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Khoa Cap Ciru

1. PHAC PO CAP CUU CHAN THUONG

1. CAP CUU CHAY MAU:
1.1 Nhe:
- Bang ép.
- Cam mau tai chd.
- Khau vét thuong.
1.2Nang:
- Chén méche trong miéng cén chit.
- Nhét méche chiat vao vét thuong, bang ép.
- Xt tri tai phong md néu chay mau nhiéu khong cAm mau tai chd duoc.
- Budc dong mach canh ngoai va xir tri tai chd.

2. CAP CUU NGAT THO:
- Tho Oxygen.
- Kiém tra, hut hét dam nhét, cuc mau trong miéng.
- Cho nam nghiéng hoic cao dau.
- Néu c6 déu hiéu khé thd thanh quan cip 3: mo khi quan hodc dit ndi khi quan.

3. CAP CUU GAY XUONG HAM:

- Néu trong miéng con chay mau: cho cin gac sau d6 méi kham k.

- Néu gdy rang: lay bo ring giy.

- Néu gy ham: c¢6 dinh cic ring bang nep va day kém.

- Bing cb dinh cam dau.

- Néu rach phan mém it c6 thé sat trung, gy té cit loc khau phuc hdi vét thuong, vét
thwong 16n 1am tai phong mé.

- Néu huyét ap tdi da < 90 mmHg, bénh nhan chua on dinh toan than thi hdi stc,
truyén dich, truyén méau néu can. Theo ddi, cho thudc giam dau. Khi toan than 6n
dinh ma&i xur tri tai phong md.

- Néu c¢6 diu hiéu chin thuong so nao thi chuyén vién.
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2. PHAC PO PIEU TRI SOC PHAN VE 2018

< CHAN POAN PHAN VE:
1. Triéu ching goi y
Nghi dén phan vé khi xuat hién it nhat mot trong céc triéu ching sau:
a) May day, phu mach nhanh.
b) Kho thé, tirc nguc, thé rit.
c¢) Pau bung hodc ndn.
d) Tut huyét ap hodc ngét.
e) Réi loan v thirc.
2. Cac bénh cianh lam sang:
_ Bénh canh 1am sang 1: Cac triéu chimg xuét hién trong vai gidy dén vai gio & da,
niém mac (may day, phu mach, ngira...) va c6 it nhat 1 trong 2 triéu ching sau:
a) Céc triéu chting ho hip (kho tho, thd rit, ran rit).
b) Tut huyét ap (HA) hay cac hau qua cua tut HA (rdi loan y thtrc, dai tién, tiéu tién
khong tu chu...).
Bénh canh lam sang 2: it nhit 2 trong 4 trleu chung sau xut hién trong vai giay
dén vai gid sau khi nguoi bénh tiép xuc véi yéu td nghi ngd:
a) Biéu hién & da, niém mac: may day, phu mach, ngaa.
b) Céc triéu chimg ho hip (kho thd, thé rit, ran rit).
c) Tut huyét ap hoac cac hau qua cua tut huyét ap (réi loan y thurc, dai tién, tiéu tién
khong tu chu...).
d) Céac triéu chirng tiéu hoa (non, dau bung 2.
_ Bénh canh l1am sang 3: Tyt huyét ap xuét hién trong vai gidy dén vai gio sau khi
tiép xuc v6i yéu t6 nghi ngd ma nguoi bénh da ting bi di tng:
a) Tré em: giam it nhat 30% huyét ap tam thu (HA tdi da) hodc tut huyét ap tdm thu so
v6i tudi (huyét 4p tim thu < 70mmHg).
b) Nguoi lon: Huyét 4p tdm thu < 90mmHg hodc giam 30% gia tri huyét 4p tim thu
nén.
3. Chén do4n phan biét:
a) Céac truong hop sbc: sbc tim, sdc giam thé tich, sdc nhiém khuan.
b) Tai bién mach mau néo.
¢) Cac nguyén nhan duong hd hap: COPD, con hen phé quan, khé thd thanh quan (do
di vat, viém).
d) Céac bénh ly ¢ da: may day, phu mach.
e) Cac bénh 1y noi tiét: con bio giap trang, hoi ching carcinoid, ha dudng mau.
f) Cac ngo ddc: ruou, opiat, histamin.
< I1 CAC MUC PQ SOC PHAN VE
+¢ Phin vé dwoc phan thanh 4 mirc d§ nhw sau:
(lru ¥ mirc d6 phan vé c6 thé ning 1én rat nhanh va khong theo tuan tu)
1. Nhe (d6 I): Chi c6 céc triéu ching da, t6 chirc dudi da va niém mac nhu may day,
ngtra, phu mach.
2. Ning (d6 II): co tir 2 biéu hién ¢ nhidu co quan

a) May day, phti mach xuat hién nhanh.
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b) Kho thé nhanh nong, tirc nguc, khan tiéng, chay nudc mili.
c¢) Pau bung, non, ia chay.
d) Huyét 4p chua tut hodc ting, nhip tim nhanh hosc loan nhip.
3. Nguy kich (a9 III): biéu hién ¢ nhiéu co quan véi muc d6 nang hon nhu sau:
a) Puong tho: tiéng rit thanh quan, phu thanh quan.
b) Thé: thd nhanh, kho khe, tim tai, r6i loan nhip thé.
c) R6i loan y thirc: vat va, hon mé, co giat, 16i loan co tron.
d) Tuan hoan: s¢c, mach nhanh nho, tut huyét ap.
4. Ngu’ng tudn hoan (do IV): Biéu hién ngimg hé hip, ngimg tuan hoan.

< IIL XU TRI SOC PHAN VE

*1.N \guyén tic chung

a)Tat ca truong hop phan vé phai dugc phat hién som, xur tri khan cép, kip thoi ngay
tai chd va theo ddi lién tuc it nhét trong vong 24 gio.
b) Béac si, diéu dudng, ho sinh vién, k¥ thuat vién, nhan vién y té khac phai xu tri
ban dau cap ciru phan v¢.
¢) Adrenalin 1a thudc thiét yéu, quan trong hang dau ctru séng nguoi bénh bi phan
vé, phai duoc tiém bép ngay khi chan doan phan vé tir d6 I trd 1én..
2. Xir tri phén vé nhe (d¢ 1): di ing nhung c6 thé chuyén thanh ning hodc nguy
kich
a) Str dung thudc methylprednisolon hodc diphenhydramin udng hodc tiém tuy tinh
trang nguoi bénh.
b) Tiép tuc theo ddi it nhét 24 gi¢r dé xir tri kip thoi.
3. Phac dd xir tri cip ciru phan vé mirc ning va nguy kich (d I11, I1T)
Phan vé do 11 ¢6 thé nhanh chéng chuyén sang d¢ III, do IV. Vi vay, phai khén
truong, Xt tri dong thoi theo dién bién bénh:
a) Ngimg ngay tiép xuc véi thudc hodc di nguyén (néu co).
b) Tiém hoic truyén adrenalin
¢) Cho ngudi bénh nam tai chd, dau thap, nghiéng trai néu c6 nén.
d) Tho 6 xy: nguoi 1on 6-101/phit, tré em 2-41/phut qua mat na ho.
e) Panh gia tinh trang ho hép, tuan hoan, ¥ thirc va cac biéu hién ¢ da, niém mac cia
nguoi bénh.
f) Ep tim ngoai 1dng ngyuc va bop bong (neu ngtmng hod hép, tudn hoan).
g) it ndi khi quan hodc mé khi quan cap ctru (néu kho thd thanh quan).
h) Thiét 14p duong truyén adrenalin tinh mach vé6i day truyén thong thudng nhung
kim tiém to (c& 14 hodc 16G) hodc dat catheter tinh mach va mgt duong tmyén tinh
mach thir hai dé truyén dich nhanh (theo muc IV dudi day).
1) Ho1 y véi cac dong nghlep, tap trung xur 1y, bao cdo cip trén, hoi chan véi bac si
chuyén khoa cép ctru, hoi stre va/hoic chuyen khoa dj tng (néu co).
IV. Phac do sir dung adrenalin va truyen dich
Muc tiéu: nang va duy tri on dinh HA t6i da cua ngudi 16n 1én > 90mmHg, tré em >
70mmHg va khong con cac déu hiéu vé ho hip nhur thé rit, kho thd; dau hiéu vé ticu
hoa nhu non mira, ia chay.
1. Thudc adrenalin 1mg = 1ml = 1 dng, tiém bap:
a) Tré so sinh hodc tré < 10kg: 0,2ml (tuong duong 1/5 dng).
b) Tré khoang 10 kg: 0,25ml (twong duong 1/4 ng).
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L)

¢) Tré khoang 20 kg: 0,3ml (twong duong 1/3 dng).

d) Tré > 30kg: 0,5ml (twong duwong 1/2 dng).

e) Nguoi 10n: 0,5-1 ml (twong duong 1/2-1 dng).

2. Theo ddi huyét 4p 3-5 phit/lan.

3. Tiém nhéc lai adrenalin liéu nhu khoan 1 muc IV 3-5 phut lan cho dén khi huyét
ap va mach 6n dinh.

4. Néu mach khong bét duoc va huyét ap khong do duoc, cac dau hiéu ho hap va
tiéu hoa nang 1én sau 2-3 1an tiém bap nhu khoan 1 muc IV hodc c6 nguy co nging
tuan hoan phai:

a) Néu chua c6 duong truyén tinh mach: Tiém tinh mach cham dung dich adrenalin
1/10.000 (1 6ng adrenalin 1 mg pha V01 9ml nude cat = pha loang 1/10). Liéu
adrenalin tiém tinh mach chdm trong cap ctru phan vé chi bang 1/10 liéu adrenalin
tiém tinh mach trong cdp ctru nglmg tuan hoan. Liéu dung:

— Nguoi lon: 0,5-1 ml (dung dich pha loang 1/10.000=50-100mcg) tiém trong 1 -3
phut, sau 3 phut c6 thé tlem tiép lan 2 hodc lan 3 néu mach va huyét ap chua len
Chuyén ngay sang truyén tinh mach lién tuc khi da thiét 14p dugc dudng truyén.

— Tré em: Khong ap dung tiém tinh mach cham.

b) Néu da c6 dudng truyén tinh mach, truyén tinh mach lién tuc adrenalin (pha
adrenalin véi dung dich natriclorid 0,9%) cho ngudi bénh kém déap ting voi
adrenalin tiém bép va da duoc truyén du dich. Bit ddu bang liéu 0,1 pg/kg/phit, ct
3-5 phut diéu chinh lidu adrenalin tuy theo dap ung ciia ngudi bénh.

¢) Bong thdi v6i viée dung adrenalin truyén tinh mach lién tuc, truyén nhanh dung
dich natriclorid 0,9% 1.000ml-2.000ml & ngudi 16n, 10-20ml/kg trong 10- 20 phut &
tré em c6 thé nhic lai néu can thiét.

5. Khi dd c6 duong truyén tinh mach adrenalin v6i lidu duy tri huyét ap 6n dinh thi
c6 thé theo di mach va huyét ap 1 gio/lan dén 24 gio.

V. Xir tri tiép theo

1. H tro ho hap, tuan hoan: Tuy mirc do suy tudn hoan, ho hap co thé sir dung mot
hodc céac bién phap sau day:

a) Tho oxy qua mat na: 6-10 lit/phat cho nguoi 16n, 2-4 lit/phit ¢ tré em,

b) Bop bong AMBU c¢6 oxy,

¢) bit dng noi khi quan thong khi nhan tao c¢6 6 xy néu tho rit ting 1én khong dap
ung voi adrenalin,

d) Mé& khi quan néu c6 phu thanh mon-ha hong khong dat dugc ndi khi quan,

d) Truyén tinh mach cham: aminophyllin Img/kg/gi® hodc salbutamol 0,1
ng/kg/phut hoic terbutalin 0,Iug/kg/phut (tt nhat 13 qua bom tiém dién hoic may
truyén dich),

e) C6 thé thay thé aminophyllin bang salbutamol 5mg khi dung qua mit na hodc xit
hong salbutamol 100pg ngudi 16n 2-4 nhat/lan, tré em 2 nhat/lan, 4-6 1an trong ngay.
2. Néu khong nang dugc huyét ap theo muc tiéu sau khi da truyén du dich va
adrenalin, co thé truyén thém dung dich keo (huyét trong, albumin hodc bét ky dung
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dich cao phan tir ndo san co).

3. Thude khac:

— Methylprednisolon 1-2mg/kg ¢ nguoi 16n, toi da 50mg & tré em hodc
hydrocortison 200mg & ngudi 16n, toi da 100mg & tré em, tiém tinh mach (c6 thé
tiém bip & tuyén co so).

— Khang histamin H1 nhu diphenhydramin tiém bap hodc tinh mach: ngudi 16n 25-
50mg va tré¢ em 10-25mg.

— Khang histamin H2 nhu ranitidin: & nguoi 16n 50mg, ¢ tré em 1mg/kg pha trong
20ml Dextrose 5% ti€m tinh mach trong 5 phtt.

— Glucagon: sir dung trong cac truong hop tut huyét ap va nhip chdm khong dap tng
v6i adrenalin. Liéu dung: ngudi 16n 1-5mg tiém tinh mach trong 5 phut, tré em 20-
30meg/kg, toi da Img, sau d6 duy tri truyén tinh mach 5-15mcg/phut tuy theo dap
g 1am sang. Bao dam duong thé tdt vi glucagon thudng gy non.

— Co thé phéi hop thém cac thudc van mach khac: dopamin, dobutamin,
noradrenalin truyén tinh mach khi ngudi bénh cé sbc nang da duogc truyén du dich

va adrenalin ma huyét ap khong lén.
VI. Theo doi

1. Trong giai doan cap: theo ddi mach, huyét ap, nhip thd, SpO2 va tri giac 3-5
phut/lan cho dén khi 6n dinh.

2. Trong giai doan 6n dinh: theo ddi mach, huyét ap, nhip thé, SpO2 va tri gidc mdi
1-2 gid trong it nhat 24 gid tiép theo.

3. TAt ca cac nguoi bénh phan vé can dugc theo ddi ¢ co s kham bénh, chira bénh
dén it nhat 24 gio sau khi huyét 4p da 6n dinh va dé phong phan vé pha 2.

4. Nging cap ctru: néu sau khi cdp ctru ngirng tun hoan tich cuc khong két qua./.
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< HUONG DAN XU TRi PHAN VE TRONG MOT SO TRUONG HQP PAC
BIET
(Ban hanh kém theo Théng tu s6 51/2017/TT-BYT ngay 29 thang 12 nim 2017
ctia BO truong BO Y té)
I. Phan v¢ trén d6i twong sir dung thudc diic biét
1. Phan vé trén nguoi dang ding thudc chen thu thé Beta:
a) Bap g cia nguoi bénh nay véi adrenalin thuong kém, lam tdng nguy co tir
vong.
b) Pidu tri: vé co ban giéng nhu phac d6 chung xir tri phan vé, can theo ddi sat huyét
ap, truyén tinh mach adrenalin va c6 thé truyén thém cac thudc van mach khac.
¢) Thudc gidn phé quan: néu thudc cuong beta 2 dap ung kém, nén dung thém khang
cholinergic: ipratropium (0,5mg khi dung hodc 2 nhat duong xit).
d) Xem xét dung glucagon khi khong c6 dap ing véi adrenalin.
2. Phéan vé trong khi gy mé, gy té phau thuat:
a) Nhiing truong hop nay thuong kho chan doan phan vé vi nguoi bénh da duoc gay
mé, an than, cac biéu hién ngoai da c6 thé khong xuét hién nén khong danh gia duoc
cac dau hiéu chu quan, can danh gia k§ triéu ching trong khi gdy mé, giy té phau
thuat nhu huyét ap tut, néng do oxy mau giam, mach nhanh, bién d6i trén monitor
theo dbi, ran rit mgi xuét hién.
b) Ngay khi nghi ngd phan vé, c6 thé 1dy mau dinh lugng tryptase tai thoi diém chan
doan va muc tryptase nén cua bénh nhan.
¢) Chu y khai thac k¥ tién str di Gmg trude khi tién hanh gay mé, giy té phau thuat dé
c6 bién phéap phong tranh.
d) Luu y: mot sé thude gay té 14 nhitng hoat chat wa m& (lipophilic) c6 ddc tinh cao
khi vdo co thé giy nén mot tinh trang ngd doc nang gidng nhu phan vé co thé tir
vong trong vai phut, cAn phai diéu trj cip ctru bang thudc khang doc (nhii dich lipid)
két hop véi adrenalin vi khong thé biét duge ngay co ché phan tmg 14 nguyén nhan
ngd doc hay di ung.
@) Dung thudc khang doc 1a nhit dich lipid tiém tinh mach nhu Lipofundin 20%,
Intralipid 20% tiém nhanh tinh mach, c6 tic dung trung hoa doc chat do thudc giy té
tan trong m& vao tuan hoan. Liéu lwong nhu sau:
-Ngudi 16n: tong lidu 10ml/kg, trong d6 bolus 100ml, tiép theo truyén tinh mach 0,2-
0,5ml/kg/phut.
-Tré em: tong lidu 10ml/kg, trong d6 bolus 2ml/kg, tiép theo truyén tinh mach 0,2-
0,5ml/kg/phut.
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Trudng hop ning, nguy kich c¢é thé tiém 2 1an bolus cach nhau vai phut.

3. Phan vé véi thudc can quang:

a) Phan vé voi thude can quang xay ra chi yéu theo co ché khong di tng.

b) Khuyén cdo st dung thude can quang co6 ap luc thadm thiu thip va khong ion hoa
(ty 1& phan vé thap hon).

II. Cac trwong hop diac biét khac

1. Phan vé do ging strc

a) La dang phan vé xuat hién sau hoat dong gang strc.

b) Tri¢u chung dién hinh: bénh nhan cam théy mét moi, ki€t stc, nong bung, do da,
ngira, may day, c6 thé phu mach, kho khé, tic nghén duong hé hap trén, truy mach.
Mot s6 bénh nhan thudng chi xuit hién triéu chimg khi ging strc ¢6 kém thém cac
yéu td ddng kich thich khac nhu: thire an, thude chdng viém giam dau khong steroid,
ruou, phén hoa.

¢) Nguoi bénh phai ngirg van dong ngay khi xuat hién triéu chimg dau tién. Nguoi
bénh nén mang theo ngudi hop thude cip ctru phan vé hodc bom tiém adrenalin dinh
liéu chuan (EpiPen, AnaPen...). Diéu trj theo Phu luc III ban hanh kém theo Thong
tu nay.

d) Guri kham chuyén khoa Di ing-mién dich 1am sang sang loc nguyén nhan.

2. Phéan v€ vo can

a. Phan vé vo can duoc chan doan khi xuit hién céc triéu ching phan vé ma khong
xac dinh dugc nguyén nhan.

b. Diéu trj theo Phu luc III ban hanh kém theo Thong tu nay.

c. biéu tri du phong: dugc chi dinh cho cac bénh nhan thuong xuyén xuét hién céc
dot phan vé (> 6 lan/ndm hodc > 2 1an/2 thang).

d. Piéu tri du phong theo phéac do:

— Prednisolon 60-100mg/ngay x 1 tudn, sau d6

— Prednisolon 60mg/cach ngay X 3 tuin, sau d6

— Giam dan liéu prednisolon trong vong 2 thang

— Khang H1: cetirizin 10mg/ngay, loratadin 10mg/ngay..../.
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HOQP THUOC CAP CUU PHAN VE VA TRANG THIET BI Y TE
(Ban hanh kém theo Théng tu s6 51/2017/TT-BYT ngay 29 thang 12 nim 2017

ctia BO truong BO Y té)

Noi dung

Phéc dd, so dd xir tri cép ctru phan vé (Phu luc II1, Phu luc X)
Bom kim tiém v6 khuéan
— Loai 10ml

-Loai 5ml

— Loai Iml

— Kim tiém 14-16G
Bong tiét trang tim con
Day garo

Adrenalin Img/lml
Methylprednisolon 40mg
Diphenhydramin 10mg
Nude cat 10ml

Don vi

ban

cai

cai

cai

cai
g61/hop
cai

6ng

Lo

7
A

ong

7
A

ong

lwgng

01

02
02
02
02

02
05
02
05
03
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3. KHO THO CAP

C6 2 logi khé thé do chin thwong:
- Khé thé do tit nghén khi dao trén.
- Khé thé do thanh qudn phit né chén ép.

1. TRIEU CHUNG:
- Kho thé do nghet khi dao trén do méu cuc, dam nhét, di vat nhu: manh xuong, manh
rang, dat cat tir ngoai vao trong miéng va bit hai 16 miii, tut ludi.
- Kho tho thanh quan do phu né chén ép, do sang chén tryc tiép vao khi quan hodc
chay mau bén trong lan rong gay chén ép phu né.
- Trudng hop ning thé hién kho thd thanh quan cap do I1I:
e Ting nhip thd > 25 lan/phut.
e Tiéng tho rit 1én (ngudi khac c6 thé nghe thay).
e Hit sdu lam phap phong canh mili, nhin thiy 16m xuong don, xuong tc va co
kéo co lién suon.

2. KE HOACH PIEU TRI:
- Dbi vé6i kho the do nghet khi dao trén: léy hét di vat va hat sach miéng mili, kiém tra
tinh trang tut ludi rdi cho bénh nhan nam nghiéng.

- Dbi v6i khé tho cap 111 can 1am ngay:

e Néu c6 thé cim mot kim 16n qua mang giap nhan, thoi hd trg trong khi cho
1am tiép & muyc sau.

e Dit ngay dng noi khi quan.
e M4 khi quan: md vao sun nhin va tiy tinh trang bénh nhan lic do.

3. THUOC DUNG: Tuy thyc té trén 1am sang, c6 thé lya chon thude diéu tri cho phu hop.
- Thudc khang sinh: c6 thé dung cac loai khang sinh phé rong nhu:
e Nhom Cefalosporin:
o Cefotaxim 1g:
» Liéu thuong dung cho nguoi 16n: 1 — 2 g/ngay chia lam 2 1an
tiém bép, tiém mach.
» Liéu thuong dung cho tré em: 100 — 150 mg/kg/ngay chia lam 2
— 4 1an tiém bap, tiém mach.
= Vi tré so sinh: Liéu diung 50 mg/kg/ngay chia lam 2 — 4 lan
tiém bép, tiém mach.
¢ Nhom Lincosamid:

o Clindamicine 600 mg:
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= Nguoi 16n: 1,2 — 2,4g/ngay, chia 1am 2 — 4 lan tiém. T6i da
4,8g/ngay va khong nén tiém bip qua 600 mg mot lan.
= Tré em 16n hon 1 thang: 20 — 40 mg/kg/ngay, chia 3 — 4 lan
tiém.
» Tré so sinh nhé hon 1 thang tudi: 15 — 20 mg/kg/ngay, chia lam
3 — 4 lan tiém.
Thudc chéng phu né: dung céc loai thudc tac dung nhanh va manh nhu:
e Methylprednisolone 40mg:
o Liéu thuong dung cho ngudi 1on: 1 1o / 24 gid - tiém mach/tiém bép.
o Tréem: 1-2mg/kg/ngay/tiém mach/tiém bip.
Truyén dich hoi stec.
Theo doi va thay bang theo qui dinh m¢& khi quan.
Thay bing mdi ngay hoic khi do.
Hut dam nhét mbi 15 - 30 phit néu dich tiét nhiéu.
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4. PHAC PO CAP CUU HA PUONG HUYET

1. PINH NGHIA:
- Ha duong huyét 1a tinh trang cdp ctru néu duge phat hién sém va diéu tri kip thoi s&
mang lai két qua tdt.
- Binh thudng duong huyét lic déi: 3,9 — 6,2 mM/1 (70 — 110 mg%).

2. NGUYEN NHAN:

- BN tiéu duong:
e Dung thudc insulin do qua liéu hodc n it ma van tiém insulin
e Qua lidu thudc vién ha duong huyét

- BN khéng bi tiéu dudng: Thuong cd nguy co hoidc yéu tb thudn loi
e Nhin in kéo dai trude va sau phau thuat
e Suy gan ning, nhiém tring ning
e Ha than nhiét

3. CHANPOAN:
- Ha duong huyét muie do nhe:
e BN tinh, run tay, con cio
e Hoa mat, vd mo héi
e X¢ét nghiém mau: glucose 3,3 — 3,6 mM/1

- Ha duong huyét muac do trung binh:
e Nhin m¢, lo mo
e X¢ét nghiém mau: glucose 2,8 — 3,3 mM/1

- Ha duong huyét mac do nang:
e Mat hoang hét, co giat, hon mé
e X¢ét nghiém mau: glucose thuong dudi 2,8 mM/1

4. PIEUTRI: , ,
- Ngung thuéc lién quan dén ha duong huyet.
- Xét nghiém duong huyét mao mach va tinh mach

4.1 BN TINH: (mirc d9 nhe va trung binh)
- Cho uong nudc duong hodc thirc uong cé chira duong.
- Sau do6 cho bénh nhan nghi ngoi.

4.2 BN HON ME: (mirc dd niing)
- Tiém TMC 50ml Glucoza uu truong 20% hodc 30%
- Pat dudng truyén TM: Glucoza 10% hodc 5% duy tri
- Mitc duong huyét >= 5,5 mM/1 (100mg%)
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- Theo ddi dudng huyét trong 24h — 72h tuy vao loai thudc tiéu dudng bénh nhan dang
dung

. PHONG BENH:

- Huéng dan BN va than nhan BN diéu tri triéu ching

- Tuan thu ché do diéu tri cac triéu ching

- Cach phat hién va xtr tri som ha dudng huyét tai gia dinh
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5. PHAC PO XU TRi CON TANG HUYET AP

. PINH NGHIA:
Con ting huyét ap (HA) 1a tinh trang ting vot méi xay ra véi HA tAm truong
>120mmHg

. MUC PiCH PIEU TRI:

Mau chéng ha HA vé tinh trang trudc — ma khong qua thip

HA trung binh > 10. Cach tinh: HA trung binh = 2 HA ti thiéu+ HA ti da/3 hodc = tbi
thiéu+[ ( t6i da- tdi thiéu) /3]

Néu c6 kém diu hiéu than kinh -> bénh nio do CHA

. TRIEU CHUNG:

Co nang: chong mat, dau dau, mét

Do HA: HA tbi thiéu > 120mmHg hoic t6i da thém 30-40mmHg

(thinh thoang thay d6i > 160/100mmHg)

Nén do HA 2 tay- néu chénh > 15mmHg -> ¢6 thé ¢ phinh tic PMC hoic thin DM
canh tay

C6 thé kém triéu chung TK: dau dau, budn ndn, ndn..., ddu TK khu tri: lo mo

C6 thé kém triéu chung tim mach: dau nguc, loan nhip...

. CHAN POAN XAC DPINH:
- HA tdm truong dot ngot ting > 120mmHg hodc tdm thu thém 30-40mmHg kém 1
trong 3 tri¢u ching sau:
v/ Phu gai thi xudt huyét véng mac
v Co triéu chirng TK hodc tim mach

. XU TRi ©:
5.1 Nguyén tac:

- Ha HA trong gio dau

- Dung thudc tac dung nhanh nhung ngan cé thé diéu khién. VD: Nicardipin(TTM),
Natri nitro prussiat

- HA trung binh > 10mmhg

5.2 Phéc d0 dicu tri:
- Khoi dau bang thudce e ché men chuyén + loi tiéu (Captopril, Enalapril,
Furosemid)
- Captopril 25mg 01v ngam dudi ludi + Furosemid 20mg 01 éng TM

Hoac:
-Adalat( Nifedipine) 5-10mg ngam dudi
Néu con cao: 1ap lai Adalat, Furosemid
Néu khong on dinh dugc HA:
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Trandate (Labenolol) 100mg/20ml( pha thém Glucose 5% 180ml ) TTM:
2ml/phut # 1mg/phut) . ’
theo d6i M,HA/ 15 phut sau moi lan dung thuée ’
% Néu qua gio dau HA 0n dinh, cho BN ve kham va diéu tri theo tuyén chuyén khoa
< NéuHA khong 6n dinh va xudt hién triéu chung TK khu tra, xir tri:
- Furosemid 20mg 1 éng (TMC)
- Manitol 20% 250ml truyén TM 30 phut (tir CVX giot/phiit)
% chuyén BN diéu tri cap ctru theo chuyén khoa ndi TK khi thé trang 6n dinh
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6. PHAC PO XU TRi CAP CUU NGQ PQC THUOC Tk

DAU HIEU NGO BOC THUOC TE

i (THAN KINH va/hoac TIM MACH) R
Déu hidu THAN KINH Déu higu TIM MACH
- Kich thichc kich d8ng, ndi nham, I 13n, rung git, co gist. - R bzan nhjp im va hode rdi loan din truyén rong tim.
- Fo ché: ngl o mo, dir dBn, hén mé, hodc ngumg th - Tutt huyét &p tién trign.
- Trigu chimg khéng &&c hidu: ding migng (vi kim loal), 1 - Mgirng tim.

quanh mééng, U tei, song thj, nhin mdé, ching mat

4 Chn theo doi bé&nh nh&n B&n tyuc trong v sau khi bomn thude ta. BAc tinh 13m séng cia
thudc t& oo thé xudt hidn sau 30 phit hoac hon.

# Thubc an thdn cb the [am gism khé néng nhan bidt cac fridu chimg ngd dbc thudc 8.

NGUNG TIEM THUOC

Pat ngudi bénh nam dau thap

| |
PHAC PO
GOI HO TRO": ? - ;
-K.Cép i i A: Khai théng duéng the THONG BAOD
- P.KHTH: goi L&nh dao va B: Cung :é!:: Oxy Khoa Cép ciru - Héi sire
oA phiin Be quan C: Phuc hdi tudn hoan tich cue - Chéng déc
ok D: Digu tri co giat
| |
= & i Hé troe thiing khi:
NHU TUO'NG LIPID 20%: Tiém mach liéu lwgng nhur sau: - Théng khi véi Oxy 100%
A - Tranh t&ng thong khi
- Nguweéd Iém: Bolus 100mi, tiép theo truyén tinh mach 0,2 - 0,5 - Dung ¢y dwéng the nang cao néu
mi/kg/phat (tdng liéu 10 mi/kg) can
- Tré em: Bolus 2 mi/kg, tiép theo truyén tinh mach 0,2 - 0,5 | | Dibu tri mEﬂﬁ_ﬁ:
. - - LF'u tién !I"‘I.!Ddi-ﬂ.:ﬂpil‘bﬂ
mi/kg/phat (tdng liéu 10 mi/kg) “Trinh s My can Pl
* Trurdrng horp NANG, NGUY KICH c6 thé tiém 2 13n bolus cach H& tro tim mach:
nihal vai phﬂt - Didu tri tut HA wa nikip tim cham
- Gldm liéu Adrenaline £ 1 megikg
{Bolus: tiém finh mach nhanh) - Khéng ding: Vasopressin; Chen
bata; Chen kénh calcium hodc thude
b khac

- Thude didu I ngung tim trong ngd
dic thudc 18 Khac véi thube didu In
ngung tim trong hoan cinh khac

* Khuyén nghi thém:
- Tidip Wic theo d&i it nhdt 4 — 6 gicy sau
bidn od v hé tim mach
- it nhét 2 gitr sau bién chimg wh hé
thén kinh frung wong
- Khéng sl dung gua 12 mil'kg nhd
turerng Lipid
- Téng wreng Lipid co thé lén dén 1L
trong hbi sire kéo dai (VD > 30 phit)
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