téac nhan gy bénh:

o Vi tring khdng thudc.
& Nhiém trting v6i nhiéu tdc nhan gy bénh.
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Khong d4p ng véi diéu tri

—

A , .
Chan doan sai

1

Chan doan diing

— ¥

Suy tim sung
huyét.

Thuyén tic phdi.

U.

Sarcoidosis.
Phin tng thudc.
XuA't huyét

—

Co dia Thuoc Téc nhan
Y&u to tai chd. Chon thudc sai. Khéng thudc.
Pap iing Liéu. Thém tac
khong day du. Pudng diung nhan khic.
Bién chiing thudc. Khong do vi

Dung nap. trung ( siéu vi,
T/d phu nam...)




101



PILU TRI CON HEN

( Management of Asthma Exacerbations )
Muc tiéu:
1. Néu dugc cdc yéu t6 thiic ddy con hen.
Mo td dugc cdc tinh chdt ciia con hen nhe, trung binh, ndng va rdt ndng.
Néu duoc cdc yéu to nguy co tit vong do hen.

Néu duogc cdc nguyén tdc diéu tri cdt con hen.

AN

Néu duoc cdc diéu tri cdt con hen.

Céc con hen 12 nhitng dgt cAp hay ban cip cda gia ting sy khé thd, ho, kho khe,
nang nguc. Cac con hen dic trung béi giam luu lugng khi thi thG ra duge phan dnh qua
gidm FEV1 hay PEF. C4c chi s6 nay ddng tin cdy hon c4c triéu chitng 1am sang trong
danh gia mdc do ning cia con hen. Tuy nhién, cdc triéu ching 1Am sang nhay hon
trong danh gid khdGi phat cua con hen.

Muc @ trAm trong clia con hen c6 thé thay d6i tir nhe dén doa tir vong. Dién bién
x&u clia con hen thudng tir vai gid d€n vai ngdy nhung ciing c6 thé chi trong vai phiit.

Céc y&u td thiic ddy con hen:
< Nhiém trung dudng ho hap trén.
< Tiép xiic vdi cdc di tng nguyén trong moi trudng hay nghé nghiép.
% Thudc Aspirin va cdc thudc khdng viém non-steroid.

% Ging suc, stress...

I-DANH GIA PO NANG CUA CON HEN:
(Bangl)
Phin d6 ning ctia con hen dua vao:
1. Ca4c triéu chitng co ndng.
2. Céc triéu chitng thuc thé.
3. Céc danh gi4 can lam sang chic ning hd hap.

Luu y: khong nhat thi€t tAt cd cdc chi s6 ddnh gid cia mot mic do ning hién dién
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dong thdi trén mot bénh nhan.

II-CAC YEU TO NGUY CG TU VONG DO HEN:

1.
2.

8.
9.

Tién cin c6 cdc con hen ning.

Tién cidn c6 1an dit noi khi quan diéu tri hen.

Tién cin c6 con hen phai nhap khoa sin séc tich cuc diéu tri (ICU).
C6 it nhat 2 1an phai nhap vién diéu tri hen trong nim truéc do.

C6 it nha't 3 14n cAp citu con hen trong nim trudc d6.

Nhap vién hay cap cifu hen trong thdng trudc.

Can dung > 2 lo thudc hit gidn ph& qudn nhém B2-KTGC / thing.
Co6 cac bénh ndng di kem.

C6 cdc bénh tAm than hay cdc van dé tam ly.

10. Tinh trang kinh t& thap.

II-BIEU TRI CON HEN TAI NHA:

( Huéng din bénh nhan ty danh gid va diéu tri )

Muc dich ctia diéu tri con hen tai nha 13 diéu tri sém, trdnh dé€ con hen chuyén

thanh ndng.

Bénh nhan hen can dugc huéng din:

Céc triéu chitng cda con hen: khé thd, ho, kho khe, ning nguc.
Ty theo doi Luu lugng dinh.

Phuong phdp tu diéu tri va theo doi.

Céc diu hiéu can phai di kham bénh.

T4t ca cdc con hen, khong ké mic dd ning, nén dung thudc p2-KTGC 2 — 4 puffs x
3 1an mdi 20 phit HOAC 1 1an x6ng khi dung.

Diéu tri ti€p theo sé& tliy thudc vao ddp tng véi diéu tri ban diu. Do sy hdi phuc

R A A A A A PN . ~ - 2 A P N
ctia cdn hen xay ra dan dan nén can ti€p tuc di€u tri cho d€n khi cdc tri€u chiing va
P .
PEF 0n dinh.
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Bénh nhin nén di khim bénh ngay néu:
1. C6 céc triéu chitng cia con hen ning.
2. Khong c6 cdi thién nhanh.
3. Cd4c triéu chirng ndng thém.

4. Can dung thudc gian phé& quan liéu cao.

( So @b diéu tri con hen tai nha )

IV-PIEU TRI CON HEN TAI BENH VIEN:

A-DANH GIA LAM SANG CON HEN:
1-Pdnh gia d6 ning con Hen ( Bang I).
Luuy:

= Ran ph& quan khong ddng tin ciy trong ddnh gid mic do tic nghén dudng din
khi. Tic ngh&n dudng din khi ning c6 thé khong nghe dudc ran.

= PaCO2 binh thudng 13 dau hiéu tic nghén ning dudng dan khi va cé nguy cd
suy ho hap.

2-Tim c4c y€u t6 nguy co tif vong do hen.
3-Chan dodn phan biét cdc nguyén nhan khic clia tic nghén dudng ho hap.

4-Tim c4dc bénh khic c6 4nh hudng dé€n hen: Viém miii, viém miii di ¢ng, viém
xoang.

5-Tim céc bi€n chiing cia hen: viém phdi, tran khi mang phdi, tran khi trung that.
6-Theo doi diéu tri:

Can theo ddi va ddnh gid cdc triéu ching trong thdi gian di€u tri. Nén theo ddi PEF
hay FEV1 trudc va 15 — 20 phiit trong nhitng 1an diéu tri thudc gian ph&€ quain trong
con hen cip. N&u c6 cdi thién 1am sang thi PEF hay FEV1 do it nhat 1 1An / ngay cho
dé&n khi c6 cai thién. Néu PEF hay FEV1 < 30% gi4 tri du dodn va cdi thién < 10%
sau di€u tri thudc gian ph€ quén hay cdc gid tri giao dong nhiu trong ngay gdi y kha
niing bénh dién ti€n ning.
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B-MUC PICH PIEU TRI CON HEN:

1-Gidm céc triéu chitng clia tic nghén dudng din khi, can thiép sém dé€ gidm
muc d6 ning va thdi gian clia con hen va diéu chinh cdc rdi loan sinh 1y do con hen
gay ra.

2-Ngdn ngtra con hen tdi phat.

C-PIEU TRI CON HEN NHE:

Con hen nhe dic trung bdi thay d6i nhe chitc ning dudng dan khi ( PEF > 80%
) va bi€u hién 1am sang véi cdc triéu chiing nhe.

Phan 16n cdc con hen nhe c¢6 ddp tng nhanh va duy tri 6n dinh véi cdc thudc
B2-KTGC tic dung ngdn don thuian. Tuy vay, can ti€p tuc diéu tri vdi cdc thudc -
KTGC tdc dung ngdn mdi 3 — 4 gid trong 24 — 48 gid.

Né&u bénh nhian dang dung thudc corticosteroid hit thi nén ting gap doi liéu dung
hiing ngay cho d&n khi PEF vé binh thudng hay vé gid tri tot nhit cda bénh nhan.

C6 thé dung corticosteroid udng néu 1dm sang khong ddp tng nhanh, cic triéu
chitng con hen nhe con kéo dai mic du di ting liéu corticosteroid hit hay n€u bénh
nhan dang dung corticosteroid udng.

D-PIEU TRI CON HEN TRUNG BIiNH:

Dic trung clia con hen trung binh 12 PEF tit 60% - 80%. Mot s6 trudng hgp hen
trung binh c6 thé diéu tri tai nha nhung hau hét trudng hdp can diéu tri va theo ddi tai
bénh vién va cin phdi hgp thudc B2-KTGC véi corticosteroid udng.

E-PIEU TRI CON HEN NANG:

Céc con hen ning can dugc diéu tri cang sém cang tot. Bénh st va khdm thuc
thé chi i€t cling nhu cdc cin 14m sang c6 thé thyc hién sau khi bit diu diéu tri.

Con hen niing can diéu tri ngay vdi thd oxy, p2-KTGC tdc dung ngdn liéu cao
va corticosteroid dudng tinh mach.

Nén d4nh gi4 lai 14m sang sau liéu thudc gidn phé& quan hit dau tién va sau khi
hit thém 3 liéu ( 60 — 90 phiit sau khi bit ddu diéu tri ). Pdnh gid ddp Gng vdi diéu tri
ban dau gitp du dodn nhu ciu cAn nhdp vién hon 12 dua vao mitc dd ning cla bénh
nhan khi méi d&€n kham bénh. Quyé&t dinh nhip vién theo ddi va diéu tri ti€p dua vao
thdi gian va mic do trim trong clia cdc triéu chitng, mitc d tic nghén dudng din khi,
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ddp tng v6i diéu tri ban dau va bénh nhan ¢ thudc nhém nguy cd cao. Sau diéu tri
ban dau néu PEF hay FEV1 [170% du dodn hay tri s6 t6t nhat cia bénh nhén thi ¢
thé ti€p tuc diéu tri tai nha.

F-BIEU TRI CON HEN RAT NANG:

Con hen rit ning thudng 12 hiu qua cda tinh trang tic nghén dudng dan khi
trAm trong ( co thit co tron dudng din khi, phit né niém mac, ting ti€t va tic dam
nhét ) va mét mdi cd hd hap.

Bénh nhin can dit ndi khi quan va thong khi co hoc va diéu tri tai khoa sin séc
tich cuc (ICU ).

V-CAC THU6C BIﬁU TRI CON HEN: ( Bang II)
1-OXY:

TAt ¢4 cdc bénh nhin ¢6 triéu chitng clia con hen trung binh d&€n ning cin cho
thd oxy cho dé&n khi ddnh gid dugc chinh x4c tinh trang oxy trong mau dong mach.

Né&u c6 gidm oxy mdu ( Sa02 <90% hay PaO2 < 60mmHg ) cian cung cip oxy
dé duy tri Sa02 > 90% hay PaO2 > 60mmHg. Néu bénh nhan c6 thai hay c6 bénh 1y
tim mach can duy tri Sa02 > 95%.

Oxy c6 thé cung cip qua cannula miii hay qua mit na vdi luu lugng 3 - S L/
phiit. Trudng hgp con hen rat ning can dit ndi khi quin va thong khi ¢d hoc.

2-CAC THUOC GIAN PHE QUAN:

La céc thudc chinh trong diéu tri con hen.
a-Cdc thudc Kich thich B2 tdc dung ngin:

La thudc chinh trong diéu tri con hen.

Nén dung qua dudng khi dung hay dang hit véi dung cu hit dinh liéu (MDI ) két
hdp v6i budng dém vi cho hiéu qua gidn ph& quin nhanh hon véi liéu thAp hon ma it
tdc dung phu hon so v6i dudng uéng hay dudng tiém.

Néu khong c6 sdn thudc hit c6 thé dung qua dudng udng.
C6 thé phdi hdp v6i dang tiém tinh mach néu khong ddp @ng véi dudng khi dung

liéu cao hay lién tuc. Tuy vy, cin chi y cdc tdc dung phu clia thudc khi ding dudng
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toan than.

Salmeterol 1a thuoc Kich thich B2 tdc dung dai khong phdi 1a thudc chinh trong
diéu tri cdt con hen.

Epinephrine chi nén ding néu khong c6 sdn cdc dang thudc Kich thich [ tdc
dung ngin (udng va tiém )vi c6 nhiéu tdc dung phu, nhi't 12 n&€u bénh nhan cé gidm
OXy mau.

b-Céc thudc khang cholinergic:

e Cé6 hiéu qua hd trg cho céc thudc B2-KTGC trong diéu tri cit con hen.
e C6 thé dung trong trudng hdp con hen trung binh d&n ning.
c-Methylxanthines:

Thudng it diing trong diéu tri con hen vi hiéu qué gidn ph&€ quin kém hon céc
thudc B2-KTGC ma c6 nhiéu tdc dung phu hon.

d-Corticosteroids:
0 La thudc khdng viém quan trong nhit va ¢ hiéu qua trong diéu tri con hen.
0 Lam ting tdc do gidi quyét tic nghén dudng ho hap va ngin ngira tii phat.

Corticosteroid hit: P8i v6i cdc con hen nhe, n€u bénh nhan chua ding
corticosteroid hit trudc d6 thi nén ding ngay. Néu bénh nhan dang dung thi nén ting
lidu.

Corticosteroid dudng toan than: diung trong trudng hgp con hen trung binh dén
nang.

0 Liéu B-2 KTGC ban dau khong dat dudc hiéu qua cdi thién kéo dai.
0 Con hen vin tién trién mic dit bénh nhin da dung glucocorticosteroid udng.

0 Céc con hen trudc clia bénh nhan can diing glucocorticosteroid dé ki€m so4t
con hen.

Glucocorticosteroid ding qua dudng uéng thudng cho hiéu qui tuong duong khl
diing qua dudng tinh mach nhung ré tién hon .

Diing qua dudng tinh mach c6 thé cho néu bénh nhin c6 sin dudng truyén hoic cé
bénh 1y 1am gidm hap thu thudc qua dudng tiéu héa hoic dé giit trong da day khi can
dat ndi khi quan.

Glucocorticosteroid can it nhit 4 gid d€ c6 hiéu qua trén 1am sang .
Liéu dung:
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Methylprednisolone 60-80 mg /ngay.
Hodc hydrocortison 300-400 mg/ ngay

Thoi gian diéu tri thudng tir 10-14 ngay.

e- Cdc diéu tri khic:

% Khang sinh: khong dung thudng quy trong con hen trif khi cé cic tri€u ching
viém phdi hodc bénh nhin s6t va khac dam mu.

% Céc thudc tan dam ( mucolytic ) khong c6 hiéu qua trong diéu tri con hen. Mt
khdc, trong con hen ning, c6 thé 1am ho nhiéu hon va 1am trAm trong thém tinh trang
tdc nghén dudng dan khi.

< Khong ding cdc thudc an than trong con hen.

< Cdc thudc khang histamin va vatly tri liéu 10ng nguc trong con hen khong cho
thdy c6 hiéu qua.
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DUNG THUOC UCMC & CAC GIAN MACH
KHA C TRONG PIEU TRI BENH TIM MACH

THUOC UC CHE MEN CHUYEN DANG ANGIOTENSIN

(UCMC)

Trong cd thé c6 hé thong diéu hoa quan trong goi 13 hé thong RAA (renin-

angiotensin-aldosteron), trong hé nay c¢6 “Men chuyén dang chit Angiotensin” (ta ky
hiéu gon 1a MC). Men nay c6 tic dung kép (so do 1):

Angiotensinog

;

Bradykininogen

Acid
arachidonic
(+) in
Angiotensin | Bradykinin
(bat hoat) (gidn mach rat (+)
h T
manh) | —
| |
< 2
(+) en chu (+) N
Angiotensin Il
(hoat Einh c0 (+) Prostaglandi
mach rat manh) n
) se ' PGl,, PGE,
(gidn mach)

|

jotensin Il
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1
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1U

| Thusc UCMC |
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So do 1: Tdc dung ciia MC va ciia cac UCMC

1) MC ting qud trinh chuyén dang chi't Angiotensin I (AI) bat hoat thanh ra chat
Angiotensin II (AIl) ¢6 hoat tinh CO MACH rat manh, co dong mach va c3 tinh mach
nua.

2) MC lai dong thdi tic dong sang mot hé thong diéu hoa khic, hé Kallikrein-
Bradykinin: MC ting su thodi gidng Bradykinin 1a chdt GIAN MACH quan trong
trong co thé thanh nhitng manh vun bit hoat (khi MC lam chifc ning nay giong hét
chtic ning cia mot men khac tén l1a Kininaza cho nén MC dudc gan thém biét danh
“Kininaza 2”).

e C6 thudc tc ché dugc MC 4y, goi 1a ‘thudc Uc ch&é men chuyén dang
Angiotensin’ (ta ky hiéu gon UCMC). UCMC tc ché duge MC thi c6 nghia ring né
ttc ch€ KEP ¢4 1) va 2) vira néu (so d6 1), vay c¢6 2 hiéu qua:

a) MOt mitla gidm sy hinh thanh AIl tic gidm co mach (gidn dong+tinh mach)
b) Mitkhdc 1a duy tri dai hon (nén ciing 1a gia ting) chit gian mach (Bradykinin).
Xétra 2 hiéu qiia nay chung mdt huéng, cong vao nhau.

e DPé hi€u théem UCMC, ta xét thém né gidm AII thi con dat 1¢i ich gi khdc ngoai
gidm co mach (so dd 2):

Chong tdc dong sinh hoc ctia AIl, UCMC c6 tac dung:

a) Gidm su tiét Aldosteron, do d6:

+ gidm sy gilt nuéc-mudi (16i cho bn ST, THA)

+ tdng kali mau (1gi cho bn ST, THA)
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b)_Gidm hoat tinh cd 3 tdng giao cdm (trung wong, hach, va ngoai bién), gidm luong
catecolamin luu thong, do dé:

+ giam tiéu thu oxy & cd tim (I¢gi cho bn BTTMCB, ST)

+ gidm co thit dong mach  (1gi cho bn BTTMCB)

(+) A
Tai dinh dang cd tim, thanh o
d (tuy ban huy chi 17)
m i
(+)
Y€u t6 ting trudng
(co tim, thanh dm)
l l (+) l
Hoat tinh giao Ti€t Aldosteron : Kénh Ca™ vao :
cdm ci 3 ting : ¢Giit Na" & H,O ¢Co sdi co thanh mach
« Co mach... eThdi K" (qua thin) rit manh & rat kéo
dai

S0 do 2: Tdc dong sinh hoc ciia AIl

¢) Gidm hormon khdng bai niéu (ADH), do d6:

+ giam bét su gitt nude (1gi cho bn ST, THA)

d) Chong tdi dinh dang cd tim tAm th4t va trung mac thanh mach mau;

chong yéu t6 tdng trudng co tim gay phi dai thd't sau nhdi mau co tim...
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(101 cho chira va ngtra ST, DTT/do THA...)

e DPE hi€u théem UCMC, ta xét thém né ting Bradykinin thi con dat 1gi ich gi
khac ngoai ting gian mach:

a) Bradykinin cdi thién chitc nadng ndi mac mach mau (I1gi cho bn BTN, cho viéc
chdong bién chitng mang xo vita, viéc ngira huyé&t khoi); Con lam thin
ting bai tiét Natri (1¢i cho bn ST, THA)

b) Bradykinin (lai xem sd db 1) xtic tié€n sy tf;ng hop tir acid arachidonic ra cdc chat
PGE2 va PGI2 1a nhitng Prostaglandin ciing lai gidn mach rat manh. [Sy tdng hdp nay
c6 bi ic ch&€ mdt phan bdi thudsc khang viém khong Steroid (Indometacin, Sulindac...)
ma ta nén tranh n€u mudn hiéu qud UCMC khong bi kém di chiit ndo]

A. TAC DUNG HUU iCH CHINH CUA UCMC TRONG LAM SANG

1) Ha huyét dp dong mach,
2) Gidm hdu tdi (va cd tién tdi) makhong giy ra nhip tim nhanh theo phén xa.

3) Chéng yéu t6 ting trudng ngdn phi dai tam that; chdng tdi dinh dang ngita tién
trién suy tim

4) Tang cung luong huyét thanh qua thin, tdng bai nié¢u, nhung dp suit noi vi ciu
than khong thay d6i, thim chi con gidm nhe vi UCMC lam gidn cdc mach mdu di ra
nén gidm duoc vi albumin ni¢u (16i cho dai da s6 bénh nhan ti€u dudng)

5) Cdi thién cdc chiic ndng ndi mac dong mach

6) Khong gdy roi loan lipit mdu du phai dung dai (vi du trong bénh THA)

B. CHI PINH

1) Suy thét trdi
= Tdt cd cdc thé STT tix ndng,viva,nhe, va cd khi can ngita truée STT.

e Chi dinh dic biét t6t d6i v6i Suy tim: trong BTTMCB, trong céc chitng hd van
tim, § ngudi bi ti€u dudng, vi albumin niéu, d6i vSi suy tim trdi ‘khdng tri’ ma tin s&
tim khong cao.

e Gidi quyét 16 cdc triéu chitng ddu hiéu nhu phil, ting Na mdu, thira thé tich luu
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e Quy tic cd bdn I vé liéu lugng :
. Khéi dau diéu tri STT bing liéu lugng UCMC rat nhé va ki€m tra HA mdi 1/2gid,
mdi gid rdi mdi 2gis
. Tdng din liéu lugng, néi chung chi t6i < 1/2 liéu lugng d6i v6i bénh THA: 25-
75mg captopril, 10-20mg enalapril, 2-4mg perindopril...

. Pang dung thudc, n€u thiy HA ha hoiic Creatinin mdu ting thi gidm liu lugng

e (6 tdc dung hiép ddng vdi digoxin va lam ting digoxin mau

e Hiéu qud t6t ddi véi géng stc thi phai vai tuAn méi nhan thay

2) THA
- Chi dinh UCMC cho td? cd cdc thé, cdc giai doan THA,

+ ké cd THA di kém day that trdi, hoic THA ldu nim di gidm gidn ning
(compliance) dong mach

+ hoic THA d3 kém vi albumin niéu hoic da kém bénh ti€u dudng;
+ va ¢6 thé chi dinh c khi khdi ddu bac diéu tri mot.

+ UCMC nhu captopril dang vién 25mg c6 thé ngdm duéi ludi d€ xi tri nhanh mot
con THA).

+ UCMC con ngira tai bi€n nhdi mau ndo (6 bénh nhan THA + X0 vita dong mach
ndo) nhd cdi thién chiéc ning ndi mac dong mach ndo (chong bi€n chitng ming xo
vita, chdng sinh huyét khdi, ting ki€u gidn mach phu thudc ndi mac...)

e Chéng chi dinh: THA &:

a/ Phu nit mang thai,
b/ Hep khit van dong mach chd,
¢/ Suy than vé6i Creatinin > 3.4mg%,

d/ Hep céc dong mach than cd 2 bén (hoic 1 bén & ngudi con 1 than duy nhit). Cé
mot quy tic 1a khi ding UCMC dy di ma ching dat hiéu qua, chifc niang than lai xau
thém, thi phdi tAim sodt hep dong mach than

e K&t hop vdi thudc khdc néi chung rit thuin tién:

a) néu UCMC da dung liéu lugng day di x 2 1an mdi ngdy ma khong dat mic
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huyét 4p dich thi thém thudc 1¢i ti€u (indapamid, thiazid, furosemid), hoic thudc ddi
khang calci, hodc cting cho phép v6i chen béta nira.

b) n€u bénh nhin THA c6 cdc bénh song hanh, vi du BTTMCB, suy tim... thi
UCMC k&t hgp rat thuan 1gi véi cac thudc (Nitrat, Chen béta... Chi can thin trong vdi
cac 1gi ti€u ti€t kiém Kali).

3) Bénh mach vanh nay la mét chi dinh quan trong ciia UCMC

=  Tir thé bénh PTN 6n dinh, ... dén khéi dau NMCT cdp, va sudt cd thoi ky man sau
NMCT.

= Nitrdt dung dai, n€u phdi hop tri liéu véi UCMC thi gidm dudc hién tudgng 15n
Nitrat.

= UCMC con ngita HCVC nhg cdi thi€n chdc ning néi mac dong mach vanh
(chong bi€n chitng mang xo vita, chdng sinh huyé&t khdi, ting ki€u gidn mach phu
thudc ndi mac)

C.PHAN UNG PHU, BAT LOI

1) Huyét dp tut: néu liéu lugng qud cao

2) Suy thidn chiic ndng: nhit 13 & ngudi ti€u dudng bi mat nudc va cung lugng tim
thap. Néu ngung ding UCMC thi ¢6 thé phuc hdi.

3) Tdang Kali mdu: nhat 13 néu qua han ch€ min, n€u dung k&t hop vdi cdc 1di ti€u
ti€t kiém Kali.

4) Ha bach cdu (hiu nhu khong con x3y ra vi khong dung liéu lugng UCMC qué
cao nira)

5) Ho khan do bi kich thich: tri bang thuéc ho thong thuong, gidm lieu hodc tam
ngung UCMC

D. MOT SO THUOC UCMC THUGNG DUNG:
Captopril (12,5; 25mg), Enalapril (5; 10; 20 mg), Imidapril (1996, Tanatril, it gy ho

nhat, 5 mg 10 mg), Perindopril (Coversyl 2; 4 mg), Lisinopril (Zestril, it tan trong md,
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5; 10; 20 mg), Quinapril (Accupril 5; 20 mg).

NHOM THUOC NITRAT

Trinitrin (nitroglycerin) thu gidn sgi co clia thinh mach nhat 13 tinh mach, thudc
nhém thuéc gidn tinh mach va dugc chi dinh dé diéu tri PTN (Pau thit nguc), Suy
tim.

Trong co ché gidn mach nay cé vai trd ciia oxyd nitric (NO) tit NO, clia trinitrin.
DUGC LUC HQC va UNG DUNG LAM SANG

1) Gian tinh mach

Gidm m4u tinh mach trd vé tim thi't (gidm tién tdi), gidm 4p sudt dd day (cudi
tAm truong) cda that. VAy hitu ich cho:

a/ diéu tri suy tim (vi gidm @& huyé&t phia thugng ngudn, gidm cdng - theo dinh luit
Starling - cho ¢d tim).

b/ diéu tri BTTMCB [vi gidm nhu cau O, & co tim; gidm stc cing thanh
that thdi ky tAm truong (ma dic di€m cédc t€ bao co tim that trdi chi nhan nudi dudng
vao lic nay); dic biét cdc dong mach nhd & 16p co tim sat ndi tAim mac (ving rat quan
trong) dudc gidm de ép tr phia khoang tim vao cudi tAm truong cdn trd twdi mau).

2) Gian dong mach hé théng né€u dung liéu cao, véi 3 hdu qui :
a/ Gidm hau t3i (hitu ich cho diéu tri suy tim)
b/ Gidm ‘Cau’ oxy & co tim (hitu ich cho diéu tri BTTMCB)

¢/ Gidm luc khdng ngoai vi hé thong dong mach, titc gidm HA, tuy vay
khong dung thudc Nitrat thay cho dan thudc dic tri THA, ma coi chitng néu do Nitrat
HATT < 8-9cm Hg thi lai bat 1gi vé& 4p sud't tu6i mau cia PMV von bit ngudn tir HA
& goc PMC — & 2 16 khdi dau 2 PMV.

3) Gian dong mach vanh (PMYV)

116



a/ Gidn dugc doan PMV dang co thit titc x6a bdt sy bit hep von la
ngudn ciin co bdn clia con TMCB.

b/ Khong chi gidn cic PMV 16n & bé mit, ma gidn cd cdc nhanh trong
co tim. Gidn tot tudn hoan bang hé. Nhd vy ma hinh thanh sy “tdi phan phdi tuin
hoan” chuyén dudc thém mdu tlf cdc viing sit thugng tAim mac dén cdc viing st ndi
tAm mac (chif cdc nitrdt, nhu da dudc chitng minh gin diy, khdng giy “hién tugng dn
cdp mdu” cla ving dang con TMCB dem vé cho cdc viing binh thudng).

DUGC PONG HOC

Hap thu: Thudc dugc st dung theo dudng tinh mach, dudng uéng, qua da, dudi
1udi. Ngam dudi ludi: hap thu thudc nhiéu hon va nhanh hon 13 udng bdi vi tranh dugc
su chi€t khau mot ty 1& 16n lugng thudc khi qua gan 1an thit nhat, lai nhanh chéng di
tryc ti€p ngay vao dai tuan hoan.

Ham lugng trong huy€t twong dat hi€u qud cha trinitrin 12 1ng/ml.

Chuyén ho4: tai gan

Trinitrin

Men kht Glutathion

Nitrat

Dinitrat Isosorbrid

—

Mononitrat2 Isosorbid
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Mononitrat5 Isosorbid

DA4n chit mononitrat vira néu cé 1gi di€m hon dinitrat vé: thdi gian ban hily dai
hon, chiu ty 1& chi€t khau it hon khi qua gan 1an thit nhat.

CHI PINH

1) PTN a/ Lic x3ay cdn dau nguc cda tit cd cic thé bénh PTN: Nitrat loai tic
dung nhanh; duéi ludi; trong vong 2 phit dat dinh diém tdc dung; ct mdi 5 phiit Lip
lai n€u k&t qud khong rd, khong qua 3lan.

b/ Trudc mdt viéc cang: 1vién Nitrat tdic dung nhanh dudi ludi, ldp lai
mdi nita gid (vi tdc dung khong qud 30 phit).

¢/ Gifta cdc con (sau con, ngoai con), dung Nitrat loai tic dung dai, va
thudng can Phoi hop tri liéu (cting véi mot chen béta, mot e ché Calci...)

2) Suy tim ¢ huy&t man. Chira bing thudc Nitrat dya vao cic co ché:
. Gidm tién tai (khi liéu lugng cao con gidm hau tdi),

. Gidm sifc cing thanh tim that, tifc gép gidm cdng cho co tim

3) Suy tha't trai cap - Phu phdi cap:
. CAp cttu dat hiéu qua cao vdi Nitrat ngdm dudi ludi

. C6 khi dung nitrat tinh mach (phdi hgp 1di ti€u tinh mach)

PHAN UNG PHU (BAT LOI):

1) Pau dau, bitng néng miit, ha huyét ap tu the ditng, nhat 13 & ngudi 16n tudi va
mat nudc (do thudc 1gi ti€u va nhuin trudng)

2) O lidu cao gay tut huy€&t ap, ngd doc (methemoglobin trong méu)
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CHONG CHI PINH:

Bénh cd tim phi dai tic nghén; Hep hai 14;

Truy tim mach.

PHOI HOP THUOC

C6 sy ddong van, hodc diéu chinh nhitng khi€m khuyét cla nhau trong phdi hgp
thudc:

1) Diéu tri PTN:

. Nitrat + chen béta;

. Nitrat + khdng Ca (Diltiazem, DHP nhung trdnh th& hé dau — Nifedipin)
2) Diéu tri suy tim:
. Nitrat + chen béta liéu nhd; Nitrat + digoxin;

. Nitrat + 1gi ti€u + UCMC;

. Nitrat + chen béta + 1di ti€u + UCMC

XU TRi HIEN TUGNG LON THUOC

Lon nitrat 12 khi budc phai 1 liéu lugng Nitrat mdi liic mdi cao hon 1an trude dé thi
méi dat mic tdc dung cii. C6 thé ddo ngudc néu diing:

1/ Cystein N-acetyl, UCMC, Hydralazin

2/ Duing liéu lugng nhd rdi ting dan

3/ Ngung thudc tirng quing (diung thudc cidch quing):

a) Mbingay d€ mot khodng trong khong Nitrat™:

. G mi€ng dan da Nitriderm trong 8-10gid 9.
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. Chi udng thudc hai lan (thudng bd bét 1an thit ba);
. Thudc tdc dung kéo dai thi chi ding mot 1an trong ngay.
b) hoic mbi tudn 1& d€ trong, khong Nitrat 20-24 gig"™.

Trong nhitng khodng trdng khong Nitrat d6, c6 thé trdm bing thudc MV khic, vi du
Molsidomin (bd Corvasal 2mg, 4mg), Chen béta, UCMC...

(*) D61 véi da s6” bn khodng khong Nitrat &y khong nén xép vao budi sang som; doi
vdi nguoi cit di ndm la bi con dau nguc thi khodng khong thuéc khong nén la budi t6i.

(**) Can 10-20gi0 la xod duogc cdi lon Nitrat &Y.
THUOC POI KHANG CALCI

Ion calci qua ‘kénh nhap chim calci’ § mang t€ bao cd, lot vao ndi bao s& khuéch
dai sy phdong thich calci ndi sinh cla tuong cd (sarcoplasma) dé taora actimyosin hoat
ho4 co bép cd. Thudc d6i khang calci (con goi ‘khdng calci’, hodc ‘e ch€ calci’) 1a
thudc e ché hoat dong clia cidc kénh ndi trén tai mang sdi co van (& co tim) va co
tron (G thanh mach). Do ngin bdt sy thAm nhdp calci, ma gidm co bép cac sgi cd nay.

e Giam co bop cd tron § thanh dong mach c6 nghia 1a gidn dong mach. Viy la
ki€u tic dung ‘gian dong mach truyc tiép’:

a) Gidn cdc tiéu dong mach ngoai vi nén gidm dudc lyc khdng ngoai vi hé thdng
[cAn trong diéu tri THA], gidm dugc hau tdi [can trong diéu tri suy that trai].

b) Gian dong mach vanh tim, tdc xod bGt do bit hep vanh, ting cung cho vung cd
tim tuong Gng [can trong diéu tri BTTMCB].

c) Giilp ting tudn hoan thin, diéu tri ting 4p dong mach phdi (& diy can liéu
lugng thudc cao hon).

d) Giin dong mach nio (chi mot s6 thudc d6i khdng calci ¢6 c6 kha niing nay).

e COn gidm co bép c¢d van & ¢ tim 12 ‘co sgi c6 Am tinh’. VAy thudc d6i khdng
calci (nhat 1a Verapamil, Diltiazem), gidm cdng cho cd tim nén ciing gép phan diéu tri
BTTMCB, suy that trdi nhe va vira (nhung chdng chi dinh d6i véi suy tim niing).
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PHAN LOAI THEO CONG THUC HOA HQOC

e Nh6ém DHP (Dihydropyridin) 1a nhém I6n nhat, th€ hé dau Ia Nifedipin, déu
c6 ti€p vi ngit 12 -dipin , dugc goi 1a nhém “tdc dung chinh & mach mdu ngoai vi”.

NIFEDIPIN bd Adalat, Procardia, Timol 5, 10, 20, 30 mg
NILUDIPIN

NISOLDIPIN

NICARDIPIN bd Loxen 50 mg; Loxen ™ 5 ml (5 mg), 10 ml (10 mg)

NITRENDIPIN bd Baypress 10, 20 mg
LACIDIPIN(1990) bd Caldine 2,4 mg
FELODIPIN (1990)  bd Plendil LP 5 mg
AMLODIPIN (1992) bd Amlor 5 mg
ISRADIPIN (1992) bd Icaz 2,5 5 mg
MANIDIPIN bd Madiplot 10, 20 mg

LERCANIDIPIN (1996) bd Zanedip 10, 20 mg

e Nh6ém Diphenylakylamin dai dién 12 Verapamil 12 nhém xua nhat, thud diu
chi dung diéu tri LNT nhanh.

e Nhom Benzothiazepin dai dién 1a Diltiazem

C4 2 nhém nay c6 vai tinh chat gidng chen béta, lai ngudc tinh chdt nhém 16n DHP
nén dugc ménh danh 1a nhém “Non-Dihydropyridin”.

Ciing goi la “nhém tiac dung chinh & tim”

o Nhém doi khang calci tac dung chinh ¢ mach mau nao

Nimodipin (1987) bd Nimotop 30 mg

Flunarizin (1991) bd Sibellium 10 mg, Nomigrans

Cinnarizin bd Stugeron, Stutgeron, Cinnageron, Sureptil... 25 mg
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e Va cic doi khang calci ¢6 cd ché& phitc hgp:

Urapidil; Bepridil (bd Cordium100mg).

CHI PINH O LAM SANG

1) Hoi chitng PTN. Nhat 12 Bién thé DTN Prinzmetal tiic Co thit dong mach vanh
16n, DTN nghi tinh (ngiu ph4t, hodc ban dém, khong lién quan ging sic): Duing DHP
vi du Amlodipin chit Nifedipin (th&€ hé dau ciia DHP) thi nén tranh vi tic dung qud dot
ngdt vd qui ngin nén tao ra phan xa nhip nhanh (ting ‘cau’ bat 1gi thém cho cdn cin
‘cung- cau’ dxy).

2) DTN c6 co ch€ bénh sinh hdn hdp: thudc doi khdng calci nén phdi hgp véi
chen béta. P3i véi PTNKOD, NMCT khong séng Q: cang can su phdi hgp tri liéu
rong hon, nhung thudc ddi khang calci trong d6 nén la Diltiazem.

3) THA. THA kém suy than: thu6c doi khdng calci dudc chon, nhung tranh
Nifedipin (vi gidn chon loc mach d€n — & vi cau than — 1Am ning thém protein niéu).
Con THA, né€u bénh nhian khong kém BMV: ¢6 thé dung Nifedipin, tht vai giot, néu
khong bi tut huy&t 4p thi ngdm ca nang (ha dudc 25% mitc HA).

4) Ting dp dong mach phdi: DHP, Verapamil, Diltiazem.
5) Hoi chiing Raynaud.

6) Loan nhip tim: Rung nhi-Flutter nhi ddp (ng th4t nhanh. Nhip nhanh kich phét
trén that (Verapamil tm ho#ic udng)

7) Bénh cd tim phi dai tic nghén (HOCM): dung Verapamil.

8) R&i loan tuan hoan ndo, hoi chitng migraine, chéng mit nguyén nhan tuian
hoan tién dinh, xuit huyé&t dudi mang nhén: chi mot nhém may thuéc ma thoi.

CHONG CHI PINH

Pang mang thai, di ¢ng thudc nay, hoi chitng y€u nit xoang, bldc nhi-thi't do cao
chua dugc cdy mdy, suy tim mat bl.
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PHAN UNG PHU (BAT LOI)

o Pau dau, birng mit, phit chdn (bn khong suy tim) nhat 13 véi Nifedipin,
Nicardipin. Nhip xoang nhanh (v61 DHP), nhip chim (v6i Verapamil Diltiazem).

o It gap hon: budn 6i, dau thugng vi. Diltiazem ddi khi kéo dai thdi khodng
PR (trén dién tim), gy ‘y€u nit xoang’, ting men transaminase mau./.
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PILU TRI THE BENH PTN ON PINH

KHI XAY CON (tidc 13 PANG TRONG CON)

Ngung ging sifc thé luc va tri 6c.
Dung ngay céc nitrat loai tdc dung nhanh va ngin:
. phun xit duéi ludi (0,4mg nitroglycerin)

. hay ngdm dudi luGi (0,3mg hodc 0,4mg nitroglycerin; hodc dinitrat isosorbid [bd
Risordan] Smg).

Mudn phong xdy ra con khi sip hay dang ging stic hoic cing thang thi ciing 1am
nhu thé€ va lip lai mdi 30 phiit.

SAU CON (NGOAI CON, suét ca THOI KI GIUA CAC CON)

Vé nguyén ly

+ Céc con dau chi 1a bé ndi, con bé chim clia bénh 16n hon nhiéu, tao “Téng gdnh
TMCB”(lai bao gdm thém TMCB tham ling von chi€ém 75%, con nhitng con DTN
di€n hinh chi chi€m 25% t6ng thdi gian bénh). Vay chinh diéu tri giita cdc con méi 1a
co ban, cOt tif va bao gdbm mot phiic hé: cdc ché do, thudc va ca can thiép tdi phan bo
mach, n€u can thiét.

+ Xt 1y Téng gdnh TMCB 4y, néi chung cAn phdi hdp tri lidu giita nhitng thudc c6

cd ché tac dung khic nhau dé:

(1) tao tdc dung tir nhiéu phia vao da co ché€ bénh sinh (nhu di ro, bénh sinh clia
TMCB cd tim 12 ‘da yé&u t&’): tir phia ting cung, phia gidm cau; phia giin dong mach,
phia gidm cong co tim; phia tan so tim va d6 dai tAm truong; phia chuyén hod t& bao

cd tim Vv.v....
(2) Ta tin dung su ddng van vé gidn MV clia nhitng cip thudc.

(3) Ta dung mdt tinh ning cla thudc nay (vi du tinh giin mach cta Nitrat d€ bu
vao khi€m khuyét cia thudc khic (vi du tinh co mach nhe ctia Chen béta).

(4) Ta khdi phdi dung 1 thudc t6i liéu qud cao c6 thé gdy phdn tng phu (va cé thé
ddt tién hon).

D6 1a 4 1i do khi€n xu hudng ‘phdi hop tri liéu’, hiéu nghiém hon hin “don tri
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liéu”, trd thanh quy luat va phd quit trong diéu tri BMV.
Bién phap
+ Dung cdc thudc (huéng chinh 13 gidm cau va ting cung Xy cd tim).
+ X tri cdc y€u t6 nguy co.
+ Can thiép ‘tdi phan bd mach’ (12 cdch ting ‘cung’ triét dé nhat).
A. DUNG THUOC

1) Cac thudc chdng két von ti€u ciu

nhim phong ngira bi€n ching huy€t khdi (n€u bi thi gidm ‘cung’ qud 16n!).

Ngay nay thudc nay x&p 1én trudc tién trong diéu tri DTN, lai con khuyén cdo cho
tat cd bénh nhan PTN:

Aspirin udng 75- 160mg/ngay, ngay sau bita dn chinh.

Né&u viém loét da day hodc hen ph&€ quin hoic di Gng vé6i aspirin, thay bing
triflusal (bd Disgren 300mg) hodc ticlopidin (bd Ticlid 250mg) hodc clopidogrel (bd
Plavix 75mg). Chd y Ticlid diing 1au gy 2,4% trudng hdp ha bach cau, va c6 trudng
hdp ban xuit huyét do ha tiéu ciu; Plavix hiéu qui cao hon (va ciing dit hon) khong
ha bach ciu, c6 thé gdy ban xuat huyé&t, nhung hi€m.

C6 tac dung hiép ddng (ting hiéu qua) khi k&t hgp aspirin véi ticlid, hodc aspirin
véi plavix.

2) “Thuéc mach vanh” kinh di€n gdm 3 nhém: chen béta, nitrat, d6i khang calci

a) Cac chen béta

. Co ché€ tdc dung: 1am chAm nhip tim va co sgi cd Am tinh cho nén gidm tiéu thu
oxy & cd tim; dugc chitng minh gidm tif sudt. Cho nén ngly nay chen béta coi nhu hon
d4 tdng cda diéu tri thé bénh DTN

. La diéu tri wu tién hang ddu cho nhém bénh nhan PTN ging sitc don thuan (véi
nhip tim nhanh khi xdy con).

. Khong dung né€u c6 cdc chong chi dinh (suy tim rd rét, phan suat tong mau (EF) <
35%, ha huyét 4p; bloc nhi-that v6i tan so tim < 40-45/phiit; hen ph& quin hoic viém
ph€ quan thé hen; hdi chiing Raynaud; PTN bié&n thdi Prinzmetal, Hoi chiing X.

. Liéu lugng udng ting din cho tdi lic dat tdn sd tim 50nhip/ph khi nghi va <
100nhip/ph khi gdng sitc. Nhung lic di€u chinh niang li€u nay, phdi chd ¥ n€u khé thé
ra do co thit ph€ quan hodc ddu hiéu suy tim thi ngung thudc lai
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. Khong bao gid ngung thudc dot ngdt (nguy cd bi NMCT)

b) Cac gian mach

Nitrat (cing v6i d6i khdng calci DHP, ngoai trit Nifedipin) thudng hap véi DTN
ngiu phat don thuan (cé y&€u té co mach).

+ Cdc Nitrat (phai la cdc dang bao ché tic dung chim, dai):
Trinitrin, Dinitrat hodc mononitrat Isosorbid:

. S8 1dn udng: 2-3 1dn/ ngay

. Phin tng phu: dau diu, ha HA tu th€ ding.

. C6 hién tuong 16n thudc 16. C6 thé tranh dugc phan nio bing cich: (1) dung liéu
nhé ting dan; (2) dung ngit quing (vi du d€ trong 8-12 gid/ngay, 20-24 gid/tuin)
(thSi gian dé trong 4y phdi dung mot thudc MV khac tam th€ chan); (3) ding kém
UCMC, N-cystein...

+ Cdc doi khang Calci:
+ Diltiazem
+ hodc Verapamil

déu giin ti€u dong mach. Ngoai ra déu lam chim nhip, co sgi cd Am, con gitip
gidm hoat tinh giao cdm: nén gidm cong cho co tim nhu cdc chen béta, nhung dung
dai, nhat 1a Verapamil, thi 1Am ning suy tim.

. Chong chi dinh néu suy tim, bloc nhi-that, hoi chitng YNX (y&u niit xoang);
. Than trong khi phdi hgp véi chen béta.

+ Cdc Dihydropyridin (DHP) thé€ hé th hai vi du Amlodipin... Nhung khong
dung DHP thé& hé tht nhat 1a Nifedipin (do tdc dung ddt ngdt va ngidn nén gy phdn
xa nhip nhanh bat 1gi cho tim dang TMCB) trir phi ¢6 dugc phdi hgp cling chen béta
thi an toan va hitu ich.

3) Phuong thic dung cdc Thudc mach vanh kinh dién.-

- Pon tri liéu (diéu tri mot thudce)
Dung mdt trong ba nhém thudc néu trén va ning liéu lugng 1én t6i mic tdi vu.
- Phoi hgp tri liéu

O da s6 bénh nhan lai 1a DTN hén hgp vira DTN géng sic (v6i nhip tim nhanh) xen
1An DTN ngiu phit (c6 yéu td co mach): cAn phdi hop cd hai nhém thudc (chen béta;
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gidn mach (nitrdt hay doi khdng calci)
. S6 1an udng: 2-3 1an / ngay
. Chi y dirng dé tut HA (vi du do Nitrat),

dirng dé€ nhip tim chdm va loan chifc ning thdt (vi du do chen béta, diltiazem,
verapamil hoic do sy phdi hgp miy thit d6 v6i nhau)

4) Cac thudc ngoai nhém thuéc mach vanh kinh dién

Né&u chua dat két qua, va vé lau dai (k€ ci nhitng thdi gian phai dé trong Nitrat
nhim xo4 19n thudc), c6 thé phai md rong Phdi hop tri liéu tdi:

+ Cdc nhém thudc khic ciing ¢6 tdc dung gian MV vi du nhu:

. UCMC nhitng li€u nhd (cii thién nhiéu chitc ning “hé” ndi mac dong mach vanh
trong s d6 c6 chifc ning tiéu sdi huyét, chic ning tu cling ¢d va duy tri sy bén vitng
clla mang xd vita, nhat 1a chitc ning “giin mach phu thudc ndi mac”, ndi mac tao ra
0xyd nitric);

. Molsidomin (gian vanh, bd Corvasal 2mg, 4mg;
. Nicorandil (gian mach vi md kénh Kali phu thuéc ATP);

. Amiodaron (tri loan nhip tim nhung cling c¢6 tdc dung gian vanh, bd Cordarone
200mg);

. L-Arginin (Ia nguyén li€u cho ndi mac tao ra ‘oxyd nitric ndi sinh’ c6 tdc dung
gian mach)

+ Lai c6 thudc tdc dung chuyén hod & binh dién t€ bao cd tim vi du Trimetazidin
(bd Vastarel 20mg, Zidimet 20mg).

+ Phdi hop tri liéu phdi mé rong téi nhém thudc di€u chinh lipid mau néu bi RLLM
vi chinh RLLM tryc ti€p lam x&u chifc ning ndi mac tic dnh hudng x4u t6i gidn
mach, xtdc ti€n bi€n chitng c4p clia mdng xd vita (v8, madnh vé mdng xd vita giy bi
ti€u cau bam kin s& thanh huyé&t khdi, cdc dai thuc bao trong 16i phéng ra cang tao
huyé&t kh6i).

+ K€ ca khi khong RLLM, nhém thudc statin (tri ting LDL-c va ting cholesterol
toan phan) vin hitu ich: gia ting sy bén chic cla ming xd vita do tic dung chdng
viém tai chd (c6 thé dong van véi aspirin). Gidm dudc tif vong do BMV.

B. NGAN CAC YEU TO NGUY CG, ¢6 2 huéng:

1) Céc bién phdp ngoai thudc titc thay d6i nép song :
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a) Coi trong bién phédp gido duc stic khoé.
b) budc thay d6i mot s6 nép sdng
+ tAp qudn dn (thira calo, nhiéu m& va cholesterol)

+ tAp quén ludi van dong [bing thé duc, chi it 12 mon di bo kém thd sdu (c6 ki€m
so4t vé tim mach) biing né€p ning van dong & ndi 1am viéc va § nha, trong sinh hoat
cd ngay. Nhung thudng phai di€u chinh khong dé€ vudt trén “ngudng” clia phat sinh
con dau rat riéng & mdi cd thé].

+ tap qudn hit thudc 14, rit quan trong. Cdi khé khong & ¥ chi, ma & x4 hoi chua
d4nh gid pham gid con ngudi lién quan hinh dnh hiit thudc.

Nhu vay 12 nhiim chdng cdc yé&u td nguy cd quan trong:

hiit thudc 14, RLLM, thira cAn (map phé), thi€u dong...

2) Céc bién phdp dung thudc d€ diéu tri tich cuc nhitng bénh 1y 1 yé&u t& nguy co
rit quan trong, néu c6, von xic ti€n manh XVPM, BTTMCB néi chung va thé bénh
DTN néi riéng: RLLM, THA, bénh ti€u dudng, bénh thi€u mdu (it hdng ciu), cic
bénh tuyén gidp, cdc loan nhip tim.

C. CAN THIEP TAI PHAN BO MACH
Bao gom:

(1) “Can thiép” ma it xAm 141, van cdn thudc linh vuc nodi khoa, goi 12 “Tim mach
hoc can thi€p”(CI) ma § day 1a “Can thi€p MV qua da”(PCI), cu thé 1a “T4i phan bd
mach qua da”, va cu thé hon nita 1a bing cidch “Tao hinh MV theo 10ng mach qua da”
(PTCA), ta n61 gon la Nong MV;

(2) “Can thiép MV bing phdu thuit” cu thé 1a “tdi phan bd mach bing phiu
thuat”, tén phau 4y 1a “Béc c4u chi-vanh”.

e Chi dinh Nong MV khi mic du diéu tri ndi d t6i uu va ti€n hanh ding cdch ma
triéu chitng van dai ding (‘khdng tri’, ‘tr6’), cu thé cic tric nghiém ddnh gid hiéu qua
diéu tri n6i khoa déu xau:

+ Lam nghiém phédp géng sdc so sdénh khong t6t hon

+ Cudng do ging stc khong ting hon vin gdy con dau nguc
+ TAan s6 cdc con khong gidm (khdng thua di)

+ pstm (EF) con dugc > 40%.

T4t nhién phai c6 chup MV thi mdi c6 thé Nong MV (miy dong mach bi, vi tri hep
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trén dong mach, do hep > 75%...). Nhung khéng Chi dinh chup MV chi dé biét, ma chi
chup khi da sdn sang dieu kién Nong MV (trang bi k§ thudt, tai chinh)

e Chdng chi dinh Nong MV néu chup MV th4y thudc dién “nguy co cao™:

+ bi nhiéu dong mach, bi & than chung dong mach vanh trdi, bi phan gin ctia dong
mach lién tha't trudc,

+ khdng c6 nhitng chd bit hep rd rang ma gin toan bd doan dai dong mach bé miit
(téc sat thugng tim mac) hep lai (thuéng bi G bénh nhan tiu dudng),

Thi lai 13 chi dinh ciia phdu béc cdu chii-vanh (xem).

+ Ciing chdng chi dinh néu xdc chin 1a th€ bénh PTN bién thdi Prinzmetal, Hoi
chirng X.
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XU TRi CAP CUU SUY TIM CAP
(PHU PHOI CAP, SOC DO TIM)

PHU PHOI CAP DO TIM (PPC)

PILU TRI NANG PG BAN PAU

. Oxy 4-8L/phit, qua 6ng thong mii hay mit na, véi ndng do di d€ 1am ting PaO,
hon 60mmHg. it bn nita ngdi nira nim.

. Thd may (thdng khi c¢d hoc) dugc chi dinh dua k&t quéa khi mau, khi ting CO, mau
(PaCO, > 50mmHg, hay khi SaO, < 90% du da st dung mit na thich hdp, véi ndng do
oxy la 100%).

. Bénh nhan dugc midc may monitoring, dit dudng truyén tm.

. Nghi ngoi tuyét d6i & giudng, diu cao, thudc gidm dau né€u cé, gidm lo au (déu
nhim gidm génh ning vé€ cong cho cd tim).

. Sau cAp cttu, han ch& NaCl < 2g/ trong khau phin ngay.

PILU TRI BANG THUOC

a/ Lgi ti€u tm loai tic dung nhanh va manh vi du 16i ti€u quai-Furosemid (bd
Lasilix) gidm & huyé&t phdi t6t ngay trong vong vai phit sau tiém mach, do tic dung
gidn tm d&n trudc hiéu qua 10i tiéu kha xa. Li€u khéi diu 1-26ng (20-40mg tiém tm
cham) va c6 thé ting Ién 5 6ng, t6i da 10 dng (200mg) tiiy theo su ddp tng.

b/ Cac Nitrat gitp gian manh tinh mach; nidng dugc tdc dung cua furosemid vira
néu trén. Dinitrdt isosorbid (bd Risordan 5Smg) hodc Nitroglycerin (0,4-0,6 mg) ngadm
dudi 1usi c6 thé cho két qui ro rét. Nitrat dung dudng tm (Nitroglycerin tm (bd
Lenitral) thuan 1di cho cAp ctu (thay d6i dugc nhanh chéng chinh xdc ndng do thudc
dé dat hiéu qua mong mudn, va khi ciAn ngung, thuéc khong luu thudc dai trong co
th€). Nhung st dung phdi cdn than: khéi diu Sug/phit rdi ting dan din (1mg/gid)
dudi gidam sat vé tan sO tim, vé huyé&t dp (tranh d€ tut huyét ap).

Bi chii: Nitroprussid? 13 thudc gidn mach, c6 thé hd trg c6 hiéu qua trong diéu tri
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phit phdi cidp do hd hai 14 ciAp va/hay huyét 4p cao. Nhung diéu chinh liéu thudc
khong dé, sé thuin 1di hon néu trong lic truyén luén dua thong tim cd bén phai va
trai.

¢/ Aminophyllin? Ngay nay it diing vi phdn (rng phu 1am nhanh nhip tim, buén nén,
ndn, dau dau. Tuy nhién hitu ich cho bn nao ¢é co thit ph& quan, ngoai ra thudc c6 tic
dung co sdi cd, tic dung 10i ti€u nhe. Liéu tiém 6mg/kg, ti€p theo 1a truyén 0,5-
Img/kg/mdigid.

d/ Morphin sulfat 1am gidn tm phdi va tm toan than va 1am gidm lo du. Tiém tm
chim (trong vai phit) 2 -5mg, st dung an toan va c6 thé lip lai mdi 10 -25phit. Vi
khong phai 13 NMCT ma sg ting CPK mdu, & ddy c6 thé tiém bip 5 hoidc 10mg lip
lai sau 2-4gi¥. Thudc doi khdang 1a Naloxon hydrochlorid (bd Narcan 0.4mg tm) phdi
c6 sin phong trudng hgp tc ché ho hap do Morphin (1 &ng tm, c6 thé lip lai sau
1gi0).

e/ Dobutamin, Dopamin... (thudc co sgi co duong) c¢é thé hitu ich sau diéu tri khéi
dau & nhitng bn PPC c6 kém truy mach (tut HA) hoic doa sdc.

THEO DOI AP PM PHOI BIT

Bing O0ng thdong nhe (catheter Swan-Ganz) dit truc ti€p vao nhdnh tin clia dong
mach phdi (thudng 13 phdi phai), ich 1gi khi diéu tri khong c6 ddp Gng ngay. N6 gitp
phan biét PPC c6 nguyén nhin do tim hay khong do tim, gitp theo doi cd 4p luc hé
tim trdi nita, tir d6 xdc dinh dudc diéu tri ti€p theo, vi du viéc dung 1¢i ti€u (va Nitrat)
hay bu dich.

GIAM U HUYET PHOI BANG BIEN PHAP CG HOC?
c6 1di tam thdi trong nhitng trudng hdp phii phdi ning :

a/ Ga r6. Gidi bing cao su hay bao khi ctia HA k& dem budc vao 3 chi luan phién
mdi 15-20phiit, vin cho phép mdu dong mach luén qua, nhung cdn dong miu tm trd
v€ tim (vi bom bing khi HA k€& vugt HA tAm truong nhung nhd hon HA tim thu).

b/ Trich huyé&t. Choc nhanh kim Trocard rong long, 14y di 250-500ml m4u. Ngay
nay hi€m khi 1am vi cdc phuong thitc dung thudc hién dai néu trén thudng thanh cong
roi; chi ¢6 thé con hitu ich & nhitng bénh nhan ting thé tich ndi mach kha ¢ dinh (vi
du bénh nhin suy thin) hay khi diéu tri bing thudc khong di hiéu qua.

PIEU CHINH CAC YEU TO THUC DAY:
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- THA tram trong, NMCT hay TMCB co tim nhat 12 k&ém vé6i hd van hai 14
- Sa van gdy h3 van cap tinh

- Con nhip nhanh hay nhip chdm mdi khdéi dau

- Qud tai vé thé tich trong hoan cdnh loan chifc ning that trai trim trong

- Thudng xt tri phit phdi chi thanh cdng hoan toan néu diéu chinh nhitng bénh ly
nén.

CHAY THAN NHAN TAO VA SIEU LOC CAP CUU?

ddi khi dudc st dung, nhat 13 khi loan chic ning than, khdng thudc 10i ti€u.

PILU TRI NGUYEN NHAN

< A . 2z . 2 7z A A 7z N *A A .
Bat budc phai xdc dinh chan dodn nguyén nhian nhanh chéng, dua vao siéu Am tim
A 7 ~ A . e A z
khan, c6 thé ca thdong tim khan, néu c6.

a. Loan nhip tim ning: sdc dién, thudc chong loan nhip
b. Bloc nhi-that d6 3: dit mdy tao nhip tim

c. Loan chic ning that trdi ning, EF < 35%, suy tim rd: ngung thudc chen béta
hoic thudc tinh chit co sdi co Am khic

d. NMCT cap: tiéu sgi huyét, nong MV, md v tim v.v...

e. Chen ép tim: choc thdo va dan luu ./.

I1. SOC DO TIM

1. BIEN PHAP CHUNG:
- Pit 1-2 dudng truyén tm

- Khai théng cdac dudng thd. ThG oxy qua mii. Pat cho dugc PaO, > 60mmHg. Dya
k&t qua khi mau, chi dinh ndi khi quin va thong khi c¢d hoc

- Giit cho thé tich hdng ciu >30%

- bit 6ng thong ti€u
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- Ti€p tuc chidn dodn loai trir nhitng s6c khong do tim
- Quyé€t dinh viéc bu dich hay khong bu dich ?
+ Thudng dua vao ATT (Ap lyc Tinh mach Trung tdm), néu thap thi bu dich

+ Nhung ding ra phdi do thém 4p luc dong mach phdi bit méi phan 4nh dudc cic
ap luc d8 ddy that trdi vi du khi ‘NMCT that phai’ hoidc khi ting 4p dm phdi da c6 tir
trude thi déu c6 ATT cao ma c6 thé vin khong di mot tién tdi cho that trdi tao mot
cung lugng binh thudng = cAn bu dich. Néu bt dich qud mifc lai giy thira thé tich luu
thong sinh ra PPC

2. THUOC CO SQ1 CO DUONG TiNH:

*  Quy tic mdila

dung Dopamin néu HATT la 7-9cmHg,

dung Dobutamin né&u 1én dugc > 9cmHg.

*  Quy trinh thong thudng: thudng phdi ding Dopamin trudc.

Ti€p theo, khi HA dia khd hon (> 9cmHg) thi hd trg thém vé co sdi co bing
Dobutamin (bd Dobutrex) 5-20 pg/kg/phit két hgp v6i Dopamin lidc nay chi & mifc 5-8
ng/kg/phit. Vi sao? Van dé 1a Dopamin tuy theo li€u lugng ma cé tic dung rat khic
nhau (bang 1).

= Vay Dopamin ciing nhu Dobutamin c6 tinh ¢ bdn 12 co sdi co. Nhung néu
Dobutamin c6 thém tinh gidn mach, thi Dopamin hodc gidn mach hodc co mach tuy
theo liéu lugng.

= Vi Dobutamin lam giin mach, cho nén @€ Dobutamin chéng dudc truy mach
trong PPC thi trtéc Dobutamin can bu dich day dd.

+ Dobutamin cdn ¢ tdc dung t6t 1a trung hoa dudc sy Gc ch€ co sdi cd va din
truyén ctia thudc chen béta.

+ Khong dudc ding Dobutamin né€u bi chén ép tim, bénh cd tim tién phat phi dai
tic nghén (HOCM).

Bdng 1: DOPAMIN cé tic dung khdc hdn nhau tuy theo lidu luong

Tén So Tdac Thu Bi chu
liduluong mcg dung thé kich
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/kg/ph thich
Liéu THAP < gidn Dopa- “liéu lugng than”
5 dm . . .
néo.thd minerg Bai niéu duoc cdi thién
T ic
n
Liéu VUA 5- Cosoi Bétal “lieu luong co sgi
15 co a- co”
drenergic
> Coma alpha Néng liéu lugng ma bai
. 15 ch adre - niéu (dang t6t 1én) béng thanh
Liéu CAO . 2 ooy
nergic thiéu -vo niéu.Ngdn bdng
thué'c gidan mach (nitrat)

+ Khi ngung thudc, gidm liéu lugng tir tir.
+ Khong diing chung dy truyén vdi Na bicarbonat.

+ Lic nay cin theo doi 4p dm phdi bit (xem muc niy & xi tri PPC) xét dudc thé
tich noi mach dé xem phai bl dich va cAm 1¢i ti€u va Nitrat hay 13 nguoc lai.

3. THUOC LOI TIEU, NITRAT:
dé duy tri 4p lyc nhi phdi < 10mmHg va 4p luc mao mach phdi = 15mmHg.

Dung Na Nitroprussiat gidm hau tdi rdt manh, nhung lai dé x4y tut HA, cho nén
trong ltc truyén ludn dua cdc thong so clia thong tim cd bén phdi va bén tréi.

4. BOP BONG NOI PONG MACH CHU POI XUNG

tic 1a khi tim bop (tdm thu) thi cho bong xep; khi tim budng (tdm truong) thi bom
bong ciang, hiéu qua la:

a) hd trg tudn hoan vanh trong thdi k¥ quan trong nhat cho sy tudi mau co tim that
trdi la ky tAm truong,

b) hd trd tudn hoan hé thdng bing gidm hau tdi+ ting cung lugng tim.

Nhung dung cu nay chi lam trung gian trong khi chd ddi cdch diéu tri quyét dinh
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hon vi du nong MV, mé thay van...

5. PIEU TRI NGUYEN NHAN

< A . 7, . A 7, 2, BN *A A . A 7z A
Bat budc phai xdc dinh chan dodn nhanh chéng, dva vao si€u Am tim khén, c6 thé
cé thong tim khan, néu cé.

a. Loan nhip tim niing: s6¢ dién, thudc chdng loan nhip

b. Bl6c nhi-tha't d6 3: dit mdy tao nhip tim

c. Suy tim niing: ngung thudc chen béta hoic thudc tinh chat co sgi cd 4m khac

d. NMCT cap: tiéu sgi huyét, nong MV, md thay van...(bai ‘Bién chitng NMCT”).

e. Chen ép tim: choc thdo va din luu ./.
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ROI LOAN LIPID MAU va PIEU TRI

I- CAC LOAI LIPID VA LIPOID

1/ Theo kich thudc (th tu tir 16n d&€n nhd) :

. Chylomicron chtta Triglycerid (TGR)
. Lipoprotein ti trong rat thAp (VLDL)
. Lipoprotein ti trong thdp (LDL)

. Lipoprotein ti trong cao (HDL)

2/ Céc thdng sd xét nghiém

. T6éng Lipid (Lipid toan phin)

. Téng Cholesterol (TC)

. Cholesterol trong LDL (LDLc)
. Cholesterol trong HDL (HDLc)
. Triglycerid (TGR)

Khi tAm sodt trong mot cong ddng chi 1am TC va Tdng Lipid, ai bi ting thi s& xét
nghi€ém ky thém:

“Lipid d0” cho 1am sang ngay nay bit budc di 4 thong s6 TC, LDLc, HDLc, TGR

Nghién cdu, lam thém:.Apoprotein Al (Apo Al) T Apo Al 1a cang tot
.Apo B T Apo B 1a x4u,

(M&i hat Lipoprotein chita nhiéu Apoprotein, ¢6 t6i mudi loai Apoprotein)

. vi du Lipoprotein (a) [Lp (a)] gitip du dodn xdy NMCTc

3/ Muc binh thudng (bt), mdc nguy cd cao(ncc)
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TC : bt < 180-200mg% & ncc > 240mg%

LDLc : bt < 130mg% & ncc > 160mg%

HDLc

: bt > 45mg%;rat tot(bdo vé cao)néu>60mg%; ncc < 35 mg %

TGR : bt < 165-250mg% ncc > 500mg%

(Tr nAam1984, TGR dudgc coi la YTNC doc lap)

Téng Lipid : bt < 800mg%

4/ Mitc dich (1a mitc can dat t&i khi diéu tri) clia cdc thdng sd lipid mdu

a/ “Mtic dich” cho LDLc
La < 160 mg% néu khdong mic BMV va c6 it hon 2YTNC
La < 130 mg% né€u khong midc BMV nhung ¢6 > 2YTNC

L3 < 100 mg% néu mic BMV hoic XVPM viing khdc

b/ Mtrc dich cho TC
La < 240 mg% néu khong mic BMV

La <200 mg% néu la bn BMV

¢/ Mitc dich HDLc
La > 35 mg% né€u khong mdc BMV

La > 40 mg% néu mic BMV, XVDM viing khic, c6 > 2 YTNC,
Ti€u dudng, Bénh thin man.

d/ Muc dich TGR:
La < 250 mg% néu khong mdc BMV

La <200 mg% néu la bn BMV

5/ Quy trinh xét nghi€ém
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- T4t cd bénh nhan bi BTTMCB rd, bénh THA, XVDPM nio

- T4t cd bénh nhan NMCT c4p vao bénh vién nhé 14y mdu ngay lam lipid d6
khong dé qud 24 gid thi mdi 1a s6 liéu thuc thudng ngdy clia bénh nhin, néu qud thi
s6 liéu khong 8n dinh trong 6 tuin 1&.

- Khap khé&nh (ca nhic) ciach hdi
- U vang (Xanthoma)
- Ban vang (Xanthelasma) hodc cung gidc mac khi < 40tudi
e Ritra thong s thit tu tif cong thifc:
LDLc =TC - HDLc - TGR/5

(Bi chi: TGR/5 dai dién cho Cholesterol chita trong VLDL (Ia Lipoprotein chita
nhi€u TGR nhat). Nhung cong thitc ndy sai khi TGR > 400mg, lic ndy can dinh lugng
tryc ti€p LDLc bing siéu-ly tAm.

e LAiy mdu xét nghiém can phai sau 12 gid khong in.

11 - CHUC NANG CAC LIPOPROTEIN & THU THE LDL

]

Gan VLDL — IDL — LDL-

Cholesterol

t€ bao

Cholesterol trong

/I
N HDI - | cd thé

Lipoid cholesterol (C) khong ti di chuyén, phai gin v6i Lipoprotein (“xe chd”).

1/ LDL

Khi LDLc ting - s6 lugng thu thé LDL 4 :
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. = nhiéu LDLc s& khong dugc thu nhan vao t&€ bao

. — nhiéu LDLc con lai trong mau lvu thong (cang T% LDLc m4u), né lang thang
gin nhiém vao cdc chd ndi mac bi tén thuong (mat toan ven), tic dong tai chd & ndi
mac nay, lam tiét ra cytokine tao hién tugng viém, thAim nhap ndi mac, bi goc tu do
0xyd ho4, bi thuc bao, sinh t& bao bot, tao ming XV.

. Vay su hién dién tdng LDLc médu = 1a thé hién T nguy cd XVDM.

2/ HDL

Nhitng C quét don thu gom lai dudc tlf toan co thé sé dude “xe chd” HDL dem
trd vé Gan tao thanh MAT thdi ra khdi co thé.

. Vay su hién dién ting HDLc m4u 1a rdt may, rit quy = 1a th€ hién ¥ nguy cd
XVDM.

111 - MOI LIEN QUAN RLLM VOI CAC BENH

1/ VO1 XVBbM XVDM la

1 bénh hé thong ctia 2 hé

Chuyén héa Lipid No6i mac BM
- R6i loan - - MAt toan ven -

e Da ching minh :

a/ {TC va LDLc — 4 nguyed BT/TMCB (titc BT do XVPMYV, tén cii BMV)
Tai bi€n mach mdu ndo...

b/JTGR  — ciing vdy. Chi ¥, né€u d€ TGR Tqud mifc, > 500-1000mg% thi d&
phét sinh: . Viém tuy cAp. .Bénh
than kinh ngoai bién

¢/ THDLc — rit quy (> 60 mg% = ‘bio vé tim’ chdng XVDM)
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2/ RLLM VOI CAC BENH LY KHAC

e Suy thin man, HC than hu; Suy gidp; Tiéu dudng ki€m soat kém; Tic mat;
Loan protein mau

e Cic bénh R&i loan chuyén ho4 Lipid tién phat (bAm sinh): (néi chung, thudng
nang cao nguy co sém bi BMV)

- Tang Cholesterol mdu gia dinh
- Tang Cholesterol mdu ning da gen

- Loan bétalipoprotein méu (typ III ctia phan loai) v6i apoprotein E bAt thudng trén
bé miit clia beta-VLDL

- Tang Lipid mdu hon hdp gia dinh, v.v...

- Ting TGR tién phat (c6 thé€ do ting TGR gia dinh, hoic do ting Lipid mau hdn
hgp gia dinh)

- Ha HDLc mdu tién phét (c6 thé do ha alphalipoprotein miu gia dinh, hoic ting
TGR ti€n phat).

- Ting chylomicron mau vdi huyét thanh duc (c6 thé do ting Lipid mau hdn hgp
gia dinh).

3/ RLLM DO NEP SINH HOAT, DO SU DUNG DAI NGAY MOT SO THUOC

e Docic . Ldi ti€u (LT) thiazid: gy ting TGR va LDLc (*)

. Chen B (nhat 1a loai khong lya tim): gy ting TGR va ha

(=¥

thudc dung da

HDLc (¥%)

. Corticoid
. Estrogen, progesteron (vién ngtra thai)
. Retinoid (bd Roaccutane)
(*) B¢ gidm thiéu, nén:
1) Uu tién nhém LT tiét kiem Kali, Indapamid, ma trdnh cdc Thiazid;
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2) Két hgp cdc thuéc xéa dugc tac dung dy (UCMC, vic ché Calci);
3) D& nhiing khodng cdch qudng khéng LT (tam thay bang thudc khdc
(¥*) D€ gidm thiéu, nén:

1) Uu tién loai chen béta lua tim, loai cé hoat tinh giéng giao cdm néi tai (ISA) cao,
vi du Pindolol;

2) Két hop thudc xéa dugc tac dung &y (UCMC);

3) Ciing diing tieng thoi ky cdch qudng (cé tam thay bing thudc khdc).

e Do thim phan

e Do sailam vé ch& d6: dn, van dong (2 diéu trén thudng quyét dinh van dé thira
can- map phi), vé hit thudc 14.

IV. PIEU TRI RLLM

I NGUYEN TAC CHUNG

Muc dich:

eKhong chi d€ phong bénh tién phat, tic gidm nguy co phdt sinh va phat trién
XVDbM,

em3 quan trong 12 phong bénh thtt phat, tifc gidm nguy co tdi dién cdc bién cd MV
va gidm tif vong d6i v6i bénh nhan da bi BTTMCB 16.

Muc tiéu:
eDiéu chinh lipid t6i mic dich (con s&, xem bang & trén)

eN&u RLLM hdn hdp, nén gidi quyé&t mdc dich theo thi tw: I LDLc xudng trudc,
xong d&€n THDLc Ién, rdi cudi ciing ¥ TGR.

Phifc by bién phap diéu tri. Gom bién phdp khong diing thudc (in kiéng, bé hiit
thudc, thé duc...) va dung thudc 1a mot bd dodi gan két nhau:
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e Chi bit ddu dung thudc néu di in kiéng (+ thé duc + bd hit thudc) khodng 6
thdng ma chua dat muc tiéu vé lipid (i t61 muc dich)

e Khi dung thudc ciing vin duy tri nghiém tic cdi nén bién phdp khong ding
thudc: diéu nay cang dic biét quan trong khi cAn ning HDLc 1én titng mg%, ngoai
nhitng di€m néu trén nhu bd hit thudc, ting rén thé duc, gidm thita cin, dung chat
khdng oxyd héa nhu thifc @n giau vitamin E, con can c6 gid gidc, chdng lo Au-stress
V.V....

Trong viéc ha Triglycerid cao, cAn nhan manh cif rudu, gidm dudng va glucid néi
chung; cn thira di gidm it ciing that hét sitc ich Idi; néu bn lai c6 ti€u dudng thi mot
Tang TGR niing chi b6t n€u kiém soat dudc glucose mau.

Con d6i v6i LDLc cao, ch€ do “in kiéng gidm Cholesterol’ can néu cu thé thic in
nao chita nhiéu Cholesterol nhat: trong 6c¢ bo 1gn, gan, rudt trudng, ti€'t, doi, md 14...

e Diénh gid ddp tng mdi dgt diéu tri thudc: chd néng voi, chi sau 4-8 tudn mdi
lam lai lipid d5. N&u ngung ddt diéu tri cling phai sau 2-3 thang.

II. CACNHOM THUOC

1/ NHUA GOM ACID MAT
a. Co ché tic dung :
Pu¢c chi dinh cho Ting LDLc (¥ LDLc t6i 10-30%).

Khong hoa tan, va khong hap thu dugc qua rudt; trao ddi anion, gin véi cic acid
mat, chd y&u tai 2m cudi hdi trang. Do do:

— Céc acid mat khong thé tdi hap thu vao mdu (!) dé lai quay vong tao mat cho
tiéu hod

— gan can T tdng hgp mudi mit mbi d€ thay thé

— thiic ddy T tao thu thé LDL (6 t€ bao Gan)

— 4 LDLc luu théng, ddng thdi ciing T nhe HDL (hitu ich). Nhung lai c6 thé ting
TGR, cho nén khéng nén don tri liéu & bn cé thém ting TGR hon 250mg%. Doi véi
Ting LDLc ning, mot minh thudc nay khdng dat, nén phdi hop thém Niacin, hoic
Statin

b. Thdi di€m diing né nén xa (trudc né it nhat 1 1gid, sau né it nhat 13 4gid) :
Ldi ti€u (thiazid); Digoxin; Warfarin; Cyclosporin; Thyroxin
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c. Liéu lugng :Colestyramin (bd QUESTRAN 4 -8¢g x 31an/ngay)
Colestipol (5-10g x 3lan/ngay)
Colesevelam (m&i) (vién 625mg, t6i da 7vién/ngay)

d. ‘Phan @ng phu’ chinh: tio bon.

2/ ACID NICOTINIC (NIACIN)

a/Co ch€ tdc dung:

- mot vitamin (vit PP) tan trong H,O, chi dinh chi y&u cho Giam HDLc: T HDLc
dugc 10-30% (co ché cta vu nay chua dudc hiéu rd)

- Ciing chi dinh tuong doi (trong phdi hop tri liéu) cho Ting TGR (cd ché tic ché
t6ng hop Lpt). Vi liéu cao c6 thé { LDLc 15-30%. B3i viy, thich hgp cho RLLM
hdn hgp

b/ Liéulugng ting 1én ra't tr tir: 100mg x 11an/ngay, rdi 100mg x 3lan/ngay(tuan 1),
200mg x 3lan/ngay (tuan 2),
300mg x 31an/ngay (tuan 3);
[1én t81 da < 2000mg/ngay].
¢/ Phan &ng phu da lam cho Niacin nay it khi ding don doc:

- quan trong nhdt (phdi xét nghiém bdm sit — sau 6 tudn) 13 T transaminase, T
phosphatase kiém, rdi loan chtc ning gan (vidy khong dung Niacin ciing cdc thudc
thai qua gan chdm va hai gan)

- phirng mat (x4 tri Aspirin - ASA — 30 phit truéc)
- budn 6i, khong tiéu, tiéu chdy, chdn in

- da ngita, min

- chéng mit,  HA

- T uric huyé&t, dudng huyé&t

— d/ Chdng chi dinh:

- Suy gan, loét da day (méi), vi€ém rudt
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- Thong phong (gout), ti€u dudng (chdng chi dinh tudng doi)

- LNT nédng

3/ CAC STATIN

. (Tén cii va day dd 1a thudc “dc ch&é men khit 3-Hydroxy-3-Methylglutaryl-
CoenzymA?™)

a/ Cd ch€ tiac dung:
Pugc Iya chon hang ddu cho LDLc, c6 thé gidm LDLc 20-60%

Thudc Statin tc ché€ hoat tinh ‘men khtt 3-Hydroxy-3-Methylglutaryl-coenzymA’ 1a
mot men vé tdc do téng hgp Cholesterol (C)

— do d6 ¥mét budc sinh tdng hop C

—> thic ddy T thu thé LDL & t& bao gan (hudng nay rat trién vong)

— { LDLc luu théng (¥ t6i 40%) [ciing ddng thdi 4 nhe TGR, T nhe HDL]
b/ Phan @ng phu:
- NoOn 61, tdo bon, ti€u chay.
- MAt ngt.
-1 SGPT ldc diu diéu tri; T CPK (2%bn)
—c/ Chong chi dinh: Bénh gan hoat ky.
Khong dung cung Erythromycin, Cyclosporin
d/ Tén cic thudc (déu c6 ti€p vi ngit -statin) va liéu lugng:
Lovastatin ¢6 dau tién;
Pravastatin 10-40mg x 11an (bd Vasten)
Simvastatin 5-40mg x 11an  (bd Zocor)

Atorvastatin 10-40mg x 11an (bd Lipitor) cé thdi gian ban huy dai nhat, t6i 13 gis
(loai khéc chi 2-3 gig).

Fluvastatin 20-40mg x 11an  (bd Lescol).
Statin néi chung déu nén ding budi tdi. N&u phdi hgp véi fibrat, nhit thi€t phai

146



theo dbi chitc ning gan va nhit I1a theo ddi ‘viém co/bénh co’ (Myositis/Myopathy)
bing Iam sang dau co va xét nghiém mdi 6 tuan va sau 12 tuin thi mdi 6 thang, néu
Transaminase va cdc ‘chdt ddnh ddu’ co vi du CPK Ién gip 3 lan gidi han trén cla
binh thudng thi phdi ngung thudc.

4/ CAC FIBRAT (cdc din chit cda acid fibric)

a/ Cd ch€ tiac dung:

- Pugc lya chon hang dau cho diéu trj 2 ki€u RLLM:
. Tang TGR ({TGR dugc 30-50%),

. Giam HDLc¢ (ning HDLc dugc 10-20%)

- Pa co ché tic dung:

+ chi yé&u la kich hoat men Lipoprotein Lipase (men xtc ti€n 14y TGR ra khdi
VLDL) — ha rat t6t lugng TGR trong mau.

+ Con cd ch€ ttc ché tdng hgp Lipoprotein nén sé& ha thém TGR mau
+ Lai rat quy 12 nang r& HDLc ma co ché chua dugc hi€u rd

+ Lai c6 cd ch€ phu: hoat hod va T s6 lugng thu thé LDL tic gép 1 phian ha LDLc

7z

mau.
b/ Phén ting phu khi dung lau dai:

- Rd1 loan chic niing gan (chi khodng 5% bn, quy tic bit budc lam xét nghiém men
Transaminase sau 2 thing).

- Hi€m khi bi bénh cd (véi dau co va CPK ting).

- Pau bung, 6i, ti€u chay.

- Lam ning Suy than (vdy nhitng bn ndy phai dung liéu thdp hon)
- Mén, dau dau

- T tdc dung Warfarin

Céc Fibrdt xua (nhu Clofibrit...) nay khong bao ché nita, con giy: s6i mat (do
taing ham lugng Cholesterol trong mat).

¢/ Liéu lugng va tén thudc:
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xwa: CLOFIBRAT (bd Lipavlon) 500mg x 31in/ngay
CLOFIBRID (Lipenan) 450mg 2-3v x 2lan/ngay
BEZAFIBRAT (Befisal) 600mg x 11an/ngay
FENOFIBRAT (Lipanthyl supra) 160mg x 11an/ngay
CIPROFIBRAT (Lipanor) 100-200mg x 11an/ngay

GEMFIBROSIL (Lopid, Lipur) 300-600mg x 2lan/ngay

5/ PROBUCOL (bd Lurselle)

a/ Tac dung: Khong giam dugc TGR
b/ Chi dinh chinh: Dys-f-Lipoproteinemia
Chi dung khi khdng chiu dugc thudc khdc

6/ NHUNG THUOC NAY KHONG DUNG (nhidu phan ¢ng phu):

Neomycin; D-Thyroxin

IMI. CACHDUNG THUOC CHO TUNG DANG RLLM

A.PON TRI LIEU

1/ D&i v6i RLLM véi ting LDLc 1a cha y&u (typ 1): dung Statin (St)

2/ B&i véi RLLM véi ha HDLc 1a chd yé&u (typ II): dung Niacin, nhung chua
nang tdi liéu dd tdc dung da bi nhiéu tdc dung phu (nhu phirng mit...) can két hop
ngay Fibrat (F)

3/ Poi v6i RLLM vdi ting TGR 1a chd y€u (typ I1I): dung F

B- PHOI HOP TRI LIEU:
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K&t hgp 2 - 3 thudc thudng 1a bdt budc khi:

1/ Pon tri liéu khéng diéu chinh dén dugc “mdc dich” :

a/ VGi typ I dang dung St thi thém Nhya gom acid mat (Resin-R) vi R cling nhu St
déu cling co ché& hoat héa thy thé LDL c6 tic dung hiép dong

b/ Véi typ 11 : Niacin phdi hdp F (nhu néu trén)

¢/ Véi typ 111 : dang ding F thi thém St vi St cling ¢6 ¢d ch€ phu ha TGR

2/ Nhitng RLIM tuy 1 typ nhung qua ning lai c6 1 RLLM phu typ khic song
hanh ma né€u khong gidi quyét s& khong thé dua RLLM co ban vé mic dich.Vi du:

a/ Boi v6i ha HDLc (typ II) ning dang dung F hoic Niacin, khong duwa vé dén mic
dich vi ¢6 song hanh ting LDLc thi phdi phdi hgp thém St s& dat viéc dwa HDLc t6i
muc dich

b/ Véi ting TGR (typ I1I), thé ning > 400 mg%,. thAm chi > 1000 mg% dung F dat
TGR < 400 mg%, nhung dé dat mic dich phai thém St dé gidi ting LDLc song hanh

3/ Cédc RLLM thudng hay gip nhat lai 1a sy k€t hgp véi nhau 2 hodc cd 3 typ
(typ hdn hdp): phdi hop tri liéu mdi tdc dung di vao tdt cd cdc khau cd ché bénh sinh.
Vi du:

e Gidm HDLc + ting TGR (nhiéu bn Ti€u dudng c6 ki€u RLLM nay)

e Giam ning HDLc + ting LDLc (va TC) tao ty 16 LDLc¢/HDLc > 5: thudng cé
trong bénh ti€u dudng véi Hoi chitng chuyén hod.

e TGR + TLDLc (va TC): danh phép cii 12 Dysbetalipoproteinemia) v.v...

C. TOM TAT 4 PIEM HOP LY VA {CH LOI CUA PHOI HOP TRI LIEU trong
RLLM

1/ Téc dung hiép dong

2/ PHTL giai mdt RLLM phu song hanh
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3/ Tranh tdc dung phu do liéu lugng qua cao cda don tri liéu khi c6 dat “Mitc dich™:
Nhu da biét, khong phdi cit ting li€u lugng 1a tic dung diéu tri sé& tuyén tinh ting
theo. Vi du mdt thudc St 1a Simvastatin 20 mg mdi ngay ha LDLc xudng dugc 34%;
néu gip doi liéu lugng tic 40 mg thi tic dung ha LDLc chi dudc 6% tic dat 40%;
nhung v6i Simvastatin liéu lugng rat thap chi 10mg/ngay nhung cong thém nhém R
(chi liéu thap nhat Colestipol 10g hoic Cholestyramin 8g) s& ha LDLc > 40%, [thAm
chi 50% khi ting St rat nhe (20mg)]. LAm nhu vy sé& tranh dudc phi tdn qui mic: c6
tdi 50% bn bd cudc vé diéu tri RLLM vi Iy do dung don tri liéu 1 loai thudc dit tién
lai phdi nang thudc d6 tdi liéu tdi da.

4/ Thudc nay x6a bét tac dung phu ctia thudc khac: vi du St x6a bét tdc dung ddc
gan cua Niacin; Niacin x6a b6t tic dung viém cd/bénh cd (Myositis/Myopathy) cia St.
Riéng vé& phdi hdp tri liéu ctia St tén 13 Cerivastatin, th€ gigi néu kinh nghiém than
trong vé tuong tic: khong diing cing Gemfibrosil (gdy ‘bénh co’ va gan, di c6 tir
vong!)./.
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PIEU TRI SUY TIM U HUYET MAN
NGUYENLY

Diéu tri theo sinh 1y bénh. Nhiim vao (1) bénh cin,
(2) y€u t6 khdi phat
(3) va huy€t dong.

1) Vé bénh ciin: vi du phdi diéu tri bénh van tim hiu thip va dot thap tim néu cé;
diéu tri viém noi tim mac vi khuén;

diéu chinh ting HA va nhitng dot HA vot cao;
diéu tri BTTMCB (NMCT, BTN);

bénh cd tim ti€n phit...

2) Piéu tri y&u té khéi phat hoic lam ning nhu:
- Nhiém triing phdi-ph&€ quan do vi khuén, vi rut
-LNT

- Thi€u m4u nhudc sic, cudng gidp, mang thai...

- Truyén qud nhiéu dich va mudi,

- Diing qud mifc cdc thudc ‘co sdi cd Am’ (vi du doi khdng calci nhat 12 verapamil,
diltiazem; hodc thudc LNT nhu disopyramid, flecainid)

- Khong theo diing ch&€ do dn lat va gidm rudu
3) Piéu chinh huyét dong:

La tdc dong tryc ti€p nhat, nhim nang CLT (cung lugng tim) thong qua cd 3 khau
sinh 1y bénh quy&t dinh CLT: hau tai, tién tdi va ‘co sgi co’.

Trong tirng khau dé déu van dung cd 2 mit — bién phdp khong thudc (cdc ché dd)
va bién phap dung thudc, trudc hét 1a cic thudc gidn mach ké ca UCMC.

N&i bat su cAn thi€t phéi hgp tri liéu, phdi hop gifta cdc nhém thudc dé tic dung
ddng thdi nhiéu co ch& bénh sinh khdc nhau cda ST. Cé khi phdi hdp mot lic 2 loai
1gi ti€u (c6 vi tri tic dung khdc nhau trén nephron). Nhung phai cin nhic tranh tuong
tdc x4u.
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a. D€ gidm hau tdi cho that trai, phai gidm khang luc hé thong dong mach ngoai
vi, gidm cdng tdi cho tAm that, cing gidm ti€u thu 6xy: Dung thudc gidin mach; thd
oxy; nghi tinh”; bé hit thudc 147, gidm rugu; diéu tri béo phi .

b. P& gidm tién tdi & mudi, phai gidm & huyét phia trén dong clia tAm that, gidm

su thita nuc va Na* trong co thé: Ding thudc Igi ti€u, nitrat; cit in min'”; n€u ST

ning thi gidm nudc udng®; choc thdo hoic din luu dich ¢8 chuéng, mang phdi, néu

c6; thAim phan hoic siéu loc hodc chay than nhan tao.

BI CHU: (1) con giip gidm hoat tinh giao cdm.
(2) nhdt la cdc bn Suy thdt phdi.

(3) gidm mdp phé, néu bi. Nhung phdi dii chdt dé trdanh xu thé gdy rac (cachexia)
cua ST.

(4) < 2g NaCl/ ngay trong dot cdp hodc giai doan ST rdt ning.

(5) <1,5L/ngay, vita la gidm qud tdi nudc, vica la dé Natri von thap & ST néng trdnh
bi pha loang thanh ha Natri mdu!

c. P& tao co sdi co duong tinh tifc cdi thién chifc ning bom clia tAim that: Dung
thudc co sg¢i cd duong (digoxin, dobutamin, dopamin...); ding may tao nhip

THUOC GIAN MACH
A. UCMC

eLiéu nhd, vi du Captopril khdi dau 6,25mg, rdi 12.5mg x mdi 6-8 gid (thdi gian
ban huy < 2 gid). (Con thgi gian ban huy Enalapril 11gi3).

¢ Co ch€ tac dung: (v€ nhitng muc nay di c6 trong 3 bai danh riéng).

eDung phdi thin trong c¢6 theo doi n€u bn c¢6 kém suy thin (Creatinin mdu >
3,4mg%) va bi ha HA

¢ Chi dinh trong tit cd cdc giai doan ST; cdc midc do ciia ST, ké ca ST va loan chiic
ning that sau NMCT c4p; hdp v6i hau hét cdc nguyén nhan cta ST. Hai phdc d6 diéu
tri 1am mau § cudi bai déu ndi bat vi tri cia UCMC
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B. THUOC UC CHE THU THE ctia ANGIOTENSIN II

e Ciing hitu ich diéu tri ST, lai khong ting bradykinin cho nén tranh dugc phan tng
phu 12 ho. Pugc chi dinh khi khéng dung dugc UCMC.

e Liéu khdi ding Losartan 25mg, Irbesartan 75mg, Telmisartan 20mg, Valsartan
80mg; gan day: Eprosartan 200mg, Candesartan Cilexetil 8mg.

C. CAC THUOC GIAN MACH KHAC

1) Cac thudc gian tinh mach 1a chi y&u: d6 1a cic Nitrat, Molsidomin

2) C4c thudc gian dong mach la chu yé&u:

a/ Cac Dihydropyridin (DHP) th&€ hé thit ba (vi du amlodipin, lercanidipin...).

Con Nifedipin 12 DHP th€ hé thit nhat thi khong diung vi gy nhip nhanh do phén xa
(vd vi tdc dung co s¢i ¢d Am tinh cling rd rét hon, phdn ¥ng phu phit mit c4 chan
nhiéu hon).

b/ Diltiazem c6 tdc dung lam cham nhip, t8t doi v6i ST, nhung ciing 13 co sgi co Am
tinh n€u dung kéo dai.

¢/ Khé ding Hydralazin vi gy nhip nhanh theo phan xa.
3) Cac thudc gidn mach hén hgp

Prazosin (bd Minipress 12 mot chen alpha), Doxazosin (chi dung n€u kém phi dai
tuyén tién liét.

Bi chii: Cic UCMC di néu Ién hang du cling ¢6 thé x&p vao gidn mach hdn hgp.

THUOC LGOI TIEU

+ Loi ti€u ti€t kiém kali: Spironolacton chong cudng Aldosteron (thudng thiy trong
STT) nay dugc két hgp kha nhiéu trong diéu tri ST, nhung than trong khi c6 suy thin
kem theo vi c6 nguy co ting kali mau.

+ C4c Thiazid: chong chi dinh khi ¢6 suy than

Céc phan @ng phu: lién quan Natri, Kali mdu; ha HA, truy mach; ha thé tich luu
thong, mat nuéc = Khi diéu tri phai theo ddi: cAn ning, lugng nudc ti€u mdi ngay,
jon dd (médu va ti€u)
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CHEN BETA ?
¢ HUGNG MGI: CHEN BETA TRONG PIEU TRI NOI KHOA ST!

eTheo quan di€m trudc diy, suy tim 13 chdng chi dinh d6i v6i chen béta. Ngay nay
da chitng minh vai trd clia chen béta diéu tri tdt ST, nhat 12 ST do BTTMCB, véi diéu
kién 1a chua loan chifc ning thit trdi qud ning, phan suit tdng m4u (EF) chua < 35%,
diing li€u thap chia nhd va thdi gian dai.

e Coché tic dung:

. chen béta gidm nhip nhanh (v6n do cd ch€ bu trir nhung di trd thanh rat bat 1di)
gdy nén bdi du thira catecholamin.

. Nhip b6t nhanh 4y con kéo dai thdi gian TTr dic biét quy trong diéu tri STT do
BMV.

. Lai con do cd ch& co sdi cd 4m nén bido vé cd tim chdng hu tdn va chdng céc
Loan nhip tim nguy hiém

. Thudc chen béta chong lai “su diéu chinh 1in bét” (down regulation) s6 lugng cdc
thu thé béta adrenergic: nghia 13 thudc chen béta duy tri ty 1& cao (4:1) clia thu thé
bétal (so vdi thu thé béta 2).

. C6 thé ¢6 tdc dung chdng tdi dinh dang co tim.

e Nhitng chen béta d3 trdi qua th nghiém rdt nhiéu: acebutolol, atenolol,
metoprolol.

e C4c thudc méi + bisoprolol rit dé st dung cho muc dich tri ST.

+ carvedilol vira chen béta (ca thu thé béta 1&2), vira chen alpha (tifc gidn mach,
x04 tdc dung hdi co mach clia chen béta néi chung). Pa dudc thit nghiém c6 két qua
céi thién tién lugng cho bn sau NMCT cAp.

CAC THUOC CO SOI CO DUONG TINH

1. Digoxin : fc ché bom Na, va men ATP-ase clia mang t&€ bao, do dé ting ham
lugng Na* va Ca™ trong cdc sgi ¢ tim.

C6 mot khodng cdch rat hep giita liéu lugng diéu tri va liéu lugng ddc (xem thém
cudi bai)
2. Céac thudc kich thich giao cam (cathecolamin): Dobutamin, Dopamin dudc

truyén tm trong da s& trudng hdp cap ciu ST.
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PHUC HOI CHUC NANG

= Tién hanh khi ST man di ki€m soat dudc mot phan
e Visao nén tranh nghi mot chd qud nhiéu

- sé& teo khdi cd hai chan,

- ¢6 thé s& co mach rdi mat kha ning di lai

e Can khuy&n khich bn tap di bd ngoai trdi, nhung khong qud stc (qué gii han
cho phép):

+ khong t6i mirc cdm thdy mét mdi hay ngodp thd.

+ c6 dong ludng va ting dan rat tir tir 12 t6t nhat (ting dugc mifc thu nhan 6xy, ting
cung lugng tim).

BA PHAC PO MAU ciia 3 TINH HUONG CU THE

1. STT man:

e Thudc Idi ti€u (uéng);

e UCMC;

e Isosorbid mononitrat (n€u bn khong dung nap UCMC vi du ho hoiic HA thip).
2. STUH ning:

+ Nim giudng, 1di ich: gidm nhu ciu chuyén hod, ting tu6i mau thin tifc cdi thién
bai ni€u.

+ 4n gidm min, tranh thic in nhiéu Na, khong chAm hay ném thém mim, mudi.
+ thudc 1di ti€u tm (vi du furosemid) cho nhitng trudng hgp nang
+ thudc gian mach: UCMC,

+ hodc UCMC+ hydralazin phdi hgp nitrat (hydralazin 1a gidn dong mach tryc ti€p,
duing than trong, <175mg/ngay, phdi hdp dinitrat isosorbid di kéo dai dudc ddi song
bénh nhan.

+ Digoxin:
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. Ngay nay chi dung digoxin (liéu ‘tdi’ ‘tdn cong’, tm) néu ST c&p, kém RN

. Nhung & STUH va do khong kém RN, qua thit nghiém 16n, digoxin uéng (khong
liéu ‘tdi’ tm nita) c6 gép phan ich Igi.

. Liéu lugng phdi can nhic tuy tudi va chifc ning than.

3. STUH kém RN:

a) Digoxin

e (o ché tic dung:

. Gitp cai thién ST (hiéu Gng co sgi cd),

. d6ng thdi 1am chim nhip lai nén sy d6 day that hiéu qua hon.
e Liéu luong:

. Liéu ‘tdi’ n€u RN ddp @ng thit qud nhanh d4nh hudng huyét dong: 1-1,75mg/24
gid chia 1am 2-3 1an.

. Liéu duy tri: 0,125 - 0,5mg/ngay. Chi y: né€u lai phdi tiém tm thi chi 18y 60 —-75%
liéu udng.

. N&u tudi cao hoic c6 van dé vé than: liéu thap hon, néu c6 diéu kién thi dya dinh
lugng digoxin madu: thdi di€m 6 gid sau 1an ding gan nhat, phi <1,2 — 1,9 ng/ml.

e Theo dbi va ki€m sodt kali mau: Chg d€ tut kali gdy LNT (loan nhip tim): NTT
that, nhip bo ndi, NN nit hay NN nhi, thAm chi NNT.

C6 thé x4y bloc: BX-N, Bn-t d6 2 typ Wenckebach.
e Ngd ddc digoxin:
+ Phat hién:

. S& khong bd s6t néu chi y: budn ndn, ndn, nhitc dau, 14n 160, rdi loan mau, nhin
thdy quing sidng, nam bi to vi. = Tim LNT: NTTT, nhip chim, ché quén c6 khi
(hi€m) lai nhip nhanh!

. Khi thdi khodng PR dai ra, QT ngin lai hodc doan ST vong xudng hinh ddy chén,
12 ¢6 ngdm diéu tri digoxin, chua nhat thi€t 1a da ngd doc.

+ Diéu tri ngd ddc digoxin:
. bu du kali,
. thudc chen béta,

. Pi c¢6 “manh khdng thé Fab” dic hiéu ddi v6i digoxin, nhung con dit. Mdi 40mg
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manh Fab gidi dugc 0,6mg digoxin. Cd ché: khdng thé nay gin vao khdng nguyén
digoxin thanh phitc bd, twa nhu thudc gom glycosid digoxin rdi thai theo nudc ti€u.

b) Thuéc chong dong
. Suy tim kém RN, ditt khoat phdi chdng dong.

. ThAm chi suy tim khong kém RN (vin nhip xoang) nhung nhi va thit trdi 16n
ddng k€ (nhat 12 do BCT gidn) hodc pstm<25%, hoic ‘suy thi't phdi’ tic 12 nguy co bi
huyét khdi- thuyén tic cao: = ciing phdi chong dong, bit dau bing thudc chong két
vén tiéu cAu (Aspirin hodc Ticlopidin, Triflusal, Clopidogrel). Rdi biing khdng vitamin
K vi du Warfarin (bd coumadin, warfilone 1-10mg), hodc Dicoumarol (bd sintrom
4mg); thudc gidm déng mdu (Heparin tm, hodc Heparin phan tf trong thdp dda) néu
can.

PIEU TRI SUY THAT PHAI MAN TRONG TAM PHE MAN
»  Néu TPM da suy thdt phdi, diéu tri nhu suy tim man:

+ dn lat, thudc loi tiéu (nhung thudc loi tiéu quai ditng thdn trong vi cé thé sinh ra
kiém huyét chuyén hod lam cin co ché CO, kich thich trung tam hé hdp)

+ digoxin dung thdn trong vi djc tinh gia tang trong tinh trang toan mdu, ha oxy
mdu, tang anhydrit carbonic mdu.

= Tri gbéc ciia suy thdt & day la bénh phdi nén: thuong cdan thudc gian phé qudn,
khdng sinh, thé 6xy, du dich.

»  Triloan nhip nhanh trén thdt (thuong hay bi):
+ Dung digoxin, quinidin
+ C6 thé verapamil (néu khong kem rung nhi).
+ Chéng chi dinh: . chen béta (gdy co phé qudn),
. adenosin (néu da cé bénh phdi tdc nghén man);
»  Thudc chong dong: diung dai coumarinic, warfarin (vi TPM da suy thdt phdi).

»  Nhitng c6 gdng gdn ddy gidm tdng dp phdi bdng thudc gian mach (nifedipin,
hydralazin, nitroprussid, cdc prostaglandin ...):

+ chua tring co ché (ting dp phdi & bénh phdi chii yéu lai do toan mdu, gidm oxy

mo)

+ gidn mach lam xdu thém mitc 6xy mdu mot s6 bénh nhdn;
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+ va chua biét duoc hdu qud ldu sau nay./.
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PIEU TRI ROI LOAN NUGC - PIEN GIAI

MOT SO KHAI NIEM CO BAN

Dich trong co thé
Nudc chi€m 60% cin ning cd thé d6i véi nam & 50% ddi véi nit
Phan phdi dich:
+ Khodng ndi bao: chi€m 2/3 tong
+ Khodng ngoai bao: chi€m 1/3 tong lugng dich
Trong do:
- Khodng gian bao chi€m 4/5

- Trong mach mdu chi€m 1/5

Nong dp thadm théu:

La ndng do cdc chit hoa tan trong dich, tao thanh truong lyc thim thiu dugc dé
bing don vi miliosmol/L

Thanh phén cdc chdt hoa tan:

Dich ndi bao chd y&u gdm Kali, Magne

Dich ngoai bao chd y&u gdm Natri, chlorur

Su phén phéi dich trong co thé:

Chiu 4nh huéng bdi cdc yé&u td sau:

Su thAm thau: 12 sy di chuyén clia nu6c qua mang thim thau tr viing c6 ndng do

thaAm thau thap sang viing c6 ndng d6 thaim thau thap
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Su khué&ch tan: cho phép mot chat di chuyén qua mang thAm tir viing ¢6 ndng do
chit ndy cao sang viing c6 ndng dd thap

Thing bing Gibbs — Donnan:

Dich noi bao chita nhiéu protein mang dién tich Am hon gian bao nén sé giit nhiéu
ion duong khuéch tdn dudc nhu Na*, K™ va gidm cédc ion &m nhu CI

Luec starling: Huy€&t 4p ~ 35mmHg & diu dong mach clia mao mach & ~ 25mmHg &
dau tinh mach ctia mao mach nudc va chat khuéch tdn sekhué&ch tdn ra khoi
mao mach & ddu dong mach vao khodng gian bao, va ~ 90% sé& dugc tdi hap thu lai &
dau tinh mach

Bom Natri: Na* nim & khodng ngoai bao c¢6 ndng dd cao s& khué&ch tdn vao ndi bao
c6 néng do thap. Thuc t& khuynh huéng nay da khong x4y ra nhd bom Na* § mang t&
bao tich cuc diy Na* ra khdi t&€ bao va kéo K* di vio t&€ bao

ROI LOAN NATRI - NUGC:

A.Hypernatremia: khi Na” mdu > 150mmol / L

Nguyén nhdn:

Gidm lugng nudc uéng vao:

- Bénh nhan r6i loan tri gidc
- Bénh ly, dudng tiéu héa (ung thu thue quin, non 6i nhiéu ...)
Ting lugng nuéc mat: qua

- Pudng ho hap:

Thd nhanh khi s6t

Dung may thd

- Pudng thén:

Dung 1gi ti€u

Bénh Iy 6ng than

baitao nhat
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- Pudng tiéu hoda:
Ti€u chdy — non 6i
Ting lugng Natri 14y vao:

Dung NaCl vu truong hoic NaHCO; (thudng gip trong diéu tri hon mé tiéu dudng
diabetic ketoacidosis)

Triéu chiing ldm sang:

Chd y&u 12 triéu chitng ctia hé than kinh bao gdm kich thich, mét mdi, gidt co, rdi
loan tri gidc, co gidt, hon mé

C6 thé 6 triéu ching ctia du nude (phu ...) hodc thi€u nudc (mdi khod, mit triing,
khat, mat do cing da ...)

Diéu tri:

Trén BN c¢6 triéu chitng mat nudc, lugng nude mat dugce tinh nhu sau:
Nu6c mat= 0,6 x P (Kg) x [1 — 140 /Na" m4u]

Téc dd bu:

Luong nuéc mat sé& dugc bu trong 48 — 72h, V2 lugng nudec mat sé dudc cho trong
24h dau.

Khi b Na*chd y Na* médu s& khong dudce gidm > 0,5mml /L /h va >12mmol/ L/
24h vi n€u Na* m4u gidm nhanh qué sé& giy phll ndo

Loai dich bu:

- N&u c¢6 anh hudng huyé&t dong (gidm huyét 4p tr the, tut huyét 4p,
thi€u vo niéu) bu dich diu tién bing NaCl 0,9% IV

- Huyé&t dong dn dinh, bl biing dung dich Dextrose 5% hoic NaCl
0,45% bing dudng udng

B.Hyponatremia: khi Na* mdu < 135mmol / L

1. Phan loai va nguyén nhdn:
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a) Osmolality nudc ti€u thap (50 — 180mOsm /L)
Udng nudc qua nhiéu do bénh tim 1y (psychogenic water drinking)
b) Osmolality nudc tiéu cao ( > Osmolality mau)
Na* nudc tiéu > 40mEq /L:
+ Dau hiéu mat nudc (+): do
Dung 1gi ti€u
Bénh thin mat Na*
Suy thugng than (bénh Addison)
Lgi ti€u thAm thau
+ DAau hiéu mat nudc (-): do
Suy giap
Thudc
SIADH ( syndrome of inappropriate antidiuretic hormone secretion)
Na* nuéc ti€u < 20mEq /L:
+ Dau hiéu mat nudc (+): do
MA't nuSc ngoai thin (ndn 6i, ti€u chdy, ...)
Mait nuSc vao khodng thit ba (bdng, viém trung cip, tic rudt, dap co, ...)
+ D4u hiéu mat nudce (-): BN phii nhiéu
Suy tim @ huy&t
Xd gan c6 huéng

Ho1i chirng than hu

c) Gia ha Na” m4u ( Pseudohyponatremia)
Pudng mdu  caolam ndng dd thim thau kéenudc tir ndi bao ra ngoai

bao pha lodng Na>ngoaibao. Su gidm Na* mdu do dudng huyét ting cao dudc
tinh theo cong thic sau:

Thay ddi Na* mdu = [ glycemie — 100 ] x 0,016
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2. Triéu chitng ldm sang:

Cht y&u 1a triéu chitng clia hé thin kinh (do hién tugng phil ndo): nhitc dau, budn
ndn, non 6i, mét mai, 14 14n, ngd ga, hon mé, co giat c6 thé xdy ra khi Na* mdu < 120
mmol /L

3. Diéutri:

a) Trén BN ha Na* m4u c6 tinh trang thi€u nu6c can bu Na* biing NaCl
0,9% theo sy tinh todn lugng nude va Na* thi€u

b) Trén BN ha Na” mdu c6 tinh trang du nudc:

Tinh lugng nudc du theo cong thic

Nudc du = 0,6 x P (Kg) [140/Na” mdu — 1]

BN ha Na* m4u khong triéu chiing chi can han ché lugng nude vao < 1000 ml/
ngay

BN ha Na* m4u c6 triéu chitng, Na” mdu <120 mmol /L

- Truyén NaCl 3% 1 — 2 ml/Kg /h

Lugng Na* thi€u dudc tinh nhu sau:

Na' thi€u (mmol) = 0,6 x P(Kg) x [Na* mong mudn — Na” mdu]

1L NaCl 3% chita 513mEq Na*

- Can bu chAm, Na* maukhong ting >0,5 mmol /L /h

- Muc tiéu diéu tri Na* méu ting t6i 130 mmol/L sau d6 s& ngung
truyén NaCl uu truong, chi ti€p tuc han ché nudc

- Thudng dung kém 1¢i ti€u Furosemide d€ tranh tinh trang qud tai
tuan hoan, dic biét trén ngudi gia

ROI LOAN KALI

98% K" nim & ndi bao
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2% K* & ngoai bao, duy tri nong do6 huyé&t thanh binh thudng ~ 3,5 — 5 mmol /L
K* dudc cung cap cho cd thé qua thifc dn, nu6c udng (chi y&u rau, trdi cay, thit)

K* dudc thi qua nudc tiéu & phan

A.Hypokalemia: Khi K" mdu < 3,5mmol /L

1. Nguyén nhdn:

a) Téi phan phdi K': x4y ra khi
Chich Insuline ngoai sinh

Kiém chuyén héa

Stress phong thich catecholamine

Thudc B, adenergic agonist

Diéu tri vit B; trén Bénh nhan thi€u m4u 4c tinh hoic gidm bach cau hat
b) Mat K" ngoai than:

Qua dudng ti€u hoa:

- Tiéu chady

- Lam dung thudc s6

- Thut thdo, sonde da day

- Dan Ivu dudng mat

Chay thdan nhan tao hodc loc mang bung

c) Mait qua than:

Cudng Aldosterone

Cao huy&t 4p véirenin mdu cao |

Triéu tritng ldm sang

Hé cd: y€u liét co, co chi dudi bi 4nh hudng trudc sau d6 d€n co thin minh va co ho



HE tiéu héa : tdo bon, li€t rudt

Hé tim mach: giy rdi loan din truyén

ST ha thap
T det hodc (-)
Séng U cao
QT kéo dai

Diéu tri:

Muc tiéu:

Ngin ngira nhitng bi€n chitng nguy hiém

(loan nhip tim, suy ho hap)

B lugng K* thi€u

Ngin K* ti€p tuc mat

Diéu tri nguyén nhan

c) biéu tri dudng tinh mach:

Chi dinh khi

- C6 bat thudng trén ECG kém gidm K* ning
- Nhoi médu co tim

- Ng6 doc digoxin

- Y&u co 16 hoic liét co ho hap

Van toc truyén KC1 < 20mmol /h va ndng dd K* < 40mmol /L, pha trong NaCl 0,9%
d) Piéu tri dudng udng:

Thudng dung hon dudng truyén tinh mach

Khi K < 3mmol/ L, K* thi€u > 300 mmol

Khi K < 2mmol/ L, K* thi€u > 700 mmol

Nén bl chAm va theo doi K ¥ médu thudng xuyén
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B.Hyperkalemia: Khi K" > 5,5mmol /L

C6 thé c6 tinh trang ting K* mau gid

Khi; vin dong nhiéu, budc day thit 1au, tin huyét, 14y mdu biing kim qua nhd
Bach ciu cao > 50.000/mm® hodc ti€u ciu cao > 10% mm’

1. Nguyén nhdn :

a. Tiang K* 14y vao co thé:

Truyén hodc uéng qud nhi€u K* trén bénh nhin gidm chifc ning bai ti€t & than

b. T4i phan phdi K*: x4y ra khi ¢6 :
Toan chuyén héa: pH mdu gidm 0,1 don vi, K" méu ting 0,6 mmol /L
Hoai tif mo, tdn huy€&t, dap c¢d, mau tu 16n

Catecholamine , glucagon T T

c. Giam thdi K*
Suy than cip, min

Bénh Iy 6ng than (viém thin mod k&)

Sung thugng than (Addison)

2. Triéu chitng ldm sang:

Tiang K* huyét thudng khong ¢6 triéu chitng. Khi K¥ mdu > 6mmol/L bit dau c6
thay d6i trén ECG :

T cao nhon , hep
QT thu ngin

Khi K* ting hon nita sé c¢6 PR kéo dai, P gidm bién do va bi€n mat, sau d6 xuit
hién nhanh that, rung that

Khi K* > 7mmol/ L ¢6 thé c6 y&u hoic liét cd, thudng xdy ra & cd goc chi, rdi loan
cam gidc, roi loan ngdn ngi.
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3. Diéu tri:
K*mdu ting cao 12 1 cAp citu ndi khoa, cAn thuc hién khan c4p theo cic budc sau:
On dinh mang t&€ bao:

Calcium Gluconate 10% 10ml tiém mach 2 —3 phiit. Néu khdng cé cdi thién clia
ECG c6 thé lip lai sau 5 —10 phiit

Pua K* vao t€ bao:

Insulin: 5 — 10 dv INS regular IV +

Dextrose 50% 50ml IV ( né€u BN c6 ting dudng huyé&t khong cho Glucose)
C6 thé 1ap lai INS 10dv IV va Glucose sau 15 phiit dé dat hiéu qua cao nhat
NaHCO; 100 mEq IV hoic pha vao Dextrose 5% truyén tinh mach

Chong chi dinh trén Bénh nhin suy tim ning hodc ting Na” mdu

B, adreneregic agonists: truyén tinh mach hoic x6ng khi dung c6 thé ha K* 0,5 —
1,5 mmol/L

LAy K" ra khdi co thé:
Furosemide: 40 — 100 mg IV
Resin trao d8i ion (Kayexalate)
30 — 60 g + sorbitol 20% 50ml udng
hodc 50— 60 g + sorbitol 20% 200ml thut thdo

Tham thau phiic mac hodc chay thin nhin tao ddi vdi bénh nhan suy than.
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PIEU TRI LNT

I. PAI CUONG

A. THUOC TRILNT (XI:]’P LOAI VAUGHAM WILLIAMS 1972, 1986; 1998)

NHOM I. Uc ché kénh Na* nhanh, chia 1am 3 ti€u nhém:

e Thuéc nhém Ia

Quinidin, procainamid, disopyramid, ajmalin.

e Thudc nhém Ib

Lidocain, mexiletin, tocainid, phenitoin (ttc diphenylhydantoin), moricizin.
e Thuéc nhém Ic

Propafenon, flecainid, (encainid, lorcainid)

NHOM II: Chen béta

Vi du pindolol, metoprolol, atenolol, propranolol.

NHOM III. Chii v&u chen kénh K*

+ Amiodaron

+ Sotalol; + Bretylium tm; + va mdi: Ibutilid, Dofetilid

NHOM 1V. béi khing Calci:

Verapamil, Diltiazem, Bepridil.

B. PE HIEU BANG XEP LOAI:



Nhu trong bang di néu, 12 nhém thudc tdc dong 1én kénh Na* & mang t&€ bao (kénh
nay lién quan mic dai ngin thdi gian dién th€ hoat dong cla sgi cd tim), do d6 mdi
chia 1am 3 tiéu nhém:

+ ti€u nhém Ia — kéo dai thdi gian dién the hoat dong clia sgi cd tim

+ Ib — thu ngin thdi gian nay lai

+ Ic — khong hoic rat it &nh hudng d&én né (nhung dic biét 1am chidm din truyén).
e Thuéc nhém Ia

+ Quinidin di dugc sit dung lau dJi cho cd Loan nhip that va ‘trén thit’, khiang
cholinergic rd. Liéu udng 200-400mg/mdi 6 gid.

+ procainamid con ¢6 tic dung lam diu co tim. C6 thé phan &ng phu ‘giong lupus’;

+ disopyramid: chi y ting din truyén nit n-t! C6 thém tdc dung gidn mach ngoai vi
nhe. Nhung co-sgi-co Am.

. Nhém Ia tc ché& kénh Kali, kéo dai thdi khodng QT = c6 thé din téi Xoidn dinh
hoic mot s6 Loan nhip khic!

e Thuéc nhém Ib

Dai dién 1a Lidocain, tic dong 1&én cdc Loan nhip that, dugc diing trong phic db hoi
sinh tim, chdng loan nhip that 4c tinh, chi dung dudng tm, tdic dung ngin.

e Thuéc nhém Ic

Téc dong 1én cd Loan nhip thit va Loan nhip trén that. Chd y khong dung khi da
t6n thuong thuc thé tim vi du BTTMCB niing, loan chiic ning that trdi ning.

Propafenon xod4 dugc RN mdi bi, va duy tri dudc nhip xoang, t6t ddi véi cdc Loan
nhip trén thi't khic. Liéu udng 150-300mg/mdi 8 gid.

NHOM 11.

Chen béta ¢6 tdc dung chdng LNT vi chdng giao cdm thong qua sy chodn chd cla
catecholamin & thu thé, gidm tinh ty ddng va ngin ‘tdi nhap’ tai nit n-t.

e Pindolol (c6 hoat tinh gidng giao cdm ndi tai manh)
e Metoprolol, atenolol (lya tim)

e Propranolol (khong lya tim, tan trong m3)
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NHOM 111

e Sotalol dugc wa chudng vi hiéu nghiém va dung nap t6t (thit nghiém ESVEM).
Liéu 80-240mg/mdi 12 gid.

e Amiodaron dugc diung udng 400-1600mg/ngay diéu tri cdc loai NTT v.v.., c
tm tri NNT, RT, nhat 1a uéng 100-400mg (2-8vién)/ngady, dung hét sic rong trong
diéu tri duy tri nglra tdi phdt (vi du tdi phat NTT, NNT, cdc con NN trén that kich
phdt). Diing dugc ca khi LNT do bénh tim thuc thé, khi chiic ning that trai gidm nhiéu
(vi so v6i cdc thudc chdng loan nhip khdc, amiodaron it gy co-sdi-co Am nhit, lai c6
gidn nhe dong mach vanh). Tuy nhién qua th nghiém GESICA & bn STT, va EMIAT,
CAMIAT & bn sau NMCT thi su cdi thién bénh sud't va ti suit chua ro.

e Bretylium tm d€ xo4 Loan nhip that, nhung than trong vi gay tut HA !

e [butilid, Dofetilid (m&1)

NHOM 1V
e Verapamil va Diltiazem
+ chira va ngira con NN trén that hoic

+ ki€m sodt ddp @ng that nhanh trong RN.

NGOAI 4 NHOM BANG TREN, PHAI KE THEM:
= Isoprenalin (isoproterenol, bd Isuprel) doi v6i LN cham.

= Digoxin ddi v6i RN, cudng dong nhi; hoic két hgp nhém II hay IV sé& kiém
sodt tot tan sO ctia RN man.

= Adenosin (xem diéu tri NN bo ndi & dudi)

C.MOT SO NGUYEN LY

1) Su ddp tng vGSi cdc thudc chong loan nhip néu trén thit khic nhau & mdi cé

Vay viéc chon thudc chdng loan nhip, chon liéu lugng t8i wu v.v.., phdi dua dip
ttng cia mdi ngudi bénh va duya ndng do thudc trong huyét thanh néu lam dugc.

2) Nhiéu thudc chong loan nhip lai mang hiéu ng tiém tang gdy Loan nhip!:
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B&i vay, mic di xu th& diéu tri hoc hién dai nhi€u bénh 1y tim mach dang va sé 1a
phoi hdp tri liéu (PHTL), nhung riéng trong Loan nhip hoc sy hgp 1y ctia PHTL chua
chitng minh dugc diy dd, cho nén khong dugc lam dung.

3) Véi4 nhém thudc chinh I, 11, 111, IV (néu dudi day) ¢ thé ing nhu sau

véi 5 pha 0, 1, 2, 3, 4 cda dién dd sdi cd tim: nhém thudc I cho pha 0; II cho pha 4;
III cho pha 3; IV cho pha 2.

C6 thé né6i khdi quat:

. C4c LN niit xoang thi dung digoxin, thusc nhém IV (va c6 thé 1I)

. Cac LN nhi thi dung II1, II (va c6 thé Ia, Ic).

. Céc LN bo n6i & niit n-t thi dung II, (va cé thé Ic, IV, digoxin).

. Cdc LN that thi Ib, III (va c6 thé Ia).

. T4i nhap dudng din truyén phu (vi du b6 Kent) thi dung adenosin, Ia, IV.

4) Duya vao dién sinh 1y bénh, c6 thé coi Thudc chéng LNT, ching 13 nhitng phan
tl cit dudc vong tai nhap hoic bi€n ddi dugc cdc dic tinh dién sinh 1y cia cdc t& bao
co tim qua tdc dong 1én cdc dong ion xuyén mang t&€ bao gép phan quyét dinh cic
dién th€ hoat dong.

5) Ngoai Thudc con nhitng bién phdp quan trong khac tri LNT nhu séc dién, mdy
tao nhip, triét bé bing ndng luong tdn sé radio qua catheter.

. PIEU TRI CAC LOAN NHIP THAT

A.PIEU TRI NHIP NHANH THAT (NNT)

1/ Piéu tri trong con cap tinh.-

e Uutién trudc hét 1a

+ lidocain tiém tm, néu khong d4p tng, ti€p ngay bing sdc dién ddng bd
+ duy tri k€t qué bing truyén tm lidocain.

e (Cac phuong thic khac:
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+ chen béta tm (nhat 12 sau nhoi mdu cd tim)

+ amiodaron tm (nhat 1a khi that trai bi loan chitc ning) khi cdc thudc khdc khong
thanh cong.

+ cdc thudc chong loan nhip khiac né€u dung phai than trong vé tiém ning giy loan
nhip clia ching (nhat 12 nhém Ia) va tiém ning co sgi cd Am (vi du disopyramid).

+ Né&u NNT van trd, nén tao nhip tim viot tan sé.

e Chong chi dinh: Verapamil tm.

2/ Phong ngira lau dai.-
+ Dung chen béta 1au dai vi du khi bi NMCT cap.

+ N€&u ¢6 diéu kién, cAy mdy tao nhip c¢6 chuong trinh, may khi rung, hay loai may
k&t hgp ¢ 2 chic ning d6 (ICD = inplantable Cardioverter Defibrillator)"”,

+ hoic triét b biing ning lugng tan so radio qua catheter nhitng & tao loan nhip,
kém phiu bic cau Chii-Vanh.

B. PIEU TRI NHUNG THE NNT PAC BIET

1. Xoan dinh.-

. Ché lam dung sdc dién (do 1am 1a RT!).

. Tao nhip tam thdi viiot tdn 56, isoprenaline (t6t mot thdi gian ngin).
. N&u xoidn dinh do hdi chitng QT dai bAm sinh, nén dung chen béta.

. Néu do hoi chitng QT dai mic phdi, rat can xét di€u chinh r6i loan dién gidi
(gidm Kali, Mg, Calci mdu), hodic xit tri nguyén nhan do thuéc (n€u c6) (thuéc chong
loan nhip nhém I, nhém III, phenothiazin, thudc tri tram cdm 3 vong, khang histamin,
khang sinh ho macrolid [erythromycin, roxithromycin, clarithromycin], phosphat hitu
c0...), hodc x tri bénh géc (TMCB, nhdi mdu cd tim, bloc nhi-that, nhip chim).

2. NNT do giing sifc

Diéu tri bing chen béta, néu khong chong chi dinh; c¢6 thé 13 do bénh tim luc si
(thudng c6 NTT that bdo dong trudc), do Hep van PMC, BCT phi dai, BTTMCB va
sa van HL.

3. NNT do that (P) loan san, thudng tré tudi, c6 BNT (bldc nhdnh trai)
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Diéu tri thudc (nhu cdc NNT khdc) hodc phiu.

4. NNT ctia nhanh bé His, § phdt xung tir phan dudi vdch lién that, c6 BNP véi
truc dién tim d8 vé bén trai.

Dbiéu tri bing adenosin, verapamil (NNT nay, khic NNT néi chung, ding
verapamil dugc).

5. NNT cua bénh cd tim
DPip tng diéu tri véi amiodaron.
6. NNT “cham” (nhip tu that gia tdoc)

Chi khi bénh 4nh hudng huyé&t dong thi di€u tri: dung atropin (ning tin sd tim),
hodc dit mdy tao nhip nhi (d€ xod NNT)

C. CUONG THAT

R4t can phai diéu tri vi cudng thit din t6i con Stokes-Adams, hoic c¢6 thé ti€n trién
x4u thanh RT gy dot tr. Piéu tri gidng nhu trong RT (xem & dudi).

D. RUNG THAT (RT)

Diéu tri phdi rdt khan truong vi RT l4p tifc ti€p ndi biing con Stokes-Adams va mat
y thifc. 3% clia tit cd “dot tif do tim” 1a do RT. Ludn cdnh gidc cap citu RT khong chi
trong nhdi mdu cd tim cidp, ma ci trong cic bat 6n dinh dién (do thudc, do rdi loan
dién gidi..., khi xud't hién NTTT nguy hi€m), BCT, tdn thuong van, hdi chitng QT dai,
hoi chitng WPW, hdi chitng PR ngin, c4 trong nhitng nguyén nhin ngoai tim nhu ngd
ddc thudc tim than, thudc chéng loan nhip, bi dién giat, r6i loan cin bing kiém toan -
dién gidi (nhat 12 ha Kali, Mg m4u)!

» N&€ucon RT x4y ra & bn dang dudc theo doi lién tuc bing monitor:

+ hdi stic cd ban (dAm xuong tc, thong khi dao, khéi hdi sinh tim-ho hap),

+néu c6 dugc chdn dodn RT, hay NNT vo6 mach: thi khit rung ngay (khgi dau 250-
3007J, (J 1a Joule=watt/sec).

+ adrenalin mdi 3phiit, Na bicarbonat chdng toan hod mdi 10 phuit.
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+ thudc chong loan nhip (lidocain, bretylium) va atropin né€u can.

+ cdc muoi calci dic biét hi€u nghiém cho bn ting kali mdu nhung chdng chi dinh
néu nghi bn ha kali m4du ho#ic ngd doc digoxin.

+ tao nhip tam thdi n€u RT phat trién tif xodn dinh.

= Né&uconRT x4y ra & hoan cidnh khong phdi dang dudc theo dbi bing monitor:

+ ti€n hanh hdi strc co ban va nhitng bién phdp nhu trén cho téi khi c6 monitor xdc
dinh hay loai bé dugc nguyén nhan RT.

+ Ngira tdi phat con RT: ciling gidng nhu trong NNT, chi trong nhiéu hon van dé
cAy mdy ddo nhip-khi rung tw dong (ICD)"”: chi dinh cho bn bi RT va NNT kich phat
khong thé diéu tri bing thudc hay phiu.

IIl. PIEU TRI CAC ‘LOAN NHIP TREN THAT’ (LNTIT)

A.NHUNG LNTrT THUQC DIEN NHIP HOI NHANH, IiT DO BENH O TIM:

1. NHIP NHANH XOANG
Chi diéu tri nguyén nhan (néu c6) cudng gidp, hoic cdc bénh giy sot.
Diéu chinh ging sitc thé luc, rudu, hoic cing thing dau 6c, lo Au.

C6 thé chen béta (loai khong ISA) liéu ri't nhd.

2.NGOAI TAM THU NHI

{t khi cin diéu trj. Chd ¥ nguyén nhin bénh phdi (n€u c6 thi diéu tri).

B. NHUNG LNTrT THUONG THUQC DIEN NHIP NHANH (déu hoic khong)

1. RUNG NHI
= RN nguy hi€m & hai van dé:

0 R&i loan huyét dong (thé tich nhat bép gidm 20-30%) va néu ddp dng
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0 Huyé&t khoi (nhd't 13 trong ti€u nhi trdi) s& giy thuyén tic (vi du gay dot
quy ma nguy co 12 5%/nim & bénh nhan RN khong do bénh van tim, nhung ting gip
17 1an n€u RN do bénh van tim).

*  Muc tiéu diéu tri bing thudc:

0 DGi véi RN CAP: Muc tiéu 12 cit cdc con biang thudc sotalol, amiodaron
(nhém III), propafenon (nhém Ic), v.v... Thudc digoxin lai ¢ thé ting sO lugng con
véi d4p ¢ng that nhanh hon! Sau d6 duy tri nhip xoang.Va thudc chong huyé&t khoi
nura.

0 D6i véi RN MAN:

(*) ICD (inplantable Cardioverter Defibrillator): Mot dién cwc (hinh chi# nhdt)
“cdy” lén mém tim. Dién cuc thit hai (gdn vao 6ng théng tim ddt ngay trong thdt phdi,
ndéi véi mdy) cé ddc diém cam nhdn dugc nhitng thay doi nhip tim va khi phdt hién RT
hay NNT thi ldp tiic phong dién ra 0,5-1 Joule.

a) Thuong chi nhim muc tiéu ki€m sodt ddp Gng thidt qua nhanh: Nay hay ding
amiodaron, chen béta, Verapamil, Diltiazem (chit khong khuyén nghi ding digoxin
nita vi it hi€u qud khi ging stc va khi cudng giao cim).

Rbi ngira huyét khoi bing warfarin (bd coumadin) hoic acenocoumarol (bd
sintrom) (gidm dudc 2/3 nguy cd dot quy). N&u khong ciling phdi ding aspirin 75-
300mg/ngay (giam chung nguy cd ddt quy 21%), hodc triflusal, ticlopidin, clopidogrel.

b) Con muc tiéu ‘ddo nhip vé nhip xoang roi duy tri né’ it khi dat dugc. Pdo nhip
hoidc bing thudc (nhu cit con RN cAp néu trén), hoic bing soc dién truc ti€p, dong bd
(triing thdi di€m chu k¥ tim). Ma 3 tuin tru6c ddo nhip phdi ding warfarin (néu khong
thé dgi 3 tudn, can ddo nhip cAp clu thi tiém tm heparin) va warfarin it nhi't 4 tudn
sau d6. Dung thudc duy tri nhip xoang ngira tdi phat RN.

=  Phai song hanh diéu tri tich cuc bénh 1y gbc sinh ra RN:

0 THA va BMV la nhiéu nhit, bénh van tim vi du HHL, nhiém ddc gidp
(dé b sét).

o] Ngoai ra con c6: cac bénh cd tim (ti€n phat), thong li€én nhi, hdi ching
WPW, hiu phiu (nhat 1a sau md 1dng nguc), bénh 1y trong 1dng nguc (u phdi, tran
dich mang phdi, thuyén tic phdi), “HC tim ngay nghi 1&” (do rugu), sot, suy tim, sau
thuyén tic mach ndo (15% bénh nhan).
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2. CUONG NHI (Flutter nhi)

= Diéu tri cudng nhi khdc diéu tri RN: chii y&€u ddo nhip tim bing sdc dign dong
bd chi 25-50 joule (watt/sec) ma hiéu qua tGi >90%.

. Tru§c ddo nhip biing sdc dién ciing phai dung chong dong (nhu trong RN).

= DPdéo nhip tim bing thudc (hiéu qua chi 25-30%). Dung thudc nhém Ic vi du
propafenon & III nhu amiodaron.

. Riéng thudc méi ibutilid (nhém III) thi hiéu qud t6i 42%. Truyén nhanh tm
trong10 phit 1mg (ding hon 0,01 mg/kg), ¢ thé lip lai mdt 1an nita sau 10 phiit

. Do thudc, c6 khi cudng nhi thodi trién thanh RN(!), nhung chinh RN nay dé& tri hon
tri cudng nhi.

. C6 dung thudc nhém Ia vi du disopyramid khong? Khong, vi tic dung khing
cholinergic ctia thudc nay 1am ting din truyén n-t thanh 1:1 1am ting vot ddp @ng
that! N&u c6 dung thi phdi kém (lai vdn dé phdi hgp tri liéu) v6i chen béta (nhém II),
verapamil (nhém IV), digoxin déu 1a nhitng thudc 1am chim dan truyén n-t lai.

3. NHIP NHANH NHI
Thudng do nhiém doc digoxin.

Huéng x& tri: ngung digoxin, bu Kali, chen béta, “manh khang thé Fab” (con dit)
ma mdi 40mg manh Fab gidi dugc 0,6mg digoxin, can phdi duwa digoxin mdu xudng
<1,2 - 1,9 ng/ml.

4. NHIP NHANH TREN THAT KICH PHAT (PSVT)
+ NN tai nhap mit n-t. + NN tai nhdp n-t (trong d6 c¢6 hdi chitng WPW)

1. Thii thudt cudng ph€ vi nhu day xoang cdnh, 4n nhdn cu, thd thuat Valsalva
(ngdm miéng bit mii, phinh hoi nhu khi rdn) c6 thé con NN cham lai ngay, cO thé
khong két qua.

2. Thudc tdc dung nit n-t vi du adenosin, thdi gian ban huy chi 4-8sec, x€p hang
dau khi chon xi¥ tri cAp cttu NN kich phdt trén thi't (tdi nhap), 3mg tiém tinh mach (tm)
trung tim hodic 6mg tm tay, n€u vai phiit chua cit con thi tiém thém 12mg rdi 18mg.
Nay khong truyén tm nita vi khong hiéu qui.

3. Hoic verapamil. Nhung chii ¥ verapamil lai gia tdc dudng din truyén phu theo
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4. Lua chon thudc khdc nhu nhém Ic propafenon, flecainid ; hoic nhém II sotalol,
amiodaron; hoic digoxin (t6t trong NN tdi nhdp n-t, nhung khong diing trong NN t4i
nhap nut n-t).

5. N&u khong két qua (van NN) thi diéu tri bing dién:
. tao nhip vudt tan s6 (ngoai 16ng nguc hay qua thuc quin) hoic
. ddo nhip bing soc dién.

6. Lam tét dién sinh Iy néu ro 1a do bé din truyén phu thi xét chi dinh triét bé né
bing ndng lugng tdn sé radio qua catheter.

C.NHUNG LNTrT THUONG THUOC DIEN NHIP CHAM

1. NHIP CHAM XOANG

Chi tri nhitng nguyén nhin (néu c6) nhu gidm than nhiét, thi€u ning gidp trang,
ting kali mau, digoxin qué liéu, chen béta (k€ ca thudc timolol ré mit tri ting nhin
ap).

2. BLOC NHi-THAT (Bn-t) PO 1-
e Thudng khdng cin dung thudc, chi tranh nhitng thudc 1am gidm din truyén.

e Diéu tri nguyén nhan (n€u c6): vi du bénh bach hiu, viém co tim (vi du trong
dgt thap tim cAp), mot s& bénh tim bam sinh; hodc qua liéu thudc digoxin, chen beta.

3.Bn-t PO 2-

e Bn-t do 2, typ Mobitz I: chi dit mdy tao nhip néu c¢6 hiu qud rdi loan din
truyén — vi du ngat.

e Bn-tdo 2, typ Mobitz II (sé& ti€n t6i Bloc tim hoan todn): dit mdy tao nhip.

4. Bn-t PO 3-

e Bn-t d6 3 bam sinh thudng khdng triéu chitng, ¢6 tan sd nhip 40-60/min,
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. Khong cin diéu tri n€u nhip tim c¢6 nhanh 1&én theo ging sitc va QRS hep

. Chi dinh @it mdy tao nhip thudng tric néu cdc phitc bd QRS rong; hoic PTD
ki€u Holter 24 gid cho thdy c6 con nhip nhanh kich phdt; hoic bi bénh tim bim sinh;
hoic ¢6 bi€n ddi thuc thé tim.

e Bn-tdd 3 mic phdi cé tan s6 nhip chi 20-50/min v6i QRS rong

+ Doi khi Bn-t dd 3 dudc phat hién & nhitng bn ban diau nghi 1a ddng kinh, con
TMCB nio thoidng qua (TIA), déu cling c¢6 dau dau, chéng mit, thodng quén, ngat.
CAn chin dodn phan biét ky (di€n tim) dé xét dat mdy tao nhip.

+ Thudng bi trong nhdi médu co tim cAp: truy tim mach, séc. = Cap ciu:
. Atropin tiém tm va truyén tm isoprenalin (bd. Isuprel)

. N&u khong ddp @ng, tao nhip tim ngoai 10ng nguc ngay, rdi ti€p sang tao nhip
tam thoi xuyén tm ngay khi chuin bi xong

+ Sau d6, khi da ra ngoai tinh huéng cip cttu, vain nhip chAm: dit mdy tao nhip
thuong tric (vinh vién) néu: Bn-t d6 3, Bn-t do 2 typ Mobitz 11

D. NHOM PAC BIET: HOI CHUNG YEU NUT XOANG (YNX)

Céc thudc digoxin, chen béta, d6i khdng calci ‘khdong DHP’ ciing c¢6 thé xic ti€n
hoi chitng YNX! Nguy hi€m 16n khi ph3i gdy mé hoic khi phai cho thudc chong loan
nhip (nhat 13 nhiéu YNX tiém 4n chua dudc chdn dodn!)

Cay mdy tao nhip thudng truc, mdy hé 1 budng nhi (AAD);
Né&u kém rdi loan din truyén n-t: cAy mdy hé 2 budng.

Néu chua cé diéu kién cdy mdy tao nhip thuong truc ma lai xdy ra nhu cdu xod RN
bang sdc dién thi phdi che chdn nguy co vé tdm thu bdng cdch ddt tam mét mdy tao
nhip tam thoi./.
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SOC NHIEM TRUNG VA PIEU TRI

1. PHANBIET

1.1. Phan ng viém

Phén ng co thé d€ chong lai cdc tién trinh giy ton hai (do xAm nhap cda vi khuin,
béng, chdn thuong...) nhim bdo vé cd thé. Cic ddp Gng nay c6 thé tai chd hay toan
thin; mot khi toan thin dudc goi 1a hoi ching ddp ng viém hé thdng (systemic
imflammatory response syndrome: SIRS)

1.2. Hoi chiing d4p wng viem hé thong

Khi c6 2 trong 4 tiéu chuin sau:

1.2.1. Nhiét do trén 38 hay dudi 36 do

1.2.2. Nhip tim trén 90lan/phiit

1.2.3. Nhip thg trén 201an/phiit

1.2.4. Bach cau trén 12000/mm3 hay dudi 4000/mm3

Trén 1am sang thudng gip nhit 1a bénh nhan c6 s6t va bach ciu ting.

1.3. Hoi chitng suy chic ning da cd quan (multi-organ detress syndrome:
MODS)

Do d4p @ng viém qud mic clia cd thé

1.3.1. Bacteremia: hién dién vi khuin trong mau
1.3.2. Septicemia: b&énh hé thdng giy ra do bdi sy lan rong clia vi tring hay

doc t6 trong mau
1.3.3. Sepsis: SIRS cdng nhiém trling
1.3.4. Sepsis + MODS: severe sepsis -> septic shock
1.4. Co ché&
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2. BENH AN

2.1. Bénh nhan nam, 40 tudi, thudng ding corticoid, chich heroin, d€n phong Cap
ctru vi dau bung n6n mra 5 ngay. Kho thd ngay cang ting tir 2 ngay nay.
Khdm ban dau: mach 100 L/phit, huyé&t 4p 130/95mmHg, T 38°C, nhip thd 22L/phiit.
Bénh nhan bi todt md hoi, co kéo cd hd hap. Phdi c6 ran rit ngdy. Xét nghiém: Oxy
mdu gidm, kiém hoé hiap, FEV1 thip. Bach ciu 16300/mm’, Hb 15,6g%, TC 120
000/mm’. Bénh nhan dugc diéu tri tai phong CAp ctu nhu suyén ning vdi theophyllin
tinh mach, methylprednisone.

2.2. 48 gid sau: Bénh nhian van con khé thd, todt md hoi, Id 14n ting. FEV1 ting
1,8 lit. SGt ting 39 d6. Huyé&t 4p gidm con 90/40 va khdng ting du diéu tri truyén
natrichlorua 0,9% 1500ml. BC 19600/mm3 va TC 88 000/mm3.

2.3. Khi dugc hoi chdn v6i Sin séc dic biét, bénh nhan ngung thd, mach huy€t dp
bing khong. Hoi stic tich cuc bao gdm nodi khi quan, thd may, Dopamin. P4nh gid lai
thdy bénh nhan vin con ddp tng véi kich thich dau, ¢ mém, phdi con ran rit, bung
chuéng, gd vang, khong phan ng thanh bung, c6 nhiéu mun mi & thanh bung, da tay
chan.

Chan dodn lic nay 12 SEPSIS.

Piéu tri theo kinh nghiém: Cefotaxime va Clindamycine. LAy mi 1Am xét nghiém: soi
tryc ti€p: vi khudn Gram dudng, ciy: Staphylococcus aureus. Bénh nhan dudc diéu tri
Vancomycin. Trong 5 ngay, bénh nhan hét sdt, 6n dinh dan, ngung thd mdy, xuit vién
sau 6 ngay.
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2.4. Ban luan:

=Trong 48 gid dau bénh nhan chua dugc di€u tri ding va dd. Bénh nhan c6 yéu t6
nguy cd chinh cua sepsis: dung corticoid thudng. Bénh nhan cé nguy cd sepsis: thd
nhanh, s6t, 1d 14n, bach cdu ting (neutro ting).

=Nhiém triing, tut huyét 4p, khé thd -> cian thd may.

= bénh nhan nhiém tring huyé&t ning, diéu tri khang sinh ding, phd rong bao vay.
3. NHIEM TRUNG HUYET NANG VA SOC NHIEM TRUNG

3.1. La tinh trang suy chifc ning nhi€u cd quan do nhiém triing
3.2. Soc nhiém ting: gidm huyét 4p dé€ khdang vdi bu dich

3.3. Nhiém trung huyét ning: 18% bi sdc nhiém tring, 4% sdy ra cung lic véi
SIRS hay vai ngay sau do6.

3.4. Tdc nhan can di€u tri bao vay Staphylococcus, Gram Am va Entero.

4. TRIEU CHUNG

4.1. Bénh nhan bi sdt néu T ting hay gidm, khé thd nhanh, tim nhanh, cé ching cit
gidm tu6i mau (da xanh, ti€u it) gidm chifc ning trén cd quan (rdi loan tri gidc, gidm
oxy mau dong mach, nhiém toan chuyén hod.

4.2. Khdm lam sang

» L4 14n, 10 mo thd nhanh c6 thé 12 bi€u hién diu tién & ngudi gia, suy kiét

= Nhiét do

» Tim nhanh, trong giai doan s6m du da bu dua dich.

= J ngudi da gidm thé tich, ¢6 bénh tim tuc, sdc ning: huyét 4p gidm nhiéu, p
luc mach gidm, da lanh, tim &m->ciAn do CVP d€ chin dodn phin biét chodng gidm

thé tich/chodng tim.

= Tiéu it
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4.3. Can kham ky

4.4. C4c xét nghiém can lam
4.4.1. CAy mdu

4.4.2. Khi m4u déng mach
4.4.3. Cong thi'c mau
4.44. Chuc ndng gan than

4.4.5. Xét nghi€ém dong méau

5. PIEU TRI

5.1. Piéu tri nhiém trung

5.1.1. Bénh nhin méi sot tinh trang dn dinh khong c6 chitng ¢ nhiém triing
khong dung khang sinh.

5.1.2. Né&u tinh trang ning (Vd: huyét 4p thip)-> khong chd k&t qud xét
nghiém-> diéu tri khdng sinh ngay.

5.1.3. Chon khédng sinh ban dau tuy thudc vao
= Vi tri nghi ngd nhiém tring

= Sitc dé khang bénh nhin

5.14. 0] ngudi nhiém tring ning nén dung khinh sinh che pht: Vi du:
Staphylo + E. coli + Klebsiella; diéu tri Vanco + aminoglucosid

5.1.5. Néu nghi do vi khuén ki khi (nhiém trung ) bung): thém metronidazole.

5.1.6. Can loai bd 6 nhiém tring (din luu 4p xe)

5.2. Piéu tri mién nhiém chéng lai y&u to viem

5.2.1. Khang viém non-steroid vdu ibuprofen

5.2.2. Corticoid dung sém khong gitip ich dugc trong s6¢ nhi€ém triing.
5.3. Piéu tri nang do
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5.3.1. Tuan hoan vi du: Lactated Ringer-> khong c4i thién-> diing dai phan tir:
dextran (70%).

5.3.2. Vam mach: HA 5-7cmHg: noradrenalin; 7-8cmHg: Dopamin; HA 8-
9cmHg: dobutamin).

5.3.3. H6 hap: thd mdy, khi bénh nhan hon mé SpO, du6i 80%-> thd PEP.
5.3.4. Than

5.3.5. Dinh duGng
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XU TRi SOT CAO

MUC TIEU HOC TAP:

1. Phan biét S8t cao kh4c v6i tinh trang Tdng than nhiét.
2. X4c dinh cdc budc ti€p can bénh nhan s6t d€ dinh hudéng chin dodn.

3. Liét ké cdc nguyén nhian gy sot kéo dai (khong rd nguyén nhin).
PHAN BIET SOT CAO VA TANG THAN NHIET

S6t cao : Nhiét do > 37°C (sdng) va 37°C (chiéu) do trung khu diéu nhiét & viing ha
ddi tang “set point”. Trong diéu kién sinh 1y binh thudng cda cd thé, set point 1a 37°C
vao budi chidu va s& duy tri than nhiét & 37°C vao budi chiéu. Trudng hgp bénh nhan
bi nhiém khuén, set point s& ting cao, thi du 39°5C , nhitng cd ch& diéu nhiét s& tham
gia d€ than nhiét duy tri § mic 39°5C/

Téang than nhiét

Nhiét do co thé ting cao, khong lién quan dén set point. Trong trudng hdp nay, set
point van duy tri & mitc do nhv truSc duy chi c6 rdi loan trong co ché sinh va thai
nhiét, chinh x4c hon 13 khong con kha ning thi nhiét do cd thé sinh ra.

Nguyén nhan ting thin nhiét gdm : tring ning — Heat stroke, do thudc giy ra
(Amphetamines, IMAO, Cacaine, LSD, Chéng trim cdm...), Hoi chiing thudc an than
kinh 4c tinh (gdy ra do Phenothiazines, Butyrophenones, Flixetine, Metoclopramide,
Domperidone...). Ting than nhiét dc tinh do ngti thudc t&¢ mé, succinylcholine, do
bénh noi ti€t (Con bio gidp, U tdy thugng than).

TIEP CAN BENH NHAN SOT CAO

Khai thac bénh sif : RAt quan trong d€ c6 huéng chan dodn.
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cA A ~ - g ~ N g ~ N ~ g - 2 A
e Lién hé dén cac thudc da dung, ké ca thuéc Nam va thubéc Bac, cac thu thuit
: R < b Pl o R ~ DN A
ngoai khoa, nho rang. va thoi di€m xuat hién sot cao.

e Lién hé dén tinh hudng ti€p xiic khac : thd vat, thd nudi ché, meo, chim, khi...
trong nha, khéi ddc, tic nhan gy nhiém, ngudi bénh trong nha, trudng hoc, cong sé...

* Y&u td dia 1y, dia phuong noi bénh nhan cu ngu, du lich, noi hanh quan...

e Tap quédn dn udng , in cd song, thit sdng, dn tdi, 4n nem séng, rau sdng, udng
stta tudi (chua qua chung hdp), nuéng chua chin...

e Théi quen udng rugu, hiit thudc, tiém thudc qua dudng tinh mach, bd da, ma
tdy, truyén m4u...

 Tién st di ng thudc, thifc in, khéi bui, md héng, va cham co hoc, héa chit...

e Tién sit gia dinh, ban thian vé bénh lao, bénh nhiém khdc, bénh viém khdp,
bénh Collagen, thi€u mau, vang da...

e Sactdc

Kham lam sang:

Khdm IAm sang cin thin theo trinh ty kinh dién, khong bd s6t mdt cd quan nio,
dic biét lvu y ngoai da, hach bach huy&t, mdt, méng tay méng chan, nguc bung, hé
xuong cd, hé than kinh, co quan sinh duc ngoai, khim 4m dao, 4n chin truc trang...

Xét nghiém can lam sang:

Tru6c mdt bénh nhan s6t cao, khong thé xdc dinh phai thuc hién bao nhiéu xét
nghiém dd d€ chian doan. Tuy thudc nhitng dit kién khai thiac dugc tir bénh si, tinh
hinh dich t€, k&t qui khiam 14m sing ma ti€n hanh cdc xét nghiém tir gidn don dén
phtic tap ma k&t qui cudi cling 12 tim ra chidn dodn dé diéu tri thich ng.

1. Huy&t hoc : T6c do mdu ling — Huy&t do v6i day di cdc thanh phan clda mau.
Phan tich ddnh gid y nghia binh thudng, khong binh thudng cla tirng thanh phin cla
Bach cau, c6/khdng c6 t€ bao non & mau ngoai vi — huyét tring sot rét — Ty do...

2. XN sinh héa : BPudng huyét lic d6i — BUN — Creatinin mdu — XN chifc ning
gan — Tong phan tich nudc ti€u — XN Protein, Glucosa dich ¢d truéng, mang phdi
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mang tim...

3. XN visinh : LAy miu dich § miii hong, dich c6 t& cung, 4m dao... khi khong c6
huéng din ctia 1am sang hoic dich t€. Dich mang phdi, mang bung, dich khép , dich
mang nio, mang tim phdi dugc xét nghiém khi c6 yéu cau. Mun nuéc, 8 dich tich tu
dudi da, xud't huyét... can dugc 14y miu gdi xét nghiém. Xét nghiém dam tim BK —
C4y mdu — Cay nudc ti€u — CAy phan .v.v...

4. Huyét thanh chan dodn : Xét nghiém mién dich - PRC - Ch4t d4nh diu ung
thu - T& bao Hagraves - T€ bao ung thu...

5. Chan doan hinh anh: X quang, Si€éu am, CT Scan, MRI, Ndi soi...

MOT SO BENH KEM THEO SOT CAO:

1. Tatca cdc bénh nhiém: Nhiém vi tring, nhiém siéu vi, nhiém ky sinh triing...
2. Chan thudng co hoc hoi chitng vii 14p

3. Bénh 4c tinh: Ung thu than, tuy, xudng, phdi, U lympho, bénh bach ciu...

4. Thi€u mdu tdn huyét.

5. Tai bi€n mach: Ngh&n mach phd, nhdi mau co tim, tai bi€n mach nio.

6. Bénh mién dich: Bénh collagen, sdt cao do thudc, va sot do nhitng roi loan
mién dich khéc.

7. R&i loan chuyén héa cip tinh: Bénh gout, bénh porphyrie, ting triglyceride
mau, con bao gidp, cd suy thugng than.

8. Tring nidng, gié sot...
XU LY TINH TRANG SOT CAO.

e Can can nhic k§ ludng khi quyét dinh cho ha nhiét trén bénh nhan trudng
thanh, st vira, dang nim bénh vién.

* Cho thudc ha nhiét khong khi€n nhi€m trung chéng khdi cling nhu hd tr¢ hé
thong mién dich. Cho thudc ha nhiét chi c6 muc dich lam gidm triéu ching toan than
nhu nhiic dau, dau cd, dau khép.

e Nén cho thudc ha nhiét ngay d6i v6i bénh nhan cé tudi dang trong tinh trang
suy hd hap, suy tudn hoan nio, suy tim, bénh nio thuc thé hoic d6i véi tré em cé tién
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st 1am kinh, co giat.

e Acetaminophen la thudc dudc chon dau tién. Aspirin hoidc khiang viém khong
Steroid ha nhiét ciing rat hiéu qua nhung c6 tic fung phu d6i vdi ti€u cau va da day.

e (Cic bién phdp hd tr¢ d€ ha nhiét gdm c6 lau mat, chuSm madt, c6 mdy dicu
hoa nhiét do, tim nudc lanh, dip chin lanh...

e Riéng d6i vdi trudng hop ting nhiét (thi du: phdi ning, udng thudc khing
Cholin, Phenothiazin, chdng tram cdm, cudng gidp... kém theo kho da, 4o gidc, mé
san, din dong t, ciing cd...) thi cAn d4p dung cdc bién phdp 1am ha nhiét ngay nhu
chudm madt, quat, mdy lanh, chin lanh, thim chi tim nuSc d4 lanh, rira da day, ph:?fm
phan phiic mac v6i nuéc da lanh, thim phan loc mau, dong thdi lam lanh mdu dé€ ha
than nhiét. Thudc diéu tri 13 Dantrolene vdi liu tir 1 - 2,5mg/kg thé trong MT/6 gid.

SOT KEO DAI (SKD KHONG RO NGUYEN NHAN)

Fever of unknown origin (FUO)

Pinh nghia c6 dién:
1. Nhiét do > 38.3°C trong vailin 14y nhiét lién tiép.
2. Sotkéo dai>3tuinlé va

3. Khong tim ra chan dodn sau 1 tuan 1& nim vién dé xét nghiém. (Petersdorf va
Beeson - 1961)

SKD thudc bénh vién:

1. Sot > 38.3°C trén bénh nhin dang nim vién, dugc chim séc, va khong c6
nhiém tring hoic G bénh khi nhap vién.

2. C6 it nhi't 3 ngay dé thim do tim bénh.
SKD giam bach cau hat :
1. Sot >38,3°C trén bénh nhéan cé bach ciu hat < 500 /pl

2. C6 it nhi't 3 ngay dé thim do tim bénh.
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SKD két hgp HIV :

1. Sot > 38,3°C kéo dai trén 3 tudn 18 trén bénh nhan ngoai trd hoic > 3 ngdy cho
bénh nhan HIV ndi trad.

2. C6 it nhat 3 ngay d€ thim do tim bénh.

Nguyén nhan giy ra SKD: Xép theo thi tu gidm dan.

1. Nhiém trung: Piing ddu nhém nhung nay c¢6 khuynh huéng giam dan do dong
thdi xuat hién nhi€u ho khiang sinh manh va nhitng k§ thuat thim do méi: LAO ngoai
phdi - VIRUS HIV, Cytomegalovirus, Epstein - Barr - ABCES trong & bung, sau phic
mac va canh cot s6ng VIEM TUY XUONG - VIEM NOI TAM MAC - VIEM
XOANG - ABCES RANG - VIEM PUONG MAT - SOT RET CRYPTOCOCUS
Neoformans.

2. Khoi U: Ping hang thit nhi cia nhém nhung hién nay bénh ciing giam dan do
chin dodn s6m va thanh qu cong nghé cao trong chan dodn:

Ung thu dai trang, gan, Lymphome, Bénh bach cdu, U than, Tuy tang, Sarcoma.

3. Bénh viém khong nhiém triung - Non Infectious Inflammatory Diseases : c6
khuynh huéng ting trong nhitng nim gan diy: Viém dong mach thdi duong, Bénh
Still, Bénh Collagen...

Nhém nguyén nhan hén hdp: s6t do thudc, Nghén mach phdi, Béc tach dong mach
chu, Gia sét...

Huéng xi tri:

1. Trong lic chan dodn, mdt s6 dic tinh ma thdy thudc cin c6; kién tri, tram tinh,
c6 6¢ phan dodn mdt cach khoa hoc, 1ong thuong yéu bénh nhin, yéu nghé...

2. Tan dung tit ci phuong tién c6 thé tap trung chdn dodn.

3. T6c dd mdu ling cao ddi hdi phai c6 dién di Protid d€ phan tich oc 1, oc 2, B,
va y globulin. Tim t€ bao non trong mau ngoai vi - HTSR. Tuy dd. Sinh thi&t tuy.

4. CAy mau, mu, nu6c ti€u, dich, cic 6 nhiém, dng thong, di vat ... d& 1am xét
nghiém vi tring, ndm... ding k§ thuit, nhiéu lan. riéng cAy mdu, lvu y d&€n nhitng loai
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vi khuan moc chAm nhu vi khuan nhém HACEK.
5. Huyét thanh chidn doén, ludn nghi dén 4u triing lac chd (Larva migrans).
6. Céc xét nghiém mién dich.
7. Céc chit ddnh dau ung thu.

8. Sinh thi€t gan, tuy xudng, hach, cd, polup, & loét... C6 nén gdi miu sinh thiét
dén nhiéu trung tAm xét nghiém cd thé binh 1y? va hodi chadn?

9. Noi soi dng tiéu hod, Ph& quan, TMH....
10. Si€u am bung.
11. CT Scan 16ng nguc, bung, nio,

12. MRI chi y&u tdn thuong cot song, canh cot sdng, abces trong & bung, béc tach
d6ng mach chi bung ...

13. M4 bung thim do va sinh thi€t trong lic mé.

14. Chup Pong mach - Chat dong vi phéng xa.

Piéu tri:
Piéu tri theo kinh nghiém phai dudc cAn nhic ky trude khi ti€n hanh.

Piéu tri thi: Rifampicin, Izoniazid va mot thudc thi 3 trong 6 tuan 1€ d6i v6i bénh
lao. NZAIDs ddi v6i bénh Still.

Corticosteroid d6i v6i bénh thé keo.
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HON ME

1. DAI CUONG

1.1. Vai tro cua Nao:

Chi huy moi hoat dong c6 y thitc va vd thdc giip con ngudi thich ¥ng véi mdi
trudng nhim duy tri sy song.

Pé 1am dudc nhiém vu d6, ndo cin cé nhitng kha niang:

1.1.1. Thu nhén tin hiéu tr moi trudng (nhd gidc quan — dudng cdm gidc nhin
tin hi€u vao).

1.1.2. V4 ndo nhan tin hiéu, phan tich tdng hgp..d4dnh gid -> 1énh ddp tng.
1.1.3. Hanh dong ddp dng (b6 thap + hé thong xuong, co...)

Khi hai giai doan 1 va 2 suy gidm con ngudi bi gidm khd ning giao ti€p vdi modi
trudng, bi hon mé.

1.2. Hon mé (coma)

1.2.1. binh nghia

La gidm kh3 niing giao ti€p clia ndo véi moi trudng do suy gidm
0 Kh4 ning thic gidc

0 Kh4 ning nhan bi€t

1.2.2. Céc yé&u td d€ duy tri y thifc

. Kha ning thic gidc (wakefulness) 2 md mit

. Kha ning nhan biét (awareness)=> hi€u va 1am theo yéu ciu

1.2.3. Lién hé gifta ciu triic ndo va cdc yéu to clia y thifc:

1.2.3.1. Hé thong ludi hoat hod

o C6 gdc nim gifta thin ndo (n€u tdn thuong hay budn ngi)

<> Va cdc chi nhdnh tod 1én vd ndo va ddi thi kich thich vé nido va ting



1.2.3.2. V4 ndo: nhan tin hiéu, phan tich (hiéu bi€t) >biét dau & diu, néi gi...

1.2.4. Céc y€u td 4nh hudng dén y thitc do 4nh hudng dén
1.2.4.1. Hé thong ludi (than va cdc nhdnh)

Lam gidm kha ning thiic gidc (do phil ndo, tdn thuong tric ti€p thin ndo, cic thudc
ngu...)

1.2.4.2. B4n cAu nio (c4c t&€ bao vd nio + cdc nhdnh cda hé thong)
o kha ning nhan biét gidm.
<> kh4 ning thifc gidc gidm (nhin tin hiéu cham chap, budn ngg...)

Gip trong nhitng trudng hgp hon mé do chuyén hod, giai doan cip cia viém nio
(chi ton thuong t&€ bao clia vd nio)

R Kha niang nhan bi€t gidm
R Kha ning thic gidc con duy tri

Khi bi mat oxy ndo kéo dai, viém nio (khi da qua khdi giai doan cip).

1.3. Tinh
Khi bénh nhan dinh huéng dugc khdng gian, thdi gian va ban than.

LAm sang: m& mit lanh le khi lay goi, trd 15i lam mot s6 dong tic theo yéu cau.

1.4. Chan dodn phan biét hon mé véi mot sé tinh trang khac
1.4.1.  Ngi

1.4.2. Hoi chitng ling thinh b4t dong (mutisme akinetique):
Do t6n thuong rdi rdc & viing trdn, gian nio.

Bénh nhin cdn m& chép mit (con kha ning thitc gidc) chép mit khi bi de doa, con
kh4 ning nhan biét, co tay khi bi dau nhung khong hi€u dugc.

1.4.3. Ho1 chirng khéa trong (locked in syndrome)

Tén thuong & cau ndo nhung con nguyén vein:

o V4 nido (nhan biét)
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X8 Hé thong ludi hoat hod & mesencephalon
o Than kinh so s6 111

Bénh nhan bi liét ti chi va cdc than kinh so con lai: chi con chép mit, chuyén dong
mit thoe chiéu doc, hoat dong than kinh phic tap. Hiéu dudc cAu hdi nhung khong
dap dng.

1.4.4. Ddi s6ng thuc vat

o Do ton thuong lan tod vd nido (nhan bi€t = 0)

o Hé thong Iu6i va cdc phdn xa & than kinh ndo con binh thudng (thitc gidc
(+))

1.4.5. Hon mé do nguyén nhan tim ly:

R Do bi€n ddi nhitng rdi loan vé cdm xiic ngudn gdc bén trong thanh nhitng

A A ., N A A - R A A NI
roi loan vé cam gidc va van dong (bi€u 16 bén ngoai).

<> Bénh nhin c¢6 cdc 16i loan v€ cdm gidc, van dong..khdng phi hdp véi ciu
tric gidi phau. Khong c6 ton thuong thuc thé.

2. NHAC LAI GIAI PHAU - SINH LY

2.1. Giai phiau
2.1.1. Néo

Mém, ning khoidng 1200-1400g (2% tor5Sng lugng co thé nhung nhin 1/6 cung
lugng tim, 1/5 oxy).

2.1.2. Hop so

Ctng khong gidn nd dugc. Bat lgi:
X Do nhe hon nao

<> Cac g0 xudng cling

2.1.3. Mang ndo

2.1.3.1. Mang nudi, mang nhén (khodng dudi nhén chita nudc ndo tiy)
2.1.3.2. Mang ciing
2.1.3.3. Li€ém ndo
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2.1.3.4. Léu ti€u nio

2.1.4. Céc hé thng mach miu

2.1.4.1. bdng mach mang nio = dong mach mang ndo gitra

2.1.4.2. bong mach nao

X3 Ndo gitta

. Nhdnh xuyén (siu) d&€n ddi thi bao trong thé van

o Nhénh lentriculo-striate

. Nhédnh bé mit (ndng): dén phan 16n viing trung tim clia mit

ngodi ban cau ndo (viing van ddng, cdm gidc, nghe)

/7

< bong mach nao trudc

. Nhénh ndng: d&€n 2/3 trudc clia mit trong bdn ciu ndo va pha
bién clia mit ngoai ban cau nio.

. Nhénh siu: d€n phan trudc bao trong, phan dau nhan dudi va
viing duégi doi

X Pong mach nio sau: nhin m4u tr ddng mach cdt sdng

J Nhdnh nong dé&n trung tadm thi gidc cla thuy chim

. Nhédnh sdu dén d4m r6i mach mac clia nido thit bén va gitta
> Vong dong mach Willis

Can luu y d&€n khu vuc dudc tudi mdu cia tiing dong mach vi tif cdc triéu chiing
1Am sang cta viing ndo d6 (do mach mau bi tic ..) ta suy dodan ra d6ng mach nao bi

tac...
2.1.4.3. Hé thong tinh mach
2.1.4.3.1. Hé thong ndng: d6 vao xoang tinh mach
X Doc trén
X Doc du6i
<> Xoang hang
2.1.4.3.2. Hé thong sidu = Tinh mach Galien = Xoang thing
2.1.4.3.3. Hé théng & ddy = Tinh mach Galien
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C4c tinh mach & mit, midt, mang nio dé vao tinh mach xoang hang.

T4t cd cdc hé thong tinh mach d6 vao xoang tinh mach ngang = vao tinh mach cd
trong

2.1.5. Nudc ndo tiy: khoang 135ml

7

o Su Iwu thong: tao ra tifr ddm rdi mach mac & 4 ndo that (chi yé&u 1a ndo
thdt bén) = nido thit 4 = chui qua 16 Magendie, Luschka vao khodng dudi nhén &
ddy so = chui qua khe 1&u ti€u nio = 1én khodng dudi nhén quanh bin ciu nio >
dudc cdc hat Pachioni hap thu = vao cdc xoang tinh mach. Khi dudng Iuu thong bi tic
hay hap thu gidm, nu6c nio tily ting.

X3 Vai tro: dém trung gian lam gidm sy va cham
X2 Hang rao mdu nao va hang rao mau nudc nido tdy (ngoai trir & ving
hypothalamus).

2.2. Tuan hoan nio va ap luc ndi so (ALNS)

2.2.1. Su lién quan giita huy&t 4p hé thdng véi dp luc twdi mdu ndo va ap luc
nodi so

Ap luc tudi mdu néo = dp luc hé thong — dp luc néi so
CPP =SABP - ICP

CPP: cerebral perfusion pressure

SABP: systemic arterial pressure

ICP: intracranial pressure

2.2.2. Su diéu hoa tudn hoan ndo: do 2 y&u t&

2.2.2.1. Y&u td th€ dich

R B&i nong dd O 2 va CO 2 trong mau

> Khi nong do CO 2 ting, O 2 gidm: din mach, ting 4p nodi so

X CO 2 gidm, O 2 ting: co mach = thi€u mdu ndo

2.2.2.2. Do huyét 4p

2.2.22.1. Kha ning ty diéu hoa lugng mau dén nio (hé thong tu dicu
chinh)

> Khi HA dong mach (mean arterial pressure) trong khodng 140-



K/

<> Khi huy€t 4p ting 1én gin gidi han trén (140mmHg) c¢6 hién tugng co
mach d€ 1am gidm lugng mau d€n nio

K/

> Khi HA gidm gan gdéi han duéi thi c¢6 hién tudng ddn mach, ting
lugng mdu dén ndo

22222, Khi HA vugt ra khéi gidi han nay thi kha ning ty di€u chinh
clia hé thng mach mdu nio mit, nghia 1 lic d6 luong midu dén nio thay ddi thoe
huyét 4p. HA ting mdu dén nio ting va nguoc lai. Ngoii ra & ving nhu mo nio bi tdn
thuong, hodc cdc mach mau bi xd cing thi kh3 ning tu diéu chinh cling suy gidm du
HA ciing con nim trong gidi han tu diéu chinh.

2.2.2.3. So lude vai trd cia hé thong lu6i

< Phan gbc nim trén tiy sdng = sudt doc than nio (2 ¢é lién quan dén nhin
céc day than kinh so va dudng din truyén cdm gidc)

< Cho cdc nhanh d&€n v4 nio- dodi thi = khuyé&ch dai cdc tin hiéu tir bén ngoai
danh thitc v ndo d€ sin sang nhan tin hiéu

= N&u tén thuong

. Hé thong 1u6i than ndo = budn ngd nhi€u = hai mit thudng nhim lai
. G bdn cdu (cdc nhdnh ciia hé thng ludi) >gidm kha ning ti€p nhan tinh

hiéu va budn ngu.

3. PHAN LOAIMUC PO HON ME

Duva vao:
e Ddp ttng clia bénh nhin d6i véi lay goi hay kich thich dau

e Cdac phan xa cua cdc than kinh so & than ndo

3.1. Phan loai theo tang

3.1.1. Tang vé-dudi vé ndo (bdn cau ndo): gidm dap ng vdi cac kich thich bén
ngoai nhung con ddp &ng chinh x4c vé6i lay goi va kich thich dau

3.1.2. Tang than ndo

Khong bi€t dau, khong con dép tng véi kich thich dau kém theo gidm hodc mit cdc
phan xa than kinh so & cdc khu vyc tuong @ng.
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3.1.2.1. TAng cudng nio (c6 cac than kinh so II, III, IV) c6 phdn xa ddng ti

3.1.2.2. Tang cau ndo (than kinh so V, VI, VII, VIII) c6 cdc phdn xa gidc
mac, phdn xa miii mi, phdn xa mét bup bé

3.1.2.3. Tang hanh ndo (c6 cdc than kinh so IX, X, XI, XII) phdn xa nudt sic,
di€u hoa huyét 4p, nhip thd.

k . N M /(’ /\, .7 . A’ A A M A’ k Y A
Phan xa than kinh so 1a di€m moc gidp ta bi€t hon mé di xudng tang nao cua thin
ndo.

Céc thudc an thin d&é dnh hudng d&€n phin xa gidc mac, phd xa miii mi trong khi
phan xa 4nh sdng con duong rat lau.

3.2. Bang phan loai Glasgow
Cht y&u 12 hoat dong tang vé-dudi vd nio, dua vao 3 yéu td:

e Ddping vindong (M) 64

v' Ty nhién 6d
v" Chinh xdc 5d
v" Khong chinh xéc 44
v Kiéu mat v 3d
v' Kiéu mit nio 2d
v" Khong 1d
e Ddp tng 161 n61 (V) 5d
v DPing 5d
v' Cé6lamlin 4d
v' Vo nghia 3d
v U¢ 2d
v" Khong 1d
e Vin dong mit 4d
v" Tu nhim md mit 4d

Ti€ng dong © mé mit  3d
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v" Kich thich dau mé mit 2d
v" Khong 1d

Né&u dudi 5d, 50% t& vong trong vong 24 gid.

3.3. Bang phan loai PITTSBURG (1986)

Panh gid cac phdn xa thin ndo dva vao:

Phén xa Duong A
m
Phan xa 16ng mi 2d 1d
Phan xa gidc mac 2d 1d
Phdn xa mit bip bé 2d 1d
Phin xa 4nh sdng: mit| 2d 1d
phai
Phdn xa dnh sdng: mit trdi 2d 1d
Phan xa ndn, ho 2d 1d

Toi da: 12d

4. PHAN LOAI CAC NGUYEN NHAN GAY HON ME

C6 thé chia lam 3 nhém tiy theo ¢6 ddu than kinh khu trd, ddu mang nio (thay d6i
ctia nudc ndo tly) hodc khong cé céc triéu chirng trén.

4.1. Khong c6 dau hiéu than kinh khu tri hoic yé&u liét mét bén va khong thay
ddi cac thanh phan cda nuéc nio tiy

4.1.1. Ng6 doc: rudu, thudc phién, thudc ngi, thudc ray...
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4.1.2. Chuyén ho4: nhiém ceton acid, urea mdu cao, hdn mé gan, ha dudng
huy€t, gidm oxy ndo, suy tuyén gidp, tuy€n sinh duc, suy thugng than

4.1.3. Nhiém tring hé thdng ning: sot rét, thudng han, viém phdi, nhiém tring
huyét, nhiém nido mo ciu (hdi chitng Waterhouse Frederichsen)

4.1.4. Tinh trang sdc suy tim § ngudi cao tudi

4.1.5. Dbong kinh

4.1.6. Bénh nio do cao huyé&t 4p, sdn giat
4.1.7. Do ting hay ha than nhiét qua mic
4.1.8. Do chidn ddng nio (contusion-comotion cerebral)

4.2. Cé ddu mang nio va cé thay doi trong nuéc nio tity ma khong c6 dau than
kinh khu tru

4.2.1. Xuat huyé&t dudi mang nhén
4.2.2. Viém mang ndo do vi trung
4.2.3. Viém mang nao do si€u vi trung

4.3. C6 dau than kinh khu tri va cé thé cé thay d8i trong nuéc nio tiy
4.3.1. Xuat huyét ndo, nhiin nio

4.3.2. Ap xe ndo

4.3.3. Tu méu trong hop so, tu mdu ngoai, du6i mang ciing

4.3.4. U néo

4.3.5. Viém tic tinh mach ndo

4.3.6. Viém noi tim mac nhiém tring

5. MOT SO HOI CHUNG TRIEU CHUNG THUONG PI KEM V61 HON ME

5.1. Phu nao tang ap lyc ndi so
Céc thanh phin trong hdp so: nhu mé nio, mdu, nudc ndo tuy
5.1.1. Ting 4p luc ndi so: cAp tinh va man tinh
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5.1.2. Phu ndao: mo6 ké& va t€ bao

5.2. Thoat vi nao

5.2.1. Tho4t vi ndo trung tAm: khi truc cda thin ndo bi nay lin din tir trén
xudng
5.2.1.1. Giai doan ndo trung gian (diencephalon)

Khi thalamus-hypothalamus bi d¢ xu6ng dudi triéu ching sé 1a diap dng kém chinh
x4c vdi khu trd dau (hoic ki€u mat v3). Pong ti co nhé 1-2mm, phdn xa 4nh sing
duong tinh. Con phdn xa mit bip bé, nhip thd Cheynes Stokes

5.2.1.2. Giai doan nio giita (mesencephalon, midbrain, cuéng nio)

v Khong con ddp tng vdi kich thich dau hodc kiéu mat nio

v DPong tir din 3-5mm mAt phdn xa 4nh sdng

v Phdn xa mit bip bé khé thyc hién, 2 mit khong tring mot truc

v Nhip thd Cheynes Stokes hodc thd nhanh sau

5.2.1.3. Giai doan cAu ndo

v Khong con ddp tng vdi kich thich dau hoic kiéu mat nio

v DPoéng tif co nhé 1-2mm, phan xa 4nh sing Am tinh.

v Nhip thd nhanh sau: (1) déu: phin trén ciu nio (2) khong déu: phan
dudi cau ndo

5.2.14. Giai doan hanh ndo

v Hon mé siu mat cdc phdn xa ho nudt

v Pong tir din 5-6mm khong phdn xa 4nh sdng

v Nhip thd khong déu ngung thé

v HA tut dii thd mdy

5.2.2. Thodt vi nio mot bén (thodt vi ndo thai dudng hoic nguyén l1éu ti€u nio)

Thudng hay gip trong ton thuong 1 bdn cau ndo din d&n nay hdi méc (uncus) chui
qua khe ctia 1éu ti€u ndo

v" Peé vao than kinh s6 I11:
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0] Sup mi mdt bén
o) DPéng tf mot bén din rong

v Pé vao cudng nio giy tdn thuong nio 4nh hudng dén

0 Than hé thdng Iu6i din d&€n bénh nhan hon mé nhanh, sau
0 B6 thap: cing 1 bén tdn thuong nhung c6 hét Y2 d6i dién bén kia bi dé can

vio by clia 1éu tiéu nio tir @6 din dén liét cd hai bén. Mit khdc truong luc co bén
lanh tdng, rung gidt co.

5.2.3. Thoét vi theo chiéu ngang (xuyén liém nio)
o) Triéu chitng than kinh khong 1o rét
o] Bénh nhan hon mé nhanh

6. KHAM MOT BENH NHAN HON ME

6.1. Bénh s can héi ré

6.1.1. Tinh trang kh&i diu: dot ngdt, tir tir
6.1.2. Dién bi€n

6.1.3. C6 triéu chiing keém theo: nhitc dau, ndon

6.1.4. C6 bénh gi, dung thudc gi trude d6

6.2. Kham lam sang tong quat bénh nhan hén mé
6.2.1. Tim cdc ddu chan thuong san so cot sdng cd

6.2.2. Nhiét do

6.2.3. Mach
6.2.4. HA
6.2.5. Da

6.2.6. Mui hoithd

6.2.7. Tim ddu mang ndo diu ting dp luc so
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6.2.8. Khdm 16ng nguc tim, bung, ti€t niéu

6.3. Kham than kinh bénh nhan hén mé

6.4. Canlam sang

6.4.1. Xét nghiém co ban: dudng huyét, urea huyét
6.4.2. Tim ki sinh tring sot rét

6.4.3. Choc do tly sdng soi ddy mit

6.4.4. Né&u can lam scanner nao

7. KHAM THAN KINH BENH NHAN HON ME

0 Dadnh gid mitc dd hon mé va tim diu ting 4p luc ndi so

0 Tim dau chitng tdn thuong c4u tric ndo tim ddu than kinh khu trd hay lan tda

7.1. Panh gia mdc do hon mé dya vao
= Pdap ng vbilay goi va kich thich dau

= Céc phdn xa than kinh so cta than ndo

7.1.1. Hon mé tang vé-dudi vé ndo
7.1.2. Hon mé tang than nio
7.1.2.1. Cudng ndo

7.1.2.2. Cau nio

7.1.2.3. Hanh ndo

DPE ¥ nhitng triéu chitng do phat trién ALNS

*= Ho6n mé dién bi€n nhanh

= C6 hién tugng Cushing (HA cao, mach cham)

» Trudng luc cd ting, nhip thd Cheyne Sokes, rung giit cd nhe
» Nhifc dau nhiéu, nén mia (ndn vot)

» Phi gai thi thudng x4y ra tré
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7.2. Kham tim tén thuong ciu tric nio

7.2.1. Khéo st sy vin dong cuia td chi — mat (hoat dong ctia bé thap)

7.2.1.1. O mit thG php Pierre Marie Foix

7.2.1.2. G tit chi

7.2.1.2.1. Strc ¢d va truong luc cd gidm

7.2.1.2.2. Phan xa gin xuong giam

7.2.1.2.3. Dau Babinsky dudng tinh

7.2.2. Khéo sdt sy hoat dong ctia hai mit

7.2.2.1. Mi mit : Sup mi, m§ chép mit _ PXGM, PXMMI

. Bén nhim khong kin : Liét VII ngoai bién.

n Sup 1 bén mi mit : Do thodt vi ndo hodc hoi chitng Claude_Bernard

. Chép mit :

0 Tu nhién : Than ndo con tot

0 Khi bi de doa : V4 nio thuy chadm con tot

7.2.2.2. DPong ti : (kich thudc va d/ rng v6i dnh sdng )

. Co nhd 1 — 2 mm, con phan xa dnh siang do ton thuong khong ding dudi
doi

. 1 bén dan rong _ do thodt tut ndo vi ndo xuyén 1éu ti€u nio : x/ huyét
nao, unio

. 2 bén déu , ddn 3_5 mm, mit phin xa dnh sing do tén thuong cudng

nio: ( phin sau)

. DPong ti ddn rong , mAt phdn xa 4nh sdng , mat phdn xa ho . RL nhip thé
_ tén thuong hanh ndo .

Trong hon mé do chuyén hodhoic ngd doc , ddng ti ludn luén déu nhau , ddng ti
co nhd vira phdi , phdn xa 4nh sdng con rit lau trong khi cdc phdn xa than nio & cic
tang dudi da mat .

7.2.3. Chuyén dong clia 2 mit :
7.2.3.1. Vi tri ty nhién ctia 2 mit (bénh nhin nim yén )

Khong d6ng truc ngang : Do than kinh so 11, VI.
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Truc 2 mit cung léch vao trong : Do Thalamus _ Midbrain

2 mit ciing nhin I&ch :

= Vé phia ton thuong do tdn thuong ban ciu nio .
n V& phia ddi dién ton thuong : t&n thuong cAu nio
7.2.3.2. Hoat dong céc cd van dong mit :

N&u bénh nhin con hop tic : Bio bénh nhan nhin theo ngén tay di chuyén .

Né&u bénh nhin mé, khdo sit gidn ti€p :

=  Xoay dau bénh nhian qua 1 bén , xem 2 mit c¢6 di chuyén theo chiéu ngudc lai
(phdn xa ddu mit ) ( phan xa mit bip bé ) bi€t sy nguyén ven clia truc than nido do
cdc than kinh TV, IIL

= Bom nuSc lanh vao tai ( nghiém phédp tién dinh _ mit )
e Binh thudng :Nystagmms c6 2 giai doan :

v Léch cham vé bén bij kich thich

v Giat nhanh vé bén doi dién

e T&n thuong thin nio : M4t giai doan gidt nhanh .

7.3. Khado siat nhip thé cua bénh nhan :

a/ nhip thd chAm

b/ Nhip thé Cheynes _Stokes : tdn thuong dudi ddi

¢/ Nhip thG nhanh siu :

* Péu: (do toan chuyén hod)

e Do suy tim _ viém phdi _ do chuyén hod
e Do t6n thudng ciu nio

*Khong déu ( nhip thd Biol): CAu nio thap

d/ Nhanh chim khéng déu ( ataxic breathing ) : Bién d6 ludn ddi ¢6 lic nhung thd
do t6n thuong hanh ndo .

8. CHAN DPOAN PHAN BIRT :
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8.1. Ton thuong trén 1éu ti€u nio Thudng dién ra theo 2 giai doan

8.1.1. Liic ddu c6 triéu chitng tdn thuong ban cAu nio :

. y€u liét Y2 ngudi

. mAt ngdn ngit (& badn cau ndo chi€m uu thé)

8.1.2. Sau d6 khi tén thuong ban diu ting thé tich ( do chdy mdu , do phii ndo

tang thém )
_ beé qua dudng giita _ hé thong 1u6i bi tdn thuong _ Bénh nhAnmé
_ Deé theo truc doc tir trén xudng :
o hon mé ngay cang ting
o c6 thém triéu chiing cia cac TK so & cdc tAng bi 6n thudng
Né&u thodt vi ndo xuyén 1éu _ dong tif 2 bén khong déu

Mot s6 it trudng hgp ning di€n bi€n nhanh , khong 1o 2 giai doan

8.2. Tén thuong ciu tric dudiléu.
_ Thudng ddt ngdt va c6 triéu chitng tdi da ngay tir dau do ton thuong vao than nio.

_ Tri€u ching :

. Ho6n mé ngay tir diu
o R&i loan van dong thudng khong ro
o Céc triéu chitng ctia TK so noi bi tdn thuong ( thudng 12 ngoai bién va ddi

dién bén liét)

8.3. Hon mé do chuyén hoa .

_ Dién bién tir tir trong mot vai ngay ( ngoai trir do ngd doc thudc ngd hoic do ha
dudng huyét)

_ Thudng khong c6 dau Than kinh khu tri ( ngoai trir hon mé do ting 4p lyc thim
thdu do ha dudng huyét)

_ Thudng c6 thém mé san 1d 14n ( gidm kha ning nhan biét clia v6 ndo )
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_ Hay kém theo run rdy , trudng luc cd ting

_ Phén xa 4nh sdng con rat 1au , dong t 2 bén déu nhau

9. KETLUAN :

9.1. Hon mé 13 mot tinh trang r&i loan y thic thudng dude ddnh gid rit md hd .Pé
d& hi€u cin d4nh gid du trén 2 y&u td :

e Kha niing thic gidc va nhan biét : Hai y&u t6 nay cling c6 ngudn gdc thuc hién
cta n6 : hé thong ludi va cdc trung tAm clia vo ndo .

e Tuy theo nguyén nhin tdic dong nhi€u vao yéu té nay hay yéu t6 kia ma roi
loan vtri gidc dudc bi€u 16 dusi dang gidm kha ning thifc gidc hay nhan biét , nhung
hai y€u t6 ndy thudng dan xen nhau .

9.2. V& d4nh gid mitc 6 hon mé ciing cin dya vao ngudn goc thyc thé clia ndo va
tir d6 ta phan loai mic d6 hon mé trén 2 phan chinh :

_ Do tdn thuong ving vé va dudi vé
_ Do t&n thuong d&€n vung than ndo

_ Do cAu tric vat chat khiac nhau , t6n thuong & ting v4 va dudi vd 1am gidm kha
ning ti€p xiic clia ndo vdi modi trudng .T6n thuong than ndo va dnh hudng nhiéu dén
kha niing thitc gidc va kém theo diu chiing clia cdc thin cdc than kinh so .

9.3. V& chin dodn nguyén nhin ciing khong tich rdi y&u td vat chit ,c6 thé xem
nhu hai nhém chinh .

_ Nguyén nhan nim trong hop so : ¢c6 ddu mang ndo va diu thin kinh khu trd .

_ Nguyén nhin hoan toan dnh hudng d€n nio gy hon mé thudng khong c6 diu
than kinh khu trd .

9.4. Piéu tri bénh nhin hon mé cé két qua hay khong tuy thudc vao c¢é tim ra
nguyén nhan d€ diéu tri sém hay khong ./.
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HO RA MAU

Muc tiéu:

1. Néu duogc dinh nghia ho ra mdu va phdn biét voi 6i ra mdu.
Néu duoc cdc nguyén nhan ho ra mdu thuong gdap.

Mo td dugc cdc triéu chitng ldm sang ciia ho ra mdu.

Néu dvgc cdc nguyén tac diéu tri ho ra mdu.

A

Néu duogc 4 yéu té tién lugng ciia ho ra mdu.

I-DINH NGHIA:

Ho ra m4u 13 ho khac ra mdu c6 ngudn gdc tir duSi thanh quin. CAn phan biét vdi
céc trudng hodp chdy mau tir tai-mili-hong va xut huyé&t tiéu hda trén.

A ~ - R A *A 7, syt 2 ° 2,
Mot s6 ddc diém phan bi€t ho ra mau véi 61 ra miu:

Pic diém Ho ra mau Oi ra mau
Triéu chitng di trude Ho Budn non, 6i
Tién cin Bénh tim, phdi Bénh tiéu hda
Hinh the Co6 bot Khoéng c6 bot
“Mau sic b4 tuoi D64 sdm, ndu hay mau ba ca phé
Biéu hién Lin v6i mu LAn thic dn
Triéu chitng di kem Kh6 thé Budn 6i

II-NGUYEN NHAN:

Cac nguyén nhan ho ra mdu thudng gép:
1-Nhiém tring:
s Lao.
< Giin ph€ quan.

K/

% Viém ph€ quén.
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< Viém phoi.

< Ap xe phdi.

< N&m phdi.

2-U.

3-Tim mach: Hep van 2 14, suy tim, nhdi mau phdi, vd phinh PMC...
4-Chan thuong.

5-C4c bénh vé& mdu: R&i loan dong mdu, suy tdy, bénh bach cau...
6-Khong rd nguyén nhén.

Phéi dudc cung cAp mau tir 2 ngudn:

> Pong mach phdi cé 4p luc thap.

> Dong mach ph€ quin: ¢6 4p luc cao va c6 vai tro chinh trong ho ra mdu vi né
cung cAp mau cho toan bd dudng din khi. C4dc dong mach ph€ quin néi nhau tao
thanh ddm rdi quanh ph€ quan va cho cdc nhdnh xuyén thanh ph€ quin tao thanh
mang mao mach dudi niém mac. Mit khéc, chiing ciing thdng ndi véi cdc tinh mach
phéi.

M4u chdy tir phdi c6 thé c6 ngudn gdce tir cdc mao mach phé€ quan, cic mao mach
ph& nang, tir cic dong mach phdi hay tir cic ddong mach phé& quan.

. Xuat huy&t tif cdc mao mach ph€ quan thudng k&t hdp v6i viém nhiém.
Lam sang thudng ho ra mau lugng it kém dam nhay ma.

. XuA't huyét tif cdc mao mach phé& nang c6 thé lan rong nhung cé khuynh
huéng dong trong phé& nang. Ho ra m4u lugng nhiéu khi bénh ri't ning.

. Cé4c dong mach ph& quin thudng 12 vi tri xui't huyét lugng nhiéu, thudng
gip trong cdc bénh viém man tinh ctia ph& quén.

. Céc dong mach phdi it khi gy xuat huyét. 1 khdi u c6 thé dn loét vao
dong mach phdi lam thong ndi véi ddng mach phé€ quan va gy ho ra mau lugng
nhiéu.

III-LAM SANG:

A-TRIEU CHUNG HO RA MAU:

1-C6 thé c6 triéu chitng bdo trude nhu cdm gidc khé chiu, néng ran viing sau xuong
tic, ning nguc, cdm gidc loc xoc trong 1dng nguc, nglia ¢d hong sau dé ho khac ra
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2

mau.

2-Khai thdc vé sd lugng, dic diém clia mau khac va thdi gian xuat hién cdc triéu
chung:

a-S& lugng:

> Hora méu lugng it: vai bai dam 14n mdu.

Y

Ho ra mau lugng trung binh: 300ml — 500ml / ngay.
» Ho ra mdu lugng nhi€u: > 600ml / ngay hay 100ml / gid.

> Ho ra mdu sét danh: bénh nhan ho khac mdu 6 at va chét do ngat vd mat mdu

cap.
b-Pic diém:

Ho ra toan mau, khong c6 mi: thudng gip trong lao phdi, ung thu ph€ quin va nhdi
méu phdi.

Ho ra mdu 14n véi mid: gdi ¥ cdc nguyén nhin nhiém triing nhu viém phdi, 4p xe
R s~ ~
phoi, gian phé€ quan.

Pam bot hdong thudng gip trong hep van 2 14, suy tim sung huyét.

N 2 A A - *A A A~ A N 7 N e e s s oz
Pam c¢6 mau ndu d6 gip trong viém phoi do phé cau trung, ¢6 mui thdi ggi ¥ 4p xe
phdi.

Ho ra méu c6 thé chdn dodn nham trong 2 trudng hdp: viém phdi do Serratia
marcescens, 12 mot truc tring Gr (-), ddm c¢6 mau dé nhung khong c6 hdng cau va vo
6 4p xe gan do amip vao ph& quan.

c-Thai gian xul't hién céc triéu chitng:

Ho ra m4u xuat hién tirng dgt trong nhiéu thang, nhiéu nim ggi y viém phé quin
man va gidn ph€ quan.

Ho ra mdu tdi phdt trén phu nit khée manh ggi ¥y adenoma phé& quan. N&u lién quan
dén chu ky kinh nguyét huéng d€n chdn dodn lac ndi mac ti cung & phoi.

B-CAC TRIEU CHUNG BENH NGUYEN NHAN
C-KHAM THUC THE:

< Ddénh gid mdc do ning cia xuit huyét.

¢ Tim nguyén nhan.

1-Bénh nhin c6 thé lo 1ing hot hodng khi ho ra mdu hoic vat va, 16 mo hon mé,
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xanh tim do gidm khdi lugng tudn hoan cip, suy ho hap cap.
2-Tim c4c triéu ching tic ngh&n dudng hd hap va ddnh gid huy€t dong
3-Khdm dudng hd hap trén d€ loai trit cdc nguyén nhan chdy mdu tir vi tri nay.
4-Nhin hinh dang 16ng nguc tim ddu chdn thuong, gy xudng sudn.
5-Nghe phdi c¢6 thé c6 ran nd, ran Am.

6-Cé4c bié€n chitng sau ho ra mdu: boi nhiém phdi, xep phdi do dam hay cuc mau
dong 1am tic ph€ quan, thi€u mau.

IV-CAN LAM SANG:

1-Xquang nguc thing va nghiéng:

Thudng khong gitip khu trd vi tri chdy mdu. C4c thAm nhiém khu trd hay lan tda
trén xquang c6 thé do mau & dong trong ph& nang.

Mot s& hinh 4nh gitip chdn dodn nguyén nhan:

< Mot khdi tdn thuong choang chd va gidn phé€ quin sau tdn thuong gdi y ung thu
ph€ quén.

< Tham nhiém tao hang ggi y lao phoi.

< Hang c6 muc nuSc-hoi gitip chdn dodn 4p xe phdi.
2-Khi mau dong mach:

C6 thé c6 gidm oxy mdu do bénh nguyén nhan hay do hit mau xuat huyét vao
céc vi tri khdc trong phdi.

3-Céc xét nghiém chin dodn nguyén nhan.

V-PIEU TRI:

Diéu tri tuy thudc vao:

» Nguyén nhan.

> Mic d6 trim trong clia xuat huyét.
» Tinh trang bénh nhan.

Muc tiéu diéu tri la:

211



1) Ngirng xuat huyét.

2) Ngin ngira tinh trang ngat thdg.

A-Ho ra mau nhe:

Thudng ty ngung xuit huyét va diéu tri truc ti€p vao nguyén nhan.

Né&u bénh nhan ho nhiéu c6 thé gay xut huyét thém, c6 thé diing codein d€ e ché
ho.

Tranh cdc y&u to c6 thé gay xud't huyé&t thém nhu vd lung, do phé dung ky.

N&u xud't huy€&t thém, nén nghi ngoi va cé thé dung thudc an than nhe. Khong diing
cdc thudc an thin manh vi r8i loan tri gidc c6 thé gay hit mau vao phdi bén d6i dién.

N&u bi€t bén phdi nao xud't huyét thi cho bénh nhan nim nghiéng bén phdi xuat
huyét.

B-Ho ra m4u lugng trung binh-nhiéu:
Thudng it khi tv ngung xuit huyé&t va ho ra mau tdi phat c6 thé din dén tir vong.
1-Ki€m sodt thong khi: hit dAm mdu, cé thé phai dit noi khi quan.

Néu c6 gidm oxy mdu can cho thd oxy. N&éu nhiém toan hé hap cin dit ndi khi
quan ngay va thong khi cd hoc hd trg. Poi khi can dit dng ndi khi quin hai ndong dé
c6 1ap bén phdi xuat huyét va bio vé phdi bén doi dién.

2-On dinh huy€&t dong hoc: truyén dich, truyén mau.

3-Soi phé& quan d€ xdc dinh vi tri xuat huyét va hit cdc cuc mdu dong trong 1ong
dudng din khi. C6 thé bom epinephrine ( 1/20.000) vio vi tri xua't huyét.

4-biéu tri k€& ti€p c6 2 chon lya:

Diéu tri ndi khoa biing cich 1am tic dong mach ph& quan, chén vi tri xuat huyét
bing catheter c6 béng chén.

Piéu tri ngoai khoa: cAn nhic diéu tri ngoai khoa tly thudc vao bénh nguyén nhin
A 2, ~ 9 A A N [N 2 2 LN . A
gady ho ra mdu, thé trang cua bénh nhan va hi€u qua cua di€u tri ndi khoa.

C-15-20% trudng hgp ho ra mdu khong tim thdy nguyén nhan. Nhitng bénh nhan
nay nén dudc theo ddi dinh ky mdi 3-4 thdng vi c6 6% c6 ung thu phé qudn.

VI-TIEN LUQNG:

Tién lugng tuy thudc vao:
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T6c dd mat mau.
Mitc do mat mau.

Bénh nguyén nhan.

vV VWV VY VY

Cé4c bénh di kem.

Né&u lugng mau mat > 600ml/ 24 gid thi ty 1& tf vong 1a 50%.
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PAT NOI KHI QUAN
Muc tiéu:
1. Néu dugc 7 chi dinh ddt ndi khi quadn.
2. Néu dugc 6 nhom dung cu can thiét ddt ndi khi qudn.

3. Néu duoc su khdc biét giita ddt ndi khi qudan qua duong miéng va qua duong
miii.

4. Mo ta duoc ky thudt ddt ndi khi qudn.

I-CHI PINH:

1.Tdc nghén dudng ho hip trén
2.Bdo vé dudng din khi
3.Vé sinh dudng din khi
4 Ngung ho hap
5.Suy ho hap ning
6.Chan thuong nguc
7.Ngbd doc thudc
II-DUNG CU:
1.Dén soi thanh quéan
2.6ng ndi khi quin
3.Bdng gitp thd
4 Kém Magill (dit qua dudng miii)
5.Mask gitp thd, may hit dim, oxy, bing dinh, 6ng tiém...
6.Mot s6 thudc can thi€t: Adrenaline, Atropin, Valium...

[11-SO SANH PAT NOI KHf QUAN QUA PUGNG MIENG VA PUGNG MUT:

Pudng miéng Pudng mili
Dé lam Bénh nhin ngung thd Bénh nhén con thd,
con tinh
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Xuat huyé&t mii Khong Cé

Viém xoang Khong Cé
Vé sinh ring miéng Khé Dé
Tudt dng Dé Khé
Kich thugc 6ng L6n hon, ngdn hon Nhé hon, dai hon
Vé sinh 6ng Dé Khé
Tén thuong thanh Nhiéu hon It hon
quan x . - A .
Gay xuong ham R0i loan dong mau
Chdng chi dinh

Ri dich nao tuy-miii
Viém xoang miii

GAy xuong miii

IV-KY THUAT PAT NOI KHi QUAN:

A-PAT NOI KHi QUAN QUA PUONG MIENG:

1.Chuén bi:
*Né&u bénh nhan diy dua cin cd dinh va tiém Valium
*Tu thé bénh nhan: nim ngtra, diu ké trén gdi cling, c¢b ngia.
*Cung cap oxy 100% qua mask
*Hit dam

2.Pit 6ng ndi khi quan:

*Dung ngén cdi va ngdn tré mG miéng bénh nhan.
*dua luGi dén soi thanh quan
*Pura dau ludi dén cong vao rinh gifta ddy 1udi va thanh thiét.

*Nang ludi den 1én trén va ra trude (khong ty 1én xu66ng ham trén) sé thay
thanh mon.

*Pua 6ng ndi khi quin qua diy thanh 2-3 cm, rit thong nong.
*G4n 6ng ndi khi quin vao béng gitp thd va bép ki€m tra, nghe 4m phé bao
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déu hai bén 1a ding. Pau 6ng dit ding khi nim trén carena 2cm, khodng D2-D3 hay
gifta dau ndi hai xwong don.

*C6 dinh 6ng nodi khi quin biing bing dinh 1én moi trén.

B-PAT NOI KHi QUAN QUA PUONG MUT:

Tuong tu nhu dit qua dudng miéng nhung 6ng ndi khi quan chon nhé hon 0,5-1
s6. Khong dung thong nong ma dung kém Magill dua diu dng ndi khi quan vao thanh
mon.

V-BIEN CHUNG:

1.S6m:

*Ngung tim, loan nhip tim.

*T6n thuong ring, 1di, ludi, thing khi quan.
2.Mudn:

*Tudt dng, tic Ong.

*Viém phdi mic phai trong bénh vién.
*Tran khi dudi da, tran khi mang phdi.

*Loét miéng, mii, do thuc quan-khi quén.
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CUNG CAP OXY TRONG THONG KHI TU
NHIEN

Muc tiéu:

1. Néu dugc 2 muc dich clia cung c4p oxy trong thong khi tw nhién.

2. Néu dugc 6 chi dinh clia cung cAp oxy trong thong khi ty nhién.

3. Néu dugc cdc dic di€m clia cdc dung cu cung cip oxy trong thong khi ty nhién.
I-MUC PICH:

1.Muc dich chinh 13 diéu tri gidm oxy mdu (Hypoxemia) bing cich ting dp luc
riéng phan clia oxy trong phé& nang. Gidm oxy mdu khi Sa02<90% tuong ¢ng vdi
Pa02<60% mmHg

2.Gidm b6t ganh ning cho tim d€ ddm bio cung ciAp di dp luc oxy dén cho hd
hap t€ bao.

II-SINH LY CO BAN:

A-TRAO POI KHI:

1.Sv trao d6i khi giita khi va mau x4y ra & ph€ nang va dudc quyét dinh bdi sy
chénh 4p cla oxy giita khi ph& nang va mdu mao mach phdi.

2.Pa02 khong bao gid bing FiO2 do lugng khi cin con ton du trong phé nang &
cudi thi thd ra.

B-SU CHENH AP GIUA PHE NANG- MAU PONG MACH:

1.0 ngang muc nudc bi€n, 4p suit khi quyén 1a 760mmHg thi FiO2 13
160mmHg.

2.Hdi nu6c bao hoa (47mmHg & 370C) va pd suit riéng phan cia CO2 trong
ph& nang 1am PaO2 con khodng 100-105mmHg.

3.Su chénh 4p gitt khi ph€ nang va mdu dong mach giit PaO2 khodng 90-
95mmHg. Sy chénh 4p oxy giita ph€ nang-dong mach nay thudng dudc ding nhu mot
chi s6 d€ danh gid chic ning hd hap.

[I-CHI PINH:
1.Suy ho hap nhe
2.Suy tim c4p khong c6 tdn thuong phdi tic nghén
3.T6n thuong phdi rong ki€u han ché& nhu lao phdi, 4p xe phdi, nhdi mau phdi,
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tran dich mang phdi, tran khi mang phoi.
4.Céc trudng hgp soc
5.Thi€u méu cip

6.K&t qua phan tich khi mdu dong mach:PaO2 va Sa02 gidm, PaO2 gidm, pH
binh thudng hoic ting.

IV-CAC DUNG CU CUNG CAP OXY:

1.Ngoudn cung cip oxy:

*Oxy binh: Oxy dudc nap trong bimh.Uu di€m 1a dé& di chuyén. Khuyé&t diém 1a
caAn theo doi thudng xuyén dé thay binh khi hét oxy.

*Oxy trung tAim( oxy tudng): 12 hé thdng gdm nhiéu binh oxy ndi vJi nhau, c6
van ty ddng chuyén ngudn nhim muc dich cung cap oxy lién tuc.

2.Luu lugng k& (Flowmeter):

*Muc dich @€ diéu chinh luu lugng oxy theo lit/phit. Loai danh cho ngudi 16n
t01 da 13 15 lit / phiit.

*Céch doc chi s trén luu lugng ké:
-Loai béng: chi s6 mifc trung tAm ctia bong.
-Céc loai khic: ¢ mic trén clung.

3.Binh [Am 4m:

Muc dich 1am &m ludn oxy trudc khi cung cAp cho bénh nhén tranh:
*Co dic chat tiét lam tic dam

*T6n thuong bi€u mod dudng hd hap.

*MAt nude qua dudng ho hap

Binh lam &m thudng 13 noi d& gy ra 6 nhiém. Do d6, can:

*Dung nudc ct vo trung.

*Thay nudc mdi 24 git hoic khi thay ddi bénh nhan.

*Muc nudc phdi dugc theo ddi it nha't hai 1An mdi ngay dé giit mitc nudc &
khodng trung binh gitta mrc max va min.

*Trudc khi st dung lai, ria sach binh va dé€ kho trong 24 gid.
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4.Cac dung cu cung cip OXy:

4.1-Céc loai 6ng thd:

a-0ng thd oxy mot mii:

*6ng bing nhwa mém, dau ti d€ tranh tdn thuong niém mac miii khi dit, c6
nhiéu 16 nhd @€ phan bd oxy déu va tranh tic ddm. Ong dugc dit vio mot 16 miii cho
dén khi dau dng nhin thdy ngay du6i khdu cdi mém.

*C& dinh 6ng vio moi trén hay mili bing bing keo

*Khuy€&t di€ém: dé t6n thuong niém mac miii, kich thich ving hdu,d& tic dam
va khé ki€m tra ddu dng, n€u cung cip luu lugng oxy cao (>6L/ phiit) dé giy chuéng
bung.

b-0ng thd oxy hai mili:

*6ng nhwa mém c6 hai nhanh nhé khodng 1cm dudc dit vao hai 16 miii bénh
nhan.

*Uu di€ém: khong sang chdn cho mili, it kich thich, bénh nhan d& chap nhan.

*Khuy€&t di€ém: Nong do oxy c6 thé bi gidm khi bénh nhin m3 miéng hay miii
bi tic dam.

c-Pic di€m chung khi st dung 6ng thd oxy:

*CAnthay d6i dng it nhat mdi ngay va khi c6 déng dd dau dng.
*Fi02 cung cAp tuy thudc vao:

-Luu lugng oxy

-Luu lugng hit vao cia bénh nhan

-Tan s6 ho hap

-Thdi ra thd ra cua bénh nhan

*FiO2 thudng khong kiém soat dudc chinh xdc. C6 thé dung quy tic sau: Thd
luu lugng 1L/ phut sé cung cAp FiO2 khodng 24%. V6i mdi lit luu lugng oxy thém vao
s€ ting FiO2 khoang 3-4%.

*Luu lugng oxy khong nén dung quéd SL/ phut. V61 luu lugng > 8L/ phut thudng
khong cung cip thém oxy ma c6 thé lam bénh nhan khé chiu valam kho niém mac.

4.2-Céc loai mit na thd oxy (oxygen mask):
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*Cau tao bing chit déo, trong sudt chup khit cd mili va miéng bénh nhan.

*Khuyét di€m: gy bénh nhan khé chiu vi khong thé in, néi, ho va ting nguy
cd hit sic chit non.

a-Mask thudng (Simple mask):

*Khong c6 van va tdi du tri.
*Khi thd oxy luu lugng 6-10L/ phiit ¢é thé cung cAp FiO2 35-50%.
*Luu lugng oxy cung cAp phai > 6L/ phiit d€ tranh nguy cd hit lai khi thé ra.

*N&u c6 tii dy trit thé tich 600-1000ml d€ dy trit mot phan oxy vao tdi trong thi
thd ra thi FiO2 cung cAp s& cao hon.

b-Mask thd lai mot phin (partial Rebreathing mask):
*Oxy cung cAp dugc ndi véi tii du trit oxy
*Uu di€m : Cung cAp FiO2 cao ma ti€t kiém dugc oxy cung cip.

*Luu Iugng oxy dudc diéu chinh dé 1/3 thé tich khi Iuu chuyén thé ra ddu tién
(tir khodng chét gidi phiu) di vao trong tdi dy trit va khi chita CO2 di ra ngoai qua hai
16 bén ctia mit na.

*Loai nay c6 thé cung cip FiO2 70-85%

c-Mask khong thé lai (Nonrebreathing mask):

*C6 hai bd van & mdi bén ngiin cdn khong cho khi thd ra vao lai tdi dy trit va
ngan khong hit thém khi troi.

*Luu lugng oxy phai di d€ duy tri thé tich clia tdi du trit.

*Mask nay c6 thé cung cap FiO2 80-95%.
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THU THUAT CHQOC PONG MACH LAY MAU
PHAN TiCH KHI MAU PONG MACH

Muc tiéu:

1. Néu 2 nhém chi dinh 14y mdu dong mach.

2. Néu duoc 5 yéu té can luu y trudc khi ldy mdu dong mach.

3. Mo ta dugc k¥ thudt 1dy mdu dong mach quay.

4. Néu dugc gid tri binh thuong ciia 5 yéu t6 phdn tich mdu dong mach.
5. Néu duoc 5 yéu t6 sai lam trong phan tich két qud khi mdu déng mach.
I-DAI CUONG:

1-MAu phan tich cdc khi trong m4au dong mach cung cdp cdc gid tri cia:

e pH
e PaCO2
e PaO2

e Sa02

e HCO3

2-La xét nghiém an todn va nhanh chéng cung cip nhitng thdng tin chinh x4dcvé
chitc ning ctia ho hap va than.

[I-CHI PINH:
LAy méu phin tich c4c khi trong mau dugc chi dinh trong trudng hdp:
1. Ché&n dodn cdc r6iloan ho hap hay chuyén ho4.

2. Ddénh gi4 bin chi't, mic do trim trong va theo ddi d4p ng vdi diéu tri cic roi
loan ho hap va chuyén hod.
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II-THU THUAT LAY MAU PONG MACH QUAY:

1-V& nguyén tic, miu mau dong mach gidng nhau & ti't cd cdc dong mach. Do d6
14y mdu & bat ky dong mach nao ciing dugc. Tuy vay, trén 1Am sang, cdc dong mach
thudng dugc dung dé€ 14y madu xét nghiém 13 dong mach quay, ddng mach canh tay va
dong mach dui.

2-So sanh cac dong mach:

Pic diém bM quay DM canh tay bM dui
Kich thuéc Nhé Trung binh Lén
So (+) (+) (+)
Tuong quan TM xa gin gin
&TK
(+) it it
Tuan hoan phu

3-Cdc van dé can luu v trude khi 14y mau ddng mach:

e Chén dodn 1am sang va tinh trang hién tai ciia bénh nhan: tri gidc, ddu hiéu
sinh ton, thd oxy, thd m4y...

e R&iloan chdy mdu: cdc bénh nhian c6 bénh Iy nhu: Hemophilia hodc ding
thudc khdng dong, thudc tiéu sgi huyét, hodc rdi loan tiéu cAu can chd ¥ nguy cd xuit
huy€t sau thi thuat. Bénh nhan ding cdc thudc khang dong nhu Heparin, Warfarin,
Dipyridamol, Aspirin c6 thé 14y mdu & thdi diém 30 phit trude liéu khang dong k&
ti€p. Cdc thudc tiéu sgi huy€t miic du cd ch€ chinh Ia ly gidi cuc mdu dong nhung
ciing c6 thé gy chdy mdu trdm trong.

e Phong chong 1ay nhiém: cdc bénh 1ay qua dudng mau c6 thé 1ay cho ngudi lam
thd thuat nhu AIDS, viém gan siéu vi, giang mai... do d6, tt cd cdc mAu mdu can dudc
Xt 1y nhu ¢6 kha ning 1dy nhiém. Ngudi 1am thi thuit cin tdn trong cdc nguyén tic
phong bénh, cin mang ging, deo mask, mit ki€ng bdo vé va rita tay sau khi 1am thi
thuat.

e Tinh trang 6n dinh cia bénh nhan: khi bénh nhan thd oxy hay thong khi cd hoc
cAn c6 thdi gian dé hiéu qua diéu tri phdn dnh trén k&t qui khi mau. K&t qua khi mau
thudng 1a tiéu chuin chinh d€ quyét dinh diéu tri, nhat 12 khi can thay d0di diéu tri
hay ngung diéu tri. Vi diéu tri, k&t qua ctia khi mau thay d6i theo thdi giand€ dat tri
s6 can bing mdi. Thdi gian nay ddi v6i cdc bénh nhan khong c¢6 bénh ho hap ding ké
12 3 phiit, tot nhat 13 10 phiit, con cdc bénh nhan bénh phdi tic ngh&n min tinh cin
20-30 phiit.
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e Bénh nhin lo ling hay dau c6 thé 1am thay ddi ddng ké k&t qua khi miu. Vi
vay, can gidi thich cho bénh nhin va mAu m4u iy cang nhanh cang t6t.

4-Thi thuat 14y mdu ddng mach quay:

e Bénh nhan & tu th€ thodi mdi, nim hay ngdi.

e Tay dit trén mit phing, cd tay dudi mot géc khodng 300 bing cdch dit mot
khin cudn tron bén dudi cd tay bénh nhan.

e Ngudilam tht thuit rira tay, mang gang.

e SO dong mach quay biing hai ngén tay 2 va 3. khong dudc choc néu khdng xdc
dinh dugc mach. Sat khudn vi tri can choc.

e Tréang kim va syringe v6i dung dich serum heparin (1000dv/ ml).

e Tay cam syringe gidng nhu cAm bit chi, nghiéng mdt géc 30-450 ddi dién vdi
huéng ciia dong mau chay, mat vat cia kim huéng 1é€n trén.

e DPam kim nhe nhang qua da dong thdi quan st doc kim. N&u choc diing dong
mach s& thi'y 3 dic di€m: mdu tu trao 1én doc kim- dao dong theo nhip mach —
khuynh huéng ty d6 day 6ng tiém.

e N&u choc khong diing mudn d6i huéng kim phdi rit nhe nhang d€n gin mit da
méi dugc ddi huéng kim dé tranh rach cdc md bén dudi.

e Sau khi lay khodng 3-4ml m4u thi rit kim va ép vi tri choc kim véi gac vo
khu&n it nhat 5 phit. Thdi gian nay ting 1én n€u choc dong mach dui. Néu bénh nhan
c6 rdi loan chdy mdu cAn ép 1au hon 20-30 phiit. Sau khi bd ép cAn quan sat lai vi tri
choc sau 2-5 phiit xem c6 bi€n chitng xuat huyé&t? C6 thé dung biang ép trong mot thdi
gian ngin nhung bién phap nay khong thé thay thé& bién phdp ép. Mit khic, trén bénh
nhan c6 bénh ly s vira ddng mach, bién phdp nay cé thé lam gidm tuan hoan tai chd
va tao diéu kién tao 1ap cuc miu dong.

e Cin nhanh chéng loai bd cdc bot khi ra ngoai. C6 thé go nhe 1én thanh syringe
dé ddy cdc bot khi 1én. Nén xoay tron syringe giita hai ban tay va ddo ngudc syringe
vai 1an, mdi 1an cdch nhau 5 gidy dé ddm bdo mdu dugc tron déu véi thudc khang
dong.

e Dit miu mdu vao nuc d4 lanh va nhanh chéng dwa d&én Labo. Vi mdu 1a md
song nén sé ti€p tuc st dung oxy va thai CO2 lam sai lac k€t qua. Néu miu méiu
khong dé trong nu6c dd lanh thi can phan tich ngay trong vong 20 phiit.

IV-CAC GIA TRI CUA KHf MAU PONG MACH BINH THUONG:

(Thd khi tr&i & ngang muc nu6c bién)
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Bi€n s& Gié tri binh thudng
PH 7,35-7,45

PaCO2 35-45mmHg

PaO2 >70mmHg (tuy tudi)
HCO3 22-26mEq/ L

Ca02 16-22ml 02/ dl

V-MOT SO SAI LAM CUA PHAN TiCH KHi MAU PONG MACH THUONG
GAP:

C6 5 loai sai 1am thudng gip:

e MAu mdu cé 1an bot khi

e MAu mau c6 1An mdu tinh mach hoic 12 mdu tinh mach
e MAiu mdu bi 4nh hudng clia mdu khdng dong

e MaAu mdau bi thay d6i do chuyén hod

e MaAu mau bi thay d6i do nhiét do

1-MAiu mau c6 1an bot khi:

a-Khi mAu méu c6 1an bot khi thi PaO2 bi 4nh hudng nhi€u nhi't. Khi m6t miu mdu
c6 Pa02< 158mmHg ti€p xiic vdi bot khi thi PaO sé ting. Su gia ting nay bi 4nh
hudng bdi thé tich bot khi. Pdi véi khi CO2 do hé s6 hoa tan cao nén it bi 4nh huéng
hon.

b-Lam sang:
e N&umiu mdu c6 bot khi cAn phai dugc ddy bot khi ra trong vong 2 phiit.

e N&u két qua nghi ngd sai lac do bot khi nén loai bé. Sai 1dm nay ciing c6 thé
do bot khi 14n vao mdy xét nghiém.

2-MAu mdu 1an mdu tinh mach hodc 12 médu tinh mach:

a-Sai 1am nay hay gip khi 1Ay mdu trong trudng hgp bénh nhan tut huyét 4p (khong
nhan biét 3 dic di€m cla mau dong mach) hodc 14y mau & dong mach dui (do tinh
mach nim st ngay sau dong mach hoic bat thudng gidi phau hoc). Chi can 1/10
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lugng mau tinh mach tron 1an dd gay thay d6i PaO2 dang ké.

Maiu Thé tich (ml) PaO2
bong mach 4.5 86
Tinh mach 0,5 31
Tron 5 56

b-Lam sang:

e Quan sit 3 dic di€ém clia mau dong mach

e Nén tranh 14y mdu & dong mach dui khi c6 thé

e Khi phin tich k€t qud can phdi hdp 1am sang

e Kiém tra chéo vdi Pulse oximetry

3-MAu m4u bi 4nh hudng bdi thudc khing dong:

Thudc khdng dong c6 thé dnh hudng 1én k&t qua dudi hai hinh thic:
e Do ban chat ctia thudc

e Do hoa lodng

a-Do ban chat cta thudc:

Thudc khdng dong PH
Citrat 7,65
Heparin (1000 dv/ ml) 7,33
Heparin (5000 dv/ ml) 7,1
Oxalate 6,94
EDTA 4,73

Thuong ding Heparin 1000 dv/ ml vi pH x4p xi pH mdu.
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b-Do hoa loang:

e Heparin 12 mot acid y€y, néu diing qui nhiéu c6 thé giy gidm PaCO2 méu
e PaO2 thudng it anh hudng

e Hb gidm do hoa loang

@Duing Heparin tinh thé khd vdi syringe chuyén diing gitp ting d6 chinh xic.
4-MAu m4u bi thay ddi do chuyén ho4 va nhiét do:

Céc t&€ bao mdu sau khi rit khéi mach m4u van ti€p tuc chuyén hod, tiéu thu oxy
va thai CO2. sy thay d6i nay tuy thudc vao nhiét do.

e O nhiét d6 phong 20-240C, chuyén hod chi bing 50% so v6i § 370C
e D& trong nudc dd lanh, toc dd chuyén hod chi bing10% so vdi & 37°C

e Do d6 miu mdu nén dudc phan tich ngay sau khi 14y trong thdi gian 20 phiit.
Né&u dé trong nudc dd lanh c6 thé giit dugc trong 2-4 gid.
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PILU TRI BENH TANG HUYET AP

1. Mot sd van dé vé nhan thiic bénh ting huyét 4p (THA)
1.1 Nhan biét bénh THA

1.2 Phan d0 THA

1.3 Lgi ich ctia 6n dinh HA

2. Chéan dodn x4c dinh bénh THA

3. Cdc khiam nghiém cin lam tru6c diéu tri THA
4. Muc tiéu diéu tri

5. Diéu tri THA : thay ddi 16i song

5.1 Ngung thudc la

5.2 Giam can

5.3 Gidm natri

5.4 Ting van dong thé luc

5.5 Céc bién phap khéc

6. Diéu tri THA bing thudc

6.1 Nguyén tic chung

6.2 Ldi ti€u

6.3 Thudc chen béta

6.4 Uc ch&€ men chuyén

6.5 Chen thu thé angiotensin II

6.6 Céc thudc tc ch€ calci

6.7 Céc thudc ha HA khac

6.8 Phuong thitc st dung thudc diéu tri THA
7. Céc trudng hop dic biét trong diéu tri THA

7.1 Diéu tri THA trén bénh nhin cé bénh tim thi€u mau cuc bo
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7.2 Diéu tri THA trén bénh nhin suy tim

7.3 Diéu tri THA trén bénh nhin d4i thio dudng

7.4 Diéu tri THA trén bénh nhin cé bénh thin man tinh

7.5 Diéu tri THA trén bénh nhan c¢6 bénh mach mau nio

7.6 Diéu tri THA trén bénh nhin c6 bénh mach miu ngoai vi
7.7 Diéu tri THA trén bénh nhan qué cin hoic béo phi

7.8 Diéu tri THA & ngudi cao tudi

7.9 Diéu tri THA & phu nit

7.10Piéu tri THA THA & tréem va tré vi thanh nién
7.11Piéu tri THA khin c4dp va THA t8i khan cap

7.12Piéu tri THA khang tri

7.13Ha HA tu thé ditng

7.14R&1i loan cuong duong va THA

7.15Piéu tri THA trén bénh nhan phiu thuat

7.16Piéu tri THA trén bénh nhin c¢6 hodi chiing ngung thd khi ngd
7.17Piéu tri THA trén bénh nhan ghép than

7.18Piéu tri THA do bénh mach m4u thin

THA 1a bénh pho bi€n va ngay cang ting. Thong ké tai Viét Nam cho thdy tin suat
ting tr 12% lén d€n 16% trong nhitng nim gin day (1) (2) (3). Nghién citu
Framingham cho thdy, & ngudi c6 huyét 4p binh thudng vao tudi 55, c6 d&€n 90% kha
ning THA vao nhitng nim sau d6 (4).

Nghién cttu ciing cho thdy, chi cin gia ting SmmHg huyé&t 4p tAm thu hoic tim
truong, s€ gia tang 20-30% bénh tim mach (5).

THA 1a y&u t& nguy co chinh clia xo vita dong mach, tir d6 din d€n cdc bénh tim
mach ndng nhu bénh dong mach vanh (BBMV), bénh mach méu nado, suy tim, bénh
dong mach ngoai vi va bénh mach méu thin.
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Diéu tri THA c6 nhiéu ti€n bd khong ngirng, do hi€u bi€t nhiéu hon vé bénh sinh
hoc, phat hién cdc thudc méi va cdc k§ thuat can thiép nodi ngoai khoa. Diéu tri ndi
khoa 1u6n ludn bao gdm diéu tri khong thudc (thay ddi 16i song) va diéu tri bing
thudc.

1. MOT SO VAN PE VE NHAN THUC BENH THA

1.1.  Nhan biét vé THA

Mic du THA 132 bénh phé bi€n va dé chian dodn, khd ning nhin bi€t bénh cia
bénh nhan thudng thap. Nhiéu trudng hdp, chi khi ¢6 bi€n chitng tim mach mdi biét
c6 THA. Ly do, rat nhiéu trudng hgp du THA bénh nhian khong cé triéu ching cd
ning. Thong ké tai Hoa Ky cho thdy khd niing nhan biét, c6 diéu tri va diéu tri ding
bénh THA khong cii thién hon trong nhiéu thap nién (bang 1) (6), mic du trinh do
dan tri cao va cdc phuong tién truyén thong vugt troi.

Bang 1: Kha ning nhan biét, diéu tri va diéu tri ding THA & b/n 18-74 tudi c6 HA
tam thu > 140mmHg, HA tim truong > 90mmHg (6)

1976-1980 1988-1991 1991-1994  1999-2000
Nhan biét 51% 73% 68% 70%
Diéu trj 31% 55% 54% 59%
Diéu tri ding + 10% 29% 27% 34%

1.2. Phan do THA

Niam 1997, INC-VI phan @0 THA lam 3 d0, trong d6 goi la d0 3 khi HA tthu >
180mmHg hoic HA ttr > 110mmHg (bdng 2) (7). Nim 2003, JNC-VII dé nghi lai cich
phan @0 THA, chi con 2 d9, trong d6 goi la do 2 khi HA tthu > 160mmHg hodc HA ttr
> 100mmHg. Tuy nhién c¢6 dé ra thém giai doan tién ting huy&t 4p khi HA tthu tir 120
- 139mmHg hodc HA ttr tr 80-89mmHg (bang 3)(6). C6 su thay doi nay vi cdc bénh
nhian & giai doan tién THA c6 gip 2 1an kh3 ning THA that sy so v6i ngudi & mifc
thap hon (8).

Bang 2: Phan loai HA ¢ ngu@i 16n > 18 tudi (theo JNC VI, 1997) (7)

232



Loai HA tam thu (mmHg) HA tiam truong
(mmHg)

Ly tudng <120 va <80

Binh thudng <130 va <85

Binh thudng cao 130 - 139 hodc 85 - 89

THA

bo 1 140 - 159 hodc 90 - 99
bo 2 160 - 179 hodc 100 - 109
bo 3 > 180 hodc >110

JNC V: b6 3 va d6 4: nay nhdp lai § INC VI vi tan suat THA do 4 it gap

Bang 3: Phan d6 va xu tri THA ngudi 16n > 18 tudi (theo JNC 7, 2003) (6)

X tri khéi ddu diéu tri

Phén do THA HA tth, HA ttr, Thay ddi Khong chi dinh bit bupc  C6 chi dinh
mmHg mmHg 15i song bit buje

Binh thudng < 120 va <80 Khuyén khich

Tién ting HA120 - hodc80- Cin Khong diéu tri thudc Thudc cho chi
139 89 dinh bit
budc
THA gdl 140 - hoic 90 - Can Lgi ti€u cho hdu hét trudng
Thudc cho chi 159 99 hgp; c6 thé

UCMC, chen  dinh bit budc
thu thé AGII, chen béta;
UC calci hodc phdi hop

THA gd2 >160 hoac > 100 Can Phéi hop 2 thudéc/ hiu hét
Thudc cho chi

trudng hop
dinh bit budc
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1.3.  Lgiich cia én dinh huyé&t ap

C4c nghién cttu 1am sang da cho thay diéu tri ha HA s& gidm trung binh 35% dén
40% dot qui, gidm 20-25% nhdi mau cd tim va gidm trén 50% suy tim (9). Trén bénh
nhan THA c6 kém d4i thio dudng (PTP), diéu tri tich cuc THA (HA tth < 130mmHg,
HA ttr < 80mmHg), khong nhitng gidm cdc bi€n c¢6 tim mach ma con gidm bi€n ching
suy thdn man ctia bénh DTD. Hinh 1 (10) m6 td nghién ctu gbép dua trén cic n/c Iam
sang ngiu nhién, c6 nhém chitng; chitng minh 1gi ich cda diéu tri THA. Hinh 2 (11)
mo ta 1gi ich cia diéu tri THA trén bénh nhan cao tudi.

Hinh 1 : Nghién cifu gop dua trén cic nghién citu ngiu nhién, so sanh diéu tri
THA theo thudc lua chon dau tién

= E BIEN cd,
LEI DIEM THUGC 55 =6 BM BIEUTRY RR (35% CI)
SU DUNG LIEU LUGNG NGHIEN CUU 58 pm cHUNG  RA (as% i) T b 0.7
B auy Bidu trj | EMdu IH
Lot tidu Cao 9 88232 0.49 (0.39-0.62) LI ol oo
Lui tiu Thép 4 191)347 066 (0.55-0.78) ——
[l-Blockers 4 147/335 .71 (0.59-0.86) —m — |
HOFP Cao 1 102/158 0.64 (0.50-0,82) L I
Bénh DMV : !
Lol tifu Cao 1 211/331 0.99 (0.83-1.18) | | o
Lo fifu Thip 4 215/363 0.72 (0.61-0.85) | -
Béla blockars 4 2437450 093 {0.80-1.08) | =
HDFP Cao 1 171189 080 (0.73-1.10)
Suy tim -
Lol tidu Cao 9 6135 0,17 (0.07-0.41) [~ : | [
Loi tiéu Thip 3 811134 0.58 (0.44-0.76) A :
|, lrBlockers 2 411175 0.58 {0.40-0.84) | =i :
Tu wong chung | I
Lo tidu Cao 11 224/382 0.88 {0.75-1.03) '
Loi tiu Thap 4 514/713 0.90 (0.81-0.03) | —
(-Blockers 4 383700 0.95 {0.84-1.07) — &
HOFP Cao 1 349/419 0.83 (0.72-0.95) : =M
| 1 . I
- 1

TL : Psaty BM et al. Health outcomes associated with antihypertensive therapies
used as first-line agents. JAMA 1997 ; 277 : 739 (HDFP : Hypertension Detection and

Follow-up Program)
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Hinh 2 : So Sanh I¢i ich tuong do6i (trén) va tuyét doi (dudi) trén muc tiéu giam
dot quy ciia diéu tri THA & ngudi cao tudi
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2. CHAN POA

N XA C PINH BENH THA

TL : Lever AF, Ramsay LE :
Treatment of hypertension in the
elderly. J Hypertens 1995 ; 13 : 571-
579

Chan dodn THA biing cich st dung huyét 4p k& d€ do HA. C6 3 loai HA k&: HA
k& thiy ngan, HA k& dong ho va HA k& dién tit. HA k€ thdy ngan chinh x4c nhat, chi
c6 nhugc diém 12 1am 6 nhiém mdi trudng khi phé thai, do d6 1 bénh vién chi nén c6
1,2 HA k€ thly ngin lam chuin. HA k& d6ng hd tién dung, cin chinh theo HA thiiy
ngin chuin mdi 6 thing. HA k& dién t gitip bénh nhan ty do dé dang, nhung ciing dé
sai cAn ki€m tra thudng xuyén.
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Po HA tai phong khiam hay bénh vién thudng cao hon tri s6 do tai nha. Cé thé chin
dodn THA bing 1 trong 3 céch: do ding qui c4dch tai phong khdm (bdng 4), ty do HA
tai nha hoic do HA lién tuc 24 gid (Holter huyét 4p). Tri s6 HA do & phong kham dé
chin doan THA dua vao bang 2; tri s6 HA tu do > 135/85 mmHg dudc chin dodn
THA; tri s6 Holter HA trung binh lic théc >135/85mmHg, lic ngd > 120/75mmHg
dugc chdn dodn THA. Mic do HA dua vao Holter HA ¢6 tuong quan chdt ché véi ca
quan bia hon 132 HA do tai phong khdam (12). Can khuyé&n khich b/n tu do HA tai nha,
nhd vy bénh nhan sé& tuin thd diéu tri chit ché hon. Lgi ich cia Holter HA, va HA
do tai nha dudc tém tit trong badng 5 va 6.

Béng 4: Huéng din do HA

Piéu kién cdn cé doi vdi bénh nhin
A. Tuthé

1. Vai thay thudc thich do HA & bénh nhan di nim nghi 5°. Po HA & tu thé€ ngbi
thudng cling di chinh xéc.

2. Bénh nhin nén ngdi yén tinh trén gh& c6 tya lung trong 5°, tay ké & mic ngang
tim.

3. D&i véi bénh nhian > 65 tudi, ti€u dudng hoic dang ding thudc ha 4p, can ki€m
soat su thay ddi HA theo tu th€ biing ciach do ngay khi va sau khi b/n ditng dy 2’

B. Tinh trang bénh nhdn :
Khong udng ca phé 1 gid trude khi do
Khong hiit thude 15° trude khi do

Khong st dung thudc cudng giao cdm (td: Phenylephrine dé chita xut ti€t niém
mac miii hoic thudc nhd mit d€ dian dong i)

Phong 4m, yén ling

Po HA & nha trong nhiéu tinh huéng khdc nhau va do HA di dong 24 gid c6 thé
thich hgp va chinh xdc hon trong viéc tién dodn nhitng bi€n chitng tim mach.

Trang bi

A. Kich thudc tii hoi:
Phéi bao tron chu vi cdnh tay va 2/3 chi€u dai cdnh tay bénh nhan ; n€u khong di
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B. DPéng ho dp ké:
Kim chi tri s6 HA phai dudc di€u chinh mdi 6 thang cin ct vao 1 HA k€ thiiy ngan.
C. Otréem:

Dung nhitng dung cu do HA c6 thi€t bi siéu 4m, vi du phuong phdp Doppler.

Phuong phap ti€n hanh
A. S6'ldn do HA:

1. Po it nhit 2 1an trong mdi 1an kham, cdch nhau mdt khodng thdi gian thich hop.
Néu 2 1an chénh nhau > SmmHg, do thém mot 1an nita cho dé&n khi tri s§ do dudc gan
bing nhau.

2. P& chin dodn, cAn kham HA nhu trén, it nhat ba 14n, mdi lAn cdch nhau mot
tuan.

3. DPAutién, nén do HA ci 2 tay; né€u HA chénh l&ch, 14y tri s6 HA & tay cao hon.
4. Né&u HA chi trén cao, do HA mot chan, dic biét & b/n < 30 tudi.
B. Tién hanh do:

1. Bom nhanh tdi hdi vugt trén tri s6 tim thu 20mmHg (dudc nhan biét bing sy
mat mach quay).

2. X4 tai hoi 3mmHg/gidy.
3. Ghi HA tim truong theo pha V Korotkoff (mAt hin tiéng).

4. NE&u ti€ng Korotkoff khé nghe (qud y&u), bdo bénh nhan gic tay 1én, nim va
md ban tay 5-10 1an, sau bom nhanh tii hoi.

Bang 5: Do HA di dong 24 giv

- Khéo sat THA “4o choang tring”
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- Ciing hitu ich: + khdng thudc
+ tri€u chiing ha HA
+ cdn THA
+ roi loan hé than kinh tu cht

- Tuong quan cia Holter HA véi cd quan bia ding hon HA do ¢ phong kham.

Bang 6: HA tu do tai nha

® Tri s6 HA ty do tai nha > 135/85mmHg: bénh THA
® Lugng dinh ddp dng diéu tri
® (6 thé gilp ting sy quan tAim cta bénh nhan véi diéu tri THA

® Lugng dinh THA “ 40 choang tring”

3. CAC KHAM NGHIEM CAN LAM TRUGC PIEU TRI THA

Trudc diéu tri THA, c¢6 3 muc tiéu can lugng dinh trén bénh nhan :

- Hdi vé cich sdng, xdc dinh cdc y&u td nguy cd tim mach va cdc bénh khic cia
ngudi bénh (bang 7). Cac y&u td nay c6 thé dnh hudng d€n tién lugng va giip hudng
din cich diéu tri.

- Tim cdc nguyén nhan phat hién dugc ciia THA (bang 8)

- Luong dinh c6 hay khong ton thuong cd quan bia (mit, tim, thin, nio, dong
mach ngoai vi) (bdng 9)

Bang 7: Cac y&u to nguy cd tim mach

® THA

® Thuocla
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® Béo phi

® f{tvan dong

® R&iloan lipid mdu

® Ddithio dudng

® Albumine niéu vi thé hoic d6 loc cau thin < 60mL/ph
® Tudi (> 55/Mmam, > 65/ni)

® Tién st gia dinh c6 bénh tim mach sém (nam < 55; nit < 65)

Bang 8: Nguyén nhan THA

® Ngi ngung thg

® Do thudc hay lién quan dén thudc

® Bénh thin man

® (Cuong aldosterone ti€n phat

® Bénh mach mau than

® Diéu tri steroid man hoic hdi chitng Cushing
® U tiy thugng thin

® HepeobMC

® Bénh tuyén gidp hoic tuyén cin gidp

Bang 9: Ton thuong cic cd quan bia

- Tim:

3 Phi dai that trai

° Con dau thit nguc hoic tién si¥ nhdi mau co tim
. Tién si tdi lvu thong dong mach vanh

o Suy tim
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- Nao:

o Dot qui hoidc con thi€u mdu nio thodng qua
- Bénh thin man

- Bénh dong mach ngoai vi

- Bénh vong mac

Céc khdm nghiém thuc thé co ban can lam trén bénh nhidn THA bao gdm: do HA 2
tay va bit mach chi trén, chi dudi, soi ddy mit, tinh BMI (cin ning chia cho 2 lan
chiéu cao), nghe dong mach canh, dong mach ben va bung, khdm tuyén gidp, kham
tim, kham phdi, khim bung xem thin c6 16n khong, khdi u trong bung, dap bt thudng
ctia DPMC bung, khdm chi dudi (phli, c6 mach?), kham than kinh.

Céc thlt nghiém co bidn bao gobm: ECG, chup tim phdi, siéu 4m tim, huyét do,
dudng mdu, kali mdu, calci mdu, creatinine méu, cholesterol mau, HDL-C, LDL-C,
triglyceride mau, tdng phan tich nuéc ti€u. Cac xét nghiém chuyén biét hon dugc thuc
hién khi THA khdng tri hodc nghi d€n c6 nguyén nhan THA.

4. MUC TIEU PIEU TRI

Muc tiéu chung ciia diéu tri THA 13 gidm tit bénh tim mach, thin va gidm t vong.
Nhiim dat muc tiéu nay, theo JNC VII cin thay ddi 18i song va dat tri s HA <
140/90mmHg. Riéng v4i bénh nhan c6 kém PTD hoic bénh thin man, mic HA can
dat 13 dudi 130/80mmHg (13) (14).

Qui trinh diéu tri THA nhim dat muc tiéu néu trén dudc tém tit trong hinh 3, bing
10 va bang 11.
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Hinh 3: Quy trinh diéu tri THA (TL 6)
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Thay d6i 16i song

v

Khoéng dat muc ti€u

(< 140/90 hodc 130/80 v61 DTD, bénh than

A

Lua chon thudc dau tién

v

v

AN

THA khong chi dinh bit

v

THA c6 chi dinh bdt budc

v

v

THA gdl: Ldgi ti€u /
hiu hét trudng hgp
(c6 thé dung UCMC,

THA gd2: phdi hgp 2
thudc trong hiau hét
truong hgp (thudng la

Cac thudc cho chi

chen thu thé AGIIL | |1¢i ti€u véi 1 thudc dinh bit budc
chen béta, wGc ché& | | khic)
| |
A 4
Khong dat muc ti€éu HA
Y

wiAn THA

Tang liéu hoic thém thudc/ muc tiéu. Tham khio chuyén
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Bang 10: Thay d6i 16i song / THA

Thay ddi Khuyén cdo Mitc giam HA tth
(uéc lugng)

Gidm can BMI 18.5 - 24.9 5-20  mmHg/ 10kg
gidm

Ché& @6 in DASH Nhiéu trdi cdy, rau, sin pham sita it md 8-14 mmHg

biao hoa, it m3

Gidm miic natri 2.4 g natri hodc 6g NaCl 2-8mmHg
Van dong thé Ivc Tham gia vio cdc hoat dong thé luc nhu 4-9mmHg

di bd (it nhat 30 phit mdi ngay, moi ngay
trong tuan)
U6ng rugu vira phai 80ml rugu manh; 600ml bia; 250ml rugu 2-4 mmHg

vang

Bang 11: Céac chi dinh bit budc / THA (TL 51)

Thudc nén ding

Nguy cd cao Loi Chen UCMC Chen UC Db6i khidng Cidc nghién
cttu chinh

can chi dinhti€u  béta thu thé calci  aldosterone

bit budc AGII

Suy tim * * * * * ACC/AHA Heart
Failure

Guidelines MERIT - HF COPERNICUS CIBIS SOLVD AIPE TRACE VaHEFT RALES

Sau NMCT * * * ACC/AHA Post-MI
Guideline BHAT
SAVE
Capricorn EPHESUS
Nguy co * * * * ALLHAT
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HOPE

BBMYV cao

bTb
ADA Guideline

Bénh thin man

Phong tdi dot qui

*k

ANBP2 LIFE, EUROPA

CONVINCE

* * * * & NKF-

UKPDS ALLHAT
* * NKF Guideline
Captopril Trial
RENAAL IDNT
REIN AASK

* PROGRESS

5. PIEU TRITHA : THAY POI LOI SONG

Thay ddi 18i song con goi 1a diéu tri THA khong diing thudc dat nhiéu muc tiéu:
phong ngira bénh THA (16), ha HA (15) va gidm cdc y€u t6 nguy cd tim mach khéic
(td: bénh PMV). G b/n THA nhe, thay déi 161 sdng tich cuc ¢6 th€ khong cAn dung
thudc ha HA. T4t cd bénh nhan dang dung thudc ha HA déu cian dugc nhic nhg thay
ddi 161 song mdi khi tdi khdm. Cdc bién phdp thay ddi 16i song dudc tém tit trong
bang 10. Hinh 4 néu 1én Idi ich ha HA dua vao thay ddi ché do dn va gidm mudi natri
trong nghién cttu DASH (15)

Hinh 4: Giam HA tam thu qua ché& d) in DASH va gidm mudi natri

135 —
Ché& d6 an
binh thudng
(16 chiing)
2 A1 5.9
=
<
o
<
w 130
z
= 125
Ch€ do an
DASH ] ("]
| | |
T T T
244 Cao Trung binh
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TL: Sacks FM et al. N. Engl J Med 2001 ; 344 : 3-10

5.1. Ngung hiit thudc 14

Ngung hit thudc 14 12 1 trong cdc bién phap hiéu qui nhat d€ gidm cic yé&u td nguy
co tim mach. Hut thudc 14 hoidc khéi thudc 14 do ngudi khdc hiit lam ting HA. Ngung
thudc 14 gidm THA con gidm cd bénh PMV va dot qui. T4t cd bénh nhan THA can
dugc nhic bd thudc 14 d mdi 1an kham.

C4c tdc hai clia thudc 14 1én hé tim mach bao gom (17) :

Lam xAu tinh trang lipid mau

Gia ting béo phan bung (hoi chitng chuyén héa)
Gia ting dé khang insulin

Giam kha nang dan dong mach tuy thudc ndi mac
Gia ting khoi lugng cd that trdi

Tang hoat hé giao cam

Tédng d cirng thanh dong mach

Tang ti€n tri€n dén suy than trén cd bénh nhdn THA 1dn bénh nhan bénh vi

cau thin
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Bién phdp diéu tri thay t€ v6i nicotine bao gdbm : keo co su nicotine (nicotine gum),
nicotine dang hit (nicotine inhaler), nicotine dang xit miii (nicotine nasal spray),
miéng ddn c6 nicotine (nicotine patch) gitip cai thudc 14 ma khong ting huyét 4p. Gia
ting tip luyén thé luc khi bd thudc 14 s& gidp bt ting cin, thudng xdy ra & bénh
nhan sau khi ngung thuéc 14

5.2 Giam can

L&i song it van dong, in nhiéu calorie sé 1am gia ting cAn din d&n béo phi. Béo
phi sé lam ting HA, bi BTD typ 2. Ngay ca ¢ bénh nhin nit, khi BMI ting tir 21 1én
26, s& c¢6 nguy cd THA gip 3 1an, nguy co PTD 2 gip 6 lan.

Nghién citu cua Stevens va cs (18) thuc hién trén 595 b/n béo vira phdi c6 HA &
muc binh thudng cao (HA tdm truong 83-89mmHg) theo doi trong 36 thing. Cdc bénh
nhin nay thyc hién chuong trinh gidm céin tich cyc. Chi 13% b/n tham gia tich cuc duy
tri giam cin 4,5 kg. Cac bénh nhin nay giam 65% nguy cd THA so v6i nhém ching.

Hiéu qua ha HA cda gidm cin bao gdm nhiéu co ch& (19) :

- Gia ting nhdy cdm Insulin do gidm m& & phu tang

- Gidm hoat tinh giao cdm, c6 thé do cii thién sy kiém sodt ciia thu thé 4p luc.
- Gidm ndng do leptin huy&t tuong

- Pdo ngugc lai sy r8i loan chifc ning ndi mac (gia ting din mach tiy thudc NO)

5.3 Giam natri

Chi natri du6i dang sodium chloride (NaCl) lam THA; cdc natri du6i dang khac nhu
sodium bicarbonate c6 rat it hay khong c6 d4nh hudng 1én huyé&t 4p. Chi nén dung 2,4 g
natri (hoic 6g NaCl) mot ngay. An qud min, téi 15-20g NaCl/ngay c6 thé lam mat
hiéu qua ha HA ctia thudc 10i ti€u (20). Ngoai ra 4n min con lam ting t& vong tim
mach (21). Tuy nhién han ché tuyét d6i mudi natri trong thic in 13 diéu khong thé
thuc hién dudc. Do d6 nén han ché vira phdi: tranh thic in ché bién sin (thuc pham
déng hop, cd hoic thit kho, mdm), trdnh thém mudi nudc mdm khi nAu mén in.
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Ldi di€m cda ché€ d6 gidm mudi vira phai bao gdm (19):
- Gia ting hiéu qua cla thudc ha HA
- Gidm mat kali do thudc 1di ti€u

- Gidm phi dai that tréi

- Giam protein niéu

- Gidm bai ti€t calci qua dudng ti€u
- Giam loang xudng

- Gidm ung thu da day

- Gidm nguy cg dot qui

- Gidm nguy cd suyén

- Gidm duc thdy tinh thé

- Giam THA

5.4 Tang van dong thé luc

Tang vin dong thé luc giip ha HA, dong thdi gidm cdc bénh tim mach hodc noi
khoa khic (d6t qui, bénh PMV, PTD). Cin c6 su thudng xuyén trong tip luyén. Mdi
ngay nén tip luyén thé lyc (td: di bd nhanh, dap xe, chay trén thdm lin) it nhat 30
phiit, tdt cd cdc ngdy trong tuan. Sy tip luyén déu din nhu vay sé& gidm dugc HA tir 4
dén 9mmHg (22) (23).

Co ché& ha HA ciia tap luyén thé luc thudng xuyén bao gom (19) :
- Gidm hoat tinh giao cdm qua trung gian gia ting phan xa thu thé 4p luc
- Gidm dd cing dong mach va gia ting d6 dan dong mach hé thong

- Gia ting phéng thich NO tir ndi mac; yéu t6 nay cé thé lién quan d&€n mic
cholesterol mau thap

- Gia ting nhdy cdm Insulin
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Mot ciu héi thudng dit ra & bénh nhan THA va bénh DMV 1a nguy c¢d NMCT cap
khi giao hgp. Nghién cttu cia Nemec va cong su (24) trén 10 ngudi khée manh cho
thay khi giao hgp HA c6 thé 1én t6i 160mmHg va tin s6 tim ting t&i 190 nhip/phiit
(bdng 12). Nghién cttu ctia Muller va cong su (25) cho thay nguy cd NMCT trong khi
giao hgp c6 thé phong ngira bing tip luyén thé luc thudng xuyén.

Bang 12: Pap ing HA va mach khi giao h¢p ¢ 10 ngudi nam khée manh.

Nghi Méi giao hgp bat tot dinh 2 phat
sau
Huy€t 4p (mmHg)
Nam & trén 112/66 148/79 163/81
118/69
Nam & du6i 113/70 143/74 161/77
121/71
TAn s& tim (nh4t/phiit))
Nam & trén 67 136 189 82
Nam & dudi 65 125 183 77

TL: Nemec ED et al. Am Heart J 1976 ;92 : 274-277

5.5 Cac bién phap khac

- Tiang kali : qua thuyc ph?fm (trdi cay, dau)
- Ting calci : qua thuc phdm ; khdng nén udng calci

- Ting magnésium : qua thuc phidm (rau, trdi cdy) hodc thudc uéng (chi khi thi€u
magnesium)

- Udng rudu vira phai
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- Gidm md bdo hoa
- Annhiéu chat sdi

- Thu gian

Nghién ctitu DASH (15) thyc hién trén 412 bénh nhin, phin phdi ngiu nhién ra 2
nhém : nhém in binh thudng va nhém in theo ché dd dinh dudng DASH (nhiéu rau,
trdi cdy, it m& bao hoa kém thuc phdm tir sita gidm béo). Ca 2 nhém con dugc phan ra
cdc nhém nhd c6 ché€ dd natri cao, trung binh va thap. K&t qua cho thdy ché do in
gidm mudi (100mmol/ngay) va ché dd in DASH déu gidm HA. HA gidm manh hon
khi ddng thdi vira theo ch& do in DASH vira gidm natri. Nghién citu ASCOT-LLA
(26) da trung tAm, ngau nhién, cé ki€m soat thuc hién trén 19342 bénh nhan THA tudi
tr 40-79, c6 it nhat 3 y€u td nguy cd tim mach, c6 mic cholesterol mau trung binh
hodc dudi trung binh. Ti€u chi chinh 1a NMCT khong giy tif vong va t& vong tim
mach. Bénh nhidn dudc phdn ra 2 nhém: nhém placebo va nhém atorvastatin
10mg/ngay, du tri theo ddi 5 nim. K&t qud sau thdi gian theo ddi trung binh 3,3 nim
cho thdy nhém atorvastatin gidm tiéu chi chinh 36% (p=0,0005), gidm dot qui va tir
vong do dot qui 27% (p=0,0236)

6. PIEU TRI THA BANG THUOC

6.1. Nguyén tic chung

Mbt s6 diéu can chd y khi sit dung thudc diéu tri THA :

- Ha HA dé&n mtic mong muén < 140/90mmHg hoic < 130/80 trén bénh nhan c6
kém DTD hoidc suy thin man ma khong bi tic dung phu clia thudc hodc xuit hién
triéu chiing nhu chéng mit, budn ngil, gidm kha ning tu vé...

- Khong ha HA nhanh qu4 nhiim gidm tdc dung khong mong mudn
- CAn chd y dén ty 1é ddy dinh clia thudc (trough and peak ratio) nhim bdo vé
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- Lua chon thudc dau tién di€u tri THA con can quan tAim dén bénh noi khoa
phdi hdp. Trong mot sd trudng hdp sé c6 chi dinh bt budc (td : can diéu tri THA bing
trc ch€ men chuyén hoic chen thu thé angiotensin II trén bénh nhan PTD)

Nghién citu ctia Strangaard va cs (27) cho tha'y khong nén ha HA nhanh qu4, vi
ngudng tudi mau ndo cia bénh nhan da bi THA ning sé cao hon binh thudng, do d6
ha nhanh sé& 1am tu6i mau niao khong dd din dén triéu chiing chéng mit.

Hinh 5 : Sy ty diéu hoa tuéi mdu nio trung binh ¢ ngudi binh thuong, b/n THA
da diéu tri va b/n THA niing

Lo 100 R
ILﬂ?ng S
migu P
- -
nao -

{phan

rim 50 bn HA binh thudng

50 vdi — = — bin THA cd diéu tr|

MiByE bin THA TL : Strangaard S, Haunso S : Why
chiing

does  antihypertensive  treatment
: . | prevent stroke but not myocardial
50 160 150 200 infarction? Lancet 1987 ; 2 : 658

HA trung binh (mmHg

R4t nhi€u bénh nhan THA khong triéu chiing cd ning do d6 khong quan tim hoic
sau mot thdi gian diéu tri c6 HA dn dinh 1au dai thudng tv ¥ ngung thudc. Do d6 c6
mdt s& y&u t6 ma thay thudc cian quan tAim nhim gia ting su tudn thd diéu tri cla
bénh nhan (19) :

- Thay thudc cin cinh gidc véi van dé khong tudn thd diéu tri va can phdt hién
sém cdc diu hiéu clia van dé nay

- Xd4c dinh muc tiéu diéu tri 12 ha HA dén mic binh thudng vdi rat it hoic khong
tdc dung phu clia thudc.

- Cit nghia cho bénh nhan vé bénh THA va khuyén khich tu do HA tai nha.
Khuyé&n khich su trg gitp clia gia dinh.
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- Can st dung thudc diéu tri it tdn kém va gidn di. C6 thé dung vién thudc phoi
hop sdn nhim gidm sd vién thudc phdi udng hang ngay.

- CAn tuin thd diéu tri theo qui trinh chit ché : khdi dau liéu thdp, gidm 5-
10mmHg HA mdi buéc diéu tri, mdi 1an ting liéu thém 1 thudc, mdi budc diéu tri
cach khodng 2-4 tuan 1&, phong ngira qué tai thé tich bing han ché mudi va 1di ti€u,
udng thudc ngay vao lic siang sém mdi thiic diy (cé thé cd vao lic 4 gid sing néu
tinh gidc).

6.2. Lgiti€u

C6 4 nhém thudc 1gi ti€u si dung trong diéu tri tim mach (bang 13) :

- Thudc tc ché men carbonic anhydrase (acetazolamide-Diamox ®), tdc dung
trén dng lugn gan cla vi ciu than; thudng ding trong tim phé€ man, it ding ha HA.

- Loi ti€u quai : tdc dong 1én quai Henlé ; thudng danh riéng cho b/n suy than
man hodc THA khang tri.

- Céc thiazides hodc giong thiazides nhu indapamide (Natrilix ®): phd bi€n nhat
trong diéu tri THA.

- Céc loi tiéu giit kali.

T4c dung ha HA ctia 1gi ti€u c6 dudc qua sy gia ting bai ti€t natri va gidm thé tich
huy&t tuong, gidm thé tich dich ngoai bao, gidm cung lugng tim. Sau 6-8 tuan 1&, thé
tich huyét tuong, dich ngoai bao va cung lugng tim trd vé binh thudng ; tic dung ha
HA dugc duy tri clia sy gidm stic cdn mach hé thong. Tdc dong gidm sitc cdn mach hé
thong c6 thé qua su hoat héa kénh kali (28).

Bang 13 : Cac loai thudc I¢i ti€u st dung trong diéu tri THA

Loai Thudc (tén thuong mai) Liéu thong thudng S6
lan/ngay

(gi6i han, mg/ngay)

Loi tiu Thiazide Chlorothiazide (Diuril) 125-500 1

Chlorthalidone (Hygroton) 12.5-25 1
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Hydrochlorothiazide 12.5-50 1

(Microzide, HydroDIURIL)+

Polythiazide (Renese) 2-4 1
Indapamide (Natrilix,Lozol)+ 1.25-2.5 1
Metolazone (Mykrox) 0.5-1.0 1

Ldi tiu quai Bumetanide (Bumex)+ 0.5-2 2
Furosemide (Lasix)+ 20-80 2
Torsemide (Demadex)+ 2.5-10 1

Lgi tiéu giir Kali Amiloride (Midamor)+ 5-10 1-2
Triamterene (Dyrenium) 50-100 1-2

Chen thu thé Eplerenone (Inspra) 50-100 1-2

Aldosterone Spironolactone (Aldactone)+ 25-50 1-2

HAu hét bénh nhan THA nhe hoidc ning vita ddp Gng véi Idi ti€u liéu thap, thong
thudng nén st dung thiazides hoic gidng thiazide nhu indapamide. Lgi diém clia
indapamide 12 it 1am r6i loan dudng méau va lipid mdu. Chi khi b/n suy thAn man vdi
creatinine mdu > 2mg/dL hodc do thanh thdi creatinine < 25ml/phiit cdc thudc thiazide
hoiic gidng thiazide m&i khong hiéu qui. Nén thay thé bing furosémide, cé khi phai
dung liéu cao.

Céc tic dung khong mong mudn clia 1gi tiéu bao gém: gidm kali mdu, ting
cholesterol mau, kém dung nap dudng, ting calci méu, ting acid uric mau, ha HA tu
th& ditng, gidm magnesium m4u va ting urée mau trudc thin (bang 14).

N

Bang 14 : Cic co ch& vé cac bién chitng do diéu tri 1¢i ti€u lau dai.

Lgi ti€u
. ’ 9, —> .9 .
d tai hap tTu Na+ (va Mg++) 0 thian Giam Magnesium
mau
R
|
v v v



.9 . » o R A N 2,
Giam Natri mau Ti€u ra mudi va nudc

J Thé tich tuAn hoan

J Cung lugng tim ¥ lvu lugng mdu thin T hoat tinh renin huyét tuong
Ha HA tu th€ ding Gidm d6 loc cau than T Aldosterone
Ting azote (BUN)T tdi hap thu T tdi hap thu Tiéu ra Kali

truSc than ong lugn gan Ca++ Ong lugn xa

 d6 thanh thai J d6 Calci chlorua Giam kali

Tang cholesterol acid uric thanh thai

mau mau

Tang acid uric mau Tang calci mau 4 Dung nap dudng

TL : Kaplan NM : Clinical hypertension. Lippincott Williams Wilkins 8th ed 2002,
p 246.

Mot s6 nguyén tic can chd y khi sit dung Idi ti€u diéu tri THA:
- Dung liu thap nhat c6 thé dugc.

- Nén dung thudc c6 tdc dung dai vira phai (td: hydrochlorothiazide); thudc c6
tdc dung dai qud nhu chlothalidone 1Am ma't nhiéu hon kali.

- Han ch& mudi natri < 100mmol/ngay
- Téang kali trong thdc dn hang ngay.
- Han ché str dung d6ng thdi thudc nhuin trudng.

- Nén phoi hgp Idi tiéu mat kali véi 1gi ti€u gift kali; ngoai trir b/n c6 suy than
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6.3.  Thudc chen béta

Chen béta hoic 1gi ti€u thudng dugc khuyén 1a thudc lya chon diu tién diéu tri
THA khong cé chi dinh bit budc. Lua chon thudc chen béta cho phit hdp vdi tinh
trang ngudi bénh dua vao dic tinh cla thudc nay: tinh chon loc béta 1, hoat tinh gidng
giao cdm nodi tai (ISA), tinh tan trong md hay tan trong nudc va c¢6 kém tc ché alpha
khong. o) nhitng bénh nhin tim dd chAm, nén chon thudc c6 ISA duong, 3 bénh nhan
c6 bénh 1y phdi chi nén st dung chen béta 1 chon loc, 8 bénh nhan cé nhiéu 4c mong
tlr khi st dung chen béta, nén st dung chen béta it tan trong md nhu atenolol hodc
nadolol. Chen béta c6 kem tdc dung alpha it lam co mach.

Bang 15: Phan loai ciac chen béta si dung trong diéu tri THA

Loai Thudc (tén thuong mai) Liéu thong thudng
S& lan/ngay

(gi61 han, mg/ngay)

Chen béta Atenolol (Tenormin)+ 25-100 1
Betaxolol (Kerlone)+ 5-20 1
Bisoprolol (Concor)+ 2.5-10 1
Metoprolol (Lopressor)+ 50-100 1-2
Metoprolol extended release 50-100
1
(Toprol XL)
Nadolol (Corgard)+ 40-120 1
Propranolol (Inderal)+ 40-160 2
Propranolol long-acting 60-180 1
(Inderal LA)+
Timolol (Blocadren)+ 20-40
2
Chen béta c6 hoat Acebutolol (Sectral)+ 200-800
2
tinh gidng giao cAm Penbutolol (Levatol) 10-40
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noi tai Pindolol (Visken) 10-40

2
Chen alpha vabéta Carvedilol (Dilatrend) 12.5-50
2
Labetolol (Nomodyne, 200-800 2
Trandate)+

C4c tac dung phu, khong mong mudn cda chen béta 13 cdm gidc mét, mat ngl, dc
mong, ao gidc, lam chadm nhip tim va co mach ngoai vi.

Ngoai su lwa chon 13 thudc ha HA dau tién trén hau hét trudng hgp THA khong
bénh ndi khoa kém theo, chen béta con dugc diac biét chi dinh trong THA c6 kém
bénh PMV, THA c6 kém ting dong, THA c6 kém lo ling thdi qua, THA trén bénh
nhan sau nhdi mdu co tim, THA c6 kém loan nhip nhanh va THA c6é kém suy tim.
Trudng hdp THA c6 kém suy tim, nén khéi ddu bing UCMC hay 10¢i ti€u, thém thudc
chen béta li¢u thap.

Chen béta va alpha (labetalol, carvedilol) c6 thé st dung diéu tri THA va suy tim.
Can chi y 13 cdc thudc nay dé& 1am ha HA tu thé ding.

6.4. Uc ch& men chuyén

C6 4 cach @€ gidm hoat tinh ctia hé renin-angiotensin & ngudi. Cach thi nhat 1a si
dung thudc chen béta dé gidm phdng thich renin tir t& bao canh vi cau than. C4ch thd
hai 12 tc ch€ tryc ti€p hoat tinh clia renin. Thit ba 12 ngiin chiin hoat tinh clia men
chuyén, do d6 ngin Angiotensin I bit hoat trd thinh Angiotensin II (thudc tic ch€ men
chuyén). Cdch tht tu 13 dc ché cdc thu thé clia Angiotensin II (thudc chen thu thé
angiotensin II) (hinh 6).

Hinh 6: Hé théng renin-angiotensin va 4 vi tri c6 thé ngin chin sy kich hoat.
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Uc ché& Renin

Thudc chen 2)
giao cdm
(M) . ,
Chdtnén cia Thudc UCMC
Renin 3)
C#u tric canh —— Renin i
vicduthin Men chuyén

Angiotensin I » Angiotensin II Thudc chen
angiotensin (4)

: Téng hgp
_— aldeosterone T
Co mach l
\ A/U’natri

UC CHE NGUGC

THA

TL: Kaplan MN. Clinical hypertension; Lippincott Williams & Wilkins 8" ed 2002,
p 278.

Thuéc UCMC dau tién, Captopril, tao 1ap dugc tir nim 1977, bit ngudn tir sy
nghién cttu noc rin doc. Cho t6i nay c6 trén 10 thudc UCMC st dung trong di€u tri
bénh tim mach (bang 16).

Bang 16: Diic tinh cac thuoec UCMC

Thudc Tén Noi kém Tién chat Dao thai Thoi
gian Mic diéu tri
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thuong mai dudng tac dung
(mg)
(gi0)
Benazepril Lotensin Carboxyl co than 24 5-40
Captopril Lopril, Sulthydryl ~ khong than 6-12 25-150
Capoten
Cilazapril Carboxyl co than 24+
2.5-5.0
Enalapril Renitec, Carboxyl co than 18-24
5-40
Vasotec
Fosinopril Monopril Phosphoryl  ¢6 than 24
10-40
Lisinopril Prinivil,
Zestril Carboxyl khong than-gan 24 5-40
Moexipril Univasc Carboxyl co than 12-18
7.5-30.0
Perindopril Coversyl Carboxyl co than 24
4-16
Quinapril Accupril Carboxyl co than 24
5-80
Ramipril Altace Carboxyl co than 24
1.25-20.0
Spirapril Carboxyl co gan 24
12.5-50.0
Trandolapril Mavik Carboxyl co than 24+
1-8

TL: Kaplan MN. Clinical hypertension; Lippincott Williams & Wilkins 8" ed 2002,

p 278.
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6.4.1. Co ché tdac dung ciia UCMC

UCMC ngin cdn chuyén Angiotensin I thinh Angiotensin II, ddng thdi ngin sy
phan huy Bradykinin; do d6 tac dung chinh la Iam gidn mach (hinh 7). Ngoai hiéu qua
ddan mach, tic dung ha HA ciia UCMC con thong qua cac hoat tinh sau (19) :

- Gidm ti€t aldosterone, do d6 ting bai tiét natri.
- Ting hoat 11B-hydroxysteroid dehydrogenase ; do d6 bai ti€t natri.

- Giam ting hoat giao cim khi dan mach, do d6 UCMC du lam dan mach nhung
tan s6 tim khong ting.

- Gidm ti€t endothelin (chat co mach tif ndi mac).

- Cai thién chiic ning ndi mac.

Cédc hoat tinh néu trén gitip UCMC c¢6 hiéu qua giam do ciing cia dong mach, dic
biét 1a BPMC do d6 ting tinh dan (compliance) ctia dong mach. .. Nhg d6 giip giam
phi dai co tim va phi dai thanh mach. Ngoai hiéu qua trén mach mdu, UCMC con
gidm sgi hda co tim, gidm phi dai that trdi, ting luu lugng mdu PMV va c6 tic dung
bdo vé thian trén b/n PTP va bénh nhin c6 protein ni€u do bénh thin (29). O’keefe
va cdng su con khuyén cdo nén st dung UCMC thudng qui trén tdt cd bénh nhan bi
bénh x0 virta dong mach (30).

Hinh 7: Hau qua cia e ché hé thong renin-angiotensin
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M chuyén
- ACE inhibotors : UCMC
l l A II RECEPTOR ANTAGONIST :
; chen thu thé AT 1 ctia AG II
7 Physiological
Actions Actions

TL: Kaplan MN. Clinical hypertension; Lippincott Williams & Wilkins 8" ed 2002,
p 278.

6.4.2. Sit dung UCMC trong diéu tri THA

Khuyén cdo ctia INC 7 (6) cho thdy UCMC c6 thé sit dung don tri liéu hoic phoi
hdp véi cdc thudc khéc, k€ ci chen thu thé angiotensin 2 trong diéu tri THA. Ngoai ra
UCMC con 12 thudc phai dung trong trudng hgp THA ¢6 bénh ndi khoa phdi hgp nhu
suy tim (31,32,33), sau nhoi mdu cd tim (34) (40), nguy co bénh PMV cao (35,36),
DPTD (37), bénh thin man (38) va sau dot quy (39).

6.4.3. Tdc dung phu ciia UCMC

Céc dic tinh khong mong mudn cia UCMC bao gom:

- Ting kali m4u: qua dic tinh gidm ti€t aldosterone ctia UCMC. Nguy cd cao hon
& bénh nhin c¢6 bénh than do PTP hoic phdi hgp UCMC véi 1gi ti€u gif kali.

- Ha dudng huyét: qua dic tinh ting nhdy cdm véi insuline cia UCMC.

- Tuong tic v6i erythropoietin: UCMC c¢6 thé ngin cdn mot phan hoat tinh clia
erythropoietin. (41) do d6 lam thi€u mau.

- Suy gidm chitc ning thin: xay ra ¢ bénh nhin hep dong mach thian 2 bén hoic
hep dong mach than trén bénh nhin c6 1 thin doc nhat. Trén bénh nhin suy than, chi
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- Ho va co ph€ quén.

Pic diém cda ho do UCMC 1a ho khan, titng con, thudng vao budi tdi kém cidm
gidc ngtia & ¢d hong. Pay Ia tic dung khong mong mudn thudng gip nhit cia UCMC,
tan sud't thay ddi tir 5-12,3%. Co ph& quén ciing Ia tdc dung khdng mong mudn thudng
gip thit 2, sau ho. Tan suit co ph€ quan do UCMC c6 thé 1én t6i 5,5%.

Ho do UCMC c6 thé do tdc dung ctia bradykinin, do dic di€m di truyén. Gidm liéu
UCMG, thay biing chen thu thé angiotensin II hoic ngung hin UCMC thay hoan toan
bing angiotensin II s& hé&t ho sau vai tuan I&.

- Di ting ki€u phit mach va s6c phdn vé. RAt hi€m 0,1-0,2% nhung c6 thé x4y ra,
can ngung thudc va diéu tri tich cuc.

- R&i loan vi gidc: thudng it hiu qud va khong can ngirng UCMC; tuy nhién c6
thé 1am suy gidm dinh dudng.

- Gidm bach ciu: chi x4y ra § b/n suy than sit dung UCMC; dic biét thudng gip
& bénh nhan c6 bénh gidm mién dich hodc ding kém thudc gidm mién dich.

- Khong dugc sit dung UCMC trén phu nif ¢6 thai do nguy c¢d d6i véi thai nhi (t&
vong, di tat thai nhi).

6.5. Chen thu thé angiotensin II (chen AGII)

C6 it nhat 2 thu thé cla angiotensin IT (AG II). Thu thé AT 1 trung gian hiu hét cic
hoat tinh cia AG II. C4c thudc tc ché chon loc thu thé AT 1 ciia AG II di dugc tdng
hdp va sit dung trong diu tri THA. Cho téi nay da c6 6 thudc chen AG II da dugc st
dung (bang 17).
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Bang 17: Cac thudc chen thu thé angiotensin IT

Thudc Tén thuong mai Thai gian Chat Daily
Liéu s6 1an ding/ngay

ban hiy chuyén héa lugng

¢o6 hoat tinh

Candesartan Atacand (AstraZeneca) 3-11 cé 8-32
1
Eprosartan Teveten (Smith Kline Beecham) 5-7 khong 400-800
1-2
Irbesartan Aprovel (Sanofi) 11-15 khong 150-300
1
Losartan Cozaar (Merck) 2 (6-9) cé 50-100
1-2
Telmisartan Micardis (Boehringer Ingelheim) 24 khong 40-80
1
Valsartan Diovan (Novartis) 9 khong 80-320

1

Chen thu thé AGII ddy angiotensin II ra khdi thu thé AT 1 do dé 1am mat tic dung
clia AGIIL, trong khi néng do AGII ting cao trong tuan hoan. Ngoai dudng men
chuyén, angiotensin I ¢6 thé chuyén thanh angiotensin II qua dudng men chymase va
vai dudng khic ; do @6 thudc chen thu thé AG II sé& ngin chin angiotensin II hoan
toan hon UCMC.

Ldi di€m ctda chen thu thé AG II bao gém :
- It biho so véi UCMC

- Hiéu qua trong suy thdn man (43), gidm protein niéu (44) va giam tir 20-30%
ti€n tri€n d&n suy than & bénh nhan PTD typ 11 (45, 46, 47).

6.6 Cac thudc dc ché calci

Ion calci dong vai trd chinh trong su co c¢d, do d6 co mach mdu. Cdc thudc tc ché
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calci ngin cin sy di chuyén ion calci vao trong t&€ bao qua cdc kénh calci tily thudc
dién th€ va kénh calci tdc dong qua thu thé (kénh ki€u L) ; do d6 cé tic dung dan
mach.

Céc thudc tc ché calci dugc chia ra 2 nhém chinh :

- Nhém dihydropyridine : bao gdm cdc thudc diing thudng dung nhu nifédipine,
nicardipine, isradipine, amlodipine, félodipine, lacidipine, nitrendipine.

- Nhém khong dihydropyridine bao gom :
+ Verapamil (din chit clia diphenyl — alkylamine)

+ Diltiazem (din chi't clia benzothiazepine)

Hiéu qua trén mach mdu va trén tim cla cdc e ch€ calci duge tém tit trong bang
18.

Bing 18 : Hiéu qua trén mach miu va trén tim cuia cic dc ché calci

Hiéu qua 1am sang

ECG ECG trong
tim
Uc ché calci Co tam thdit Dan Tansé PR QRS QT

AH HV

mach xoang

Veapamil {4 ) W ™ <> <> ™ <>

Diltiazem 4 ) J ) <> <> T <>

Dihydropyridines <->4 T ™ <> <> <> <>
<>

Bepridil <>J 7T J ) T T

<->khong anh hudng T tang  gidm

. o ~ . 2 LN A, oz A . A A N A
Céac thuoc tc ché calci ¢6 hiéu qua ha huyét 4p trén moi tudi, chling tdc va ca bénh
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nhian dai thdo dudng. Nghién ctu Syst-Eur (47) va nghién cttu HOT (48) chirng minh
hiéu qué ctda e ch€ calci trén bénh nhan cao tudi véi THA tAm thu don thuin.

Khong nén st dung ¢ ché calci nhém dihydropyridine ¢6 tdic dung ngin (TD:
nifedipine dang tic dung ngin) trong diéu tri THA vi c6 thé ting nguy cd bi€n cd tim
mach. C4c nghién citu HOT (48), STOP-II (57) va INSIGHT (58) da chitng minh sy
an toan cla dc ch€ calci dihydropyridines tdc dung dai trong di€u tri THA. C4c nghién
ctu NORDIL (59) va CONVINCE (60) chiing t6 su an toan cuia diltiazem va
verapamil trong diéu tri THA khi so sdnh vdi 1gi ti€u va chen béta. Lgi di€m cao clia
céc tic ch& calci 1a khong dnh hudng 1én chuyén héa va khong bi gidm hiéu qua khi
bénh nhin ding kém khdng viém khong steroid. Khong phdi hdp verapamil véi thudc
chen béta do gidm co co tim. Nén phdi hgp dihydropyridines v6i chen béta.
Nicardipine dang truyén tinh mach rit cé hiéu qué trong diéu tri con cao huyét 4p.
Khi khdng cé phuong tién khic diéu tri con cao huyét 4p (TD : thudc TTM, captopril)
c6 thé st dung t6i da 3 giot nifedipine nhé vao miéng dé€ tam thdi ha con cao huyét
ap.

6.7 Céc thudc ha huyét ap khac

- Céc thudc chen thu thé alpha 1 va alpha 2 nhu phenoxybenzamine
(Dibenzyline®) va phentolamine (Regitine®) it stt dung do nhiéu tdc dung phu.

- Céc thudc chen thu thé alpha 1 nhu prazosin (Minipress®), doxazosin
(Cardura®), terazosin (Hytrin®) chi dudc st dung nhu 1a thudc thi 2 hay thit 3 phdi
hdp diéu tri THA. Bénh nhan THA c6 kém u xd tién liét tuyén thudng dugc dung
doxazosin phdi hop véi thuée ha HA khéc do tdc dung gidm triéu chiing tic nghén
dudng ti€u cda bénh tuyén tién liét. Can chd y tic dung ha huyét 4p tu thé ding &
liu dau cdc thudc nay. Nén khéi diu bing liéu thap.

- Céc thudc dc ché giao cdm trung uong khong chon loc (methyldopa, clonidine,
guanabenz, guanfacine) it st dung vi nhiéu tic dung phu. Clonidine c6 thé ha con cao
huy€&t 4p. Methyldopa thudng sit dung & phu nif ¢6 thai bi THA do khdng giy hai trén
thai nhi. Hién nay cdc thudc tc ché€ giao cdm trung wong chon loc & thu thé 11-
imidazoline (Hyperium®, moxolidine-Physiotens®) thudng dudc st dung thay thé cdc
thudc trén do rat it tic dung phu.
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- C4c thudc ttc ch€ than kinh ngoai vi nhu reserpine, guanethidine (Ismelin®),
guanadrel (Hylorel®) va bethanidine (Lenathan®) c6 hiéu qud ha huyét 4p qua tic
dung ¢ ché& sy phéng thich norepinephrine & cdc t€ bao giao cdm ngoai vi. Reserpine
12 thuSc phd bi€n nhat, dugc sit dung tir trén 30 nim ; nay it ding vi c6 nhiéu tic dung
phu (trAim cdm, loét tiéu héa). Cdc thudc nhém guanethidine chi dugc sit dung khi
THA rit ning, khong ddp tng védi cac thudc khéc.

6.8  Phuong thiic sit dung thudc diéu tri THA

Quy trinh diéu tri THA di dugc trinh bay trong hinh 3. Mot s6 di€m sau cin chd y
nhim dat myc tiéu vé huyét 4p :

- Diéu tri khong dung thudc hay thay ddi 181 song can dugc 4p dung cho tit ca
bénh nhan THA. Mdi lan dudc thim kham, bénh nhan cin dudc ki€m tra va nhic nhd
vé cdc bién phdp diéu tri nay.

- Trén 2/3 bénh nhan THA cin st dung 2 hoic trén 2 thudc ha HA nhém khic
nhau méi dat muc tiéu di€u tri. Nghién cttu ALLHAT cho thdy khodng 60% bé&nh
nhan dat mdc HA <140/90 mmHg cdn > 2 thuSc ha huyét 4p (49). O bénh nhan cin
dat muc tiéu huy&t 4p thap hon (< 130/80 mmHg), thudng can > 3 thudc ha huyét 4p.

- Ph6i hgp cdc nhém thudc ha huyé€t 4p thudng dudc khuyén cdo theo hinh 8
(50). Su lya chon thudc con thay ddi theo tinh trang bénh 1y di kém cia ngudi bénh
(51) (bang 11).

Hinh 8 : C4c kha ning phdi hgp cic thudc ha huyét ap

Ldi tiéu

. Chen thuy thé
Chen béta < 4 ~ | AT lclia AGII

Chen alpha Uc ché calci

UCMC
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TL Mancia G et al. Journal of Hypertension 2003 ; 4 : 1011-1053

Bang 19 : S¢ lugng ciac nhém thudc ha huyét 4p can dung nhim dat muc tiéu
HA tam thu

RENAAL (141mmHg)
IDNT (138mmHg)
UKPDS (144mmHg)
ABCD (132mmHg)
MDRD (132mmHg)
HOT (138mmHg)

AASK (127mmHg)

| | | | 1 I |
0 1.5 2 b ~ B <
84 lugng cde nhém thudc ha HA

TL : Bakris GL. J. Clin Hypertens 1999 ; 1 : 141

- Céc nghién citu lon (49, 52), so sdnh cdc nhém thudc thé hé méi (dc ché calci,
tic ch€ men chuyén, chen thu thé angiotensin II, chen thu thé alpha 1) so véi cic
nhém thudc cii (1gi ti€u, chen béta) khong cho thi’y hiéu qua cao hon cda thudc méi.
Do d6 su Iwa chon thudc phdi hgp khdng dua trén yé&u t6 thudc thé hé méi hay thudc
thé& hé cil.
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- Trudng hgp huy€t 4p tdm thu cao hon muc tiéu > 20 mmHg hodc huy€t 4p tAm
truong cao hon muc tiéu > 10 mmHg, c¢6 thé khdi ddu diéu tri bing 2 thudc liéu thap
riéng biét hoic thudc phdi hop sin.

- Bénh nhin cin dudc tdi khim mdi thing hay < mdi thing cho dén khi dat muc
tiéu diéu tri. Sau d6 mdi 3 thang. Bénh nhan THA giai doan 2 hodc ¢6 bénh phdi hop
can dudc kham mdi thidng du da dat muc tiéu diéu tri. Can kiém tra kali mdu va
creatinine mdu thudng quy 1 d&€n 2 1an mdi nim. Chi si dung thém aspirin liu thap
khi huy&t 4p da 6n dinh nhim tranh xud't huyét nio.

7. CAC TRUONG HGP PAC BIET TRONG PIEU TRI THA

C4c chi dinh bdt budc sit dung cdc nhém thudc dya trén bénh ndi khoa di kém nhu
suy tim, ddi thdo dudng, bénh thin man, tién si dot quy, bénh nhin c¢é nguy co cao
bé&nh dong mach vanh va trén bénh nhan sau NMCT (bangl1). Chi dinh nay dva trén
céc nghién citu 16n chitng minh hiéu qud cda thudc trén cd THA va bénh noi khoa di
kem.

7.1 Diéutri THA trén bénh nhin c6 bénh tim thi€u mau cuc b

THA 12 mdt trong 4 y€u t6 nguy cd chinh cida bénh dong mach vanh (BBDMV), do
d6 thudng c6 phdi hgp THA va BDMV. Tudi mau PMV xdy ra vao ky tdm truong.
Nghién cttu SHEP cho thdy khi ha huy&t 4p tim truong < 55mmHg, bi€n c6 tim mach
gdm c4 nhdi mdu co tim gia ting (53) (dang hinh J clia mitc huyét d4p). Piéu nay
khong x4y ra khi ha huy&t 4p tAm thu.

Trén bénh nhan THA c6 tién stt NMCT thudc nén diing 1 ¢c ché men chuyén,
chen béta va nitrates. Trén bénh nhan THA c6 kém con dau thit nguc &n dinh hoic
thi€u mdu co tim yén ling, cdc thudc lua chon hang dau 13 chen béta, Gc ché calci tic
dung dai, ¢c ch&é men chuyén va nitrates. Can nhidc bénh nhin dang diing nitrates
khong nén st dung sildenafil (Viagra®).
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7.2 Diéu tri THA trén bénh nhan suy tim

Suy tim trén bénh nhan THA c6 thé 13 suy tim tAm truong hay suy tim tAm thu hoic
ca hai.

Suy tim trén bénh nhan THA cé thé do chinh THA, do bénh PMV, bénh van tim
phdi hop. Ciing c¢6 th€ do mot s6 nguyén nhian khic cda suy tim. Can c¢6 cidc bién
phdp cin lam sang d€ xdc dinh nguyén nhin suy tim. Piéu tri bao gdm céc bién phap
diéu tri suy tim va cdc thudc ha huyét dp.

O giai doan B clia suy tim (NYHA 1), bao gdm roi loan chifc niang that trdi (PXTM
< 40%) va chua c6 triéu ching cd ning, ¢c ché men chuyén 1a thudc lya chon dau
tién. Chen thu thé angiotensin II chi st dung khi bénh nhin khong dung nap dugc
UCMC. C6 thé két hop thém véi chen béta. C4 UCMC va chen béta déu c6 tic dung
ha HA. Chi khi muc tiéu HA chua dat véi 2 thudc ndy, méi két hgp thém véi 1gi ti€u
va thudc ha HA khéc (ngoai trir tic ché calci).

0] giai doan C ciia suy tim (NYHA 2,3), bao gom rdi loan chifc ning thit trdi kém
triéu chiing cd ning, cdc thudc st dung bao gdm UCMC, Igi ti€u mat Kkali,
spironolactone li€u thip va chen béta. Nghién ctu EPHESUS cho thdy c6 thé thay
spironolactone bing eplerenone, it tic dung phu hon spironolactone, c¢6 hiéu qué gidm
td vong 15% (54).

0] giai doan D ctda suy tim (NYHA 4), ngoai cdc thudc UCMC, 1gi tiéu liéu cao,
spironolactone ho#c eplerenone ; con can thém thudc ting co c¢d tim, m4y tao nhip
pha rung, tao nhip 2 budng that, dung cu tr¢ tAm thi't hodc ghép tim.

Muc tiéu HA tAm thu trén bénh nhan suy tim c6 thé tir 110-130 mmHg ; c6 nghién
citu cho tha'y c¢6 thé st dung chen béta & bénh nhan suy tim c6 huyét 4p tAm thu > 85
mmHg (55).

Tém lai cdc thudc cin st dung diéu tri ha HA trén bénh nhin suy tim bao gém :
UCMC, chen thu thé angiotensin 11, Igi ti€u, chen béta, doi khang aldosterone.
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7.3  Diéu tri THA trén bénh nhan d4i thio dudng

Tan suat THA va tan sudt PTD ngay cang ting. Cé tuong quan gitta PTD va THA.
Nghién cdtu UKPDS cho thdy gidm HA tAm thu 10mmHg s&€ gidm t vong lién quan
d&n DTD 15% (56).

Muc tiéu HA trén bénh nhan DTD 1a < 130/80 mmHg, d€ dat muc tiéu nay thudng
can phdi hop > 3 nhém thudc ha HA.

Thudc lwa chon dau tién diéu tri THA/bénh nhan PTD 1a &c ché men chuyén hoic
chen thu thé angiotensin II. Ngoai hiéu qua ha HA, cdc thudc nay con lam chim ti€n
trién d&€n suy than & ngudi PTP. Cic thudc can si dung di€u tri THA/ bénh nhin
DTP bao gém : tic ch€ men chuyén, chen thu thé angiotensin I, 1gi tiéu, chen béta va
trc ché calci.

7.4 Piéu tri THA trén bénh nhan cé6 bénh thin man tinh

Bénh than man tinh dudc chan dodn khi dd loc vi cau than duégi 60 ml/phut/1,73 m’
dién tich co thé (twong duong véi creatinine mau > 1,5mg/dL [> 132,6 micromol/L] &
nam va > 1,3 mg/dL [>114,9 micromol/L] & ni) ; hodc cé albumine niéu >
300mg/ngay. Cdc bénh nhin THA kém bénh thin man tinh thudng cin > 3 nhém
thudc d€ dat muc tiéu HA. Muc tiéu HA & day 1a <130/80mmHg. Uc ché men chuyén
va chen thu thé angiotensin II 13 thudc lya chon diu tién § day. Thudc c¢6 kha ning
lam cham sy ti€n trién suy thidn man do PTP hoic khong do PTD. Chip nhin
créatinine mdu ting t6i 35% so véi mifc truGe diéu tri khi st dung UCMC hoic chen
thu thé angiotensin II & nhém bénh nhan nay, chi ngung st dung khi ting kali mau.

o) bénh nhan bénh than ning (dd loc vi cau thin < 30 ml/phit/1,73 m2 DTCT —
tuong duong creatinine mdu tir 2,5-3 mg/dL [221-265 micromol/L]), cAn ting liéu 1gi
ti€u quai khi stt dung UCMC hoic chen thu thé angiotensin II.

7.5 Piéu tri THA trén bénh nhan c6 bénh mach mdu nao
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Nguy cd bénh mach mdu nio, bao gbm dot quy thi€u mdu cuc bo, dot quy xuit
huy&t va sa sit tri tué ting theo mic dd6 THA. Piéu tri THA gitp gidm dot quy, gidm
sa stit tri tué. Khong thudc ha HA nao dugc chitng minh c¢é wu di€m cao hon thudc kia
trong phong ngtra dot quy.

Nhim phong ngira tdi phat dot quy, nghién ctu PROGRESS cho thay phdi hop Igi
ti€u indapamide vdi perindopril gitip gidm 43% t4i dot quy (39).

Diéu tri ha HA trén bénh nhan con dot quy cAp con ban cii. HA thudng ting cao
khi x3y ra dot quy cap, c6 thé do phdn ng sinh 1y bu trir ciia cd thé.

Khuyén cdo cia Hoi dot quy Hoa Ky (61) : khi bénh nhan dot quy cAp do TMCB,
c6 HA tdm thu > 220mmHg hoic HA tAm truong tr 120-140 mmHg, can gidm than
trong HA khodng 10% dé&n 15% va theo ddi sdt cdc triéu ching than kinh xem ¢6 xau
di khong ; khi HA tAm truong > 140mmHg cdn truyén Sodium nitroprusside gidm HA
ciing khodng 10-15%. Khong dugc sit dung thudc tiéu sgi huyét (TD : alteplase) khi
HA tim thu > 185 mmHg hodc HA tdm truong > 110mmHg. O bénh nhan st dung
dudc thudc tiéu sdi huyét (trong vong 3 gid dau) diéu tri dot quy TBCB cap, can theo
doi HA lién tuc trong 24 gid, tranh d€ HA tim thu > 180 mmHg hoic HA tAm trudng
> 105 mmHg nhim phong ngira nguy cd xuit huyé&t nio.

O bénh nhan dot quy cAp do xudt huy€&t ndo, cAn gidm tir tt HA, khong xudng dudi
160/100mmHg.

7.6  Piéu tri THA trén bénh nhén c6 bénh dong mach ngoai vi

Y€&u t§ nguy cd chinh ctia bénh dong mach ngoai vi (PMNV) 1a THA, DTD va
thudc 14. Bénh nhian c6 bénh PMNV c¢6 triéu chitng, thudng c6 kém BDMV va bénh
mach méu thin. Nguyén do la xo vita ddng mach thudng lan tda nhiéu cd quan trong
ngudi. CaAn ki€m tra THA do bénh mach than khi khé ki€m sodt HA.

Can c6 k& hoach diéu tri cd THA 1an bénh PMNV. C4c thudc dan mach st dung
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diéu tri THA thudng khong cdi thién bénh PMNV. Lya chon thudc diéu tri THA c6
kém BPMNV thudng thy theo cdc chi dinh bdt budc khdc. Nghién citu gdp clia
Raddack va cong su cho thdy chen béta c6 thé st dung diéu tri cic bénh nhan nay
(62).

Céc bién phdp diéu tri THA kém bénh PMNYV bao gom (51) :

Ngung thudc 14

- Gidm can d€n muc Iy tudng

- C6 chuong trinh van dong thé luc

- Patmuc tiéu HA (< 140/90mmHg)

- Patmuc tiéu lipid mau (LDL < 100 mg/dL)

- Phong ngira va diéu tri ddi thdo dudng

- Sit dung thudc chéng két tap ti€u cau (aspirin, clopidogrel hoic c hai)

Xem xét viéc st dung Cilostazol nhim gidm triéu chitng con dau cdch hdi khi
van dong thé luc chua dd hiéu qua.

7.7  Piéutri THA trén bénh nhian qué cin hoic béo phi

Can ndng dudc coi la binh thudng khi BMI < 25 kg/m2 (BMI : cin ning hai 1an chia
cho chiéu cao). Qud cin (overweight) khi BMI tir 25-29,9 kg/mz. Béo phi khi BMI >
30 kg/m*. Qud cin hodc béo phi s& gia ting nguy cd bi PTD, THA, bénh tim va dot
quy (bang 20)

Bang 20 : Nguy co tuong doi trong 10 nim bi PTD, THA, bénh tim va dot quy &
ngudi truée dé chua bi cac bénh nay, theo mitc BMI dau tién (TL 51).

BMI Dai thao duong THA Bénh tim Dot
quy,
185-219 1.0 1.0 1.0 1.0
22.0-24.9 1.0 1.5 1.1 1.1
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25.0-29.9 5.6 24 1.7 1.3
30.0-34.9 18.2 3.8 2.2 2.1
>35.0 41.2 4.2 2.4 2.5

Thay d6i 16i s6ng nhim gidm can 12 bién phap cin thi€t cho moi bénh nhain THA
c6 kém qud cin hodc béo phi. Thudng can phdi hgp thudc nhim dat muc tiéu huyét
4p. Céc bién phép thay d6i 16i song nhim gidm cin bao gom :

- Giidm thdi gian tinh tai nhu coi truyén hinh, xem video, chdi game, 1én mang

- Gia ting van dong thé lyc nhu di bo, dap xe, thé duc, tennis, d4 banh, béng rd

. ~ A = . 2, ~ 2 N .
- Gidm khau phan in ; gidm thifc udng c6 nhiéu calorie

Can nhic bénh nhin 13 chi cAn di bd 60-90 phit mdi tuan 1, c6 thé gidm 5% ti

vong do bénh tim mach (63).

7.8  Diéutri THA & ngudi cao tudi

S6 ngudi cao tudi (> 65 tudi) ngay cang ting do ddi song con ngudi kéo dii.
Khodng trén 2/3 ngudi cao tudi bi THA, phan 16n 13 ting huyé&t 4p tAm thu don thuan.

Mitc @6 HA tim thu  ngudi cao tudi c6 lién quan chit ché véi cdc bi€n cd tim
mach, hon 1a mdc dd HA tdm truong hodc mic d§ 4p lyc mach (pulse pressure — do
chénh gitta HA tim thu va HA tAm truong). Ngudi cao tudi ciing d& bi THA do bénh
mach mau than.

S& dung thudc diéu tri THA ngudi cao tudi ciing tuong tu ngudi tré. Tuy nhién cin
chi y cic di€m sau :
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- Ngudi cao tudi d& ha HA tu th€ ditng, sau bita in va sau van dong thé luc.

- Gi4 ting HA (Pseudohypertension) c6 thé xdy ra & ngudi cao tudi do dong
mach bi X0 ciing, voi héa. Can nghi d&€n chin dodn nay khi HA khong gidm qua diéu
tri thudc trong khi b&énh nhin c6 ha HA tu th€ ding.

- Khong nén d€ HA tam trudng xudng dudi 55 hoic 60 mmHg do diéu tri, bién
cO tim mach s€ gia ting.

- Thudng can > 2 nhém thudc nhim dat muc tiéu HA.

7.9 Diéu tri THA & phu nit

Mot s6 dic di€ém sau vé THA & phu nit :

- Du6i tudi 60, phu nit it THA hon nam gidi ; tuy nhién tir tudi 60 tin sudt THA
cla nit bing hodc vudt nam gidi.

- Phu nif thudng quan tAim d&én HA va diéu tri cAn than hon nam gidi.

- Sau tit kinh tan sudt THA cia nif cao gdp 2 so vdi thdi ky con kinh nguyét.

- St dung hormone thay th& & nit chi lam ting nhe HA, khong nén vi th€ ma
ngung hormone. Tuy nhién tit cd phu nif s& dung hormone thay th& cin do HA mdi 6
thing.

- Thudc vién ngira thai c6 thé lam THA. Nén ngung thudc ngira thai khi THA va
dung c4c bién phdp ngira thai khdc thay thé.

- Khong c6 khdc biét giita nit vd nam trong lwa chon thudc diéu tri THA. Can
chi y 1a phu nit dang mudn cé con, khdng nén di€u tri THA bing UCMC hoic chen
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THA & phu nif c6 thai c6 thé 13 1 trong c4c loai sau (bang 21).

- Phu nit bi THA tir trudc khi c6 thai, cdn dudc chan dodn loai trir u tdy thugng
than khi dy dinh c6 thai. Nguy cd tit bénh va t& vong cao G phu nit THA do u tdy
thugng than khi c6 thai. Tdn thuong than véi creatinine mdu < 1,4 mg/dL 4nh hudng
rat it 1&én thai nhi, khong cAn cham dit thai ky.

Trong Y2 diu cla thai ky, HA thudng gidm do dé c6 thé gidm thudc ha HA. Nén
han ch€ mudi natri khodng 2,4 g natri/ngay gidng nhu diéu tri THA tién phét & bénh
nhan nt khong c6 thai.

Piéu trj tién sin gidt bao gdm nim nghi, ki€m sodt hiéu qua HA, phong ngira co
giat. Can thic ddy chuyén da khi c6 1 trong cdc ddu hiéu sau : thai nhi chaAm phat
trién, THA ning, tin huy&t, tingmen gan, gidm ti€u cAu, suy chiic ning than, r6i loan
thi gidc, nhitc dau, dau thugng vi. Nén cho sinh dudng Am dao.

Béng (22) néu lén cic thudc diéu tri THA ning va cip & tién sin giit.
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Bang 21 : Phéan loai THA & phu nif ¢6 thai

- THA man tinh HA tam thu > 140 mmHg hodc HA tim truong > 90mmHg
truGe khi

c6 thai hodc true thang thir 5 cia thai ky — THA kéo dai >

12 tuin

sau sinh.

- Tién s&n giat HA tdm thu > 140mmHg hodc HA tim truong > 90mmHg

kem

protein niéu (> 300mg/24 gid) sau thing 5 cla thai ky.

C6 thé tién tri€n d&n sin giat.

Thudng gip & phu nif thai 1an 1, phu nit dd c6 thai nhiéu 1an,
phu ni

di THA > 4 nim, tién s& gia dinh c6 tién sin giat, THA & 1an c6 thai truSc, bénh
than.

- THA man tinh ghép * MGi xuit hién protein niéu sau tuan 20 cda thai ky trén
phu nt THA

thém tién sidn gidt  * Phu nit THA kém protein niéu tir truSc tuan 1& 20 thai ky
+ Dot ngdt ting gip 2,3 lan protein niéu
+ DBot ngdt tdng cao HA
+ Gidm ti€u cau

+ Tang men gan transaminases

- Ting huyétdpdo * THA khong kém protein niéu x4y ra sau tuan 1& 20 thai
ky

thai ky * C6 thé 1a giai doan trudc protein niéu cia tién sian giat
hoic THA
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trd lai (sau khi gidm vao ¥ dau thai k)
* C6 thé ti€n dén tién sin giat

* Né&u THA ning, c6 thé giy ra sanh non hodc chim phat
trién

nhiéu hon tién sin giat nhe.

- THA thodng qua  * Chan dodn hdi cttu
* HA binh thudng vao tuan 1€ 12 sau sinh
* C6 thé bi lai vao thai ky k€& tiép

* Tuong lai c6 thé bi THA tién phat

Bang 22 : Piéu tri THA ning va cip 6 tién san giat

Hydralazin 5 mg TM (liéu nap), sau d6 10mg mdi 20-30 phiit t&i da 25 mg.
Ldp lai vai gio sau,

khi can

Labetalol (hang thit 2) 20 mg TM (liéu nap), 40 mg 10 phiit sau, sau d6 80 mg mdi
10 phiit ; t6i da 220 mg

Nifedipine 10 mg udng, 13p lai mdi 20 phut, t6i da 30 mg

(chua thdng nhat) Can than khi ding chung v6i magnesium sulfate, nguy co tut
HA

Sodium nitroprusside 0,25 microgram/kg/phiit t6i liéu t8i da 5 microgram/kg/phiit

(it khi dung, Nguy cd ngd doc thach tin (cyanide) & thai nhi néu st dung
trén 4 gic
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chi khi nao

cdc thudc trén that bai)

Thudc lya chon hang dau diéu tri THA man & thai phu 12 methyldopa (Aldomet®).
Céc thudc k€ ti€p c6 thé st dung 1a chen béta (tranh dung atenolol), labetalol, 1gi
ti€u. Céc thudc nhu clonidine, e ché calci nén han ché&. Khong duge sit dung UCMC
va chen thu thé angiotensin II (nguy cd tif vong va nhiém doc thai nhi).

7.10 Piéutri THA & tré em va tré vi thanh nién

Tré em va tré vi thanh nién dudc coi 1a THA khi & mitc hodc trén mitc phin trim
thit 95 gi6i han HA theo tudi, chiéu cao va gidi tinh (bdng 23).

Bang 23 : HA ¢ phan trim thi 95 theo tudi, gi6i tinh va theo phan trim thi 50,
thit 75 chiéu cao 6 tré em va tré vi thanh nién

Nu : HA tth/HA ttr Nam : HA tth/HA ttr
Phan trim Phan trim Phan trim Phan trim
Tudi thd 50/chiéu cao thi 75/chiéu cao thd 50/chiéu cao
thit 75/chiéu cao
1 104/58 105/59 102/57 104/58
6 111/73 112/73 114/74 115/75
12 123/80 124/81 123/81 125/82
17 129/84 130/85 136/87 138/88
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Mot s6 dic di€m sau can chd y khi diéu tri THA & tré em va tré vi thanh nién :
- HA tAm truong dugc tinh bing ti€ng Korotkoff thit 5
- CAnchd y tim nguyén nhan THA

- Thay ddi 18 sdng, dic biét 13 gidm cin rit can thi€t trong diéu tri. Khong han
ché& chai thé thao.

- Céc thudc diéu tri dugc lwva chon twong ty ngudi 16n ; tuy nhién phdi chinh liu
lugng can than.

- Tré gai vi thanh nién khong nén st dung UCMC hoic chen thu thé angiotensin
II diéu tri THA.

7.1 Piéu tri THA khin cap va THA t&i khan cap

THA t5i khidn (hypertensive emergencies) xay ra khi HA > 180/120 mmHg kém
chitng cd rdi loan chic ning co quan bia dang ti€n trién (TD : bénh cidnh nio do THA,
xuit huy€t ndo, NMCT c4p, suy tim cdp, CDTNKOD, b6c tich PMC va sdn giat).
Bénh nhin can dugc ha HA ngay d€ ngin ngira va han ché ton thuong cd quan bia.

THA goi 1a khan c4p (hypertensive urgencies) khi mitc HA 1én rit cao > 180/120
mmHg nhung khdng c6 r6i loan chifc ning ti€n trién & co quan bia. Bénh nhan thudng
6 triéu ching nhic dau, khé thd, chdy mau cam hay rat lo 1dng. Thudng xdy ra &
bénh nhan khong tuin thii diéu tri, c6 rat it hay khong cé chitng c6 ton thuong cd quan
bia.

THA t8i khan cAn dugc nhdp vién, trai sin séc tich cuc. Cin theo ddi lién tuc HA
bing monitoring, cho thuéc TTM. Muc tiéu HA 1a chi gidm 25% mittc HA ldc d6 trong
vong 1 gid. Khi 8n dinh, giit mitc HA 160/100 mmHg trong vong 2 d&n 6 gid.

HA c6 thé dua din dan trd vé binh thudng trong 24-48 gis. C6 mdt vai ngoai 16 :
bénh nhian bi dot quy TMCB khong nén ha HA nhanh qud ; bénh nhin bi béc tach
PMC nén dua sém HA vé dugi 100mmHg.
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Bang 24 : Thudc diéu tri THA t6i khan qua dudng tinh mach

Tén thudc Liéu lugng Khéi ddu  Thai gian T4c dung phu
Chi dinh diic biét
tac dung tac dung
IV. Dan mach
Sodium 1,25 - tic thi 1-2 phiit Buén nén, 6i, todit Hiu hét THA
toi
Nitroprusside 10mcg/kg/ph md hoi, dau
cO, khan; can than v6i
TT™M ngd doc thiocynate Téang dp luc
ndi so va cyanide va ting urée
mau
Nicardipine 5-10 mg/gio 5-10 phait 15-30 phut
Nhip nhanh, nhifc HAu hét THA t5i
hydrochloride ™ c6 thé dau, birng mit,

kh&n, ngoai trir

>4 gi§
cin thian

co

Nitroglycerin 5-100mcg/ph
dau, 6i, Thi€u méu cd tim

Enalaprilat 1,25-5mg  15-30 ph
HA Suy tim c&p. Trdnh

mi 6 gid

278

viém tinh mach  suy tim cip ;

khu tri véi thi€u mau
tim
25 ph 5-10 ph Nhiic

methemoglobine do BBDMV
mdu, 1on thudc khi

dung kéo dai

Giam

6-12 gig manh

d nguoi cé ting dung & NMCT



cap
™

Hydralazin
nhanh, birng San giit

hydrochloride

7z

01,

Uc ché giao cim

Labetalol 20-80mgTM 5-10 ph
toi

Hydrochloride (liu nap)
bloc khin trir suy tim

mdi 10 ph

Esmolol
bMC,

250-500mcg/ 1-2ph

hydrochloride kg/ph TM

chu phau

(liéu nap).

Sau d6 50-
100mcg/kg/ph
TTM. C6 th€
13p lai liéu nap
sau 5 ph hodc
ting liéu TTM

1€n 300mcg/ph

Phentolamine
bling Du catocholamine

10-20mg TM

3-6 gis

10-30ph

5-10mg TM 1-2ph

renin

10-20ph 1-4 giG Nhip
mit, nhic dau,

nang CDTN

6i, co ph&€ quan, Hau hét THA

A A A
xdy xam, nodn,

’

tim, ha 4p tw th€ cap
ding, té diu
Ha HA, budn ndn, Béc tich

suyén, bloc nhi

that 1, suy tim

10-30ph nhip nhanh,
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liéu nap mit, nhic dau

THA khin cdp c6 thé diéu tri bing thudc udng cé tic dung ngin nhu captopril,
labetalol va cloridine ; theo ddi trong vai gid.

Trong trudng hgp khong c6 thudc ha HA truyén tinh mach, d€ diéu tri HA t&i khan
hoidc khin cap, c6 thé ngdm 50mg captopril hodc nhd 3 giot nifedipine (tir vién nang
— TD : Adalat® 10 mg) vao miéng. Hiéu qua ha HA s& trong vong 15-30 ph. C6 thé
lap lailan 2.

7.12  Diéu tri THA khdng tri (resistant hypertension)

THA dudgc coi 12 khang tri khi khong dat t6i muc tiéu huyét 4p du da dung t6i liéu
t6i da 3 thudc ha 4p, trong d6 c6 1gi ti€u (51). Can loai béd cic yé&u t& sau, trudc khi
chin dodn THA khéng tri :

- Gid khdng tri : do HA k€ khong phu hgp (bing vai qua nhd, khong phi > 2/3
cdnh tay) ; con hodng loan (panic attack) ; THA gid (pseudohypertension) é ngudi cao
tudi do mach mau xd citng hay voi héa ; THA 4o choang tring. Quy trinh diéu tri
THA khdng tri dugc tém tit trong bang (25).
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Bédng 25 : Quy trinh chim s6c bénh nhin THA khang tri (68)
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7.13  Ha HA tu thé& ditng

D& d& dang chin dodn ha HA tu th& ding, bénh nhian nén dudc do HA & tu thé
nim, sau d6 chuyén sang do & tu th& ding (sau 2 phiit).

Pugc goi 12 ha HA tu th€ ditng khi HA tim thu gidm > 20mmHg hoic HA tim
truong gidm > 10mmHg khi chuyén tif nim qua ditng.

Ha HA tu thé ding thudng x4y ra & bénh nhin c6 kém PTP, ngudi cao tudi.
Nghién cttu Honolulu Heart Study (64) cho thdy 7% nam trén 70 tudi bi ha HA tu thé
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ditng ; tf vong & nhém nay ciing cao hon 64% so v6i nhém khdng ha HA tu th€ dirng.
Ba bién ¢6 lién quan d€n ha HA tu th€ ditng 1a té ngd, gy xudng va tf vong sém.

Cé4c nguyén nhan clia ha HA tu th€ ditng bao gdm :

- Gidm niing thé tich tudn hoan

R&1 loan chic ning phdn xa 4p luc

R&i loan hé than kinh tu cht

- Mot vai thudc THA ¢6 tdc dung ddn tinh mach nhu chen alpha, chen alpha va
béta, 16i ti€u va nitrates thudng 1am ning ha HA tu thé ding.

7.14 Réiloan cuong duong va THA

R&i loan cuong duong (RLCD) x4y ra khi khong thé c¢6 hay duy tri hién tugng
cuong di cho giao hgp. RLCD thudng gip & nam > 50 tudi, nhiéu hon & ngudi c6 kém
THA hodc PTD, béo phi, hiit thudc 14, s& dung thudc chong trim cdm. O ngudi khée
manh, khong c6 cdc y&u td trén, tan sudt RLCD 13 4% & dudi 50 tudi, 26% tir 50-59
tudi va 40% tir 60-69 tudi (65).

Céic thuoc ha HA sau c6 thé lam ting RLCD khi s dung diéu tri THA :
chlorthalidone, chen alpha. Cac thudc UCMC, tc ché calci, chen thu thé angiotensin
II, chen béta khong lam tang RLCD khi so sanh véi placebo.

Céc bién phdp diéu tri RLCD trén bénh nhan THA bao gém :
- Tranh st dung thudc ha HA 1am ting RLCD

- Thay ddi 16i s6ng : tAp luyén thé lyc nhiéu hon, gidm cin (ngudi béo phi RLCD
1), bd thudc 14

- C6 thé stt dung Sildenafil (Viagra®) hoic cdc thudc e ché phosphodiesterase-
5 khac. CAn chid y khong st dung nitrates & cdc bénh nhin c6 st dung cic thudc nay.

7.15 Diéu tri THA trén bénh nhan dang phiu thuat
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Can ki€m sodt dndinh HA trudc phAu thuat. Trong ldc din dau gdy mé va dit noi
khi quian HA c6 thé gia ting. TAt cd bénhnhin c6 HA > 180/110 mmHg cin c6 HA
ki€m dodn dugc trudc phau thuat. Pdi v6i phiu thuat chuong trinh, HA can 6n dinh tir
vai ngay hay vai tudn 1& trudc. Pdi v6i phau thuat khan, cAn dung cdc thusc TTM nhu
nicardipine, sodium nitroprusside, labetalol dé€ kiém sodt HA.

Trong lic phdu thudt hay sau phiu thuiat n€u HA gia ting cin kiém sodt HA bing
thuéc TTM giong nhu diéu tri THA t&i khan.

Can chi y 12 hién tugng dau va qué tdi thé tich thudng 12 nguyén nhin cia THA
sau phiu thuat.

7.16 Diéu tri THA trén bénh nhin cé hdi chitng ngung thé khi ngi (sleep
apnea syndrome)

Tai cdc nuSc phuong Tay, tan suat hdi chitng ngung thd khi ngli (NTKN) khodng 2-
4% ngudi 16n. Trén 50% bénh nhancd hdi chitng NTKN bi THA. Béo phi thuong gap
& NTKN, do d6 & bénh nhan THA c6 BMI > 27 kg/m?, cAn nghi dén nguyén nhén ¢
thé€ do hoi chitng NTKN.

Céc triéu chitng clia hdi chitng NTKN bao gdm : ngdy, c6 lic ngung thd khi ngi
(c6 ngudi thay), thé khdng déu, ngd khong yén, mét vao lic thic ddy budi sdng. Can
héi ngudi ngd cung phong dé xdc dinh bénh bing phuong tién cin lam sang
(polysomnography).

Bénh nhian NTKN s€ c6 bénh 1y tim mach cao : THA, suy tim, loan nhip tim,
NMCT va dot quy. Céac giai doan ngung thd khi ngd s& lam gidm bao hoa oxy mau,
do d6 kich hoat giao cdm din d&€n THA va cdc bién chitng tim mach khdc. C6 tuong
quan tryc tiép giita dd ning cda cdc giai doan ngung thd trong lic ngd véi mitc dod
THA (66).

Ki€m sodt HA trén bénh nhian hoi chitng NTKN rat khé néu chi ding thudc. Cic
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bién phdp diéu tri bao gom : thay d6i 16i s6ng, quan trong nhat 13 gidm cAn ning ;
phoi hgp thudc ; cai thién gidc ngd bing may thd v6i ché @6 thd dp luc duong lién tuc
(CPAP — continuous positive airway pressure). Khong thuéc ha HA nao dudc chitng
minh ¢ hiéu qua vudt trdi & bénh nhan NTKN.

7.17 Piéu tri THA trén bénh nhian ghép than

THA thudng x4y ra & bénh nhian dugc ghép cd quan ; dic biét & bénh nhidn ghép
than, > 65% bi THA (67). Co ch€ THA & bénh nhan ghép thin bao gdm nhiéu y&u td :

N (g P ~ ~ ~ , ~ ~ < X .
- Co mach va bi€én doi cau tric mach mdu do cdc thudc chong mién dich nhu
cyclosporine va tacrolimus.

- Corticosteroids dung lau dai
- Tén thuong chic ning thin mdi ghép

- Hep dong mach than mdi ghép

Diéu tri THA trén bénh nhan ghép than thudng can phdi hgp nhi€u thudc. Muc tiéu
huyét d4p 1a < 130/80 mmHg. CAn chid y 1a khi st dung UCMC hoic chen thu thé
angiotensin II can thit lai creatinine mau vao 2 tuan sau ; néu ndng do créatinine mau
ting 1 mg/dL hon mtc trudc diéu tri, cAn ki€m tra xem dong mach than ghép c6 bi
hep khong. Khong thudc ha HA nado c6 chi dinh dic biét trén bénh nhin ghép than.
Can phdi hop > 3 thudc nhim dat muc tiéu HA.

7.18 Piéu tri THA do bénh mach méau than

THA & moi muc dd c6 thé 1a do hep ndng dong mach than. Tuy nhi€én THA do hep
dong mach thdn thudng ndng, d¢ 2 hodc THA khédng tri.

THA do hep PMT rit quan trong vi day la bénh chita khdi dugc (tdi luu thong
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PMT biing stent hodc phiu thuit). Ngoai ra néu khdng dugc phdt hién va diéu tri
ding, bénh sé& ti€n trién dén ton thuong than khong hdi phuc. Khodng 25% bénh nhan
suy thin man 12 do bénh mach mdu thian 2 bén ; do d6 tit cd bénh nhan suy thAin man
can loai trif nguyén nhan bénh mach mau than.

Nguyén nhan thudng gip nhat cia bénh mach mdu thin 1a xo vita DPMT gy hep
(atherosclerotic stenosis), con lai la DPMT sgi héa (fibro plastic renal artery).

Ma4u chot 1am sang vé THA do bénh mach mdu thin bao gém :

- Khdi phat THA tir tudi < 30 (dic biét & bénh nhian khong c6 tién st gia dinh)
hoidc khéi phat THA ning ngay tif sau tudi 55.

- Am thdi & bung va bén hong ; dic hiéu hon néu 1a 4m thdi tAm thu tAm trudng
- THA khédng tri hoic THA ti€n tri€n nhanh
- Phi1 phdi gidm nhanh nhung tdi phat (recurrent flash pulmonary edema)

- Suy than chua rd nguyén nhin ; dic biét § bénh nhin suy thdn ma cin ling
nudc ti€u binh thudng

- C6 bénh mach mdu xo vita lan tda di kém ; nh4t 1a & bénh nhin nghién thudc
14 ndng

- Suy than c4p do thudc ha HA, dic biét do UCMC hoic chen thu thé AG II

Céc tric nghiém hinh 4dnh sau gitp tam soat hep PMT : xa ky than dong vi phéng
xa kém captopril, siéu Am Doppler mau, dnh cdng hudng tir, chup cit 16p dién todn da
nhat (MSCT) c6 kém can quang. Chéan dodn x4c dinh bing chup mach mau than.

biéu tri THA do bénh mach mdu thin bao gém : tdi luvu thong mach mau thin
(stent hoic phiu thuit), phdi hdp thudc nhim dat muc tiéu HA va thay ddi 181 song
(rit can ngung thudc 14). T4i luu thong mach mau thin ngoai hiéu qud gidm HA con
gitip bdo tdn chifc ning than.
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XU TRi TRONG VA SAU
HOI CHUNG VANH CAP (HCVC)

L PAI CUONG

A. DINH NGHIA-

‘Hoi chitng dong mach vanh cip’, ta sé ki hiéu gon 12 HCVC, bao gdom pham vi
cua mot ph6 rOong bénh li ké tir thé 1am sang DTN KOD, dén thé 1am sang NMCT
khong ST T (chii y: da s& nhung khong phai tit cd 1a khong séng Q), rdi ca thé 1am
saing NMCT kinh dién ¢6 STT (xem hinh 1). Vi c3 thé bénh ‘Dot ti’do bénh MV nita.

Pi€m méi 1a tao mét quan niém khdi quat, tao thém mot don vi bénh hoc
(HCVC) dua vao nhiéu danh tif cii nhu ‘con mach vanh (MV)’ ‘thi€u mau co tim
cdp’ v.v.. nhung nay dugc quy dinh lai ndi dung méi chiit ché. HCVC nhu kiéu
‘bénh danh tap hgp’ trong dé6 mdi thé bénh nay dugc xac dinh dya vao dau hiéu
méi, vi du ¢6 ST chénh 1én (1), khong STT.

‘Pau nguc’ kieu TMCB co tim

/ \
boqn ST khong chénh léw chénh lén‘

DTN khong on dinh| INMCT khong séng Q NMCT cé song Q

(g0p chung 13 HOI CHUNG MACH VANH CAP) .

Xét nghiém chdt ddnh dW\
Gilip chdn dodn phdn biét Gilip khdng dinh chdn dodnvatiénluong
(-) (+)

Bot Thém: Vin dau,

J Péng hoc [T Luong gid dé tdi tudi mdu (xem
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khuyén

Td m:t;})td, ‘men ’f Bién doi huyét dong
(-) *

?O/mzas\g ) cdo s6'9 HTMHQGVN-Hué-
00).

(-) (DTNKOP) (NMCTkhéngST7)

Td Ngoai trii ~ Vao bénh vién...(xem khuyén cdo xit tri)

Chui thich: miii tén dim (da s&) va manh (thiéu s6);

TMCB: thiéu mdu cuc by; DTN: thé bénh dau thdt nguc; NMCT: nhoi mdu co tim
cdp, Td:theo déi

Chiing ta k&t hgp sd dd Antman EM., Braunwald E.-1996 vé6i s d6 ACC 2000 dé
c6 sd dd (hinhl) trén day. N6 cho thdy pham vi HCVC nhu da néu trén. N6 con gidp
vach quy trinh chian dodn va huéng xi trf theo khuyé&n cdo (sé trinh bay).

+ Cdch x{t tri PTNKOD, NMCT trong thyc hanh t5t 1én hin tif ¢ng dung quan di€m
HCVC k& tir nim 2002 (N Engl J Med 342, 2002).

+ Pay 12 mot ti€n bo budc ngoit méi rat quan trong, hitu ich cho thuc hanh chin
dodn va cho x{ tri phan biét nhat 12 trong ki nguyén tiéu sgi huyét va tim mach hoc
can thié€p.

B. QUY TRINH CHAN POAN

Thuc hanh chdan doan vain phai theo quy trinh 3 budc, di tir :
(1) 1am sang (dau nguc); sang
(2) PTP (dién tam dd); roi

(3) xét nghiém cac chit danh dau tim.
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1. Triéu chitng (chii quan) Pau Nguc, phdi 1a dau ki€u TMCB cd tim. Du diing
nhu vay ciing, nén chd ¥, ché goi la BPTN. Vi sao? Vi DTN dau c6 phai la tén goi cdi
cdm gidc thin thit, ma I3 tén mot thé bénh. Ma thé bénh & diy c6 thé 1a 3 loai, thim
chi ¢6 thé 13 hoai tf co tim 1di, ching 13 chuyén chic ning cia PTN. hon nifa, thuc t&
cho thdy ‘dau nguc’ &y nhi€u khi, cAn chd y&u td kinh nghiém th& gidi, hoan toan
khong 13 dau ma bao gdm chung c4c khé chiu hay bat 6n & nguc.

2. Dién tim déng vai trdo kh4 ban 1& dé tim sodt, sang loc va so b da phan biét 3
th€ 1am sang (3 ti€u nhém) ctia HCVC tam thanh 2 nhém:

Nhom cdc bénh nhan ¢, va nhém khdng cé doan ST chénh 1€n (T) :

+ Trong s6 bénh nhan c¢6 ST chénh 1én thi dai bo phin (miii tén didm) s& phat trién
NMCT c6 séng Q, chi mot thi€u s6 (miii tén manh), nhu ngoai 1€, s& phat tri€én NMCT
khong s6ng Q.

+ Trong s& bénh nhan ma ST khong chénh 1én thi dai bo phin s& dugc chdn dodn
hoac BTN khong &n dinh (KOP), hoic NMCT khong s6ng Q. Chi mot thi€u sd, nhu
ngoai 1é, bénh nhan ST khong chénh 1&én nay: vé sau s& phat trién NMCT c6 Q!

+ Tém lai, n€u tir géc d NMCT ma xét thi c6 4 tinh hudng:

a) NMCT chi y&u 1a ¢6 ST T, rdi kem Q

b) Nhung c¢6 mot s6 it NMCT ¢6 STT ma rdi khong kem Q
C) Nhitng NMCT khong STT thi néi chung ciing khong Q
d) Ngoai l¢ mé&i c6 NMCT khong STT ma rdi kem Q

Nhé lai true thdi dai ‘tdi tu6i mdu’(tdc tiéu sgi huy€t va nong MV) da hi€u sai
ring NMCT c6 STT duong nhién phéi c6 Q thdi; ciing vy di NMCT khong Q duong
nhién 1a khong STT théi; va chua phan dinh dugc nhém bénh nhin dau nguc ma
khong STT lai c6 th€ xudt hién Q va 1a NMCT!

Néu nhu trude ddy c6 ban vé ngoai 16 NMCT khong Q, nhung khong quan tim xét
v& NMCT khong STT; thi ngdy nay ngudc lai, sit thuc tién hon, ngudi ta xét trude
tién, ngay thdi di€m gay cdn diu tién: “NMCT c6 hay khong c¢6 STT 2”. Q 1a ciu
chuyén mudn r6i, c6 thé khong nhat thi€t ghi chi tiét 4y trong chan dodn.

3. Con cac chat danh diau tim (ddnh diu hoai tif t€ bao co tim) tuy k&t qud khong
tic thi va thdi di€m bit ddu ting ciing khong 13 gis diu, nhung cuc ky quan trong vé
xdc dinh ¢6 hay khong c¢6 mit hoai t, nén c6 tinh dit diém chidn doan:
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+ néu nhv trong trudng hgp HCVC dién NMCT kinh dién c¢6 STT, ching gitp
khiang dinh chin dodn, gidp tién lugng bénh (thdng qua ludng gid khdi hoai i) va con
c6 gid tri ddnh gid k&t qud mot tri liéu tiéu sdi huyét,

+ thi trong trudng hgp doan ST khong chénh 1én, sy ting cdc chit ddnh diu tim 4y
vo ciing quan trong d€ chdn dodn phan biét gitta PTNKOD va NMCT khong STT
(cdn ctt trén sy khong ting —néu 12 PTN—, hay c¢6 ting —néu 1a NMCT-).

Chu y: chi dich xdc n€u cin ct vao Troponin chit khong vao CK-MB dugc. Vi: (1)
CK-MB c¢6 khi vin binh thudng & bénh nhan NMCT khong STT bdi mitc hoai t& c6
thé rat it, cho nén phai lam Troponin T, nhay hon, méi phat hién dudc hoai tif; (2) va
lai, CK-MB c6 khi lai c¢6 thé tdng (ma co thé ra't kéo dai) (do sy giao thoa vd4i su tdng
CK-BB clia mot bénh 1y ngoai tim ndo d6) trong PTNKOP (mic dau chua c6 van dé
hoai tt cd tim!) chi 1am Troponin thi ching c6 thé ting trong PTNKOD.

4. Ti€ng 13 dua vio ching dé chian dodn phin biét, song ciing khong quén dua
thém: dién ti€n ctia Pau, séng T, va huyét dong (trong NMCT khong STT), hoic kiéu
dién ti€n bdt rdi lai ting Pau, PTD .. qua theo doi 4-8 gic (trong PTNKOD).

C. Y NGHIA THUC HANH

1. POI VGI CHAN POAN VA XU TRI

e Nhiéu ddu hiéu cia NMCTC khong xuit hién ngay tir dau (séng Q, chit ddnh
d4u tim), doi c6 dui 13 khong tudng thanh cham tré vé huéng chin dodn va xi tri

e  Quy trinh chdn doan HCVC gitp vin chin dodn dugc tirng budc d€ xit tri ngay
tiic thi § mdi budc; roi chan doan dén dau xi tri ngay téi d6

e Nhu thé gitip nhiéu cho st dung thudc c6 phan biét (vi du tiéu sgi huyét), cho
chi dinh can thiép (dang phat trién rit manh)

2. Y NGHIA THUC HANH PO LA DO NHUNG PIEM MOT ;

a) Khong STT ma vin 1a NMCT cdp ! (vi). VAn d& NMCT khong STT nay cin
dugc chi trong (chit khong phdi NMCT khong séng Q nita) d€ c6 dinh huéng ngay tir
dau, khdong chd dgi sé c6 hay khong xuit hién séng Q (thudng 12 mii gid thit 2-6). Ma
van 12 NMCT néu sé& khong Q (vi hoai ti¥ it va titng & nhd nay lai chi & 16p co tim sat
ndi tdm mac)

b) Su sdp x&p vi tri PTNKOD
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dugc x€p xich siat bén canh NMCT khong STT (va thudng 1a khong Q) : vi
ciing déu khong STT nhu thé

e tuy van thuoc hé PTN (chifc ning) vi chua hoai t& (t6n thuong thuc thé) nhung
dudc x&p xich gan lai cic NMCT cdc loai n6i chung vi vé ban chat (hon 80%) ciing bi
sinh ra huy&t khéi méi (tuy chi 12 huy&t khdi tring). Va vi tri HCVC néi chung nhu
chi€m linh toan bo viing ti€p gidp, nhu trd thanh khu ciu ndi, giita bénh li thuc thé véi
bénh 1i chiic ning. N6i cach khdc, nhu xod di tinh tuyét d6i clia ranh gidi giita tdn
thuong thuc thé véi chic ning. Nhu dd r5, PTNKOP néu khong dugc diéu tri tot thi
10-20% ti€n trién thanh NMCT (con néu dudc diéu tri thi vin con 5-7% chuyén thanh
NMCT).

¢) Van dé huyé&t khoi méi sinh vira néu trén 1a mot trong nhitng di€m co ban lién
k&t 3 thé bénh, va tir d6 cing lién quan cdch x{ tri chung bing aspirin, ticlopidin,
triflusal, clopidogrel ..; statin :

e ‘Huyé&t khoi méi sinh’ s& ting thém sy bit hep 1ong PMV (dong mach vanh)
tham chi thanh thuyén tic bit tit DMV: 70% & dong mach lién that truSc, 10% & khiic
than chung BPMV tréi.

e Cung ban chit 12 c6 huyé&t khdi méi sinh cd (ké cd PTNKOD), nhung 3 thé
bénh c¢6 mic @6 bit tit hay bit hep thém nhiéu it khdc nhau:

+ DTN KOD (ngoai huyé&t khdi cii) cling sinh huy€&t khdi méi (phia ngoai mang
xd vifa tic trong 1ong mach), thudng gém toan ti€u ciu (huyé&t khdi ‘tring’) va khong
gy bit hoan toan, chi bit hep mic do nhe (+).

+ NMCT khong STT ciing thudng 13 huy&t khéi “tring’ gy bit hep (khong bit
hoan toan) muc do vua (++). Thudng c6 thém co mach dong gép thém su bit hep.

+ NMCT c6 STT do huyé&t khdi ‘hoan chinh’ (ti€u ciu + hdng ciu + td huyét) tic
huyét khoi “hdn hgp’ gy bit tit (+++). Thudng mach miu bang hé c6 thé gitp gidm
b4t hoai ti.

e Cin nguyén huyé&t khdi méi: 70% 12 do mang xd vita goi 12 nguy hi€m tifc 1a
vé mit 6n dinh (mAt tinh bén vitng) nay bi ran, nit; giy, ddt; bit rdi di theo dong
mau. Hién tugng nay lai lién quan hinh thdi mang xJ vira, lién quan cdc stress cd hoc,
do rdi loan lipid m4u, nhung c6t 16i lai 12 do viém cuc bd & mang xd vira (c6 thé theo
ddi bing CRP, PET, MRI v.v..)

Ciing do d6 ndi 1&én vai trd clia cdc Statin vira diu chinh lipid mdu vira chdng

*A o o N ~ N ~ ~ 2 - R A N A *A N

viém, ciia Aspirin va thu6c tuong ty vira chong két von ti€u cau, vira chdng viém (va
con cdi thién vi tuan hoan).
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II. XU TRI PTNKOD, NMCT KHONG ST CHENH LEN

‘Khuyén c40’ gom 4 phan: x¥ tri tifc thi; tai bénh vién; can thiép; sau ra vién:

A. XU TRI TUC THI (ngay khi khéi ddu bénh)

- Nén nhap vién:
- Pit dudng truyén tinh mach
- Phai bdt bénh nhan nim nghi tai giudng, nhat 12 bénh nhan dang dau /lic nghi

- Oxy liéu phép (hitu ich chua rd qua th& nghiém so sinh) qua
miii 5-6 lit/phit, nhat 1a cho bénh nhan tim, khé thd, nguy co cao, gidm d6xy-mo. Co
dat do bao hoa oxy Sa02 >92% (may oxy-ké ngén tay)

- Mot dic thu xit tri HCVC 1a khong quén tip trung chan dodn
ti€p d€ chdn dodn d&€n budc nao thi ti€p tuc x{ tri lién tdi do.

B. DUNG THUOC (TAI BENH VIEN)

1. THUOC GIAM PAU (VA AN THAN NHE):
Né&u nitrat khong hét dau,

Can nhidc dung Morphin sulfat (ciing thém tdc dung gidm kich dong, gidm sung
huyé&t phdi cap)

2. BA NHOM THUOC MV

+ Chen béta: Atenolol hoic Acebutolol... (diéu chinh tin s6 tim trong khodng 50-
60 nhip/phiit)

Chii ¥ chong chi dinh néu: . trong PTNKOD &Yy xét ra cé yéu t6' co MV
. suy tim tdm thu ndng, phan sudt tong mdu < 35%
+ Nitrat (gidm tién tdi, gidn MV):

Khong chi nitrat tdc dung nhanh ngdm hoic xit dudi ludi trong con, ma nitrat udng-
tdc dung dai. Hodc néu dén diy van con dau thi truyén tm (vi du trinitrin, biét dudc
Lenitral) bing 6ng tiém dién 1mg/gid (theo ddi khong dé€ tut HA)
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+ Né&u chua dat két qua: c6 thém d6i khang calci d€ ki€m sodt triéu chitng khong?
Tranh DHP thé& hé diu la Nifedipin. Nhung phdi hdp tri liéu cling chen béta thi hitu
ich. Riéng nhém non-DHP lam chdm nhip (Verapamil uéng/hodc tm; Diltiazem 30mg
udng 2-3 1an/ngay) c6 thé ding sém giai doan dau, chi y dirng dé nhip tim < 45/phiit.

3. PHOI HGP TRI LIEU GITA 3 NHOM THUOC MV néu trén
Thudng thudng rat cin thi€t vi don tri liéu khé tri ndi DPTN KOP.

Trong phdi hdp tri liéu néi chung: theo doi dirng dé€ tut HA, mach qud cham hoic
qué nhanh va loan chitc niing that.

4. MG RONG PHOI HOP TRI LIEU (xem phin IV, muc A.4)

5. XU TR HUYET KHOI:

e Chdong két vén ti€u cau:

+ Aspirin 250mg/ngay, nén khdi dung tic thi.

Aspirin vira chong k&t vén ti€u cau (khau diu tién clia ngira huyét khdi) vira gép
phan chéng viém tai chd (ngira bi€n chiing clia mang xo vira).

Aspirin dd dudc chiing minh gidm t¥ sud't va gidm su chuyén sang thinh NMCT &
nhém bn BPTNKOD.

+ N€u viém-loét thuc quin da day ta trang, di ng v4i aspirin thi thay aspirin bing
ticlopidin (bd- Ticlid 250mg) phai coi chirng tdc dung phu 1a Ha bach cau.

+ Triflusal (bd Disgren, 300mg)

+ Clopidogrel bisulfat (bd Plavix, 75mg): cung vdi ticlopidin 13 nhitng din chit cda
thienopyridin, déu thuéc nhém thudc méi tdic dong vao ADP (adenosin diphosphat)
tifc e ch€ sy hoat hod phitc bo glycoprotein (GP) IIb/IIla (vi ddy 13 ‘su hoat hod phu
thudc ADP. Nhung clopidogrel hon ticlopidin & chd it gdy ha bach cau, loan tiéu hod.
C6 thé ting hiéu luc chong k&t vén ti€u cAu khi cong thém vio aspirin hoic/va
heparin.

+ Céac thudc ddi khing thu thé cia GP IIb/Illa (céc thu thé nay nim trén bé mit
ctia tiéu cdu; khi ching hoat hod thi xtc ti€n sy k&t gin fibrinogen din d&n két vén
ti€u cAu va tao huyé&t khdi). Nhung ‘thudc ddi khang thu thé ctia GP IIb/Illa’ nay
Chdng chi dinh diing néu ¢6 chdy mau truc d6 chua qua 30 ngay; tiéu cau < 100.000.
C6 céc thuoc Tirofiban, Eptifibatide, Abciximab (hgp v6i bénh nhin suy thin hon cd).
Gid dit. C4 3 déu khuyén cdo dung cho PTNKOP va NMCT khong Q, riéng
Abciximab vdi thdi gian Gc ch€ ti€u cAu dai nhit (khong phai 4-6gid ma 48-96 gid)
nén dudc chon cho trudng hop cé k& hoach Nong MV. C4 3 thudc déu dung véi
Aspirin va Heparin. Cling nhu khi dung Heparin, § day phdi theo ddi s6 lugng ti€u
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ciu, n€u bi€n chitng Ha ti€u ciu (<30.000-50.000) thi &ng phé bing Lepirudin (mot
chat e ché tryc ti€p Thrombin).

e Liéu phap chong dong:

Heparin truyén tm, hodc heparin phan t trong thdp tiém dudi da, khdng vitamin K
udng can dudc ding kém theo d€ bo sung cho thudc chdng két vén ti€u cau trong diéu
tri DTN KOB/hoic NMCT khong STT.

Heparin tm da dugc chitng minh ¢6 1di ich cdng thém vao 1¢i ich cua aspirin. Pang
dung Heparin tm phai lam xét nghiém dong mau song hanh.

e Tiéusgi huyé&t?

Khong tim thay 1di ich ctia Liéu phdp 1am tan huyé&t khdi bing nhém thudc tiéu sgi
huyé&t (vi du streptokinase) khi khong STT (trong PTNKOB/NMCT khong STT).

Nhung n€u HCVC tié€n tri€n xau (dau nguc van dai ding, bl6c nhdnh trdi mdi)
ngudi ta di dung thudc Tiéu sdi huy€&t tm nhim lam tan huyét khoi.

C. “CAN THIEP” TAI PHAN BO MACH (NONG, PHAU) SGM?
Theo doi: Lam chit ddnh diu tim 3 ngay lién ti€p,
Theo déi lién tuc PTD, tan s6 tim

N&u thdy xau (mic du dang diéu tri ndi khoa diy di), PTNKOD dai ding, thi 1am
ngay Chup MV tuong phan cip citu dé€ xét ki€u can thiép nao.

1. NONG MYV (c6 thé 1am ciing budi chup MV)

+ Chi dinh (ctia Nong MV dang giita lic HCVC nhu thé goi 1a Nong MV khan/
sém/ tién phat/ bac 1:

. DTN doa NMCT, doa bi€n chiing 16n.

. (Cht y: khong c6 chi dinh d6i v6i DTN Prinzmetal, PTN v6i MV binh thudng tic
“hoi chiing X”)

+ Chong chi dinh :

. Bit hep than chung PMV trdi (ma khong sin stent kép ki€u nga ba);
. Bit hep ndng, nhitng quang qua dai ca ba thin PMV.

. Sau nhiéu 1an nong MV déu bi tdi hep;
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. Bi bi€n chitng trong lic nong MV (béc tdch hodc huyét khdi cAp DPMV)

+ Quy trinh: 6ng thong nhu trong chup MV can quang dugc dua qua da & dong
mach dui, di Ién theo ddng mach chd luén xuyén 1ong PMV dé€ sé& tao hinh DMV, tao
hinh & day chi cu thé 12 ‘NONG’ nhd mdt qua béng nhd & dau 6ng thong, dén lic nay
s€ dugc bom 1én v6i 2 —7 atm.

Khong quén diing aspirin 160mg + clopidogrel 75mg trudc. Roi trong liic Nong thi
Heparin; né€u Heparin giy chitng ha ti€u cau thi ding Lepirudin. Gidm hin huyé&t khdi
cip sau Nong néu diing Abciximab (cdc wu th&, va 2 chdng chi dinh thudc nay da néu
ngay muc trén).

Stent Khodng 30-50% trudng hgp Nong MV sé& tdi hep trong vong 3-6 thing (nhat
12 & bénh nhin ti€u dudng, mang XV bi vdi héa...), do d6 7/10 Nong MV ngay nay
dugc dit dong thdi mot khung dd goi theo tdc gid 12 stent. Nhung s6 tdi hep trong
vong 6 thang chi giam dugc 1/2. Xdy ra sy bit tit 1ong cua stent, dugc xdc minh 1a do
ting sinh tr doan ndi mac MV vira méi bi xay xat b&i sy Nong, hién cach ng pho la
stent dugc tAm trudc chit sirolimus chdng ting sinh.

Vi mang stent, nén phai udng aspirin dai nhiéu nim, va dung thém clopidogrel
75mg trong 30 ngay (nhd vay bién chitng huyé&t khdi cAp chi con 2%).

Ngay nay khong nhit thi€t phdi ¢6 mdt kip phau thuat “thudng truc” bén canh
trong khi Nong MV, ma chi cin néu c¢é nguy cd cao (vi du nguy cd huyét khdi hoic
béc tich bPMV)

Kim choc PM & ben van duy tri tai chd 6-12gid. Bénh nhan xuit vién sau 48-
72gi10.

Tt sudt < 1%, bi NMCT khong tif vong 2-5%.
2. PHAU THUAT BAC CAU CHU-VANH:
a- Chi dinh (dang lic HCVC nay):

+ di€u tri noi khoa day dd khong thanh cong, da phdi chup MV xét Nong MV,
nhung thiy ‘nguy cd cao’ (nhu da néu trén, xem) khong thich h¢p Nong MV, ma phai
phiu bic cidu. Ngoai ra, chi dinh con can thi€t trong nhitng hoan canh:

+ trudc d6 nhiéu 1an nong MV déu bi tdi hep;
+ x4y ra bi€n chitng trong lic nong MV (béc tach hoic huy€&t khdi caAp DPMV).

b) Chong chi dinh:

. ton thuong PMV lan tda va tin phia xa ndi chia nhdnh PMV nhd;

. 101 loan ning chifc ning that trdi, pstm (EF) < 35%, ...
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c- Quy trinh: Diing tinh mach hién clia ban thin bénh nhin ghép vao thinh PM
chi, dua mdu t6i PMV ngay phia ha luu chd bit hep PMV. (thay vi ghép tinh mach
hién, dung ngay PM vi trong thi t6t hon). Nhiéu khi l1am ddng thdi 2, thim chi 3-6
ciu ndi.

3. CAN THIEP TIEN PHAT HAY THEO KE HOA CH?

Van dé rit chung cho HCVC van dang dugc cAn nhic 1 c¢6 nén can thiép “tin
cong”, “khan”, “tién phat” (con goi bac 1) hay la theo k& hoach tic 1a dgi khi bénh
on dinh? Nhitng tinh hudng nhu vira néu trén 1a chi dinh bit budc, con néi chung ddi
v6i PTNKOB, va cd NMCT khong STT , thi sach lugc can thiép Phiu & Nong 1a chd
khi bénh nhan 6n dinh chic chin. P6 1a cin ct cdc thi nghiém 1am sang so sanh xét
bénh suit va i suit.

D. XU TRI SAU RA VIEN
eB4m sit bénh nhian dim tudn sau ra vién ngira tdi phat HCVC.
e Duing dai Aspirin (75-160mg/ngay), hoic thudc chong két vén ti€u cau khic.

e Dung dai (n€u khong chdng chi dinh) chen B (sau NMCT khong ST).

Né&u LDL-c >125mg% (k& c4 sau khi tdi phan phdi mach): Statin, in ti€t ché.
e UCMOC, nhat 1a khi c6 loan chic ning that trai, pstm<40%, hodc suy tim man.

e L&i khuyén vé ch&€ dd van dong, giao hdp, bd hiit thudc 14, vé yé&u td nguy co
khéc.

e Diéu tri tich cuc nhitng bénh 1y 13 y&u té nguy co rit quan trong, néu c6, nhu:

Bénh tiéu duong, RLLM, THA,

bénh thi€u mdu (Yhdng cdu), cic bénh tuyén gidp.

e LNT (loan nhip tim) c6 thé 12 ndi tai trong bénh PTN nhung 13 y&u td nguy co
xtic ti€n manh HCVC cho nén néu bénh st nghi c6 LNT thi nén ghi PTD 24 gid kiéu
Holter.

1. XU TRI NMCT c6 ST CHENH LEN

(XEM BAI RIENG, SAU PAY CHf LA PHAN ‘D.XU TRI SAU RA VIEN")
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D. XU TRI SAU RA VIEN, PHONG BENH THU PHAT NMCT

e NoOidung 13 quin Iy bénh nhan NMCT sau ra vién va cé diéu tri hd trg.

e Muc tiéu: + nhim ‘Phong bénh thit phét’ tifc nhim ngin tdi phdt NMCT, gidm
cdc “bi€n cd tim mach”, gidm ti sudt, nhat 12 nim diu sau NMCT cap;

+ va cling 12 nhdm cdi thién chat ludng sdng ctia bénh nhan.

e Chung quy c6 2 nhiém vu: (1) dudc tri liéu va (2) thay ddi cic YITNC

A. DUQC TRI LIEU

Sau day 1a “nhitng thudc clia sau NMCT” @ chitng té gidm tdi NMCT va tif sudt §
thdi ky sau NMCT qua th nghiém rong 16n :

1. ASPIRIN (75-325 mg/ngay) cAn dung mii. Pa c6 loai rat dé hoa tan, song
van can cho bn udng SAU bita dn chinh trong ngdy. C6 thé kém Dipyridamol
25mgx3/ngay.

. K&t hgp thém Warfarin chi thdy thém 1gi ich trong trudng hdp sau NMCT c6
RN hoic loan chitc ning thit trdi ning: NM trudc rong, phinh that trai, huy€t khoi
thanh that, ma ciing chi 3-6 thing dau roi s& dung Aspirin don doc. Nhitng bénh nhan
khong dung dugc Aspirin (di tng, loét da day, hen ph€ quin), néu ti€p tuc warfarin
thi phai dat INR (international normalized ratio) 2,0-3,0. Hodc dung Triflusal(300mg),
hoac Ticlopidin (250mg), hodc Clopidogrel (75mg).

2. UCMC

. Dung 6 tuan cho tit cd moi bénh nhin sau NMCT trir phi ¢6 chdng chi dinh
(Creatinin > 3,4 mg%,v.v...).

. Vin dung tiép :
+ N€&u phan suit tong m4u (EF) thap: dung hoai chirng nao EF chua > 40%

+ Ciing dung hoai néu trong thdi k§ NMCT cap bi bi€n chitng Suy tim (Killip
I1, I1I. IV). Uu th€ UCMC: khong gdiy RLLM du dung dai.

3. Chen béta
. Lgi ich dugc chiing minh gan day: gidm tdi NMCT, tif suat, dot tf sau NMCT.

. Vay nén dung cho tit cd bénh nhin sau NMCT (loai cdc chdng chi dinh
thudng quy), chi khong can thi€t néu thudéc nhém nguy cd thdp nhat. Pic biét chi
dinh: loan nhip nhanh, TMCB sau NMCT, va cd loan chifc ning thit trdi (nhung EF
khong qua thap - < 35%)

307



. Dung t6i thi€u 6 thang 1ién, hoic dai khong han dinh (> 2-5 nim), nhung trd
ngaila gdy RLLM (gidm HDLc, ting TGR [Triglycerid] ), can di€u chinh.

. Propranolol (1/2 vién 40mg x3/ngay), Metoprolol 50mg x2/n, Atenolol 50mg,
Timolol 5mg x2/n . Khéng chon nhém chen béta cé hoat tinh giao cam ndi tai (ISA)
(nhém nay khong kéo tin s6 tim xudng 6n dinh) vi du Oxprenolol.

4. Fibrat, statin, resin, niacin diéu chinh RLLM (theo d&i dai nhiéu nim):

. Truéc hét dua LDLc xudng <100me%:

+ Dung Statin;

+ Ph&i hgp thém Fibrat (va Niacin) né€u LDL vAn con ting do trén nén TGR >
400mg%.

.Rb6i ning HDLc 1én >35%:

+ Dung Fibrat (va thudc ré hon rat nhiéu I1a Niacin)
+ Phdi hgp thém Statin né€u HDL van con thdp do trén nén LDL > 100mg%

+ Bién phdp ngoai thudc (vi du hoat dong thé luc, chdng map phi, bd hiit thudc
14) dic biét can nhan manh d6i v§i diéu chinh HDLc

. Bugc cudi, ha nhitng mic TGR vugt 250mg% xudng < 200mg%: Fibrit.

5. Liéu phap Estrogen thay th& cho bn NU sau NMCT? Néu trudc day khong
duing thi khong nén khéi dung, vi dung trong nim dau c6 nhiéu bién c¢5(1998).

6. Nay chua dugc chitng minh qua thit nghiém 16n sau NMCT vé 1gi ich
a) Khiang-oxyd-hod (Antioxydant);
b) Céc ddi khang Ca;

c¢) Céc Nitrat (chi danh cho bénh nhan lai c6 con DTN hay suy tim).

B. KIEM SOAT CAC YEU TO NGUY CO (YTNC)

Pénh gid cac YTNC: Hut thudc 14; Ti€u dudng; THA; Thira can; Thi€u dong v.v...

e Rbi ki€m sodt titng yé&u t&, nhung ddng thdi toan phitc hé YTNC vdi mdi tuong
tdc giita chiing: bing cdc ch€ dd va c6 khi ca bing thudc:

1. Ch& d0 #n kiéng d€ dat cAn ning chuin va d€ gidm cholesterol va triglycerid
(TGR). Cang hé trong n€u bénh nhan sau NMCT nay bi thém THA, Tiéu dudng, ting
TGR-mau.
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2. Ngung hit thudc 14. Cin lam sao gia dinh bénh nhin va bénh nhin tu
thuy€&t phuc minh va ti€n hanh theo cdc chuong trinh, c6 thé gidm hoi chitng cai bing
bi€n phap ddc hi€u nhu keo chira nicotin...

3. Chuong trinh tap van dong, phuc hoi chifc niing tim sau NMCT: Khéi diu
bénh nhan tap di 20-30 ph x 2-3 1an / ngdy ma tin s6 tim vin khong bi vugt qua 20
nhip so tan s tim khi nghi. RAt t6t n€u trude di lam trd lai, bénh nhian dudc 8 -12 tuan
phuc héi chitc ning c6 bai bin. Pdnh gid k&t quéd phdi xét cd 1am viéc, ldi xe, mang
xdch, giao hop,.. N6i chung, luyén tap phai vira stic thdi, nhung ra't déu din. C6 muc
tiéu t8i thi€u 30 ph x 3-4 1in /tudn. Khuyén khich hinh thitc di bo, chay cham, dap xe
dap,..Con thé thao? DAu bd mon nao, nhung v6i nghia thi dau thi tuyét d6i khong;
dugt chdi cling bd hin nhitng pha qui ning, qui gip. Bdi 16i nhe nhang ciing cAm lin
sau, boi mot minh, noi nude nhi€u tang (ludng) nudc néng lanh khic nhau.

Pua van dong thing vao sinh hoat (chudng di chuyén, ning dong, gidm ngdi li
mdt chd, nghi ciing hinh thitc dong, st dung cAu thang bd, di bd xen gifra gid, thit 1am
nhitng lao dong nhe wa thich ma bénh nhan vén di quen k€ cd lam vudn (ngdm trude
vién N du6i ludi néu cin),.. Con mifc van dong clia du lich? M4y bay ngdy nay khong
chong chi dinh, nhung 2 thdng du tranh di xa, trdnh tv mang hanh 1y ning, ndi dén
can c6 bdo ddm vé y t&.

4. Vé giao hgp: Nén kiéng 1 thang sau NMCT, dung tru6c N néu cin, déng vai
trd tuong d6i thu dong trong giao hgp, bénh nhin nit sau NMCT thdi dung vién thudc
ngtra thai ma dung cdc bién phéap khéc.

5. Vé sinh tinh than chii dong d4p tng phit hop ddi véi cdc cing thing dau 6c¢
va stress. Cling 13 tri trAim cdm von rat thudng gip sau NMCT.

6. Ché& do thudc men tri cdc bénh la YTNC: Ti€u dudng, THA (lya tring
thudc ha 4p ma hitu ich cho bénh nhan NMCT 12 UCMC, chen béta va nhim muc tiéu
hién dai 1a < 140/90 mm Hg). Cling chd y ddc biét tri cdc bénh cé thé 1am ning
NMCT cii nhu Thi€u m4u (anemia), Cudng gidp./.
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NGAT c6 NHIP CHAM
I. XAC PINH NGAT

1. Nedt Ia

+ tinh trang mat ¥ thitc xdy ra dot ngdt (tinh bing gidy hay phiit)
+ do su gidm dong mdu t&i ndo

2. Vay phan biét ngat vdi:

+ thiu (khong bi mait y thic).

+ dong kinh. Nhiéu khi khong d& phan biét véi ngat. C6 thé chi y dong kinh trong
con ¢6 ctt ddng & mit va chi, thd ning nhoc, va sau con thi chifc ning ndo van rdi loan
v6i I 14n hay sitng sd.

+ TIA (con TMCB nio thodng qua): c6 ddu hiéu y&u liét nira than, c6 tién cin
THA, XVDM nio). Viéc phin biét § diy rdt quan trong.

+ con thodng khuyu (drop attack) & nit cao tudi: khong mat y thic, chi 13 thodng
mat truong Iyc tu the.

+hon mé ha dudng mdu: cling va mo hdi, nhung hdi tinh kéo dai hon nhiéu.

V. IL XAC PINH NGUYEN NHAN NGAT

C6 4 nhém nguyén nhan chinh: Con nhip chdm; hdi chitng mach mau-ph€ vi;
ha HA tu th€ ditng; bit hep dong mau.

A. CON NHIP CHAM

1) R4t quan trong 1a Ngi't ciia Bloc n-t do IIL. Ban diu c6 thé dé
bi nghi 1a dong kinh, con TMCB nao thodng qua (TIA) nhu néu trén.

Su chuyé&n d6t ngot tir bloc n-t dd II thanh Bldc hoan toan (bléc n-t d6 III) v4i tin
s6 tim qué thap (loan nhip cham) tifc 12 s6 lugt tdng mau qué thua nén dot ngdt gidm
dong mdu t6i ndo gay ra Ngit: tru6c nay dudc goi la con Stokes-Adams. Miit bdng
tdi nhdt, thudng bénh nhan (bn) dugc ciAp citu va tinh lai rit nhanh chéng, d6i khi miit
tng do.
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Bi chii: Nhitng con Stokes-Adams giong hét nhu thé ciing xay ra khi con nhip
nhanh thit, vi cing ban chat co bép vo hiéu.

2) Con nhip cham gy Ngat con xdy ra § bn c¢6 “hdi chitng xoang canh” (hi€m)
vdi xoang canh ting nhay cdm: néu ¢d 4o chit, thi hé di chuyén cdi ddu ciing di giy
nhip chAm va ngit, chi néi gi d€n test chdn dodn “Xoa day xoang cidnh kém ghi
DTD ”(t4t nhién chdng chi dinh xoa day nay néu nghe dong mach cénh tai chd dé cé
am théi).

3) Con nhip chAm giy Ngit do hdi chitng y&u niit xoang (YNX) 12 nhém dic biét:

Co badn YNX 1a nhip chAm, nhung rat hay k€t hgp xen k& céc loai Nhip nhanh (NN)
trén tha't (k€ tr RN —c4 RN kich phédt—, cudng nhi, d&n NTT nhi, cdc NN kich phat
nhi) Cho nén YNX da c6 khi goi la “HC nhip nhanh- nhip chdm”.

Mot “phd” rong rdi loan tao xung, cdng rdi loan din truyén trong khu vyc tAim nhi
nén da ting dudgc cdc tac gia Phdap goi la “Bénh tAm nhi”

LAm sang:Tir khong triéu chitng d&€n chéng mit,hdi hop,mé,nga't,thaAm chi dot ti

+ Dién tim: loan nhip chdm da dang (nhip chAm xoang, nhitng khodnh khic ngung
xoang>2 sec, ditng xoang, nhip chim bo ndi cdch hdi hodc thudng xuyén, nhip chAm
do céc loai bloc xoang-nhi va cd Bn-t)

+ R4t ddang ngai 12 Hc YNX nhiéu khi tiém tang, rdi boc 16 1an ddu: khi bi con NN
kich phét (din t6i ¢c ch€ hdn ndt xoang); khi ding manh digoxin, chen béta, ‘doi
khdng calci khong phdi DHP’; hoic khi giy mé d€ dai phdu ma khong hay biét dé
rng pho gi cé!

B. HOI CHUNG MACH MAU - PHE VI:

. La nhém nguyén nhin rit thudng gidp cla ngit. Cdc con ting
truong luc ph€ vi nay dé x4y ra trong nhitng hoan cdnh dinh hinh, vi du phdi ditng qua
1au noi d6ng ngudi, néng biic ngdt ngat, lai xic dong hoidc hoang sg, bi dau hay nhin
thdy mdu ..., khi bi loan nhip tim, tut HA, dung thudc morphin v.v...

. Néu con qud nhit du it hay khong c6 kich dong gi ngudi ta con goi
1a “HC ngit 4c tinh”.

- Mo ta con:
. Truc khi ngat, bénh nhin cdm thiy chodng ving chéng mit (do cudng phé vi vira
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lam gidn-giam truong luc tm qud mic & giam HA d6ng mach; lai vira lam cham
nhip); vd md hdi, budn ndn, ngap; kip c6 cdm gidc “sdp ngat dén noi”.

. Su hdi tinh dién ra tirng nic, khodng 5-10 phiit (khdc hin trong con ngit Stokes-
Adams)

e (6 2 hoan cénh thuan 1di cho hdi chitng mach mdu-ph€ vi gy ngat véi 2 céi
tén dic biét

+ “Ngit do ho”kéo dai (ho & bn bénh phdi): ting 4p suit ndi 16ng nguc thodng qua
ciing dd kich thich cdc thu thé 4p luc cia PMC, din t6i phdn xa nhip chdm va gidn
mach.

+ “Ngit lic di tiéu”(syncope mictionnelle): ngudi 16n tudi ti€u tién dém co thé xay
ngit. Khi di tiéu, cdc 4p suit trong khoang bung va nguc ting, c6 thé 1am gidm mdu
tm vé tim, va lic ndy su xep bang quang da bép hét nudc gidi ¢ thé xic ti€n phan xa
gian mach.

C. HA HA TU THE PUNG DO ROI LOAN THAN KINH (r8i loan thin kinh trung
uong ¢ giao thoa vdi than kinh ty chd).

Nhitng hoan cdnh thic diy: dém diy di tiu, sing ngli ddy, dang nim hoic ngbi
x&m bdng vot ditng voi 1én, gidm thé tich huyét thanh (do lam dung thudc 1di ti€u, sau
mat nudc, hoic nhitng bénh khic c6 hién tugng 4y), st dung thudc phenothiazin,
thudc chdng trdim cdm 3 vong (tic 12 nhitng thudc cé giao thoa véi chiic ning than
kinh tu chi) ...

D. BIT HEP DONG MAU

° Bit dong mau tu that trai di ra nhu HDMC ning, Bénh cd tim phi dai bit hep
- (HOCM) (hi€m gap).

o Bit dong mdu tir thdt phdi di ra nhu HPMP, thuyén tic dong mach phdi,
ting 4p dong mach phdi, ti chitng Fallot.

o Bit hep dong mach 16n trong bénh viém DM Takayashu,

e Hi€m khi do bit hep trong nhi (nhu U nhay [myxoma] nhi trdi, huyé&t khdi ti€u
nhi trai).

e Ciing hi€m khi do c4n trd d6 day that (nhu tran dich gdy Chén ép tim)
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HOI BENH, QUAN SAT, KHAM HE THONG, THAM DO TIM MA CH
can ti€n hanh ti mi, c6 dinh huéng.

e Tam sodt nhip tim: PTD, c6 khi phdi PTP Holter (24 gid, mdy mang theo
ngudi — vi du Cardiomemo). Pi€n sinh ly hoc nit xoang.

e Siéu Am tim va mach m4u I6n (tAm sodt chd bit hep dong m4u khi chidn dodn
nguyén nhan Ngat).

e Tét ddi dd nghiéng (nim phan nghiéng 60°): ¢ thé tao ra modt con ngit ciia Ha
HA tu th€ ditng do rdi loan than kinh trung uwong c6 giao thoa vdi than kinh ty chd.

1. XU TRi NGAT DO LOAN NHIP CHAM

1.CAP CUU
(k& ca trong tinh hudng truy tim mach hoic s6c ctia NMCT cap):
. Atropin tiém tm va truyén tm isoproterenol (bd. Isuprel)

. Né&u khong ddp tng, tao nhip tim"” ngoai 16ng nguc ngay, rdi ti€p sang tao nhip
tam thoi xuyén tm ngay khi chudn bi xong

. Sau d6, khi di ra khoéi tinh huéng cdp citu, van nhip cham thi dit mdy “Tao nhip
thudng truc”, ciing goi “Tao nhip vinh vién” (tnvv) néu Ia: bloc n-t do 3, bldc n-t do 2
typ Mobitz II, (va cd cic bloc nhanh kiéu 3 b6).

(*) tao nhip tim cAp ctfu tam thdi ma ki€u “vudt tdn s thi lai tri dugc con nhip
nhanh.

2. XU TRIi SAU CAP CcUU

Viéc diéu tri neuyén nhin theo tirng loai loan nhip chim: ¢é thé tri khdi hin dudc

ngit trong thdi dai cAy may tao nhip ngay nay.

a) BLOC NHI-THAT (n-t) PO 3-
Con goi “bldc tim hoan toan”, phan ly nhi- thit.

Triéu chiing: dau dau, chéng mit, ngat, thoing quén, khong ging sic dudc, hoic
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suy tim.

e BI&c n-t dd 3 badm sinh (40-60/min)

. Chi chi dinh dit mdy tao nhip thudng truc titc vinh vién (tnvv) néu nhip tim khong
nhanh 1én theo ging stic va néu cdc phitc bd QRS rong,

. hoic PTD ki€u Holter 24 gid cho thiy c6 ltic xen con nhip nhanh kich phat
. hoic bi bénh tim bAm sinh, hoic da cé bi€n d6i thuc thé tim.

e BIloc n-t dd 3 mic phdi (20-50/min! v6i QRS rong) = phai dit mdy tnvv

b) BLOC n-t PO 2-

. Bloc n-t do 2, typ Mobitz II: thudng tién t6i Bloc tim hoan toAn—> phai
dat may tnvv

. Bloc n-t 6 2, typ Mobitz I: = chi dit m4y tnvv néu da c6 ngat.

¢)HOI CHUNG YEU NUT XOANG (YNX)
Bn YNX, cif thd'y dd 4nh hudng t6i huyé&t dong 1a phdi:
e Ciymdy tnvv hé 1 budng nhi (AAI);

e Nhung 30% cdc bn nay lai kém thém bénh niit n-t (r8i loan din truyén n-t) thi
chon mady hé 2 budng tim

e N&u chua c6 diéu kién cAy mdy tnvv ma lai can xo4 RN biing soc dién thi phai
phong chéng nguy cd vo tdm thu lic sdc dién bing cdch dit tam mot may tao nhip
tam thoi.

Chi c6 tién cin ngat, chéng mit, RN ma c6 thé 12 hdi chitng YNX nim 4n phia
dudi, sy nguy hi€m sé& d6 ap t6i khi gdy mé hoic khi phdi cho thudc chdng loan nhip.
Viy phai chan dodn cho ra YNX d€ xit tri nhu trén.

d) Chi dinh khac caa dit may tnvv ngoai 3 loai nhip chAm a, b, ¢ néu trén:
CAy m4y tao nhip 2 budng c6 chuong trinh theo yéu cau cé thé ich 1gi cho:

e Hoi chitng xoang canh

e Hoi chitng mach mau - ph€ vi nhat 1a mitc dd “hoi chitng ngat dc tinh”



PHU LUC VE MAY TAO NHIP CHO BN NGAT:
A.DANH PHAP CAC MA CUA MAY

M3 bing chit do Parsonnet néu nim 1974 gdm 3 chit, nay cdi ddi, thém I-3 chir
nra:

@) chif thit nha't chi budng tim nao dudc kich thich, (A 1a tAm nhi, hodc V 1a tAm
that, hodc D 1a c4 hai);

@) chif tht nhi chi budng tim nao cdm nhan dudc kich thich 4y (ciing A, hoic V,
hoic ¢ 2 tic D).

@) chit thit ba chi ki€u d4p ¢ng nao d6i v6i xung dong di cdm nhan kia (12 I tifc tc
ch€, hoic T (triggered) 12 kich hoat, hoidc ca 2 1a D);

@) chif tht tu chi 16 viéc mdy c6 ddp ¥ng vé6i tin s tim (R: rate).
Vai vi du mdy AAI, VVI, DDDR
@) chir thit 5 chi rd may c¢6 cai diat chuong trinh.

@) chit thit 6 chi mdy c6 diéu khién tir xa dugc.

B. CAC PHUONG THUC PAT MAY TAO NHIP
1. May hé don cuc, hé luGng cuc?

a) Pa s6 mdy tnvv 1a hé don cuc: diy 1a cuc 4m (catdt), hop coi nhu cuc duong
(andt).

. Trén PTD, ting v§i mdi kich thich, thiy rd cdc gai (spike) 16n.

b) M4y tnvv hé ludng cuc: dudng din xung giéng nhu trong da s6 mdy tao nhip tam
thai.

. Trén DTD hoi khé thay cdc gai (nhd).

. Ding mdy hé nay cho nhitng bn nao sé& hay bi su giao thoa bdi ttc ch€ clia cic
mdy ghi dién-cd (electromyography), bdi cdc rung chdn va cdc mdy dién hu c.

2. Dit kiéu tao nhip mét budng, hoic hai buong?
a) Vi du chi nhi (P) théi (ki€u AAI):
. Can cho bénh nit xoang, trif phi kém bénh nit n-t

. Vay trudc khi diat mdy, phai tét phat hién cé Bn-t ching (vi du kich thich nhanh
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>110-120/phiit d€ “16i” ra mot Bn-t dd 2 Mobitz I, tiic chu ky Wenkebach
b) Vi du chi kich thich that thoi (ki€u VVI):
. Tt cho bénh nhan RN d4p tng that chAm hoic kém nhitng van dé kh4c.
c) bitkiéu tao nhip hai budng:
+ La 1y tudng cho bn Bn-t dd 3 vi n6 kich thich nhu sinh 1y:

. duy tri sy ddng bd n-t (s in khép nhau vé thdi gian),

. va tdng tan sd kich thich ddp dng theo ging stc.
+ Uu diém nira 1a
. gidm nguy ¢ RN (so vGi hé VVI) va
. trdnh dudc cdi goi 1 “hdi chitng may tao nhip”: P6 13 sy mat dong bod n-t, vi du:
.. nhi co bép triing Iic van n-t déng gy triéu chitng hdi hop;

.. dd day that gidm gdy ha HA, hoa mit chéng miit.

C. CAC BIEN CHUNG
1. Tran khi mang phéi.

- Sau khi dit (“cdy”) mdy, XQLN ki€m tra chd cim day, vi tri day din, xi¥ tri
tran khi hay trin mdu mang phdi, néu bi.

2. Nhiém khuan.

. Thudng lién quan chd cdm day clia mdy.

. N&u bi, thay toan bd hé mdy, 1am lai, § vi tri khéc.

3. Viém tic tm

- Nén dung tm dudi don hay tm ngoai canh tay (cephalic)

. Nhung vin x4y ra néu nhiéu diy din, vy cin thudc khdng vitamin K thdi gian
dai

4. Loan nhip tim:

(nhip nhanh) thudng xay khi “cdy”, do tay.
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> D. CAC LOI DAN DO NGUGI MANG MAY

e Miy don cyc tdt, bén vitng ddi v4i dién tir trudng xoay chiéu, nhung lai d&
hdng do chay tia ion nén lic nay phai che chin cho mdy.

e No6i chung mdy tnvv phdi trdnh ving tir tru6ng manh (vi du chup mdy cdng
hudng tir — MRI; vao nha mdy luyén kim...). Tranh xa dién cuc mdy dién nhiét tri li€u
(diathermy).

e Maidy hoat dong theo yéu cau, theo chuong trinh, c6 thé vudt qua nhitng hoan
canh nhu trén bing cdch tam chuyén mdy sang ché€ do kich thich lién tuc véi tan s&
nhip ¢d dinh ldc gip hoan cénh dé.

V& 14i xe: c6 thé 1 thdng sau khi dit mdy (xe con, khong phai xe tdi va xe giao
thong cong cong!)./.

317



HOI SINH TIM-PHOI

(HOI1 SUC CO BAN, HOI SUC TIM CAO CAP)
I. PAI CUGNG
A. PINH NGHIA

NGUNG TUAN HOAN 14 ngung co bép cd tim kéo dai it nhat 60 gidy, tao ngay su
vo hiéu qua v& tudn hoan. Hdu qud ngung tudn hoan 12 NGUNG HO HAP (bit dau
khodng 20-60 gidy sau ngung tim). Ti€p theo 1a V6-6xy-mo rdi Toan héa md nén nio
va noi tang bi tdn thuong vinh vién.

Céc tén thuong md nio thi chi 3 phiit da khong thé hdi phuc. Thdi han 3 phiit nay
c6 thé ndi dai hon néu xdy ra ha than nhiét (ngdp nudc-chét dudi). Viéc khdi sy hoi
sttc phdi cd sao trudc thdi han ay.

B. CHAN POAN NGUNG TUAN HOAN

Yéu ciu séng con 13 XAC PINH dudc chin dodn (chic chin ma ra't nhanh chéng).
¢Co ban chin dodn dua vao 3 khong (mach, tiéng tim, y thic):

1- Khong bit duge mach ben, hodc mach cdnh.

2- Khong c6 ti€ng tim (thudng nhanh chéng 4p sdt tai vao phi trén-trong mém tim.

3- Khong ¥ thic: bat tinh nhan sy va té nga (trlf phi bénh nhan da hon mé tir trudc
d6). Xéc dinh la bénh nhan bat tinh, tifc khdng c¢6 ddp dng: goi to, nhung lay dau thi
chi dudc 1am néu dich xdc bénh nhan khong bi chin thuong cot song cd.

= (C6 chin dodn (duong tinh) 12 14p tic ti€n hanh A, B, C (xem dudi).

o Ti&p theo sau s& xuat hién :

- Da nhot, cdc dau chi lanh 4m,

- Toan huy&t bi€u hién biing rdi loan hd hip ki€u thé chu ky, hoic ngung thd.

- Pong t gidn c3 2 bén, rdi chuyén thanh dong t& v phan ng: 13 dau hiéu x4u.

318



1. HOI SUC CG BAN

MUC TIEU

‘Hdi sinh’ (resuscitation) néi chung nhim muc tiéu duy tri tu6i mau nio cho dén
khi chifc ning tim-phdi phuc hdi lai dugc, ddng thdi dua bénh nhan trd lai chic ning
than kinh nén. Y nghia ‘hdi sttc cd ban’ (basic life support) 1a tam giif sy’ cung cip oxy
md ndo cho dé&n khi c¢6 thé thyc hién dudc diéu tri quyét dinh tic 13 ‘hdi stc tim cao
cap’ (advanced cardiac life support). N&u khong thuc hién ‘hdi sitc co ban’ diing cich
thi cdc bién phdp hd trg tim cao cip sé trd nén vo ich.

THU TU QUY TRINH 3 BUGC ABC

Ba budc bao gdbm A : khi dao (Airway); B : thd (Breathing) ; C : tudn hoan
(Circulation).

LAy vi du: 1 nan nhan ngdp nudc ma chua dat A thong sudt thi 1am ngay B 1a vo
ich; va khong c6 B thi C cling la v ich.

Nhung trudc ti€én con ¢6 3 viéc thudng quén:
= Huy dong toan hé théng cip citu, chi it phdi goi ngay ngudi trg gitip thit 2...

= N&u bn tir tu th€ nim sap, 1at bn niim ngira (d€ ti€n hanh A,B,C) thi phii toan
khdi (ddu, minh va c6 cuing di chuyén).

eDAP VAO VUNG TRUGC TIM (giita xudng tc):

phdi 12 dong tdc tic thi (vi chi ¥ nghia & miy gidy dau). Khong nén bd qua vi ¢
th€ may ra chuyén nhip nhanh that kich phat hay rung thit hodc vai loai vd tAm thu
thanh mot nhip 6n dinh.

Goi 1a ‘ddp’, nhung chi bing mic ning clia 1 cing tay co 1én dé roi nhanh xudng
nguc, hoic bing 1 vd nhanh gon, hoic ban tay xoé fdt dit di€m.

K§ thuit nay khong dudc 1am chadm tré cdc budc A, B. nhat 1a C (nhin ép tim) va
céc c6 ging pha rung.

A. KHAI THONG KHI PAO
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+ M3 miéng bn. Hit. lau, méc d6m dai va vat can. Ring gia, ham gia thi sao?
Thdo ra néu dé tut, long ra, nhit 14 qud nhé. N&u ching con vitng chic thi d€ nguyén
tai vi tri cii, nhu thé s& dé cho phuong phdp thdi ngat ‘mdm -mém’ hon.

+ Né&u khong nghi ngd chin thuong cot song cd thi t6t nha't nén dung thi thuit
“nang cim-day tran” d€ diu nglra dugc tdi da tifc udn thing dude khi dao:

. Dit ngén trd v ngén giita clia 1 ban tay du6i cim bn va nang ham duéi vé phia
trudc: dong tac nay sé nang ludi 1én khdi thanh hong sau va md dudng thd.

. Pdng thdi 1ong ban tay khdc #n manh tran bn xudng lam diu cia bn ngtra /i han
phia sau

. Pau sé& ngita tdi da (cling c6 khi d€ dau bn thdng ra ngoai phdn nim)

+ N&u nghi ngd c6 chan thuong giy dot song ¢, tranh diy dau (dé tranh kha ning
lam t6n thuong tiy song) ma chi dung thi thudt ning ham: thuc hién thi thuit lic
nay chi bing cdch dung cdc ngén clia ca hai ban tay, mdi tay modt bén, nim 14y géc
ham va ddy ham ra phia trugc.

+ Kiém tra xem c6 hdi thd tu y clia bn ching ngay khi dudng thé di thong: Ghé tai
trén miéng bn d€ nghe c6 hdi thd khong, ddng thdi quan sit xem cé cif dong ciia 1ong
nguc khong.

B. THO: Théi ngat /Thong Kkhi

+ KY THUAT

Dung ngén trd va ngén cdi cia ban tay dang d€ trén trin bép nhe 2 cinh miii dé
déng kin miii bn. Ap chit miéng vio miéng ctia bn va thdi 2 hoi chim (mdi hoi dai 1-
2gidy).

D6 1a thdi ngat mém-mdm. Lai con c6 ki€u thdi ngat mdm-miii, ki€u thdi qua ca-
nuyn (canule); lai c6 kiéu bop “ambu” (thay cho viéc théi): ambu 1a qua bong tu
phdng trd lai dugc, ndi véi 1 mit na (mask) trum cd miii mém bn; c¢é thé ndi ambu véi
hé oxy.

+ TOC PO & CUGNG PO thdi ngat -
10-20 lugt thdi chAm/phiit.
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Tranh thdi nhanh véi 4p lvc manh vi nhu thé s& dé 1am phong da day.

Thdi mot thé tich khong khi di 16n d€ 1am ngyc ciia bn ning 1én va duy tri dugc &
muc dd d6 2gidy. N6 s& thé hién qua ci¥ dong 1én xudng ciia 16ng nguc va qua viéc
phat hién dudc khi thodt ra sau mdi dong tac thdi ngat.

+ TRO NGAI THUONG GAP

12 khi khong qua dugc do vi tri clia cim hay dau khong thich hgp.
Cach x tri:

. Pitlai vi tr clia ddu va cim rdi thong khi lai.

. N&u vin khong thé thdi ngat dugc dit da 2 1an chinh lai du va ciim thi thyc hién
tht thuit Heimlich: Pit cdc ngén ctia 1 ban tay 1én thugng vi phia trén rén mot chiit;
ngén ban tay khic chiim 1&én ban tay dé d€ chd dong luc day. PAy manh va nhanh vé
phia cot sdng va phia dau bn 6-10 cdi (tranh 1am t&n thuong cic ndi tang!)

. Méc cédc di vat trong miéng bn ra, déng thdi nim 1udi va ham dudi clia bn thanh
mdt khdi kéo ra phia trudc va phia duéi bn, lai dua ngén trd clia ban tay khic 1an theo
mit trong ma bn di su tdi ddy ludi méc ndt di vat.

. Rdi thir thdi ngat trd lai. Néu khong khai thong dugc, c6 khi phdi md sun gidp,
thong khi xuyén qua khi quan.

C.NHAN EP TIM

+NGUYENLY

Nhan ép (hodc 4n, nén [compression], chit hoan toan khong c6 gi 1a “xoa bép”
[massage] cd, chit nay d& 1am hiéu sai) ngoai 16ng nguc ©, 1én qué tim vén nim tya
trén nén mot cdt sdng da dugc cd dinh bdi mot mit phing cing (bn da dugc dit nim
trén mot tAim phan, mdt ném khdng nhiin, trén nén nha...).

(*) Bop tim trong long nguc? Chi sit dung trong cdc tinh huéng: (1) chdn thuong
xuyén nguc, (2) dang hodc vita mdi phdu mé long nguc, (3) vé phinh déng mach chii
hay chen ép mang ngodi tim, (4) chdn thuong xuyén khoang bung, (5) long nguc qud
bién dang, (6) bi ha thé nhiét ndng, (7) rung thdt tro.
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+ TU THE bs cap ctu:

Pitng dugi dit hay quy trén cling mit phiang cting bn nim, nhung khi hoi nghiéng
phid tru6c thi 2 vai § vira ding phia trén 16ng nguc nan nhin theo huéng thing ditng;
nhu thé bs tdn dung duoc than trong1/2 ngudi trén cia minh cho nhan ép dé dang hon.

Hai canh tay va 2 cing tay ludn giit dudi thing (khong cin khi co gip, khi dudi),
thd xudng thing difng va vudng géc vdi xuong e bn.

Hai gét 2 ban tay chong 1én nhau dit & 1an ranh 1/3 dudi cta xuong tc; khong
xudng dudi hon nita tifc ngay trén miii ki€m vi sé& it hiéu qua, ma con tén thuong gan.

+ CUONG PO ép nguc:

Ep xuong tc clia bn phdi xudng dugc 4-5cm. Ciing dudc xem 1a di mitc néu bit
dudc mach canh, mach ben, (1 ngudi khdc bdt mach hd) hoiic tao dugc séng trén dién
tim.

D4i véi thi€u nhi ding cudng do clia mot tay; ddi vdi tré sd sinh diung cudng do clia
hai ngdn tay cdi.

An thdng xuéng vé phia cot song. Phii 4n nhe nhang nhung dit khoat. Sau mdi 1an
4n phdi hoan toan khong con 4p luc 1én nguc bn nita, tuy nhién 2 ban tay van ti€p xtc
véi 16ng nguc bn.

+ TAN SO NHAN EP TIM
Nhanh hay chim? Phdi 4n déu din, thdi gian 4n va thdi gian budng ra biing nhau.

Da6i véi tré nhd, ¢d >1001an/phit. Pdi v6i ngudi 16n, duge dé nghi >70 1an/phiit 12
hop 1y phit hdp khd ning ngudi lam c4p cdu. .

Khi phia y t&€ chi c6 mot ngudi thi ¢t ép nguc 15 14n rdi thdi ngat 2 1an.

Né&u c6 2 ngudi thi ty 1& ép nguc-thdi ngat 1a 5:1 (¢t ép nguc 5 1an lai ngung 1-
2gidy dé théingat 1 1an.

DPén khi bn da dude dit ndi khi quan, c¢6 thé thong khi véi téc @6 12-15 1an/phiit, va
ép nguc ctf lién tuc, khong can ngung.

+ NHUNG KHOANG NGUNG NGAN:

5gidy sau phit ddu tién, va mdi 2-3phit sau d6, d€ x4dc dinh xem bn c6 tu thd lai
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hay tuan hoan da tu hoat dong lai hay chua.

Khong dugc ngirng hoi sinh co bdn qua Sgidy. Dit ndi khi quén trong vong khong
qué 30gidy va sau d6 nhan ép tim ngay.

Né&u nhan ép thanh cdng, mach da ty dap trd lai (dwa bit mach cdnh, hoic ben,
hoic nghe truc ti€p & tim, it nhat trong 5 gidy), nhiéu khi vin can ti€p tuc thdi ngat 1
thoi gian.

1L HOI SUC TIM CAO CAP

+ Hoi stic tim cao cip chi ¢6 y nghia n&u hdi stic cd ban da dugc thuc hién day dd

+ C6 thé coi ndi dung hdi stic tim cao cip bao gdm nhitng van dé theo trinh tu D, E,
F,G H, L K:

. D- (diagnosis + defibrillation) chdn dodn ti€p, c6 thé phai sdc dién ludn;

. E- (electro-shock, electro-stimulation) s6c dién, tao nhip biang kich thich dién;
. F- (“f"armacotherapia) dugc tri li¢u;

. G- (gases) khi mau dm (khong thé dya khi madu tm vi khong hiing dinh)

. H- (hypotension) ha HA;

. 1&K - (ion) i6n dd, trong d6 rat chi y ion K*.

D- CHAN DOAN TIEP

. Pién tim, monitoring.

. Miu mdu tm, dm: kali mdu; ham lugng CO, xét toan huyét (binh thudng 40-
50ml%)...

. Khi mdu dm PaO2 (4p sudt riéng phan dxy trong mau dm), Sa02 (d6 bio hoa...),
PaCO2.

. Lugng nudc ti€u/gid, /3gid, /24gid.

E- DUNG PIEN XU TRi LOAN NHIP TIM
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1/ SOC PIEN (d€ khit, xo4, phd RUNG THAT, cling goi la Pdo nhip tim)

QUY TAC:

Ct h8 RUNG THAT - RT (va ci Nhip nhanh that - NNT ma mach b4t khong dugc),
phdi nhin dién nhanh chéng!: 14p tic sdc dién ngay d€ khit rung cing nhanh cang tot.

Vi c6 dén 70-80% ngung tim (& ngoai bénh vién) 1a RT cho nén cho phép khi¥ rung
mu khi khong c6 man hinh theo doi nhip.

Nhung ngay nay hi€m khi phai 1am vay vi cic may khi rung hién dai c6 thé theo
ddi nhip ngay & dién cuc (trdnh chAm tré do mic mdy monitor).

KY THUAT:

¢200w/sec (200j), n€u bn qud ning cin, hodc mdy t6i muodn thi ding ngay 250-300j

ebit mot dién cuc dudi xuong don phdi, bén phai xuong Gc (tranh xuong c). va
dién cyc thr 2 dat ngoai nim vd vdi trung tim & dudng nach gitta. Pién cuc khong
dudc ti€p gidp nhau (k€ ca keo din dién, boi da duéi 2 dién cuc).

eChi y 4n manh d€ mit dién cuc dp st da (gidm dién trd).

e Tru6c khi phéng dién, ngudi bAm nit phdi ki€m sodt lai, khong ai cham vao
giudng hay vao ngudi bn.

eN&u cin, ddnh soc dién l1an 2: 400j
Néu chua dat: . Na bicarbonat tm 50™ dd 8,4% (dat 50mmol)
. Lidocain tm 100-200™# (10—20m1 dd 1%)
. Bédnh sdc dién 1an 3: 400j
Chd y: thdi gian giita cdc sdc¢ dién khong bao gid ngung nhan tim va ho hap.

NEU RT SONG NHO:

Phdi ning thanh séng 16n tru6c da: Adrenalin (tdc epinephrin) ngay nay khuyén

cdo khong dugc choc thing budng tim nita, ma bom manh vao tm trung tém 0.5™
(0.5™ dd 0.1%).

Né&u khong sin dudng tm trung tAm, c6 thé bom manh qua éng ndi khi qudn vao cdc
phé qudn véi liéu lugng thudc 16n gap 2-2,5 lan.
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Nhan tién ciing néi trudc ring quy tdc d6 1a chung cho nhiéu thudc tim mach: N&u
viéc m& dudng truyén tm bi chadm tré thi déu c6 thé pha loang cic thudc ding truong
nhu atropin va lidocain trong 10ml nu6c mudi sinh 1y, r6i bom manh qua 6ng nodi khi
quan vao cdc ph& quan vdi liéu luong thudc phai 16n gdp 2-2,5 1an liéu thudc ding
qua dudng tm.

Bi chii: Ciing nhic truSc mdt quy tdc khdc 1a chd y danh riéng 1 dudng truyén cho
Na bicarbonat, khong truyén né chung mot diy véi Adrenalin, Dopamin, hoic mot
catecholamin khéc, thAm chi cd véi Calci clorua vi Ca*™*sé bi két tia)

2/ KiCH THiCH PIEN (‘TAO NHIP TIM’ POI V61 VO TAM THU)

NHAN DIEN VO TAM THU:

Hinh 4nh dién tim trén monitor 13 mot “dudng thang”. Can phai loai trir cdc trudng
hdp 18ng dién cuc, mat ti€p ndi gifta bn v mdy, chan dodn phin biét v6i séng RT qud
nhé dang ‘ddng dién’ gid dang vo tAm thu. Xem nhip tim trén hai hoic nhiéu chuyén
dao ghi song song s€ gitp lam rd ra nhip c¢o ban.

XU TRI

1. Thit mic ddp t¢ng VOI THUOC:

a) Adrenalin, cdch cho nhu d6i v6i RT séng nhd néu trén.

b) Sau khi dd Atropin tm 1,2mg (tdng liéu < 3mg, vi ting nita cling vo
ich),

c) thir cho Calci clorua 10%, 10ml;

d) Isoprenalin (Isoproterenol)(bd Isuprel) Img (5 6ng 1ml hodc 1 6ng

5ml) tiém tm rdi 1-5ug/phit truyén tm, ting dan tdi 10pg/phit (d€ c6 10pg/phit d6:
14y 5 &ng Isuprel 5ml = 5mg — +500ml Dextrose 5%, vi chi ddm do6 s& 1a 10mg/1™ —
Iml (tife 60 vi giot nhi khoa) ¢é 10ug; néu khong dat thi viéc cin ban la:

2. TAO NHIP BANG ‘MAY TAO NHIP’ (PACE MAKER) TAM THOTI:

a) qua da
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b) hodc/va xuyén tinh mach.

F. DUGC TRI LIEU

Thyc ra d3 c6 mit trong nhitng budc hdi sitc trudce.
+ Pudng cho thudc:
. bit ngay 2 dudng truyén tinh mach (ngoai vi, trung tim[cd?, dudi don?]).

. Cling ¢6 khi dd ¢6 sdn 1 dudng tm trung tim tf trude khi ngung tim thi cho thudc
qua dudng nay.

N&u chua ¢6 gi, thi tam dit canule vao tm cing tay tru6c d€ khong 1am gidn doan
hdi stic co ban (con dudng tm dui khong thich hgp trir phi ding 1 catheter dai dua 1én
qud mifc cd hoanh). Khi tam ding tm cing tay vita néu, mudn dua thudc nhanh hon
chit t6i tuAn hoan trung tAm, ngudi ta dung 1 catheter tm dai, vd mé diu thudng bom
thang 20-30ml dich truyén.

Thudng dudng tinh mach ngoai bién khdng dat, nén trudc sau van phai lap dudng
truyén qua tm c6 trong, hay tm dudi don.

+ C6 truyén dich khong?

. Dich, khong nén truyén tm mdt cach thudng quy cho moi bn ngung tim ma khong
c6 dau hiéu gidm thé tich (c6 thé gdy gidm tudi mau ndo va vanh!).

. Ngudgc lai néu c6 cic ddu hiéu mat mau cip, gidm thé tich, hay tut huyé&t 4p hoic
ddi v6i bn nhdi mdu cd tim cip, dic biét 1a nhdi mau that phai thi truyén dich lai 1a
chi dinh can thiét.

+ Truyén Na bicarbonat (dung dich 8,4% 50ml=50mmol) ngay 2phiit sau ngung tim,
va déu din mdi 10ph (vi da ngung tim 12 c6 toan héa); d6 1a dng chirng, chinh xdc thi
phéi do va tinh theo cdng thic:

G- KHI TRONG MAU

1/ La chd dwa cho diéu tri di€u chinh toan mdu, bing bu Na bicarbonat dwa cong
thiic: Na bicarbonat = Hut kiém x cin ning : 6

Nhung cho thap hon chiit d€ an toan vi:
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- N&u du Na bicarbonat — qua tdi Na = ting 4p thAm thau (hyperosmolarity)

- Con can xét tdc dd tao acid dua so sdnh con s6 khi m4du 1am nhiéu lan.

2/ Khi mdu con phuc vu thd may

Oxy liéu phip (qua mdt khi dao da dugc lam thdng) 1a rat quan trong doi v6i bat ky
mdt nd luc hodi sinh tim-phdi nao (k& tir hdi stic co ban dén hdi sitc tim cao cip).

Cho bn thg oxy 100%

Va néu ky hdi siic cd ban chua dit dude ndi khi quan thi phdi dit cing sém cang
t0t (ma khong phai ngirng nhan ép tim qué 30 gidy).

Khi thd mdy, phai ddnh gid vi tri cia 6ng ndi khi quan : phdi nghe dugc Am thd déu
cd 2 phdi (titc 6ng ndi khi quan khdng bi dua qui sau chi vao 1 ph€ quin) ciing cin
nghe va gd & viing da day d€ loai trir dit nhim 6ng noi khi quin vao thuc quin.

Néu dit ndi khi quin d€ thd mdy khong dudc thi khong nén cd dit di dit lai, ma
nén cho bn thd qua loai mit na nhé deo vira mit bn va hit déu dam nhét d€ thong
duong thd. Thit tha thudt Heimlich.

C6 khi phdi m§ sun gidp, thd mdy qua catheter xuyén phé& quan.

H- CHINH HA / khi tim da dap lai v6i nhip &n.

HA thap (ciing véi mach nhd bi€u hién Thé tich luvu thong thap):

e Dopamin 5ug/kg/phit, nAng dan = 10pg/kg/phit (< 20pg/kg/phiit! vi?):
1 6ng = 200mg/5ml (con ¢6 loai 6ng = 400/5; 50/5; 50/10; 250/10)

eBil dich. Lugng dich truyén:

. dwa CVP (ATT - dp lyc tm trung tdm) giit  mitc 5-10°"H,0

. con phai dva dp luc dm phdi bit (do qua dng thong nhd Swan —Ganz giit dudc
& mitc 15mmHg) nha't 12 khi NMCT th4t phdi / trén nén 1 NMCT hoanh: ldc nay ATT
c6 thé ting vdi tm ¢8 ndi ma 4p luc dm phdi bitdd — cin bi dich!

I- PILU CHINH ION

327



Dya xét nghi€ém mau va bPién tim.
+ TK* mdu (> 5mmol/L): . Dung Calci clorua 10%-10ml
. Biéu chinh toan huyét (ciing gitip VK* huyét)

+ YK méu (<3mmol/L): . Dung Kali clorua 20mmol cham (> 10ph)

MOT VAN PE CUOI diy tréch nhiém:

Quyét dinh khi ndo can chdm dit cdc nd Iyc hdi sinh: lién quan tinh trang trudc
nging tim (vi du di cin ung thw, nhiém khuin mdu, dot quy, xd gan, suy ning that
trdi..), lién quan sy khong dép ng véi nd lyc hdi sinh, va lién quan cd nguyén vong
da ducgc bi€t clia bn./.
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PIELU TRI ROI LOAN NHIP NHANH

L. Nhic lai mt s6 khai niém co ban:

1. Gidn dé bdc thang (Ladder diagram): vé& lai dudng din truyén trong tim
dudi dang bac thang, d& hi€u rd hon co ché rdi loan nhip.

2. Holter nhip tim / 24 gio: ghi lai li€n tuc nhip tim trong 24 gid, sau do
phan tich k&t qud, ddi chi€u vdi 1Am sang d€ chan dodn cdc rdi loan nhip x3y ra trong
ngay.

3. Ghi dién tim qua chuyén dao thuc qudn: dién cuc duge dua vao thyc
quan, sat phia sau tim nhi, ghi lai hoat dong dién cta tim, trong trudng hgp nay song
P s& chi€m wu th€ so véi phic bd QRS, gitip khdo sdt cac rdi loan nhip nhi dé hon.

4. Dién tdm do bé His: ngudi ta thong tim phai dua dién cuc va tim phdi tir
nhi xudng that, ghi lai hoat ddng dién cda tim, bao gdm nhi (A), b6 His (H) va that
(V).

5. Séc dién: bao gdm soc¢ dién chuyén nhip va sdc dién khif rung.
S&c dién chuyén nhip: sdc dién ddng bd vdi ning lugng thap.

Soc dién khit rung: sdc dién khong dong bo v6i ning luong cao d€ diéu tri cic
trudng hdp rung that.

6. Cdy mdy phd rung tu dong: mdy ty dong ghi nhian va ty dong phd rung
that hodc diéu tri nhip nhanh that nguy hiém.

7. Cdt dot dwong dén truyén phy bing song X quang cao tan:

Trong trudng hdp nay ngudi ta thong tim, ghi nhin lai dién tAm dd bé His, chdn
dodn vi tri cdc dudng din truyén phu rdi dung séng X quang cao tan dot cac dudng
din truyén phu d€ diéu tri cdc trudng hdp nhip nhanh kich phat trén thi't do hdi ching
kich thich sém.

II. Cac thudc diéu tri roi loan nhip:

C4c thudc chong loan nhip chli y&€u chia ra 4 nhém theo phin loai Vaugham
Williams.

1. Nhém I Ge ch€ kénh Natri nhanh

I.A: kéo dai thdi gian trd cla that vd QT gom: Quinidine, Dysopyramide,
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Procainamide.

L.B: Riit ngén thdi gian hoat dong dién va thdi gian trd: Lidocaine, Mexiletine,
Phenytoin.

I.C: tc ch€ manh kénh Natri: Flecainide, Propafenon.

2. Nhém II: Uc ché B, vi du:

Propanolol (Inderal, Avlocardyl): khong chon loc va c6 hoat tinh &n dinh mang.
Atenolol (Tenormin): chon loc B1, khong c6 hoat tinh &n dinh mang.

3. Nhém III: Gc ch€ kénh potassium:

Aminodarone (Cordarone)

Sotalol (Sotalex)

4. Nhém IV: Uc ch€ kénh Canxi:

Verapamil (Isoptin)

Diltiazem (Tildiem).

III. X tri c4dc roi loan nhip nhanh:

1. Nhip xoang nhanh: diu hiéu chdn dodn trén ECG la nhip xoang tin so >
100 / phiit.

Diéu tri chd y&u 1a diéu tri nguyén nhan bén dudi: vi du ting truong luc giao cidm,
dau, gidm thé tich mdu, thi€u oxy, thuyén tic phoi, sot, viém nhiém.

2. Ngoai tdm thu nhi: diu hiéu chdn dodn trén ECG 1a phitc bd QRS dén
sém c6 soéng p’ khac song p binh thudng § truGe, khdong nghi bu hoan toan.

Nguyén nhin c6 thé do cdc y&u té ngoai tim nhu sdt, cudng gidp, xtic dong, thudc
14, ca phé, r6i loan dién gidi hodc bénh 1y tai tim nhu viém cd tim, viém mang ngoai
tim, thi€u mau cd tim, suy tim, ngd doc Digoxin.

Diéu tri: ngoai tAm thu nhi it khi can xi¥ tri, ngoai trir trudng hop c6 hdi chitng kich
thich sém.

Khi bénh nhin c6 triéu chitng hdi hop, c6 thé st dung tc ché p.

3. Ngoai tAm thu that: rén ECG, phic bd QRS dén sém di dang, khong cé
song p di trudc, nghi bu hoan toan.
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Nguyén nhin cling tuong tv nhu ngoai tim thu nhi.

Diéu tri: Ngoai tAm thu thdt n€u rdi vao cic trudng hop nguy hiém nhu R on T, da
8, hang loat, nhip doi, trén 5 cdi/ phit § bénh nhian nhdi mdu cd tim cap thi sé dudc
x6a khan cip bing Lidocaine.

Trong cic trudng hop khdng khin cap, ngoai tAm thu thi't c6 triéu chitng c6 thé
diéu tri véi tc ché€ B hoic Aminodarone udng.

4. Nhip nhanh kich phat trén that: (PSVT)

Bit diu va chdm ditt dot ngodt, trén ECG phitc bd QRS hep, khong thiy séng p, tin
s6 160 — 260/ phuit.

Co ché: thudng do vong vao lai, c6 th€ vao lai 6 nit nhi thit hodc qua cdc dudng
din truyén phu ctia hdi chitng kich thich sém (cd ch€ tai vong vao lai thudng 13 do c6
2 dudng din truyén khong ddng bo: dudng nhanh va dudng chim).

D6i v6i hoi ching kich thich s6m (WPW):
PR ngin < 0.12 giay.

Séng delta.

Bi&€n ddi ST va T thit phit.

Nhip nhanh kich ph4t trén thit c6 st dung dudng din truyén phu chia ra 2 trudng
hgp:

_ Orthodromic: xudng bing dudng chinh, 1én bing dudng phu, phitc bd QRS thudng
hep.

_ Antidromic: xudng bing dudng phu, 1én bing dudng chinh, phitc bd QRS thudng
rong.

X tri:

+ Xoa xoang cdnh: cho b&énh nhan nim nghiéng dau vé mot bén va xoa viao xoang
cadnh & géc haim khodng 10 gidy, n€u khong hiéu qui, chuyén sang phia ddi bén.

+ Dung thudc: Pudng truyén tinh mach 16n § cdnh tay.

ATP 6ng 6 mg tiém tinh mach bolus, dugc bom kém thém 10 — 30 ml Nacl 0.9%
that nhanh.

N&u sau 1 — 2 phiit khong cit dudgc con, c6 thé 1ap lai 12 mg rdi 18 mg.
Co ch€ clia ATP 1a (tc ch€ niit xoang va nit nhi that thodng qua, ban hiy T2 =4 —

8 giay.
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N&u ATP khong két qua c6 thé sit dung cdc thudc khdc nhu Verapamil 5 mg TM
chiam, c6 thé laplai 5 — 10 mg.

Digoxin 0.5 mg %2 dén 1 &ng pha loing TMC.
Propanolol

Trong trudng hdp r6i loan huy&t dong, c6 chi dinh sdc dién chuyén nhip: s6c dién
dong bo ning lugng thap 10 — 50 J.

Ghi chu:

1. Khi gdp con nhip nhanh cé phitc bo QRS rong thi cé thé xdy ra:
. Nhip nhanh kich phat trén thit + antidromic.

. Nhip nhanh that.

Lic ndy c6 thé st dung thit ATP.

Hoic thudc e ch& din truyén dudng phu: IA, IC, I11.

Khong nén st dung thudc c ché€ din truyén nhi that.

2. Hoi chitng WPW + rung nhi:

Khong diing thudc trc ché& din truyén nhi that.

Dung IA, IC, II1.

3. Cdc phuwong phdp diéu tri nhip nhanh kich phdt trén thdt khdc:

. Dan nhip nhi ting tdc dé cit con.

. Cit d6t dudng din truyén phu biing séng X quang cao tan.

5. Nhip nhanh nhi: (Atrial tachycardia)

Séng p thay ddi hinh dang, tan s 150 — 200 / phuit.

Nguyén nhan: Bénh dong mach vanh, bénh phdi min, ngd ddc Digoxin.
Cé6 2 dang cin chd y:

PAT, nhit 12 PAT with block, thudng do ngd doc digoxin, xi¥ tri: ngung digoxin, bu
dién giai.

MAT: do bénh phdi min hoic suy tim.

Diéi tri bing nhém IA, IC, III cAn thin trong vi it tdc dung va c6 thé 1am rdi loan
nhip khé ki€ém so4t hon.
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6. Rung nhi: (Atrial fibrillation )

Pic diém trén ECG: mat séng p, thay bing séng f lin tin tin sd 400 — 600 / phiit,
QRS khong déu va c6 tin sd 100 — 150 / phiit.

Co6 2 loai:
. rung nhi séng tho f >3 mm do bénh van 2 14

. rung nhi séng nhuyén f < 3 mm do thi€u mau co tim, nhdi mau cd tim, bénh phdi
min, thuyén tic phdi, cudng gidp, tu phat.

Piéu tri:
C6 réi loan huyét dong: sdc dién chuyén nhip 100 J.

Khoéng c6 roi loan huyét dong cé thé ding thudc lam gidm bét dap wng that:
Digoxin, Verapamil, tc ch€ B.

Diéu tri lau dai: phuc hdi nhip xoang bing thudc (IA, IC, III) hoic soc¢ dién chuyén
nhip chuong trinh. Truc d6 can danh gid lai kich thu6c nhi trdi trén siéu Am tim (< 55
mm), xem c6 huy€&t kh&i nhi trai va ti€u nhi trai khong (siéu 4m tim qua thuc quén).
Tru6c khi chuyén nhip bing thudc hoic soc dién can phai dung khiang dong udng 3
tuan trudc do.

Chi dinh st dung khiang dong & b&énh nhan rung nhi: hep 2 14, cao huyét ap, ti€u
dudng, trén 75 tudi, suy tim, bénh mach vanh, con thodng thi€u mdu ndo, c6 huyét
kh&i hodc mau xody nhi trdi.

N&u chdng chi dinh khdng dong, c6 thé thé bing Ticlodipine, Aspirin
7. Cuﬁng nhi: (Atrial Flutter)

Pic diém: séng ring cua cta F thudng 16 & V1 va aVF, tan s6 250 — 350 / phiit,
ddp tng tha't déu hoic khong déu.

Block nhi that ¢6 thé 1a 2:1, 3:1, 4:1.

Nguyén nhin tuong ty nhu rung nhi: bénh tim (hep hd 2 14, bénh dong mach vanh),
ngoai tim (thuyén tic phdi, cudng gidp)

Piéu tri: huyé&t dong hoc khong 8n: séc dién chuyén nhip 50 J

Né&u huyét dong hoc &n: ding thudc

. Gidm ddp ng that: Digoxin, Verapamil, Propanolol.

. Chuyén nhip: IA, IC, III, ciing dung khdng dong 3 tuin truSc chuyén nhip nhu

rung nhi.
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Chd y: thudc nhém I 1am gidm tan s6 Flutter, tao diéu kién din truyén 1:1, gy
cudng that, rung thit, do dé truSc khi ding thudc nhém I phai st dung thudc 1am gidm
din truyén nhi that

biéu tri khéic:

. Dan nhip nhi ting toc

. Cit dot bing séng X quang cao tan.

8. Nhip nhanh that (Ventricular Tachycardia)

C6 3 phifc bd tha't lién tuc trd 1én, rong di dang, tan s6 100 — 250 / phiit, néu kéo
dai > 30 gidy goi la nhip nhanh th't tri hodn.

Nguyén nhin: nhi€u nhit 12 bénh dong mach vanh, sau d6 1a bénh co tim (phi dai,
giin nd), loan sin that phdi gy loan nhip, ti chitng Fallot, viém cd tim, sau phiu
thuat tim.

Piéu tri: Nhip nhanh that c6 rdi loan huyét dong c6 chi dinh sdc dién khong ddng
b0, sau d6 duy tri biing lidocaine truyén TM

A A 2 N g . . . .
Huyét dong hoc On: xai thudc Procainamide, Lidocaine, Cordaron.

Diéu tri lAu dai: tc ché€ B hoic cAy may chuyén nhip phd rung tv dong. Nhém I va
III 1am ting t& vong & b&énh nhan nhip nhanh that khong tri hodn ma c6 rdi loan chifc
ning that trai

9. Rung that (Ventricular fibrillation)

Séng khit cuc tha't 1ap di 1ap lai, khong c6 trat ty va hinh dang nhA't dinh, dao dong
250 — 400 / phat

Diéu tri: S6c dién truc ti€p ph4 rung ning lugng cao: 200 = 200 — 300 = 360 J.
Khong hiéu qué: Epinerphrine + s6c 360 J. Khong hiéu qué: Lidocaine + soc 360 J.
Khong hiéu qua: Aminodaron + s6c 360 J. Khong hiéu qud: Propanolol + sd¢ 360 J

10. Xo#n dinh:

Séng khit cuc QRS da dang, bién dd va hinh dang thay ddi, thay ddi cd hudng khir
cuc.

Yé&u t6 thuan 1gi: ha K mdu, ha Ca, ha Mg mau.
Nguyén nhén:
. tim qué chdm

. QT kéo dai

335



. Giai doan cudi bénh cd tim.
Diéu tri: MgS04 1- 2 g TM, lap lai 4 — 6 gid.
C6 thé ting nhip tim bing Isuprel TTM, m4y tao nhip tam thdi

QT kéo dai baAm sinh: dung tGc ché B
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CAC PHUONG PHAP PIEU TRI BANG PIEN
CAC THU THUAT TRONG HOI SUC TIM MACH

I-Xoa bép tim ngoai 16ng nguc:

Duy tri cung lugng tuan hoan nio biing ciach ép cdc budng tim gitta cot sdng va
xuong tc dé tong mau tir cic thit ra.

Ky thuit: phdi c6 mot mit phing citng bén dudi bénh nhan, ngudi 1am hdi sitc
ding hodc qui g6i mot bén Bn, canh tay thing, 2 ban tay dan chéo vao nhau, 4p vao
phan dudi xuong tc, 4n vao 10ng nguc vdi chi€u cao bién dd 4n tir 3-5¢m, tan s6 80-
100 1an / ph..

Thong khi hd trg biing bép béng , khodng 4- 5 nhat xoa bép tim thi bép béng mot
lan.

Nén duy tri thdi gian mdt 1an ép 1ong nguc trong Y2 gidy.

Xoa bép tim ngoai 10ng nguc khdng nén ngung qué vai gidy cho dit catéther
TMTW.

II- Séc dién:

Ap vao cdc sdi cd tim mdt kich thich dién ngdn 0.005 gidy cho phép dong b héa
lai cdc t€ bao co tim trong cdc trudng hgp rdi loan nhip.

Diéu kién, trang bi: can 3- 4 nhian vién, mdy s6c ( mang hinh, by phan chuyén
thanh séc déng bd, bo phan sac dién, 2 can dién cuc s6c c6 nut nhan trén d6.

Céc dung cu khic: b6ng Ambu, xe dung dung cu cip cifu, mdy hit ddm, mdy dién
tAm do, thudc tién mé.

Chudn bi: gidi thich cho bénh nhin
Ki€m tra ion dd, ECG, khdng dong, ngung Digoxin vai ngay trudc d6
Diéu tri suy tim, rdi loan dién gidi kiém toan.
DPit mot dudng truyén Glucoza 5% giit veine,
LAy ring gia ra, thtt béng Ambu
Boi pate 1én chd dy dinh soc

Tién mé Valium 5Smg TM, sau d6 1- 2mg/ ph
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Trong trudng hdp ngung tim thi sdc ngay, khong cin tién mé.

Ky thudt : vi tri didt dién cuc: mot G canh bd phai tic, mdt § mdm tim ngay dudng
nach gitta. Trong trudng hgp c6 Pacemaker bén phai, thi mot dién cuc  mdm, dién
cuc kia & sau vai phai.

Trdnh ti€p xiic v4i gilrong bénh, g& cdc diy ECG, chon mic ning lugng mong
mudn, 4n ndt sac, khi d&én bdo hi€u chép cho bi€t da dat mic ning lugng mong muon,
s& d€ 2 dién cuc 1én nguc bénh nhan va 4n niit trén dién cuc d€ soc.

Nén soc & thi thd ra.

Miic ndng lugng soc:

Rung nhi: 100- 200 J

PSVT( NNKPTT ), Cudng nhi: 50- 100 J
VT ( Nhip nhanh thét ): 100- 200 J

Rung that: 200J, 200- 300J, 360 J. P6i v6i v6i cdc may thé hé mdi ( biphasic ), chi
can 200 J.

Theo déi: thong khi bénh nhan d€n ldc tinh tdo hoan toan, theo déi HA, monitor
nhip tim trong 4 gid, do lai ECG méi, bdi pomade bdo vé da, di€u tri du phong r6i
loan nhip tdi phét ( Lidocaine, Cordarone ).

Chéng chi dinh soc dién: ngd doc Digoxin

Choéng chi dinh tuong doi: hep 2 14 ma nhi trdi qud 16n, gidm Kali mdu, gidm
Magné mau, nhip chim < 60/ph.

Bién chitng:

Bdng da, tui HA, ting men tim, dau cd

Huy€t khéi thuyén tic

Rung that do khdng dong bo, hoic ning lugng qud thap.

R&i loan chic ning niit xoang

Phi1 ph&i cap chi€m ti 1& 1%.

III- MAY TAO NHIP

B& sung cho hoat dong dién di bi suy gidm cla tAm that, bing cdch dit vao tim

mot kich thich dién c6 tin so thay ddi.
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Qui udc vé cdc ky tu:

Chir ddu 12 budng dudc kich thich ( Paced )

Chir thtt 2 12 budng nhan cdm ( Sensed )

Chir cdi thd 3 1a ki€u dap ung ( Responsed ): I ( Inhibit ), T ( Trigger )
A (Nhi), V ( That), D ( Dual ), S ( Single ).

Vi du VVI: mdy tao nhip chi c6 mot dién cuc & tAm that, nhan cdm va kich thich
déu & that, khi nhip tu nhién cla tim trén tan s6 cai dit ci mdy thi mdy sé& bi tic ché&
khong phét xung.

Chi dinh ddt mdy tao nhip vinh vién:
Bloc nhi thit bAm sinh c6 triéu chiing
R41 loan chic ning niit xoang

Hoi chitng nhaycam xoang canh

Bénh co tim phi dai c6 tic nghén: Type DDD sé& Iam gidm Grdient budng tdng thit
trdi do ddo loan trit tu khir cyc thdng thudng.

Bénh co tim dan nd.
Chi dinh ddt mdy tao nhip tam thoi:
Céc trudng hop cAn dit mdy tao nhip vinh vién nhung khong thé chd miy

Nhoi mdu co tim cip c¢6 Bloc A-V dd III, do II Mobitz 11, Mobitz I ( ¢6 r&i loan
huy€t dong, dau thit nguc...)

Bloc A-V 11, I1I do r6i loan dién gidi, ngd ddc thudc...
IV- CAC PHUONG PHAP PIEU TRI BANG PIEN KHAC:

Dan nhip nhi ting téc d€ cham dit cac roiloan nhi nhw PSVT (NNKPTT )
hoiic cudng nhi

Qua thong tim: dién cuc dit & nhi phai, kich thich véi tan s6 400/ ph, thdi gian kéo
dai clia cdc xung tir 15- 20msec, cudng do 20-25 mA, tan s6 thudng 12 115% dé&n 125
% tan sd nhi trong 10 gidy s& lam gidm dugc cdc rdi loan nhip.

Qua thitc qudn: thyc hién dudce ngay tai giudng bénh , ddu sonde nim trong thuc
qudn sit sau nhi trdi, nén cé thé kich thich nhi.

Cay may pha rung chuyén nhip ty dong ( ICD: Implantable Cardioverter
Defibrillator ) dugc danh cho nhitng bénh nhan di dudc hdi sitc cAp cttu ngung tim vi
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mot r6i loan nhip thit ning.

V- PO AP LUC TINH MACH TRUNG UONG ( CVP)

Dung cu: catheter, Bétadine, khdn trdi vo trung, kim chich, Lidocaine, , Heparine,
dao md, chac ba, bang keo canh buém...

Ky thudt: Seldinger
Cdc duong choc:

Du6i don : Bn & tu thé nim ngita, hdi gdp dau sang phia d6i dién, choc & bd dudi
xuong don chd ndi 1/3 trong va 1/3 giita, huéng sang vai doi dién. Kéo nhe séringue
tao luc hit trong khi dim, khong thay d6i huéng, that bai thi rit ra va dam lai.

TM cédnh trong: tu th€ Trendelenburg, diu xoay nhe sang phia ddi dién, thudng
choc bén phai, ky thuat Daily: tir dinh cia tam gidc tao bGi 2 nhanh cd ¢ don chim
va xudng don, phia ngoai chd dap ctia ddong mach, gap géc 30 d6 v6i mit phiang tran.

Ung dung:

Truyén dich vu truong

Pudng truyén thudc c6 hiéu qua tdt trong cip clfu ngung tim
Khong 14y dugc veine ngoai bién

bo dp lyuc TMTW, diat may tao nhip..

Do ALTMTW:

Xdc dinh di€ém 0: S5cm dudi géc e sudn

Xoay chac ba cho chai dich ndi véi cot do va @6 day né

Xoay chac ba cho coat do ndi vdi catheter, chd mitc nuéc xudng va dirng lai chinh
la ALTMTW.

Muc dich do ALTMTW: ddnh gid thé tich m4u va 4p luc mao mach phdi gidp chan
dodn phan biét chodng gidm thé tich va chodng tim.

Theo ddi: nén do déu din
Chup X quang ki€m tra xem dau catheter c6 & trong TM chii trén
S6t, phai rit catheter va cdy mdu.

Chi y: ALTMTW ting gi tao trong: ho, thong khi nhan tao, tran dich mang phdi,
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tic dudng din khi.
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XU TR BENH NHAN TIEU MAU

PINH NGHIA:

Tiéu mdu cé thé dai thé( nudc ti€u mau dé hay niu sim, cé thé thdy bing mit
thudng) hay vi thé(khong thdy bing mit thudng) nhung khi xét nghiém thay c6 >5-10
HC/QT hay >1000/phiit trén cin Addis. Tiéu mdu dai thé cin dugc phin biét véi ti€u
hemoglobin, myoglobin hay porphyrin.( Khi thit nuéc ti€u bing que thi thdy mdu
duong tinh nhung xét nghiém khong thdy hdng ciu thi phdi tim myoglobin hay
hemoglobin ty do bing cdc phuong phap chuyén biét).

NGUYEN NHAN:

Hiit thudc 14, vin dong ning, sot cao déu c6 thé giy ti€u mdu mic di khong c6 ton
thuong nao tai than

= R 2 2 e 2 N ~ ~ 2 . N A A LN
Ti€u médu c6 thé cd ngudn gdc bat cit noi nao trén hé ni€u

1. Nguyén nhén tai ché:

- Chén thuong than hay bang quang

- Nhi€m triing do vi triing thudng, vi triing lao
- U budu than, bang quang, ti€n liét tuyén

- Bénh ly cAu than

- Céc nguyén nhin khédc: soi hé niéu, thin da nang, bénh 1y mach
mau than, sau sinh thiét than

2. Nguyén nhdn toan than:
- Diéu tri bing thudc khiang dong

A 7 k e *1: e . /(7 k A Ve A
- Bénh 1y vé mau: Hemophilie, giam ti€u cau, ddng mau ndi mach
lan tda

342



- Bénh 1y hemoglobin

- Thuoc: Cyclophosphamide( gy viém bang quang xudt huyét)
Penicillin

TIEP CAN BENH NHAN TIKU MA U:

D&i véi bénh nhan nit : hdi ky tién cin vé kinh nguyét (phan biét ti€u mau véi mau
tr am dao)

Tiéu mdu + ti€u dau + ti€u nhiéu 1an + tiéu gdp + dau ha vi: viém bang quang,
nhiém tring tiéu

Lo . o N TN N ) A
Ti€u mau + con dau quin than: sdi ti€t niéu hay nhoi mau than

Ti€u m4u + than 16n hai bén: thin da nang( bénh bam sinh, khi c6 xui't huyét trong
cdc nang sé gy ti€u mau )

Hi k§ tién cin dung thudc

Phdi nghi d&€n nguyén nhan ung thu khi da loai bd hét nguyén nhan khéc: ung thu
than va bang quang thudng c6 tin sudt cao hon & nhitng ngudi hiit thudc 14

2. KHAM LAM SANG

Sy hién dién clia v&€t bam trén da, sung hach hay l4ch to: ggi y d&€n bénh Iy vé mau
hay r6i loan d6ng mdu

Tién liét sung to + dau + sot: viém tién liét tuyén
Piém dau niéu quan(+) : séi ti€t liéu
Hai thin to s& dé dang: than da nang

Mot than to +am thdi: ung thu than
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Rung nhi hay bénh 1y van tim: thuyén tic hay nhdi mdu than

Nghiém phdp 3 ly

7z

Tiéu mau dau dong: nguyén nhan tur ni¢u dao
trudc , tién liét tuyén

e R 7z A N A A N *A ~ BN .z N
Ti€u méu cudi dong: nguyé€n nhin ti ni€u dao sau, c6 bang quang, tam gidc bang
quang

Ti€u mau toan bai: nguyén nhin tir than, ni€u quan, bang quang

3. CAN LAM SANG

Téng phin tich nudc tiéu:
Nhiéu bach cau + vi tring /NT: Nhiém triung ti€u

Nhiéu bach ciu + khong c6 vi tring /NT : Lao hé niéu

Cin ling NT: Tru hong cau 12 diu hiéu ciia tén thuong trong than
Cong thitc mau

bong méu toan by, VS

CAy NT va khdng sinh do6

Can Addis

Hinh dang hong cau /NT
HC bié€n dang: viém cau than

HC hinh gai: lao thian
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HC binh thudng: sdi than hay nguyén nhan khac

Phim bung khong stra soan: tim sdi cin quang
UIV: béanh gid chitc ning than
Tim s6i khong cdn quang

Panh gid hinh dnh hai thin: u, lao ...

Siéu Am: hinh 4nh va ciu tric hai than, thin truéng nudc, nang, séi thin

UPR: chup bén niéu quan nghi ngd c¢6 bénh c6 bénh 1y
CT than

Sinh thiét than khi khong tim ra nguyén nhin

PIEU TRI

1. Diéu tri nguyén nhan:
Phiu thuat: séi, chan thuong, u lanh, ba't thudng, vé€ cd thé hoc
Khéng sinh: nhiém triing dudng ti€u, viém bang quang, lao niéu

Binh vé mdu

2. Diéu tri ndng do:

Truyén dich, thu6c caim mdu. Truyén m4u n€u can.

TOM TAT
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Nguyén nhan Lam sang Canlam Piéu tri
sang
Chan thuong Chan thuong Ti€u mdu dai | Ph4u thuat
.. ., |th€ L.
bat ong thong ti€u Thay 0ng 6ng thong
Sinh thiét than Theo dbi sat
Séi Con dau quin than KUB,UIV Phiu thuit
Tiéu mau Soi bang
quang
Si€u dm
Nhiém trting S6t, lanh run Cay nudc Khéng sinh
R 2, ~ tléu
Ti€u gat budt
o BC+++/NT
Ti€u duc
Lao S6t, 6n lanh vé BC+++/NT Thudc khing lao
chiéu . trong 12 thing
Cay NT -)
Ti€u duc
PCR NT +)
UIV: dai bé
than bi€n dang
HC gai/NT
Bu6u Ti€u mdu kéo dai ULV, Siéu Phiu thudt néu
am chua di cdn
Soi bang
quang
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Viém cau than Phu, cao HA Protein/NT Nghi nghai
ci
P HC, tru PNC
HC/NT
HC bién
dang
Tién liét tuyén Ti€u dau, khé BC+++/NT PhAiu thuat
TR:TLT to, dau Si€u am, Khéng sinh
KUB . :
Khéng viém
Niéu dao Tiéu dau, duc Chup ni€u Phau thuat
dao . )
Kéng sinh
Tim VT lau
Binh vé miu Bam da, khong roi CTM, DMTB biéu tri ndi khoa

. o
loan di ti€u
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XU TRi BENH NHAN BI PHU
I PINH NGHIA :

Phui 13 hién tugng ting thé tich gian bao. Thé tich huyét tuong c6 thé ting hay
khong. Thé tich gian bao c6 thé ting rit nhiéu trudc khi dudc nhan bit trén 1Am sang.
Cdc tri€u chirng ctia phu thudng 13 ting cAn khong ré nguyén nhin, ning mit, vong
bung ting, chan bi sung va an 1om da.

1. PHAN LOAI:
Phu khu tru

Phit do ré7 loan tudn hoan tinh mach

Thuyén tic tinh mach: viém tinh mach chi duéi
be¢ ép tinh mach do u bu6u, hach: Ung thu

Suy dan tinh mach chi dudi

Phii do réi loan tudn hoan bach mach

Viém mach bach huyét: Nhiém tring tai chd
Ky sinh triing giun chi

Cat bd vi va nao hach sau ung thu vi

Phii do viem: canh mdt viing viém mhiém cdp
Nhot mu

Phu mat do Staphylococcus

Con tring dot

Phu do viém khdp: Goutte

Di tng : Phu Quincke
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Phit sau chén thuong kem dau, di chuyén kho

Phu do ung thu : Bénh Kaposi

Phu toan thén

Phu do bénh tim

Suy tim @ huyét:
BS: Kho thd tu th€
Kho thé kich phat vé dém
Khé thd khi géng strc
Phi viing thip, hai bén, d6i xiing
Gan to, tinh mach c¢8 ndi
Ran @ dong hai phdi

TS: Bénh tim

Bénh mang tim

Viém mang ngoai tim co thit
Khoé thd, mét, phlti bung va chan
Mach nghich, ddu hiéu Kussmals

Ti€ng tim mJ
Viém mang ngoai tim va tran dich

Pau nguc, khé thé, ho

Dién duc tim ting, ti€ng tim md
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X Quang, ECG, siéu Am tim gitip ich cho chin dodn

Phit do bénh gan: phu viing thdp, mém tring, 4n 16m
Viém gan
Xd gan: bang bung, sao mach, tuidn hoan biing hé c6 khikém vang da, lach to

CLS: chic ndng gan si€u am

Phit do bénh thdn:
Viém cau than cip, man
Ho1 chirng than hu

Suy thian

Phu dinh duong
Thi€u protein
Thi€u vitamin B1 : Béribéri

Phu do nguyén nhian khac:

Phit trong thai ky:

Sinh 1y : 3 thdng cudi do tif cung 16n chén ép bung
Binh ly: Nhiém ddc thai ngén :

Thai lan dau, cudi thai k¥, cao huyét dp

Phi ndi tiét:

Cuong Aldosterone

Thiéu ning tuyé&n gidp

Phit do thudc:

NSAIDs
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Thudc diéu tri cao huyét 4p:

Dan dong mach: Minoxidil
Hydralazine
Cloridine
Methyldopa
Guamethidine
Uc ch& Ca™

Uc ché & adrenergic
DAan xuat Steroid:
Glucocorticoid
Estrogens

Progestins
Cyclosporine

Interlenkin 2

Phu chu ky khong ro nguyén nhdn ¢ nguoi phu nit : thudng trudc hay sau lic day thi,
trudc khi c6 kinh hay Iic sip man kinh: phlt nhe hai mit c4 chan, nhitfc diu vé sdng,
lo ling, rdi loan kinh nguyét.

III. CHAN DOAN:

Xdc dinh phu khu trd hay toan thdn qua binh st va 1dm sang

Ba nguyén nhin thudng gip nhit cia phu toan than 1a suy tim & huy&t, xd gan va
ho1 ching than hu.

Cin lam sang:

Cong thic miu
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Téng phan tich nudc ti€u: chi y protein, tru, hdng ciu
Protid mdu, Dién di protein, Lipid mau, chic ndng gan
T3, T4

X Quang phdi, ECG, Siéu 4m
IV. PIEU TRI:

Diéu tri nguyén nhan

biéu tri triéu ching:

Ti€t ch€ mudi

Nghi ngoi

Loi ti€u néu c6 chi dinh
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TIEU CHAY CAP

PAI CUONG

Pay la bénh thudng gip nhat. Ngudi ta udc tinh hing ngay c6 400 triéu ngudi tiéu
chdy trén th€ gi6i. Thong ké clia T6 chic y t€ thé gi6i (WHO) hang nim (1997 ) c6
2.455.000 ngudi chét, ditng hang thit ba sau nhiém triing dudng hd hap (3,7t) va lao
phéi (2,9t) trén c& AIDS (2,3 0).

Tiéu chdy la thdi phan 16ng qud ba 1dn trong mdt ngay hay hai 1dn kém theo dau
bung hay lugng phan vugt qua 250g/ngay.

Tiéu chdy c4p mdi xdy ra cho d€n 7 ngay

kéo dai dén qua 30 ngay 12 tiéu chdy min .

V& sinh Iy bénh diy 13 mot su vin chuyén bat binh thudng clia nu6c va chit dién
gidi qua niém mac rudt.

B. CO CHE GAY TIEU CHAY (CAP VA MAN)

R&i loan nay do 5 ¢d ché khéc nhau:

a. Tiéu chdy ti€t dich: do kich thich ti€t dich hay do ¢ ché sy hap thu nudc § t€
bao rudt (hé thdng AMP hay GMP vong, gip trong tiéu chdy cip do ddc to cia vi
khu&n: dich t3, nhiém Escherichia Coli c¢6 sinh ddc t& rudt, nhiém tu ciu, con gip
trong tiéu chdy man tinh c6 ngudn gdc noi tiét.

Lugng phin tdng ra nhiéu, 1dng, c6 thé gdy mat nuSc trAim trong trong cd thé,
khong giam di khi nhin an.

b. Tiéu chiy do t6n thudgng viém mac rudt, vi khudn xam 14n, bd ban chdi cla t&
bao rudt bi phd hdy (siéu vi, E. coli xadm 14n, Salmonella, ly tryc triing....) cho dén
pha hdy mot phan thanh rudt do viém, loét (bénh Crohn, viém dai tryc tring xuit
huyé€t).

S6 1an tdng phan ting, nhung s6 phin thdi ra khong qua nhiéu nhu trong nhém

354



truGe, phan do6i khi ¢c6 mau mu.

*A e A A A A A . 2, - 2, . . A
c. Tiéu chdy do rdi loan van dong rudt: van dong giam, thic dn & lai, vi khuan

cong sinh phat trién nhiéu gy tiéu chay.

Thong thudng do van dong ting, ddy thidc dn chua tiéu héa kip xudng, kéo theo
mdt lugng nude, gip trong hoi chitng rudt dé bi kich thich IBS, cdc nguyén nhan ndi
ti€t hay than kinh. Lugng phan trong trudng hop nay khong qud nhiéu (cd
500ml/ngay) s6 1in tong phan ting: c6 thé 1am gidm véi cdc thudc gidm nhu dong
rudt va nhin an.

d. Tiéu chdy thdm thiu: do trong long rudt c6 nhitng ap luc thim thau cao, kéo
theo mot lugng nudc thudng nhu cidc ion Magnesie Mg, phosphate PO,, sulfate SOy,
chdt nhuin trang, cdc Carbohydrate khong hap thu dudc (Lactulose)

Tiéu chdy nay hét khi bd thudc va lugng it.

e. Tiéu chdy do tiéu héa kém (vi thi€u dich tiéu héa). Cit da day, rudt, tic
mat, hay thi€u vi khu&n cdng sinh do cling thudc.

C. NGUYEN NHAN TIEU CHAY CAP

+ Nhi€m khuin dudng ruot:

- Nhiém khuin xdm 1an Shigella, Campylobacter jejuni, Samonella
Escherichia Coli .

- Nhiém khudn c¢6 doc to: dich ta, tu cau, Escherichia Coli ¢ ddc td,
Perfringens.

- Nhiém siéu vi: bai liét, Coxsackies, Echovirus Parvovirus va Rotavirus.
+ Nhiém ky sinh tring: Amip, Giardia
+ Céac nhiém khuin toan thin: nhiém trung huyét, cim, sot rét
+ Nhi€ém ddc: nAm doc, toan mau hay uré mau cao, thiy ngin, arsen
+ Nguyén nhan khac:
- D1 ting

- Do thudc: Natri Sunfat, Magnesie Sunfat, khdng sinh, digitaline
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quinidine, dau thu di
- Lo ling, lao tAm stress.

- Kho tiéu, sau khi an nhié€u.

D. TIEP CAN MOT BENH NHAN TIEU CHAY:

I.Tru6c mot bénh nhan bi tiéu chdy ta can hoi:

1. Céc biéu hién clia mAt nuSc cdp hay r6i loan nudc dién gidi néu c6: mach
nhanh, huy&t 4p sut, khdt, moi kho, ti€u it, mat 16m, chudt rit. Can phdi bu qua dudng
udng hay hay dudng truyén tinh mach..

2. Dién ti€n dang thuyén gidm hay ning thém. Pa s6 tiéu chdy do virus hay do ddc
t0 ty gidm trong 24 dén 72 gid .

3. S6 lan tdng phan /ngay
4. S6 lugng phan mdi lan
5. Tinh chat phan: Sét - 18ng
C6 dam - C6 mau.

6. C4c dau hién kém dau khi dang tdng phin ; dau quin , mét rin, ndn, budn

7. Hoan canh xuat hién cAp hay min tinh.

Cé6 y€u td phat sinh hay khong (du lich, dn thifc dn nghi ngd bi nhiém, hay c6
ngudi cuing bi ti€u chay ...

+ SO hén (siéu vi Norwalk,Vibrio cholerae, V. parahemolyticus...)
+ Com chién ( Bacillus cereus)
+ Rau song Virus Norwalk Salmonella Shigella Amibe...

+ Tiéu chdy sau dn mot thitc An dic biét vai gid (do ddc td vi trung.. ) sau khi
udng sira, thifc in c6 sorbitol hay mannitol

+ tiéu chdy chi xdy ra ban ngay trong hdi chitng rudt dé€ bi kich thich , sau stress

+ tiéu chdy ban dém thudng gip trong bi€n chitng than kinh ti€u dudng
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8.Thai gian bi ti€u chdy: thudng ti€u chay do siéu vi khong kéo dai qua 3 ngay.
Qu4 ba tuan nguyén nhin nhiém triing it gip.

( C4c triéu chitng suy dinh dudng, thi€u mau, thi€u Vitamin thudng 12 mdt hau qua
ctia mot tiéu chdy man kéo dai.)

II. Khiam phai toan dién khong b6 s6t mot ¢ quan nao ca .

Panh gid @6 mat nudc,lugng nude ticu...

ITII.Cac xét nghiém can lAm sang:
Thudng quy, PEm hdng cau, Cong thitc bach ciu .
Uré m4u ion dd n€u c¢6 mat nuSc nhiéu hay dién ti€n kéo dai.

. A A ~ A A ~ . N N . A~ 7
Soi phan : Nhu¢m Gram tim phay khuan tad néu nghi ngd, tim amip,nim.. xem c6
hdng ciu, bach cau, ddu hiéu clia tiéu chdy xdm 14n.

CAy phan trong mot s6 trudng hdp nghi tiéu chdy xAm 1an, sot, phan c6 dam mdu,
hdng ciu bach ciu hay sau diéu tri triéu chitng khong thuyén gidm, hay cé yé&u t& ngd
doc tap thé nghi do vi tring, nhit 13 Salmonella hay Shigella.. cAy mdu hay huyét
thanh chin do4dn néu cin; xét nghiém tim virus trong phan ,huyét thanh chian dodn
virus thudng khong can.

E .PIEU TRI

Piéu tri ¢c6 ba muc dich :
-Ngira va stra chifa tinh trang mat nuéc, roi loan dién gidi
- Gidm cudng d6 va thdi gian ti€u chdy.

- Piéu tri nhiém tring néu can.

1. Nglra va stra chita tinh trang mat nudc bang cdch bl nuéc va dién gidi bing
dudng uong hay truyén tinh mach.

N&u bénh nhan khong noén, mat nuSc dudi 10% cé thé b dich mat bing dung dich
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udng dudng mudi (Mudi dn 3,5g, bicarbonate natri 2,5g , KCI 1,5g, dudng glucose hay
saccharose 25 g cho du 1 1it ) ctia T6 chiic Y t& Thé gidi dé nghi (vi du Oresol O.R.S
c6 sdn hay tu ché&).

Bénh cdnh ning hon, c6 6i hay 10 md hdn mé, ha huyét 4p.. phdi dudc bu bing
dudng truyén tinh mach.Bu bing Natri clorua 0, 9% hay Dung dich Ringer lactate va
bicarbonate 50% lugng nudc mat trong ba gid dau, 50% con lai trong sdu gid k€ ti€p
Lugng nudc bu ti€p tuc bao gdbm lugng cd ban + lugng 6i +tiéu chiytrong mdi sdu
gid.

2. Gidm cudng dd va thdi gian tiéu chdy.Muc dich nay trong thuc t& cAn cin nhic.
Trédnh cédc thitc dn cing, kich thich. Dung cédc thitc in 16ng, bénh nhian chdp nhan
dudc. Khdong cAm dn hoan toan dé giy suy dinh dudng va gidm sitc d€ khdng. Céc
thic an nhiéu chit xd (nhu ca rdt .. ) hay cdc chat bing niém mac, hip phu .. din xuit
tlr da't sét ( Kaolin, Actapulgite... ) ¢6 ngudi dung, c6 ngudi khong.

Cédc thudc chong co thit, gidm dau , gidm nhu dong rudt nhu Spasmaverine,
Diphenoxylate(Diased),Loperamide ( Immodium ... )hay Paregoric cling phai rat cAn
nhic kj, khong nén dung trong céc ti€u chiay do vi tring vi s& lam & dong chat
thai,che 14p triéu chiing 14m sang , gia ting nguy cd phat tin vi khuin vao co thé,
nhiém triing huy€t nhat 12 § tré so sinh, ngudi gia, ngudi suy gidm mién dich...

3. Chita nhi€m trung, dung khéng sinh chi trong cdc trudng hdp tiéu chdy do vi
tring xAm 14n, 1am gidm nguy cd phdt tdn vi tring ra ngoai 6ng tiéu hoa, dic biét &
nhitng bénh nhan gidm dé khiang va gidm Iay lan do phan.

Trong tiéu chdy va ly do Shigella, c6 thé ding Ampicilline, Amox- Cotrimoxazole
hay Fluoro quinolone cho cdc trudng hgp ning, co dia gidm dé khdang va cdc bénh
nhan trong ciing mdt tp thé bi dich tiéu chdy.Dién ti€n ty nhién ngdn do6i khi khong
can d&€n khéang sinh.

Tiéu chdy do Salmonella & ngudi 16n va tré 16n thudng chi can diéu tri triéu chitng.
Khéng sinh mic di ¢6 tic dung trén thyc nghiém (in vitro ) khong lam thay d6i dién
ti€n tiéu chdy von ty han ch€ ma con lam ting tang suit va thdi gian mang mam
bénh trong thdi ky hdi phuc ciling nhu dé c6 dé khing truyén qua plasmide.
Fluoroquinolones chi dung cho c4c trudng hdp ning,co dia d€ khang yé&u ( tré dudi ba
thdng, suy gidm mién dich, c6 thi€u mdu hdong ciu hinh liém hay mang van gid hay
khép gid )Thoi gian dung thudc 5 ngay.

Céc tiéu chdy do Eschirichia coli xAm 14n rudt ,gdy doc rudt c¢6 chi dinh dung
Ampicilline,cotrimoxazole hay tetracycline.
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Dich ta dung Tetracycline (Cholera )

Viém dai trang mang gid do Clostridium difficile cho Metronidazole hay
Vancomycine,dong thdi ngung khdng sinh thd pham .

F. VAI BENH CANH LAM SANG

1.TIEU CHAY CAP DO SIEU VI

Thudng tu hét trong vong ba ngay.

Céc si€u vi thuong gdp la Rotavirus,Virus Norwalk, Adenovirus rudt, Astrovirus,
Coronavirus; Enterovirus, Polio, Coxackies, Echovirus Parvovirus Reovirus.

Triéu chitng bao gdm:sdt 6i, dau bung nhitc dau, dau cd, ting lymphocyte mdu bén
canh ti€u chdy.

2. TIEU CHAY CAP DO VI TRUNG

a.Salmonella enteridis hay typhi murium cé trong thicc dn séng, ndu chua chin, thit
gia cm , tritng va sita. Thoi gian 1 bénh tix 6 dén 48 gio (trung binh 12 gio ) sau khi dn
thitc dn nghi ngo vdi khéi dau dét ngét, tiéu chdy phdn nudc 5 dén 10 lan /ngay,
théi,doi khi c6 mdu ;buon nén va 6i , dau qudn bung dit déi, sét cao 38- 39 do C,
nhitc ddau. Dién tién kéo dai 2 - 3ngaytu hét hay do diéu tri. Thé ndng cé mdt nudc suy
sup thé trang can bi nudc va dién gidi. Khdng sinh ciing khong thay doi dién tién va
chi ding cho nguoi c¢é gidm mién dich, qud tré hay qud gia mang van tim hay khop
nhdn tao, thiéu mdu héng cdu hinh liém. Khdng sinh thich hop la Amoxicilline,
Cotrimoxazole hay Fluoroquinolone, trong vong 5 ngay. Chdn dodn chinh xdc bdng
cdy phén , cé nhiéu truong hgp bénh trong mot tdp thé va xdc nhdn co salmonella trong
thitc dn nghi ngo.thé nhiém tring huyét hay khu trii ngodi tiéu hod gdp & nguoi suy
glam mién dich .

b.Tiéu chdy cdp do Tu cdu vang Staphylococcus aureus

Cé dbc t6 nhiét bén, vk gdy bénh thuong thudéc nhom phage III va IV ( gdy nhot
dong danh )

Khéi bénh dot ngdt ,so’m 1-6 gio sau dn thiic dn bi. nhiém

Bénh cdnh lam sang goémtiéu chdycdp ,luong nhiéu ,gdy mdtnudc ndng,nénva
buén nén, khong sét. Diéntién bét nhanh;diéutri chityéu la bi nude va dién gidi
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, khongcdn khdng sinh .
c.Phdy khudn ta

Vibrio cholera; thoi gian i bénh tir vai gio™dén vai ngay tity cuong do nhiém
.Bénh khéi ddu do't ngdt vdi tiéuchdy é at, phdn trdng duc nhu nuéc ma (nudc vo
gao ),nhiéu ,gdy ra tinh trang mdt nudc ndng, cé khi séc ,huyét dp ha , thiéu niéu
hodc vo niéu ; kem 6iva dau bung .

Piéu tri bao gom bit nuéec va dién giai tich cuc va theo déi sdt tinhtrang tiéu
chdy mdt nudc. Khdng sinh c6 thé dung ;tetracycline,Cotrimoxazole hay macrolides
trong 2-3 ngay. Chich ngita dich ta la bién phdp khéng ché tot nhdt .

d. Cdcngd doc thicc dn do doc té khdc :
Clostridium perfringens co trong thit, thoi gian u bénh 8-12 gio
Bacillus cereus ,thoi gian u bénh 1-18gio.

Clostridium botilinum ( do hop )

e. Tiéu chdy va Hoi chitng ly do Escherichia coli sinh bé¢nh

ETEC Enterotoxigenic vdi doc t6 nhiét hity va nhiét bén.Khong sét.Dién tién tu han
ché trong 2-4 ngay.Khéng diéu tri khdng sinh.

EIEC Enteroinvasive ,bénh cdanh nhu ly Shiga.
EPEC Enteropathogenic tiéu chdy ,sdt 6i, can diéu tri khdng sinh

EHEC enterohemorrhagic Phdn nudc ,mdu.cé hay khéng sét .Cé thé cé ik vong .
Déc 16 Verotoxin. Vi khudn c6 trong long,hamburger.

Thoi gian gdn ddy gdy nhitng dich nhé é Bdc My ,Nhdt ,Uc vdi chiing O 157 :H7 .
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TIEU CHAY MAN

1-Tiéu chay kéo dai qua 1 thdang.

2-Ngoai mat nudc va dién gidi con ¢ cdc triéu ching
suy dinh dudng,

thi€u mdu,

thi€u Vitamin thudng 12 mot hdu qud cia mot tiéu chdy man kéo dai.

3. Nguyén nhan cua tiéu chay man tinh:
+ C6 tdn thuong thanh rudt:
- Ung thu ti€u héa: Ung thu dai trang, lymphoma rudt.

- Cé4c bénh viém: viém dai tryc traing xuit huyét,
bénh Crohn,

- Lao rudt, Yersiniose
- Cac bénh ky sinh trung rudt: amip, giun luon, lambliase

- Hoi chitng kém hap thu: Cit rudt, da day. Thi€u men (lactase) tién phdt hay
tht  phat do teo villi (sprue)

- Pinh vi ru6t cua sida

+ HOi chitng kém ti€u hoa :
- Sau cdt da day, cdt rudt
- Nguyén nhan tuy va mat.

+ Tiéu chdy van dong: Viém dai trang man
Hoi chitng Zollinger- Ellison
Ho1 chitng Verner Morisson
Cuong gidp
Carcinoide

+ Tiéu chdy do loan khu&n: diing khang sinh dai ngay.
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4.Ti€p can tiéu chay man .

a-Bénh sif ¢6 thé cho chiing ta biét mdt s6 nguyén nhan : Khdi bénh dot ngot
hay tir tir ;tiéu chdy lién tuc hay x4y ra tirng dgt,thdi gian;cdc yé&u td dich t€ nhu du
lich,in u6ng thitc &n khong vé sinh hay c6 ngudi trong gia dinh bi bénh.
Phin c6 dam ,m4u hay viang mg. C6 dau bung hay khong ( IBD, IBS hay thi€u méiu
mac treo)

Sut ky do ty han ch€ in hay do kém hap thu,lao ,ung thu hay thi€u m4u cuc bo
.Y€&u t6 1am ning thém nhu stress, thitc in . Thudc giy tiéu chdy

Cé4c chin dodn thdm sat da 1am trudc day ; xét nghiém, x quang ,ndi soi. Céc
1an mo,chay tia hay dung thudc...ti€u dudng,cudng gidp, ung thu,bénh tao keo,suy
gidm mién dich...

b-kham toan dién.

Chi y dé&n tinh trang r6i loan nu6c dién gidi,suy dinh dudng ,thi€u mau ,phil ,c8
truéng ,khdi u bung, Am thdi bat thudng....khdm hiu mon tryc trang tim u,do, tri hay
ap xe quanh hiu mon...

d-Xét nghiém thudng quy :P&m héng cau .Cé thi€u mau khong,mic do .Cong
thitc bach cau.Ting bach cau da nhin trung tinh trong viém, ting Bc hap eosin trong
di tng, ung thu,ky sinh tring,viém mach collagen.

Sinh hod mdu cho bi€t tinh trang dién gidi, dinh dudng, cdc ddu hiéu bénh gan
va gidm,r6i loan protide mau...Thit phan tim ky sinh triing ruot....
e-Diéu tri thi : O giai doan nay ¢6 th€ da c6 mot s§ chin dodn xdc dinh hay nghi
ngd. Vi du nghi tiéu chdy do dung thudc hay thitc dn ,c6 thé ngung thudc, thic in xem
c6 hét tiéu chiy khong,nghi ly amip c¢6 thé diing metronidazole . Khong thuyén gidm
thi can céc tham st ti€p.
f.Khéo sat phan,do lugng phan / ngay,do ndng dd Na va Kali trong phian

(vd Osmotic gap =290-2[Na+] +[K+]) ; phan biét tiéu chdy thAm thdu > 125 mos/
kg va tiéu chdy ti€t dich <50 mOs/kg.
Do pH phan Du6i 5,6 =Kém hap thu carbohydrate . Ma4u &n trong phan bach cau
trong phin co6 tritng giun va ky sinh tring khong M4 ,tinh bt va sdi thit trong phan

g.Bé&nh nhin c6 tiéu chdy min ti€t dich can duoc tim thém cdc nguyén nhan
nhiém triing khé phat hién nhu cryptosporidium,giardia .

Chup X quang dai trang, ti€u trang,soi dai trang va sinh thiét

h. Tiéu chdy thAm thau man do dung thudc lactulose , mudi Magnesium...
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g .Piéu tri triéu chitng chdng tiéu chdy c6 thé cho trudc ,trong va sau chin dodn
-c4c dan xudt morphine paregoric, diphenoxylate hay loperamide
-cholestyramine cho cdc trudng hgp nghi ti€u chay do acid mat

-kh4ng sinh va khdng amip néu con nghi ngd

-Céc thudc bing niém mac
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XU TRi BENH NHAN DA NIEU
I. PINH NGHIA:

Pa niéu (polyuria) khi lugng nudc ti€u > 31it/24". Triéu chiing nay thudng kém theo
triéu chiing udng nhiéu (polydipsia)

II. COCHE BENH SINH:

Su bai ti€t nudc ti€u phu thudc vao hormone than kinh AVP (arginin — vasopressin)
hay ADH (antidiuretic hormone) dugc tdng hgp & viing ha doi.

1 Tdc dung cua AVP:

. Gitt nu6c va co dic nudc ti€u bing tdi hdp thu nu6c § doan xa
cda 6ng gbp than.

. Tang tinh thim clia dng g6p than d6i vdi ure, gép phan vao viéc
taora 1 gradien giita v va tdy than gitp tdi hdp thu nu6c duéi tdc dung clia AVP.

o Ting t4i hap thu Na tai nhdnh Ién clia quai Henle
° C6 tac dung co mach (& nong do cao) trong trudng hgp ha huyét

4p tram trong hay trong diéu tri v& tinh mach thuc quén.

2. Diéu hoa tiét AVP:
. Piéu hoa bing dp luc thim thiu mdu:
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Khi thay ddi ndng dd «cdc chiat hod tan trong huyét tuong
—> thay d8i 4p lyc thAm thAu mdu — tdc dong 1én cic thy thé thim thau & ha ddi —
diéu hoa sy tdng hgp va phong thich AVP.

. Piéu hoa bing thé tich huyét tuong:

*Gidm thé tich huyét tuong — tdc dong 1én cdc thu thé & nhi trdi va tinh mach phdi
— tao nhitng xung than kinh 1én viing ha ddi — tdng phdong thich AVP.

*Ting thé tich huyét tuong sé e ché cic xung than kinh trén —

gidm phéng thich AVP gay 1gi niéu va diéu chinh dugc tinh trang du thé tich.

o Diéu hoa biing thu thé cdm 4p (baroreceptor)

Khi c6 tinh trang ha huyét 4p, sé tdc dong 1én cdc thu thé cdm 4p tai ddng mach
cidnh va dong mach chii — ting phéng thich AVP — co mach — ting huyét 4p

o Piéu hoa than kinh:

Nhiéu chi't din truyén than kinh trong ha d6i va 1 s6 neuropeptides dnh hudng dén
su phong thich ADH nhu Acetylcholin, Histamine, Angiotensin II, bradykinin lam ting
sy phong thich AVP.

o Tudi: ngudi 16n tudi c6 su ting ndng dd6 AVP trong huyét tuong
khi€n nguy co giit nuSc va ha Na mdu dé xdy ra & ngudi > 60 tudi

. Anh hudng clia thudc:

*MOot s6 thudc kich thich sy phéng thich AVP nhu : Nicotine, Morphine,
cyclophosphamide, clorfirate, chlorpropamide, vincristine, vinblastine, va thudc chdng
trAm cdm 3 vong
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*MOot s6 thudc e ché sy phong thich AVP nhu: chlorpromazine, Reserpin,
phenytoin

III. NGUYEN NHAN:

1. Da nié¢u tham thdu:

° Tiéu dudng

. Céc chat khdc: mannitol
2. Uéng nhiéu (Polydipsia)

° Vo cdn

o Than kinh

. Bénh ha doi (Sarcoidosis)
o Thudc: Auticholinergic, chlorpromazine
3. Ddi thdo nhat trung vong:

o Nguyén phat

° Thit phat:

+ Chén thuong so ndo
+ U viing tuyé&n yén, ha ddi
+ Tén thuong do phiu thuit viing tuyé€n yén, ha ddi

+ Nhiém triing: viém nio — mang ndo

4. Dadi thdo nhat do thdn:
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o Nguyén phat

o Thu phat:

+ Bénh ly than

+Bénh Iy chuyénhéa ( T  celci huyét,

! Kali huyét)

IV. PACPIEM LAM SANG:

1. Uéng nhiéu: thudng kém theo cdc r6i loan tim than, di€n hinh 1a hoi
chitng PIP:

. R&i loan tAm than ( psychosis )

o ! Natri mau khong thudng xuyén ( intermittent hyponatremia )

. Uéng nhiéu ( Polydispsia)

Can lam sang c6 ting ti€t AVP va c6 thé cé su ting nhay cdm clia thin véi AVP.
Ngoai ra mdt s6 thudc huéng than cé thé giy ting ti€t AVP khong thich hgp.

2. Ddi thdo nhat trung uong:
. Nguyén phat: thudng tim thdy khang thé, khing AVP
. Thit phat: sau chan thuong hodc phiu thuit da ni€u thudng xdy

ra dot ngdt sau khi ton thuong, kéo dai vai ngay roi trd lai binh thudng sau vai ngay
dén vai tuan. Hi€m khi d4i thdo nhat trd thanh vinh vién.

Bénh nhin u6ng mot sd lugng nudc 16n va thdi ra 3 — 301 nudc ti€u/ ngay, ti trong
nudc ti€u < 1,000 S va dp lyc thim thaiu < 200mOSm/L. N&u khong bu nudc lién tuc
bénh nhin sé& bi mit nudc trim trong.
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3. Ddi thdo nhat do thdn:

o Nguyén phait: thudng khdi phdt trong nhitng thing diu sau sinh.
DPa niéu kém theo uéng nhi€u, non 6i, st khdng rd nguyén nhan, tiéu bon, bt rit,
khong ting trudng.

Can lam sang: Natri mdu cao, 4p lyc thim thdu mau cao, ti trong nudc ti€u thap.

. Tht phat: di sau cdc bénh 1y & than

V. CHANDOAN:

~ ~ 2 A *A 2 2 A A LN A (e N 2
Mu6n chan dodn phin biét cic nhdm nguyén nhin clia da ni€u can ti€n hanh cac
XN gidn ti€p va truc ti€p.

1. Nghiém phdt nhin nuéc:

Cach thuc hién:

o Sang sém 14y m4u tinh mach tinh mach do ndng dd céc chat
dién gidi va 4p luc thim thiu, ddng thdi do 4p luc thim thiau nudc tiéu

o Thu thap nu6c ti€u mdi gid trong tir 6 — 8 h, do ti trong va 4p
luc thAim thiu

. Ti€p tuc nhin nu6c cho dén khi:

- X4y ra ha huyét dp tu thé hay tim dap nhanh khi



- Gidm > 5% trong lugng cd thé ban dau

- Ti trong nuc ti€u khong thay doi > 0,001 hay 4p luc
thaAm tdu khong thay ddi > 30mOSm/L trong nhitng mau nudc ti€u sau do.

— Pinh lugng cdc chit dién gidi; 4p luc thAm thdu huyét tuong

Tiém du6i da 5dv vasopressin nuc 60 phiit sau khi tiém 14y nudc tiéu do ti trong
va 4p luc thim thau.

K&t qua:
3 Ap luc thim thau (ALTT) nuéc ti€u tdi da sau khi nhin nudc (

thudng 12 700 mOSm /L hay ti trong >1,020 ) 16n hon ALTT huyé&t tuong va khong
tang > 5% sau khi tiém vasopressin

o Bénh nhan dai thao nhat trung uong thuéng khong cé kha niang
c6 dic nudc ti€u nhiéu hon ALTT huyét tuong, va ting ALTT nudc ti€u > 50% sau
khi chich Vasopressin.

° Bénh nhéan dai thao nhat do than thudng khong thé ¢ dic nude
ti€u cao hon ALTT huyét tuong, va thudng khong c6 ddp ng sau khi chich
vasopressin

2. Nghiém phdp truc tiép: dinh lugng AVP: khé thyc hién
. Trong huyét tuong: cho su tiét AVP c6 tirng giai doan, n€u dinh

lugng ngoai cdc dinh diém c6 thé bi lAm 1a thi€u AVP

o Trong nuéc ti€u / 24 h: tri s6 thay ddi theo tudi

VI.  DPIEUTRI:
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1. Ddi thdo nhat trung tam:

o Kich thich t6 phdi dugc duing song song vdi di€u tri nguyén nhan
Né&u khong diéu tri tdt sé dAn d&n tdn thuong than vé sau.

Vasopressin 1a mot peptide nhd do d6 khdng c6 hiéu qud khi cho udng.

Vasopressin dang nuéc c6 thé cho tiém dudi da hay TB vdi liéu 5-10 don vi dé c6
mdt két qua tot kéo dai trong khodng 6 gid. Do d6 thudc nay khong cé tdc dung nhiéu
d6i v6i bénh nhin min tinh nhung c6 thé diing cho nhitng bénh nhin mé hay sip phiu
thuat.

Vasopressin tdng hdp (Pitressin) c¢6 thé cho 2-4 1an /ngay dudi dang xit vio miii v6i
liéu Iugng va khodng cich tlly theo tirng bénh nhidn . DDAVP (desmopressin acetate,

1-deamino-8-D-arginine vasopressin) ¢6 tdc dung chdng niéu kéo hon 12-24 gis va
c6 thé ding qua dudng miii, dudi da hay TM. Thudc nay 1a thudc diu tay cho cd ngudi
16n 1an tré em. Thudc thudng dugc cho qua mot dung cu miii hai 1dn/ngay. Liéu lugng
& ngudi 16n 12 0.1-0.4ml (10-40ug). D&i véi tré em ba thang — 12 thang tudi liéu dung
12 0.05-0.3 ml/ngay. Dung qud liéu c6 thé c6 gy tinh trang & nudc va gidm ALTT
huyé&t twong din co giat & tré em nhd. Trong trudng hgp nay ding Furosemide d€ ting
nudc ti€u. NEu bénh nhan bi viém mii: tiém dudi da véi liéu bing 1/10 liéu qua miii.

Nhitc ddu 1a tic dung phu thudng gip nhung thudng sé& bi€n mat khi gidm lidu.
Lypressin, mdt chi't tdng hdp, ¢ thé cho qua miii cdch nhau 3-8 gid.
Vasopressin tannate trong dau c¢6 thé TB vdi liéu 0.3-1 ml

1.5-5u) va c6 thé ki€m sodt triéu ching trong 96 gid.

° Tri liéu khéc :
- Ldi tiéu, thudng 13 thiazides

- Thu6c phéng thich ADH nhu Clorpropamide
caramazepine va clofibrate.
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Thiazides gidm NT do gidm dich ngoai bao v4 ting hap thu & dng ludn gan. NT c6
thé gidm 25 - 50% véi liéu 15-25 mg/Kg Chlorothiazide. Han ch& mudi cling ¢6 ich
vi n6 gidm lugng NT do gidm chat hoa tan.

Chlorpropamide, carbamazepine v clofibrate chi c¢6 thé gidm nhu cau vasopressin
trong mdt s6 bénh nhaAn DTNTT khong hoan toan. Chlorpropamide( 3-5mg/Kg udng
1-2 1an/ngay) gidp phéng thich ADH va ting cudng tdc dung cia ADH trén than.
Clofibate 500 — 1000 mg udng 2 1an/ngay hay Carmabazepine 100 — 400mg/ngay chi
nén dung cho ngudi 16n. Khi dung 1 trong 3 thit trén k&t hop vdi Thiazides sé gia ting
hiéu qua. Tuy nhién ha dudng huyét c6 thé xay ra khi ding Chlorpropamide, suy tiy
c6 thé x4y ra sau ding Carbamazepine, do d6 phai thian trong khi ding nhitng thudc
nay.

Chét e ché prostaglandine nhu Indomethacin

(1.5 — 3mg/Kg/ngay udng chia 1am nhiéu 1an) cting gidm lugng NT (10-25%) c6 1&
do gidm lugng mau d&n than va dd loc ciu than.

2. Ddi thdo nhat do ton thuong thdn
° B4m sinh :

- Gitp tdng trudng bing cdch bdo ddm lugng calories
cho bénh nhan

- Can bang nudc va dién gidi

- Phéi hop thiazide va gidm lugng mudi nhap

3 Mic phai: Diéu tri binh cin bdn
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HOI CHUNG RUQT KICH THICH

I- DAN NHAP :

- Dinh nghia ciia Manning nim 1978 .

- Tiéu chudn Rome II :

1- C6 2 trong 3 ti€u chuin v6i Pau bung ho#c khé chiu & bung hién dién it nhat 12
tuan trong 12 thang qua , khong cin phai lién tuc :

* Pau gidm sau di cau .
N Re A 1A . A
* Pau kem thay doi so 1an di cau .

* Pau kém thay d6i do ciing , 16ng clia phian

2- C4c triéu chitng dudi day cang hién dién nhiéu cang cling c6 thém chin
doédn :

* S6 1an di cau bat thudng ( > 31an/ngay hoidc < 31an/tudn ) .
* Phan bat thudng ( cing/phan dé hoic nhdo/long ) trén 3/4 lugng phan .

* Pi cau bat thudng ( mic rin , mét di cau , cdm gidc di cAu khong tron ven ) trong
hon 25% 14an di cau .

* Picau c6 dam nhay .

* Bung cdng chudng trén 25% thdi gian .
II-DICH TE VA SINH BINH HQC CUA HCDPTKT:

1- Dich té hoc :

* Ti 1& cao & chdu Au va Bic M§ : My 11 — 20% ; Phap 13% , Anh 9,5 — 22% ;
Thuy Dién 12,5% . Ti1é thay d8i & chdu A Nhat 25% ; Iran 3,4% .

* Thudng gip § nit hon nam va § Ita tudi 20 — 50tudi .
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2- Sinh binh hoc :
2.1- R&i loan van dong dng tiéu hod :
* Tiang nhu dong va co thit cia rudt non ; RL van dong dai trang c6 thé ting hoic
giam .
* RL van dong con do RL ngudng thu cdm v4i tinh trang nhiém , di &ng v6i mudi
mat , véi cdc acid béo chudi ngin .

* RL nhay cdm clia béng truc trang 1am thay ddi van chuyén ruodt giy tiéu chdy
hodc tdo bon .

2.2- Thay ddi ngudng nhay cdm ctia dng tiéu hod :

* Bom cidng béng truc tring s& giy dau va gdy mic di cAu . Ngudng nay & binh
nhan HCDTKT thap hon so v4i ngudi binh thudng .

* Ngudng nhay cdm thay ddi v6i cach bom cing béng truc trang .

* Syt thay ddi ngudng nhay cdm con chiu tdc dong cia acid béo chudi ngin , acid
mat .

2.3- Thay ddi ngudng nhay cdm ctia hé TKTU :
* C4c r6i loan vé tinh khi nhu tinh trang lo 4u , trdm cdm , hodc cdm gidc binh tat .

* RL chitc ning hé TKTU : ddp ng bat thudng véi kich thich céc tang , tinh trang
qué tinh thic hodc c6 roi loan gidc ngl .

2.4- Thay d6i vé tim Iy va tiAm than kinh :

* Binh nhAn HCDTKT dén khdm do (1) Cdc triéu chiing ning (2) Cdc triéu ching
nhe nhung binh nhdn sg binh ning va (3 ) C4c triéu chitng nhe nhung binh nhin c6
cam giac binh tat .

*C4c thay d6i vé tam 1y thin kinh dugc phadn 4nh qua phdn &ng vdi thong tin khong
c6 binh thuc thé : (1) Hét lo 4u va hét cdc triéu ching , (2) Hét lo Au nhung vin con
triéu chitng va (3) Binh nhan khong tin va van nghi ring minh ¢6 binh va tim d€n mot
cd s§ dicu tri khac !

* Binh nhan HCDTKT ludn c6 ti 1& cao cdc biéu hién RL tim thin kinh nhu Suy
nhudc than kinh , Trim cdm , TAm than phan liét , Hysterie .

2.5- Tinh trang di &ng hodc khong dung nap thic dn : # 2% ngudi 16n . Di
ttng thifc in x4y ra sém sau dn , khong dung nap thifc dn xuat hién mudn hon va
thudng khong xdc dinh dugc nguyén nhan do tim 1y , do than kinh thyc vat , do ddp
ttng mién dich hay do céc tdc nhan 1y hod
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2.6- Tinh trang sau binh nhiém :

* McKendrick va Read (1994) , Neal (1997) 24 — 32% binh nhan viém da day —
rudt cAp cé cac bi€u hién cia HCPTKT 3 thiang sau nhiém . Thudng gip & nit , thdi
gian nhiém kéo dai, va & ngudi c6 van dé vé tAm than kinh .

III- TRIEU CHUNG :

I- Lim sang :
1.1- Pau bung va khé chiu G bung :

* Am 1 hodc dau dit doi nhu quin thit , hay cdm gidc bung ning nhu c6 biu gan
ngay sinh .

* Pau doc khung dai trang ,thudng dau nhiéu & HCTr .

* Cadm gidc dau hodc khé chiu thudng giéng nhau & nhitng 1an xuat hién . N&u c6
thay doi ki€u dau , phdi lvu y mot binh thuc thé khdc mdi xuit hién .

1.2- Tiéu chay :
* It gap hon thé tdo bén nhung giy phién todi cho binh nhian nhiéu hon .

* 12 tiéu chudn danh gid cia Geraedt (1987) dé phan biét véi tiéu chdy do binh
thuc thé gdbm:

(1) Triéu chitng mdi xuat hién < 24gid , (2) Tiéu chdy lién tuc , (3) Tiéu chdy ban
dém , (4) Tiéu chdy xuat hién dot ngodt , (5) Sut 5kg hay hon , (6) Téc dd ling mdu
ting , (7) Hb gidm , (8) Albumin mdu gidm , (9) Test nu6c ti€u duong tinh véi cic
thudc nhuan trudng ,(10) lugng phan trung binh > 225gr/ngay trong 4 ngay lién tiép ,
(11) Sinh thiét t4 trang c6 binh 1y va (12) Noi soi dai trang sigma c6 ton thuong.

1.3- Tdo bon :

* Tiéu < 3 1an/tudn hoic binh nhan di cau it hon 1& thudng hay c6 thay ddi do rin
ctia phéan .

* Chd y&u do van chuyén rudt cham lai .
1.4- R&i loan théi quen di cau :
* Vi tao bon xen ké ti€u chay .

1.5- Chuéng bung :
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* Do kém tiéu hod hodc kém hap thu hoic do ting hoat dong clia cic khuin & dai
trang .

1.6- Tiéu nhay :

* Gap G binh nhian tdo bon > ti€u chdy .

* C6 lién quan dén viéc xtt dung thudc nhuan trudng hay HCDTKT sau nhiém .
1.7- Cdm gidc di cAu khong tron ven :

* Do r6i loan cdm thu cta binh nhian . Néu kéo dai can thim do thém d€ loai trir 1
binh thuc

thé€ hay nguyén nhan thudc chifc ning ( sa truc trang , tii phinh tryc trang )
1.8- Bi€u hién ngoai tiéu hod :

* Mét mdi , nhiic ddu , chdn dn , trAim cdm , dau lung , dau khi giao hop , ti€u kho ,
nhitc dau dong ( migrain ) .

IV- CHAN POAN :
1- Ch4n dodn x4c dinh :

* Chan dodn loai trlf cdc binh thuc thé clia dai trang . CAn can nhic céc triéu ching
dé€ quyé&t dinh mitc dd thim do .

* Cdc chi ddan ggi y HCDTKT : binh nhén tré , triéu chitng c6 vé dién hinh , khim
lam sang khong phdt hién bat thudng , cdc thim do so bd binh thudng , va ddp dng
thuan 10i véi diéu tri busc dau .

* C4c dau hiéu bdo dong : 16n tudi , sut cAn, thi€u mdu , tiéu phan den cin thim
do tich cuc .

*C4c budc chdn doan HCDTKT : (1) Khai thac binh sit, (2) Kham 1am sang , (3)
P&m céc t€ bao mau , (4) Van tdc ling mdu , (5) Ion db , (6) Tim m4u 4n trong phan ,
(7) Xquang hodc Noi soi dai trang , (8) Si€u am bung .

Qua thim khdm 14m sang , c6 3 tinh hudéng : 1- Khong c6 nghi ngd trong chan
doan HCDTKT : Khong khdo sat thém .

2- Hoi nghi ngd trong chdn dodn : Thim do t&i thi€u xét nghiém huyét hoc ,
phan .

3- Nghi ngd nhiéu trong chin dodn : Khio siat Xquang va/hoic ndi soi khung
dai trang .

375



2- Chan dodn gidn biét :

2.1- Pau bung :
* Con dau quan mat (sdi tdi mat/HCDTKT) .
* Pau do nguyén nhan phu khoa .

* Chitng khé tiéu chitc ning c6 triéu chitng chong 1dp véi HCDTKT khodng 30% .
Noi soi DD-TT khi ¢6 cdc yéu t6 bao dong .

2.2-Tao bon :

* Cdc nguyén nhan dot xuit : du lich , c6 thai thay ddi vé in udng : khong can
thim do thém

* T40 bén man tinh do cdc RL than kinh (Parkinson , Hirschsprung ) , RL ndi tiét (
suy gidp , ti€u dudng ) hodc binh thyc thé cla dai traing (khdiu, VPTr do cdc nguyén
nhin ) . Trén lam sang phin biét cac binh nay v61i HCDTKT thudng khong kho .

* Binh tdo bén rat khé phan biét véi HCDTKT , ddi khi phdi thit diéu tri bing tiét

ch€.

* Thudc giy tdo bon : chdng trim cdm , din xuit cla 4 phién , chdng ti€t choline ,
trc ch€ calcium , chdng dong kinh , than hoat , mudi aluminum .

*Cdc nguyén nhin giy tdo bon § tryc trang.
2.3- Tiéu chdy :

* Can loai trir cdc binh nhiém KSTPR .

* Lam dung thudc nhuan trudng .

* Viém loét dai trang binh Crohn .

* C4c nguyén nhan it gip cia tiéu chdy ( ti€u dudng , cudng gidp , viém tuy min ,
u noi tiét ) .

V-PIEU TR :
Céc buSc diéu tri HCDTKT : (1) Gidi thich , trin an cho binh nhin , (2) C4c huéng
din vé ti€t ch€ dn udng , (3) Piéu tri bing thudc va (4) C4c phuong thitc diéu tri khdc

1- Gidi thich trdn an cho binh nhan :

* Can khéo 1éo gidi thich , nhan manh cho binh nhan biét binh khong nguy hiém .
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CAn luu y phat hién cdc yé&u td phat khéi triéu chitng .
2- Ch€ do dn udng :
* Nén kiéng cédc thi'c md béo , rau tudi .

* Binh nhan cin theo doi phan &ng clia co thé vdi cdc thic dn . Phii kiéng rudu .

3- Piéu tri biing thudc :
3.1- Céc thudc chdng co thit

* C6 tdc dung trén triéu chitng dau , d6i khi c6 hiéu qua trén cic RL van chuyén
rudt va tinh trang chudéng hai .

* Nhém chdng co thit huéng co (mebeverine pinaverium bromide) va huéng thin
kinh — chong ti€t choline — (dicyclomine , hyoscine) .

3.2- Thudc bing niém mac (diosmectite , polyvinyl polypirolidone) hodc
thudc chdng tiéu chdy (loperamide) c¢é thé dung lau dai , nén cho liéu t8i thi€u cé
hiéu qua va cho déu din .

3.3 Thudc nhuin trudng :
* Nguyén tic x{t dung nhu trong tiéu chay .

* C4c thudc nhuin trudng nhém thAm thau va nhém xd thuc vat thudng duge diing
hon .

3.4- Céc thudc chong trim cdm

* C6 tac dung tot trén binh nhan c6 y&u to “tram cdm”, liéu ding thudng thap hon .
Thudc c6 thé diéu chinh hé than kinh rudt thong qua hoat tinh kich tiét serotonine ;
Nhém chdng trim cdm 3 vong c6 tic dung chdng ti€t choline. P6i khi binh nhan nghi
bi qui cho “ binh than kinh” nén c6 phdn tng khong thuin 1di .

4- Cac tri liéu khac :
4.1- Ti€t ch€ 4n udng
* K&t qud khong cao # 10 — 60% c6 hiéu qua .

4.2- Cdc liéu phdp thdéi mién , thu gidn , yoga , tdim 1y li€u phédp c6 ich trong mot
sO ca .

4.3- Kich thich than kinh bing dién xuyén da khi that bai diéu tri dau vdi cic
diéu tri khdc.

377



VI- KET LUAN :

* HCDTKT : r6i loan chifc ning cta dai trang * Trudce khi x4c dinh
HCPDTKT cin loai trif cdc binh thuc thé clia 6ng tiéu hod .

* Do sinh binh hoc phiic tap , do binh cdnh 1dm sang da dang , cdc triéu chitng dan
xen 1in nhau (tiéu chdy/tdo bén) ; nén hiéu qua clia cdc bién phdp diéu tri phan nao
bi han ché va tly thudc nhiéu vao kinh nghiém cta BS 1am sang .
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HON ME GAN
I- DAN NHAP :

1- PBinh nghia HMG .

2- Nguyén nhan : Binh gan cip , man tinh .
II- SINH LY BINH :
1- Co ch&€ SLB : Ting doc chat ; Gidm chit can yéu

2- Vai trd cdc doc chat :
2.1-NH3 :
* Ngudn goc : Noi sinh , Ngoai sinh .
* Tri s6 binh thudng : 40 — 70 mcg%

* Dit kién phu hgp : Dién ti€n song hanh 1Am sang , cAn 1Am sang
#90% ca .

* Dir ki€n khong phu hgp : 10% khong c6 tuong tng LS —CLS,
Thuc nghiém ti€ém NH3 .

2.2- C4c Acid béo day ngdn (C < 8).
2.3- Céc chat chuyén hod clia A.Amin : Mercaptan , Indol , Skatol .

2.4- Chat din truyén TKGC gi :
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H. tuong Phe.Ala. Tyr.

Mang nao
Nao Decarb.
Phe.Ala Tyr.
Decar. (HO)ase
Phe.Et.Am DOPA Tyramin
Dopamin

BetaPhe.Et.  NorAdre. Octopamin

HMG : Octopamin & 300 - 500% .
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Dop/ Norad N 30-50% .

3- Vai trd cdc chat can thiét :
Nghién citu cua Opolon :
Mang acrylonitrile PM > 15.000
Mang cuprophane  PM < 1.000
= 1.000 < PM < 15.000
4- C4c co ch€ SLB khic :
4.1- R6i loan A.Amin/m4u :
* A A.Amin nhan thom .
* M A.Amin phan nhanh .
4.2- Chat GABA va thu thé BDZ :

* Bromocriptin ( P&i khdng thu thé BDZ)

I- CAC YEU TO THUC PAY :

1- Qua dién ti€n ty nhién :
1.1- XHTH :
*ANH3 , N tuGi mau thin .
* Van dé truyén méu .
1.2- Ch& @6 an nhiéu dam .
1.3- Nhiém triing .
1.4- Suy théan .
1.5- Tdo boén .
2- Do can thiép clia thay thudc :
2.1- Thudc 1gi ti€u .
2.2- Thudc an thian , thudc gdy mé .
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2.3- Choc thdo dich bdng .

IV- TRIEU CHUNG :

1- Tr/ching 1am sang :
1.1- Tr/chitng cia HMG :
*Tién HMG : Dau rung giat ( asterixis )
R0 loan tri gidc .
*HMG : D6 I IV , Miii gan , ¥ thong khi .
1.2- Tr/chitng cla binh gan :
*H/ch T ALTMC .

* H/ch suy TBG .

HMG Khéong HMG
C6 truéng 81% 47%
Vang da 81% 34%
Sao mach 50% 37%

2- Canlam sang :
2.1- HMG :
* Pinh lugng NH3 méu .
* Pién ndo do .
* C4c test phat hién rdi loan tri gidc ( test doc chit , test n&i chif s6 )
* Jon-do , du trit kiém .

2.2- Binh cua gan theo nguyén nhén :
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* Echo , cdc chi din nhiém HBV , HCV...
3- Dién tién :
3.1- Gan : thay d6i .

3.2-Lau dai: Song s6t 1 nim # 50% .

V- CHAN POAN :

1- Chén dodn x4c dinh :
1.1- Lim sang .
1.2- Can lam sang .
2- Chin dodn phan biét :
2.1- S6t rét 4c tinh :
* Dir kién dich té hoc .
* Dir ki€n lam sang .
* Dt ki€n can lam sang .
2.2- Nhiém triing dudng mat :
* Dir ki€én lam sang .

* Dt ki€én can lam sang .

V- PIEU TRI :

1- Muc tiéu :
1.1- Gidm cdc ddc chat .
1.2- Can thiép cdc yé&u td thic ddy .
2- Biéu tri cu thé :
2.1- Gidm céc doc chat :
* Thut thdo , thut git .
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* Khang sinh dudng rudt .

~ e 2, A N
* Thudc x6 nhém tham thau .

2.2- Can thiép cdc yé&u td thic ddy :
* Piéu tri XHTH
* Piéu chinh RL dién gidi , kiém toan .
* Piéu tri tio bén , tiéu chdy .
* Phat hién va diéu tri 6 nhiém .
2.3- Ngung can thi€p khong thich hgp :
* Thudc an than , 10i tiéu .
* Choc thdo dich biang .
2.4- Céc diéu tri khdc :
* L.DOPA .
* Bromocriptine ( Parlodel ) .
* Arginine , Ornicetil .

* Cit Y2 dai trang .

VI- KET LUAN :

HMG * Bié€n chitng ning , tién lugng x4u .
* C6 gdng phat hién sém .
* Piéu tri theo SLB — Hiéu qud han ché&

Hudéng tuong lai * Ghép gan .

385



386



NGO POC THUC AN
PAI CUONG :

Ngo doc cap:
La mot cip citu ndi khoa thudng gip
Nguyén nhan do nhiém cdc doc chat : ddc t6, héa chat, thic in bi nhiém doc

Do nhdm 14n (udng nham), do thi€u hi€u biét trong khi st dung ti€p xtic vdi héa
chat...

Do ¢ y tu ti

DPoc chat :

La nhitng chit véi liéu luong c6 thé giy tic hai cho co thé va c6 thé din dén i
vong

Dudng xAm nhip cia doc chat:
Pudng tiéu héa: ngd doc thic dn, udng thudc tu tf
Pudng hd hap (CO,CO,, thudc ray ...)

Pudng da (thudc ray)
Ngé doc thic dn:

La tai nan xay ra sau khi dn phai thic dn gdy ng6 doc

Thitc in gdy ngd doc 13 thidc dn bi nhiém khuin hoic nhiém doc t& cta vi khuén,
hoic do chinh thifc dn c6é cdc hda chit c6 dodc tinh.

XU TRI CHUNG CAC TRUONG HOP NGO POC CAP
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Xac dinh tac nhian gay doc:

Ldam sang:

Cac triéu chitng chung:

Pau bung cap
Non 6i
Tiéu chay

Tri€u chitng dic hiéu:

Cudng phé giao cAm trong ngd ddc nAm Amanita

Ho1 chitng Muscarinic, Nicotine trong ngd doc Phospho hitu co
Triéu chitng than kinh trong ngd ddc céc

Tri€u ching toan than:

Dau mat nudc

A Z, . ’X A A, /?' A pa
Tri€u chitng nhiém ddc : sot, da nd1 bong, xanh tai ...

B6i cdnh :

Nhiéu ngudi cling c6 bénh canh tuong tu : cing An mot loai thic dn, cling ¢6 triéu
ching 1am sang gidng nhau ...

C4 nhan c6 chuyén khong vui, thu tuyét mang ...

Cdan lam sang:

Xét nghiém tim ddc t& vi khudn, doc chit trong cdc miu vat: thic dn, chat 6i, dich
da day, mau , phan, nu6c ti€u cla bénh nhan.

Loai chat djc ra khéi co thé

Qua dvuong tiéu hoa:
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Céac bién phdp gdy non:

U6ng sird Ipeca 30 ml hodc bot Ipeca 1 — 2g/ 100ml nu6c hodc nuéc 50 ml
Ngody thanh hong giy phan xa 6i

Chich : Apomorphin 0.06mg/kg TB

Luu ¥ chong chi dinh ctia bién phdp gay non: Ngd ddc chat 4n mon (acid, kiém)
tinh trang 10 md, hon mé,co giat

Rira da day :

Chi dinh : n€u dugc phdt hién trong vong 12h sau khi ngd doc
Chdong chi dinh: ngd doc chi't in mon (acid, kiém)

K¥ thuat :

+ BN tinh : rita biing 6ng Faucher

+ BN rdi loan tri gidc : dit noi khi quin roi dit tube Levine

Rita dé€n khi dich da day trong khong con mii cia chit gdy ngd ddc

Than hoat: 20-30g 2 1an trong ngay, gitp hap thu ddc chat, giit ching lai trong
dudng tiéu hda va s€ thai ra ngoai theo phan

T4y x8: bing :
DAu Parafin 150 — 200 ml

MgSO,  20-30g

Qua da :

Thay quin 4o, tim rita, gdi dau cho bénh nhan
Tranh cha xat manh

Qua duong ho hdp :

Dung cdc bién hdp lam ting thong khi nhu dit ndi khi quan, thd may ...
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Duong niéu:

Né&u ddc chat dude thai qua dudng ti€u — gay 1di ti€u bing truyén dich, thudc Igi
ti€u.

Cdc bién phdp khdc :
Loc ngoai than

Thay mau

Duy tri chifc niing sinh ton
Tim mach — tudn hoan :

Ngung tim :

Xoa bép tim ngoai 16ng nguc
Rung thit : sdc dién

truy mach :

dung thudc van mach : Noradrenaline, Dopamine, Dobutamine ...
Bdi hoan nudc dién gidi

Loan nhip tim:

Nhip chdm : dung Lidocain
Nhip nhanh : Dung Propranolol
Ho hdp:

Suy ho hap , ngung thd — dung cdc bién phdp hd trg vé hd hap hoic thudc din
ph€ quin néu c6 chi dinh

Than kinh:

Co giat : thudc chong co gidt ( Diazapam)

Ho6n mé : di€u tri theo nguyén nhan
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4. Than — tiét niéu :
Bu nuGc dién gidi thich hdgp ngidn ngilra suy thin trudc thin

N&u suy than thuc thé : thim phin phiic mac, thin nhin tao

Thuéc khiang doc to :

Naloxone trong ngd doc Morphin

N. acetylcysteine “ Acetaminophene
Physostigmine sulfate “ Anticholinergic
Oxygen « CcO

Amylnitrite “ cyanide

Ethamol “ Ethylene glycol

EDTA ( ethylene diamine tetre acetic acid) trong ngd doc chi, arsenic...

BAL ( Dimercaprol)  “ kim loai ndng
Desferoxamine “ sdt

Pyridoxin « INH
Methylene blue “ Met Hb

Vit K, « Warfarine

CAC LOAINGO POC THUC AN THUONG GAP:
NGO POC VI KHUAN:
Tdc nhan:

Vi khudn: Salmonella, Shigella, Giardia, Campylobacter

Do d6c t6 vi khuén : Clostridium, Difficile ,Staphylococcus, clostridium, Botulinum,

. coli
2. Triéu tring :

Pau bung, n6n 61
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Tiéu chay: phan 16ng nudc
Phin dam mau

Sot

Triéu chitng than kinh :

R&1i loan thi gidc

Liét than kinh van nhin, sup mi
Y&u liét co

N6i khé, nudt khé

Gép trong ngd ddc clostridium botulinum
3. Cdan lam sang:
Soi cdy phan

Huyét thanh tim ddc t& vi khdun
4. Phong ngua:

A . g N A . - ~
V¢ sinh thuc pham va vé sinh dn udng

NGO POC NAM :
Ndm Amanita Muscaria:
Poc td Muscarine tic dong chli y&u trén hé than kinh phé giao cim gay:
Vi md hoi:
Tiét nudc mit, nuldc miii, nude miéng
Tiéu chay
Nhip tim chim
Péng tif co nhd

Piéu tri: Atropine

2. Ndm Amanita Phalloides:

Triéu ching : dau bung, non 6i, tiéu chdy trim trong, c6 thé giy suy thin cap,
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viém gan cdp, ddong mau ndi mach rdi rdc
biéu tri :
Loc ngoai than
Piéu chinh cic bién tritng clia viém gan cip

Truyén mdu + diing heparine

NGO POC KHOAI MI

Tdc nhan:

Do chi't Glucoside cyanogenetique c6 trong vé khoai mi khi bi thiity phin tao thanh
acide cyanhydric pha hily cic men ho hip, 1am cdc mo6 khong st dung dugc O,

Triéu tring:

Pau bung, non 61

Kho thd, xanh tim dau chi

Co giat, hon mé

Truy mach

Cdan lam sang:

Madu d6 tudgi do O, khong dugc st dung

Tim Acide cyanhydric trong chat non, dich da day, nuéc tiéu
Piéu tri:

Methylene blue TMC

Tdc nhdn : @dc chit Buffotalin trong da, gan va tritng c6c gy roi loan tim mach va
than kinh
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Triéu chitng :
bau bung, buén nén, nén 61

Réi loan tim mach : lic diu nhip tim nhanh, huyét 4p cao, dién tién dwa dén roi
loan din truyén , loan nhip tim va truy mach

R&i loan than kinh : 4o gidc, hoang tudng, c ché ho hap
C6 thé suy than cap
Piéu tri :

Tri€u ching
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