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Tém tat

R&i loan y thitc (RLYT) la thuat ngit chung dwoc stt dung d€ md ta cdc rdi loan chitc niing tim than khac nhau
c6 thé tir Iti 14n nhe d&n hon mé.[1] [2] Do sw mo ho ciia thuit ngit ndy, can thist phai hi€u cdc thanh phin chinh
ctia né trudce khi xem xét chan dodn phén biét. V& co bén, ¥ thic 1a sy két hop gitta mic do thic tinh (tdc 1,

sw chid ¥) va nhan thitc (ttc 13, qua trinh tw duy hoidc suy nghi) ctia bénh nhan; bénh nhén c6 thé bi réi loan

mot hodc ca hai.[3] Vi du, bénh nhan bi viém mang nio ¢6 thé bi suy gidm thiic tinh (tic 13, thay d6i cdm gidc,
giam sy chi ¥) v6i nhan thitc nguyén ven, trong khi bénh nhén bj sa st trf tué c¢6 thé c6 mitc do thitc tinh binh
thuwdng véi ri loan nhan thic. Tuy nhién, thwdng xuyén hon, bénh nhan thé hién thay d6i mic do thic tinh
cling v6i nhan thiec: vi du, v6i sang, mot nguyén nhan twong ddi thudng gip va doéi khi 1a nguyén nhan gay tir
vong cia RLYT.

Dich té hoc :

Cic nghién cttu dwoc tién hanh tai phong cap cttu dd quan sit thdy RLYT la nguyén nhan chinh cho khoing 4%
dén 10% tdng s6 bénh nhin vao phong cap citu.[4] [5] RLYT thwong gip hon & mot s6 loai bénh nhan. Vi dy,
t6i 25% dén 30% bénh nhan cao tudi c6 mit tai phong cip cttu c6 RLYT.[4] [5] Quan trong 1a chan doan RLYT
c6 thé khé dwgc 1am sdng td & bénh nhin cao tudi bi sa st tri tug, trong khi sa st trf tué 13 mot trong nhitng y&u
t8 nguy co chinh giy sang.[6] Ty 1& hién méc sa st tri tué 13 khoang 1% & tudi 60, va ting gip doi sau mdi 5
nim, dat dén dinh vao khodng do tudi 85 véi ty 1& tir 30% dén 50%.[7]

Miic do thite tinh :

Trang thdi thitc tinh binh thudng bao gom trang thdi chi ¥ ma hau hét moi ngudi hoat dong trong khi thitc, hodc
mot trong nhitng giai doan dugc ghi nhan clia giic ngl binh thuong ma mdt ngudi ¢6 thé d& dang dwoc danh
thitc. Trang théi thitc tinh bat thuong khé phéan loai hon va nhigu thut ngit da dugc sit dung. Mot s6 thudt ngit
thwong gip hon bao gom:

* Tinh tdo qua mitc: ting sy tinh tdo kém ting d6 nhay cAm v&i modi truong xung quanh trie tiép. Bénh
nhn tinh tdo qui mtc c¢6 thé de doa bing hanh dong va 10i néi, bon chon va/hoidc hung hing.[8]

* Li 14n: mét dinh hudéng; hoang mang, va gip khé khin trong viéc 1am theo chi thi.

. Sang: mat dinh huwéng; bon chon, 4o gidc, doi khi hoang twdng.

. Ngii ga: budn ngii, chi phan ting véi kich thich bing viéc néi 14m bam khong mach lac hoic cir dong
khdng c6 t& chifc.

* Ngt li bi: gidm mifc do tinh tdo kém gidm quan tAm dén moi trudong xung quanh.[9]

i Tho o: twong tw nhw ngh li bi; bénh nhan it quan tim hon dén moéi trudng, chAm phén ng véi kich thich,

va ¢6 xu huéng ngli nhidu hon binh thuwdng, véi cdm gidc budn ngii & giita cic trang thai nga.
i Sitng s&: gidm mifc tinh tdo ddng k& va doi héi kich thich giy dau lién tuc dé€ d4nh thic.[9]
. Hon mé: trang thai bat tinh sau, khong thé danh thitc, kéo dai.[9]
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Bénh can hoc

Nguyén nhan thudng gip nhat ctia RLYT Ia do van dé vé mach méu ndo, chan thwong, than kinh, tim, tAm than, chuyén
héa, phoi, noi tiét, nhiém triing, tiéu héa hoiic ngoai sinh. Cdc nguyén nhan ndy anh huéng truc ti€p dén hé than kinh
trung wong (HTKTU') ho#ic c6 tdc dong than kinh thit phét.[1] Nghién cttu quan s4t & nhitng ngudi tir 65 tudi tré 1én bi
RLYT (<1 tuan) dén 4 phong cap cttu & Thd Nhi Ky cho thdy nguyén nhan thudng gdp nhét Ia nhiém trung (39,5%), tiép
theo 12 bénh than kinh (36,5%).[10] Hau hét cing thing c6 thé biéu hién nhw 1A RLYT & tré so sinh, ngudi cao tudi, hodic
bénh nhan suy nhuoc.

Mach mau nao

Biing cich anh hwéng tryc tiép dén HTKTU cdc nguyén nhan mach mau ndo sau diy c6 thé giy réi loan y thic: dot quy/
Tai bién mach mdu ndo (TBMMN) va con thi€u mdu cuc bd thodng qua, tu mdu dudi mang ciing, tu mdu ngodi mang

cttng va xuat huyét dudi nhén.

Chan thwong

Thuong tich & dau (vi du, chdn dong, chin thwong so ndo) 1a nhitng tinh trang thudng gip giy réi loan y thite.[11] An

dau viing dui c6 thé goi ¥ gy xwong dui tiém 4n, mot yé&u t& khdi phét sang thuwdng bi bd qua & nhitng bénh nhan cao

tudi 6m yéu, dic biét néu ho nim liét givong.[12]
Than kinh
Sa st trf tué, sang, co giat (trang thdi dong kinh hodc trang thai sau dong kinh), kh6i u, bénh ndo ting huyét 4p, trang thii
dong kinh khong co giat, va bénh ndo Wernicke déu c6 thé giy réi loan y thic.
Tim va phoi
Céc bénh toan than cé hau qua than kinh bao gdm rdi loan tim mach nhw nhéi mau co tim (NMCT), suy tim sung huyét
(STSH) va 18i loan nhip tim. Thuyén tic phdi, gidm oxy méu va ngoé doc carbon monoxide va nhitng chin doan khac c6
thé dan dén RLYT.

A n
Tam than
Loan than cap c6 thé thay ddi chitc ning than kinh. Bénh nhan bi loan than cap thwong bi€u hién 1 hodc nhiéu ddu hidu
hoic triéu chitng sau: hoang tudng, 4o gidc, ngdn tir khong c6 td chitc hodc hanh vi hoan toan khdng c6 t6 chitc hodc
gidm trrvong luc kéo dai >24 gio» nhung <30 ngay. Traim caAm (bao gom cé gidm trwong luc) va r6i loan cdm xidc ludng
cuc cling ¢6 thé biéu hién nhw RLYT.
Chuyén héa

Céc tinh trang/mét can bing chuyén héa sau day c6 thé giy hau qua thin kinh: mat nwéc; bénh ndo gan; ting uré huyét;
ha than nhiét va ting than nhiét; ting cacbon dioxit huyét; gidm/ting natri mau; ha dwong huyét/ting duong huyét; va
gidm/ting canxi m4u. Thay d6i ¥ thitc & bénh nhan bi toan ceton nén cinh bdo cho bic si 1dm sing vé nhitng nguyén nhin
tiem an khac, nhw ngd doc, ting dudng huyét, co gidt do cai rwgu, trang thdi sau dong kinh, hogc thwong tich & dau khong
duoc ghi nhan.

Noi tiét

Suy thuong than, nhiém doc gigp, hon mé phil niém v nhdi mau tuyén yén cé thé dan dén RLYT.
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nhiém trung, nhiém khuin

Viém mang ndo, nhiém tring toan than c4p tinh (vi du: viém phdi, nhiém triing dwong tiét niéu (NTDTN), nhiém tring

da/m6 mém, viém tii mat), viém ndo, giang mai than kinh, va dp-xe ndo c¢6 thé giy rdi loan ¥ thic.

2

Tiéu hoa
Nhém nay (bat k€ tinh trang phiu thuat & vi trf gidi phiu khic) bao gdm thiu mau cuc bd mac treo rudt, viém tii thira,

viém rudt thira, va tdo bén. Nhém sau c6 thé lién quan dén ting canxi-huy&t hodc hon mé phu niém.
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Ngoai sinh

Doc t6 ngoai sinh thuong gip c6 thé gdy RLYT bao gdm céc loai thudc thong thuong, ching han nhw thudc khang

cholinergic, thudc cuwdng giao cam, thudc khdng histamin, thudc chdng non, thudc opioid, thudc trj bénh Parkinson, thudc
chdng co thit va rugu. Thudc gdy nghién nhw opiate, amfetamine, cocaine va chat gy 4o gidc thudng c6 lién quan. Ngitng

diing rwgu va thudc an than ciing c6 thé din dén nhitng thay ddi vé chitc ning tim than.
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CAPC

Nhifng can nhic khan cap

(Xem Chén dosin khéc biét dé biét thém chi ti€)

biéu quan trong khi ddnh gid mot ca RLYT mdi la can loai triv ca tinh trang thuong gip va khong thwdong gip, ma néu
bé qua, c6 thé nhanh chéng din dén ti vong. Panh gid nhanh va 6n dinh bénh nhan RLYT I bit budc, bao gom dénh gid
ngay 14p titc dwong thd, hd hap, tuan hoan va céc d4u hiéu sinh ton. Piéu nay bao gdom kiém tra va diéu tri cic nguyén
nhén c¢6 thé xir tri dwgc giy réi loan y thite (vi du, cho thé oxy, thiamine, glucose, naloxone), ddnh gid nhu ciu bao vé
dudng thé, 14y nhiét do truc trang dé€ do chinh x4c, yéu cau chup CT so ndo cip cttu néu c6 dau hidu chan thwong, cho
diing thudc khang sinh theo kinh nghiém (va/hoiic thudc khang vi-rit) néu 6 sdt, va thuc hién cdc nghiém phép co ban
khac phu hgp v6i hoan cénh.

Bién c6 than Kkinh cap tinh

Dot quy méi khéi phat hodic thi€u mdu ndo cuc bd thodng qua, chdn thuong dau, ty mau ngoai hodc dwéi mang cling, xuat
huy&t dwéi nhén, co gidt, viém mang nio, viém nio, 4p-xe ndo, va giang mai than kinh c6 thé din dén RLYT.[13] D4nh

gid thém vé than kinh 12 diu t6i can thiét , gom CT va/hodic MRL

Thiim khdm & bénh nhin c6 dau hiéu bi bénh nio do ting huyét 4p can tap trung vao céc diu hiéu tn thuong co quan
dich. Trong trwdmg hop ting huyét 4p cip citu cip tinh, bdo cdo Ian thi bay ciia Uy ban Qudc gia K&t hop vé Phong
ngtra, Phat hién, Pé4nh gid va Diéu tri Huyét 4p cao cho biét muc tiéu ban dau cta diéu trj 1a gidm huyét 4p dong mach
trung binh khong quéd 25% (trong vong vai phit dén 1 gid), va sau d6, néu bénh nhan 6n dinh, thi gidm xudng téi 160/100
d&n 110 mmHg trong vong 2 dén 6 giv ti€p theo.[14]

Séang (su thay d6i cap tinh dd thitc tinh va nhan thitc , dic tring bdi viéc thi€u chi ¥ va tw duy khong c6 t6 chitc) 1a cap
cttu y khoa doi hdi phai xét nghiém ngay 14p tidc.[6] Tién st hodc dau hiéu cho thay bénh trang chung, ching han nhu
nhiém triing, r8i loan chuyé&n héa, ho#ic doc tinh dwoc 1y, doi khi c6 thé dugc 1am sdng td. Cic xét nghiém ban dau can
yéu cau bao gdm cong thitc mau, xét nghiém chuyén héa, glucose huyét Iic d6i, xét nghiém nudc tidu va nudi cdy nudce
ti€u. Xét nghiém va diéu tri b sung dwgc thuc hién dya trén tién st va két qua khdm 1am sang. Tinh trang sang & bénh
nhén cao tudi dugc nhap vién thudng kéo dai (d&n 21% bénh nhan cao tudi ldc 6 thang sau khi xuit vién).[15] Bénh nhan
bi sang kéo dai cho thay c6 két cuc 1am sang xau hon, bao gdm nguy co phu thudc va can dugc chidm séc lau dai cao
hon.[15]

Nhiém trung toan thin niing

Xem xét cdc nhiém triing tiém 4n (hé thin kinh trung wong, da, tim, phdi, bung, tiét niéu sinh duc) 12 t3i can thiét vi phat
hién va diéu tri sém nhiém khuan huyét hoic s6c nhiém khuan 1a chia khéa dé cai thién k&t cuc[16] [17] [18] [19] RLYT
c6 thé chi 1a dau hiéu x4c dinh duy nhat ctia nhiém tring duwdng tiét nidu va viém phdi & ngudi cao tudi. Can thyc hién
xét nghiém nudc ti€u va XQ nguc thing nhu mot phin cia moi qué trinh xét nghiém. Ap-xe néo ciing ¢6 thé biéu hién
bing RLYT, va c6 thé dwoc xdc dinh bing cic Ian chup CT hoic MRI so nio.

Nhiém khuén huyét 1a mdt tinh trang bénh trong dé c6 phan ¥ng toan than va mat didu hoa ctia vat chii d6i v6i nhiém
triing.[20]Hién c4c tiéu chuén thich hop nhat d€ chan dodn nhiém khuin huyét, véi nhigu cdch tiép can khic nhau dwoc
dé xuit van dang dugc tranh luan.[20] [18] Nhém Pong thuan Qudc t€ Thit ba (Nhiém khuin huyét 3) khuyén cdo st
dung diém s6 Danh gi4 Suy tang (hodc Lién quan t6i Nhiém khuin huyé&t) Tuan tw (SOFA), chit yéu dwgc chuin héa &
nhitng bénh nhan chim séc tich cye. R6i loan chitc niing co quan chi diém nhiém khuin huyét duoc dinh nghia 1a thay
ddi cap tinh trén 2 diém trong diém SOFA.[20]
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Tiéu chi Bdnh gid Suy tang (hodc Lién quan téi Nhiém khudn huyét) Tudn tw (SOFA)

Tao boi BMJ, trich tie Vincent JL, Moreno R, Takala J, va céng sw Diém SOFA (Ddnh gid Suy tang Lién quan
tGi Nhiém khudn huyét) mé ta réi loan chitc ndng co’ quan/suy tang. Thay mét Nhom Cong tdc vé cdc van dé

Lién quan t6i Nhiém khudn huyét ciia Hiép hoi Y hoc hdi site chdu Au. Intensive Care Med 1996;22:707-710.

Thang diém'SOFA nhanh' (SOFA) danh gi4 tai giwdng gitip x4c dinh nhitng bénh nhan c6 nguy co dién bién ning do
nhiém khuén huyét. Cdc bénh nhan nguy co phéi ddp tng 2 trong 3 tiéu chi (huyét 4p tim thu <100 mmHg, rdi loan y
thitc, nhip thd >22 hoi thd/phiit). Tuy nhién, c6 bing chiing cho thdy n6 c6 thé cé dd nhay thdp hon khi so vdi cic thang
diém canh bdo sém tai givdng khic.[21] Hwéng dan ciia Vién Y t€ va Chim séc Qudc gia Anh Qudc (NICE) nim 2016
vé nhiém khuAn huy&t nhan manh sy can thiét phai 'nghi d&€n nhiém khuin huyét' & bit ky bénh nhin nio c6 bi€u hién
nhiém triing. Huéng din nay khuyé&n cdo quan sit mot cich hé thdng va phin ting nguy co bi bénh ning va tir vong do
nhiém khu#n huyét theo tudi va diic di€ém ciia bénh nhan.[ 18] Nhan biét va chin dodn sém 1a can thiét béi vi didu tri s6ém
¢6 lién quan dén loi ich ngén han va dai han dang k& vé két cuc.[22] [23] [18] [24] [25] [26] Vi du, phan tich gop dit lidu
quan st khdng dinh ring viéc cho diing thudc khing sinh sém trong vong mot gid' ¢6 lién quan dén nguy co tir vong thap
hon trong khi ndm vién.[27] Huéng din ctia Chién dich diu tri nhim khudn huyét van la tiéu chuin diéu tri dugc chip
nhén rong rdi nhat.[19] Can hd trg vi ddnh gid nhanh chéng theo ABC. Cic g6i chim s6¢ di dwoc tao ra, bao gom ca
'Sepsis Six', trinh bay cdc bwdc co ban can hoan thanh trong git? dau tién sau khi ghi nhan nhiém khuin huyét:[26]

* Chi dinh oxy lvu lugng cao dé duy tri dd bdo hoa oxy muc tiéu >94% (hoic 88% dén 92% & nhitng ngudi c6 nguy
co suy ho hdp ting cacbon dioxit méu)

* LAy miu ciy mau

* Dung khang sinh tinh mach

* Bét dau truyén dich dudng tinh mach

* Kiém tra nong dd lactate

Ban PDF chii dé BMJ Best Practice (Thuc tién T6t nhat ctia BMJ) nay
dua trén phién ban trang mang dugc cap nhat [an cudi vao: Jun 22, 2018.
Céc chit de BMJ Best Practice (Thyc tién T6t nhat cia BMJ) dugc cap nhat thudng xuyén va
ban mdi nhat cla cdc chii dé nay c6 trén bestpractice.bmj.com . Viéc stt dung ndi dung nay phai
tuén thi tuyén bd mién trach nhiém. © BMJ Publishing Group Ltd 2018. Gil* moi bén quyeén.
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* Theo déi lwgng nudc ti€u hang gio.
Xem chti d& Nhiém khuén huyét & ngudi 16n dé biét thém chi tiét.
Tiéu hoa
Viém rudt thira va thi€u mau cuc bd mac rudt treo cAp tinh 1a nhitng trudng hop phiu thuat cap citu c6 thé gly tir vong
néu khdng dugc x4c dinh va diéu tri.
Bién co tim
Pau nguc cp tinh doi hdi d4nh gid 1dm sing nhanh chéng, vi bénh nén ¢6 thé de doa dén tinh mang. Chim séc tiéu chuin

bao gom theo dai lién tuc mach, huyét 4p va do bao hoa oxy. Néu bénh nhan bi dau hodic khé thé, hoiic do bio hoa oxy

<90%, nén cung cip oxy lwu lugng cao. Ciing ¢6 thé cAn morphine (tiém tinh mach) d€ gidm dau ning.

Cic xét nghiém ban diu bao gdm dién tam do (ECG) 12 chuyén dao, XQ nguc thing, cdc ddu 4n sinh hoc tim, cong thitc
mdu va xét nghiém than. Bénh nhan c6 thé can phai dwoc chuyén dén co s& chim séc tich cyc. Sau khi bénh nhén 6n
dinh, cin yéu cau cdc xét nghiém b6 sung, ching han nhw chup V/Q, siéu 4m tim, CT, hoiic chup mach mdu dé khing

dinh nghi ng® 1am sang.

.I\, I\, A »\
Bién co tam than

D4nh gi4 bénh nhan loan thin cAp bao gdm kiém tra tién sit toan dién va khdm 1am sang, ciing nhu cc xét nghiém. Dya
trén cdc dau hiéu ban dau, c6 thé yéu ciu cic xét nghiém chan dodn thém. Phai xem xét va loai trlt cdc nguyén nhén thuc
tdn trwde khi loan than dwoc cho 1a gy ra bdi réi loan tim thin nguyén phit. Nguyén nhan thuong gip nhat ciia loan
than cap 1 ngd doc thudc tlr cc loai thudc kich thich, thudc k& don hoic thudc khong ké don (OTC). Bénh nhan c¢6 t&n
throng cu tric ndo, hodic do ngd ddc hoic chuyén héa c biéu hién loan than, thudng cé cdc tridu chitng thuc thé khic

d& dang phat hién qua tién st, khdm than kinh, ho#ic xét nghiém thudng quy.

Réi loan hé hap

RLYT thuong lién quan dén gidm oxy mau thudng 12 thi phdt sau bénh nén nhw nhiém triing toan than, thuyén tic phdi,
con hen niing, bénh phdi tdc ngh&n man tinh (COPD), suy tim ho#c r6i loan nhip tim, ho#ic ngdé ddc cacbon monoxit. Po

bdo hoa oxy qua da va khi mdu dong mach c6 thé khiing dinh c¢6 gidm oxy m4u.

Tac dung ctaa thudce

Viéc can thiét 1a xdc dinh céc loai thudc mdi da duge bit dau dung hay chwa, thudc hién tai c6 dugc thay déi gan diy
khong, hoic c6 ditng dot ngot mot loai thude khong.[28] Cac thic méic nén bao gom cic cu héi vé cdc thudc khong ké
don va st dung rueou 1én Lit.[6] Bt budce d6i chidu thudc da sit dung trén bénh nhan & khoa cap citu vi mot s6 trang thdi

cai c6 thé gay t& vong néu bi bd qua.

Hoi chitng doc

Can yéu cau sang loc doc chat (cho cé thudc theo toa va chat giy nghién) va kiém tra ndng dd con bat cit khi nao nghi

ngd lam dung chat kich thich. Nén xem xét ngd doc do tai nan & tat ca tré nho bi r6i loan y thitc cAp tinh, va diéu tri
nén dwoc dya trén doc chat nghi ngd. Hoi chitng cai ciing can dwgce xem xét. Chan dodn nhanh va diéu trj khan cap cho
moi hoi chitng doc 1a bit budc. Phai cin nhic xem c6 st dung chit gdy nghién (vi du: lam dung opiate, amfetamine va

benzodiazepine).
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Bénh noi tiét

Hon mé phii niém thudng x4y ra & bénh nhan cao tudi bi suy gidp tiém an. Suy thugng than cp c6 thé xdy ra & nhitng
bénh nhan bi bénh Addison trong khi ciing thdng, chan thwong hodc nhiém tring hodc thuong giip hon & nhitng ngudi
dung corticosteroid. Can can nhic xét nghiém chic niing tuyén gidp va ndng do cortisol huyét thanh nhw mot phan trong
cic xét nghiém khi danh gid RLYT.

Bit thuong chuyén héa

Bénh nhin bi cic nguyén nhin de doa tinh mang do bat thudng natri, kali va canxi ¢6 thé biéu hién bing RLYT. Bat

thuwdng chuyén héa c6 thé thit phét sau bénh than hodc gan. Céc xét nghiém chuyén héa 1a can thiét.

Bat thuong glucose

Cé ha dudng huyét va ting dudng huyét déu c6 thé bi€u hién 1d 1an va gidm ¥ thitc. Puong mau nén la xét nghiém dau
tién & bat ky bénh nhan nao bi RLYT, vi n6 dugc do ludng nhanh chéng va dé& dang, va diéu tri dugc. N&u khong c6 sén

xét nghiém ngay 14p titc, can cung cip glucose theo kinh nghiém.

~ ~ . E
Nhitng dau hiéu can cha y
» Dot quy/TBMMN va thi€u mdu ndo cuc bd thodng qua
¢ Ty mau dwdi mang cing

¢ Tu méu ngoai mang cirng

* Xuét huyét dwsi mang nhén
 Chén thvong dau

* sang

* Undo

 Co giit v6i trang thdi sau dong kinh c6 thé cé
* Trang thai dong kinh khdng co giat
 Bénh ndo do ting huyét 4p

» Bénh niio Wernicke (thi€u thiamine)
» Nhoi mdu co tim

* Suy tim xung huyé&t

* Loan nhip that

* Ting duong huyét

* Ha dudng huyét
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* Ting natri mau

¢ Ha natri mau

o Mait nwéc (thidu dich)

¢ Ha than nhiét

* Tang canxi mau

¢ Ha canxi mau

* Giam oxy mau

¢ Ng6 doc cacbon monoxit
» Ting cacbon dioxit mau

Bénh ly ndo gan

1040]

* Ting uré huyét

o
D
<

o

¢ Ting than nhiét
* Suy thwong thian

» Nhiém doc gidp

* Hoén mé phi niém

» Dot quy tuyén yén

¢ Viém mang nio

 Nhiém triing toan than cap tinh
* Viém ndo

» Giang mai thin kinh

. Ap—xe nao

* Chitng thi€u mau cuc bd & mang treo rudt
¢ Viém rudt thira

* Loan than cap

e Cai rugu

e Ngd doc ruou

» Ngo doc thudc

 Cai thudc
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* Gay xuwong dui

 T#c mach phdi
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tuan thii_tuyén bd mién trach nhiém. © BMIJ Publishing Group Ltd 2018. Giit moi ban quyén.
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Cach ti€p can chan doan tirng budc

Mic du RLYT la biéu hién thudng giip, viéc chan dodn va xit trf 1a mot thach thic vi ¢6 nhidu nguyén nhin tiém 4n va
khéc nhau tir khong nghiém trong dén de doa tinh mang. Vi vy, ti€p cAn mot cdch than trong va toan dién 1a can thiét,
trong d6 bao gdm 1am 10 tién st va khdi phét céc triéu chitng tir bénh nhan vd/hodic ngudi chim séc, va xdc dinh cdc dau

hiéu hoic triéu chitng dic hiéu dé thu hep chan do4n phan biét.[29]

Danh gia bénh nhan RLYT la rit khé vi thuong khong thé thu thap duoc tién st déng tin cdy. Ban dau, diéu can thiét la
thuc hién hd trg s6ng co ban.[9] Sau khi dudng thé, hod hdp va tuin hoan ciia bénh nhan duwge bao ddm, can tién hanh
khdo sét cip citu thit phét. Diéu nay bao gdbm bdo ddm c6 dudng truyén tinh mach diy du, cung cap oxy va do dugc cic
dAu hiéu sinh ton quan trong (vi du: nhiét do, nhip thd, nhip tim, huyét 4p, dd bido hoa oxy, va dudng huy&t). Xem phan

Xem xét khén cap dé biét céc tinh trang can dwoc xir tri ngay 1ap tic.

Sau khi diéu trj cap citu va 6n dinh bénh nhén, cin cin nhic dinh huwéng chin dodn phin biét. Dinh huwéng chin dodn
phan biét tham chi ¢6 thé khé khin & nguwoi gia, nhitng ngudi dit mic cic bénh twong d6i thuwong gip thudng bidu hién
mdt cich mo ho hoiic khong dién hinh. Vi dy, ho c¢6 thé bi nhiém tring ma khong c6 sot hoiic ting bach ciu, hoic thiing
tang rdng ma khdng dau bung hay dau khi 4n. Do dé6, diéu quan trong 1a phai dieu chinh cich ti€p can cu thé cho tiing
bénh nhan. St dung cach ti€p can hop Iy va titng bude duge wu tién hon 1a dya vao chi dinh xét nghiém rong rii, dieu ma

c6 thé din dén cic bénh 1y do bic si gay ra.

Cic y t4 cho biét khong thé nhan biét sing, dic biét & thé gidm dong, trong khodng 26% t6i 83% thoi gian.[30] Phwong
phéap Panh gid Li 1an (CAM), CAM ngin (CAM-S) vd CAM so lwoc (bCAM) 1a cdc dung cy tai giwdng bénh da duoc
ki€ém dinh ma cdc y t4 va bdc si c6 thé sit dung dé chan dodn sang, tip trung vio 4 diic diém chinh:[31] [32] [33] [34]

* Khoi phét cdp tinh va dién bién dao dong
* Mat kha niing chd y

* Tu duy khong c6 t8 chic

* Thay ddi mttc do thic tinh.

Tién sit

Piém khéi dau tot trong viéc hwéng dan trinh ty xi¥ trf 13 xdc dinh mic nén cla y thitc/nhan thitc va xdc dinh mic do
nhanh chéng clia nhitng thay ddi da xay ra.[1] Digu nay thudng doi hoi sy hd tro clia bén thit ba, ching han nhu nguoi
than, vg/chong hodc ban be. Trong khi RLYT c6 thé trd nén qud hién nhién, c6 thé kho xac dinh nguyén nhan ding sau.
Do dé, cdc cu héi nén nhim dén viéc thiét 1ap céc sy kién gan day, ching han nhw chin thuong, bénh sit lién quan trong
qud khit, viéc st dung thudc trede ddy va st dung reou hodic doc chat. Nén danh gid mdi co quan trong co' thé nhim xéc

dinh nguyén nhan tiém 4n. Xem xét tién st chinh bao gdm nhitng didu sau day.

* Trang thdi nhan thitc trée ddy: can thiét phai ddnh gid trang thai nhén thic va chitc niing ban dau trudce khi khdi
phat triéu chitng. Trong hau hét cdc truong hop, ¢6 thé c6 dwoc danh gid so bd ve trang thdi nhan thitc trwe day
tl gia dinh bénh nhan. Ciing c6 thé so sdnh danh gid nhan thic tree ddy véi sang loc hién tai d€ xdc dinh xem
céc triéu ching lién quan dén thay d6i nhan thiic mang tinh chat cp tinh hay man tinh.[1] Dadnh gid Trang thai
TAm than T&i thiéu (MMSE) Folstein vAn 13 xét nghiém sang loc nhan thitc dugc st dung rong rii nhat.[35] Tuy
nhién, ngay cang c6 nhiéu tii liéu chitng minh xét nghiém nay c6 do nhay kém trong viéc phan biét suy gidm nhin
thitc nhe vé6i hdi chitng sa siit tri tué, phan 16n 13 do MMSE thi&u kiém tra chitc niing diéu hanh.[36] [37] [38]
Mot s8 test kiém tra khéc ciing s&n c6, bao gdbm Thang Pénh gid Nhan thiic Montreal (MoCA) trong 10 phiit[39]
[40] [41] Mot s6 kiém tra, ching han nhv kiém tra Mini-Cog va Kiém tra Nhan thitc Addenbrooke-Sira d6i (ACE-
R), da dugc chitng minh Ia c6 hiéu qua nhw MMSE vé phét hién sa st trf tué.[38] CAM Ia cdng cu dwgc kiém
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dinh d€ d4nh gi4 sang, v6i d6 nhay dugc bdo céo tir 94% dén 100% va do dic hiéu tr 90% dén 95%.[42] [43]
Mot bai tdng quan vé 5 cdng cu sang loc sing khdc nhau trong méi trudong don vi chidm séc tich cuc (ICU) va két
luan ring CAM la cong cu dic hiéu nhit d€ d4nh gid sang & nhitng bénh nhin cao tudi 6m ning (mic dit dd nhay
thdp hon so v6i mdt s& cong cu sang loc khic).[44] Céc cong cu hién tai d€ ddnh gid sing ngoai sa st tri tué thi€u
béng chitng ro rang dé ing ho viéc 4p dung; tuy nhién, CAM va CAM-ICU di cho thay két qua diy hita hen.[45]

* Canluu y rﬁng thit ngdn (vi du bénh ndo Wernicke) ddi khi c6 thé bj nham 1a sing hay RLYT, dic biét khi khong
6 cdc dau hiéu than kinh khéc. Do d6, khi phan biét tinh trang nay, can thic hién test nhanh vé thit ngdn (vi du:
néu tén do vat, 13p lai cum t, 1am theo céc 1énh don gian).

* Trang thdi chitc niing trwe day: can than trong khi xdc dinh xem bénh nhén c6 suy gidm trong sinh hoat hang
ngay, suy giam thinh gidc hodc suy gidm thi lyc hay khong.

* S& dung thudc: nén xem xét can than danh séch thudc chi ¥ t6i viéc ngling hodc thay ddi céc loai thudc c6 nguy
co cao tiém an bat ctt khi nao c6 thé. Cling nén xem xét thdo dugc, thude khong ké don va thude giy nghién khi
danh gia thudc.

* Bénh Iy dong nhiém: cin ti€n hanh d4nh gid cin than cdc bénh dong nhiém, chd trong vao bénh than kinh (vi du:
tai bién mach mau nfo (TBMMN), bénh Parkinson, sa st trf tué), bénh tim mach (vi du:, NMCT, dau thit nguc),
va tién st bénh than/chuyén héa (vi du: ha natri méu, ting natri mdu, suy than man).

* Miic do dau: tinh trang dau niing thudng lién quan dén RLYT. Dau nguc (thuwdong dwoc md ta la dau titc ning,
hodc dau thit ngye) lan ra canh tay, lung, ¢ hodc ham 1a dién hinh trong NMCT, mic dii nguoi cao tudi va ngudi
bi tiu dwong c6 thé khong c6 dau nguc.

* S@ dung ruou va ma tdy: ngd ddc rugu va cai rugu thudng lién quan dén réi loan y thic.

* Kich thich khong dic hiéu: cling véi cdc triéu chitng di€n hinh nhw vi mo hoi, ddnh tréng nguc, sut can, c¢6 thé goi
¥y nhiém doc gidp.

* Céc yéu t8 mdi tredng: cdc van dé chinh, nhu thi€u ngd, thuc hién nhidu thil thudt hosic phiu thuit, han ché
van dong va nim chim séc tich cuc, 6 lién quan dén sang va c6 thé 1a diéu kién gay bénh. C6 thé nghi ngd ha
than nhiét néu c6 tién st tiép xiic véi lanh trong thoi gian dai, hodc mic quan 4o khong di 4m. DAy 1a tinh trang
thuong gip hon & ngudi cao tudi, hoidc tré nhé va tré so sinh. Ngoai ra, c6 thé nghi ngo say ning sau khi tap thé

duc cudng d6 cao trong diu kién néng am.

Kham lam sang

Can khdm 1am sang k¥ luéng. Cic d&u hiéu hitu ich bao gdm cic diu hiéu chan thwong dau, vang mit, trang thai mat
nwéc, kho miéng, ding 1udi, cting gdy, tiéng thdi & tim, va dau khi a4n vio bung. Sau diy 1a nhitng diéu quan trong cin can

nhic.

* Phan xa dong ti: c6 thé goi ¥ ngd doc thudc, cai thudc, hay bién ¢d mach méu ndo.

* Cédc ddu hiéu sinh ton: ¢6 thé cho thay nguyén nhan cy thé, trong cdc dang hoi chitng ddc, nhw ngd doc khang
cholinergic (vi du: sdt, nhip tim nhanh, ting huyét 4p), hoéc r6i loan thin kinh thyc vat, nhu trong cai rugu, mic
d diéu nay c6 thé khong 1 rang & ngudi cao tudi. Nhip tim cham va ha huyét dp cho thiy khd ning hon mé phu
niém hay block tim. Nhip tim chdm va ting huy&t dp c6 thé Ia d4du hiéu cla ting dp lwc ndi so. Nhip tim nhanh va
ha huyét dp c6 thé ggi y sdc do bénh tim hay gidm thé tich tudn hoan.

* S6t: ¢6 thé hitu ich dé€ phan biét nhiém trung. Tidng than nhiét (vi du nhu say ndng) thudng lién quan dén nhiét do
trung tim >40°C (>104°F). D& md hoi, cling vé6i dénh tréng nguc, sut cin, va kich thich ¢6 thé cho thay nhiém
doc giap.

* Than nhiét trung thm: gidm xudng <35°C (<95°F) néu ha than nhiét. Uu tién sit dung nhiét k€ mang nhi hong
ngoai chi s6 thip, nhiét k& truc trang hay dau do nhiét k& dién ti¢ do tai triec trAing néu co.

* Citng gdy: can xem x€t viém mang ndo hoic viém nio.

* Khdm phdi: gidm ri rho ph& nang va ran c6 thé cho thdy nhiém tring (vi dy, viém phdi) hoiic cdc bénh thudng lién

quan dén tinh trang gidm oxy mdu nhu suy tim sung huy&t vd COPD.
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* Khém tim mach: can dénh gi4 d€ phat hién dau hiéu 1am sang ctia bénh mach vanh hoic NMCT.

* Khém bung: c6 thé goi y nhiém tring trong & bung. Néu tién sit va khdm 1am sang ggi ¥ tdo bén, can loai trix
nguyén nhén thi phét. C6 thé ¢6 cic dic diém cua téc ruot.

* Dau khi &n trén xwong mu hoic so thdy bang quang: c¢6 thé goi ¥ nhiém tring hodc tic duwong tiét nidu.

* Dau viing di: c6 thé cho thdy giy xwong dui tiém an, mot yéu t6 khoi phat giy sang thuong bi bd qua & nhitng
bénh nhan cao tudi 6m y&u, dic biét néu ho nim liét givong.

* Khém than kinh: d&u hiéu than kinh khu tri c6 thé goi ¥ dot quy hoic thwong t6n than kinh. Kham than kinh nén
bao gdbm khdm diy than kinh s¢ (k€ ca thi trudong); khdm van dong (d€ danh gid mic tip trung va c6 thé bi bénh
Parkinson); cam gidc (thwdng khé & bénh nhan RLYT), tiéu ndo va kha niing néi; va dang di.

Cac tham do

Do chin dodn phan biét RLYT rat nhiéu, thim khdm nén dwa trén tién st va cdc dau hiéu 1dm sang. Trong trudng hop

khong c6 nhitng didu ndy, xét nghiém so bd & tat ca cdc bénh nhan khdng c6 tien sit hodc d4u hiéu thuc thé can bao gdm
nhitng tht sau.

* Glucose mau nén 1a xét nghiém dAu tién & bat ky bénh nhan RLYT, vi né dugc thuc hién nhanh chéng va dé dang,
va bat thuong dé dang duge diu tri. Néu khdng c6 s&n xét nghiém ngay 14p tic, cin cung cap glucose theo kinh
nghiém.

* Cong thitc mau dé€ khéng dinh thi€u mau khi nghi ngd va c6 thé hd trg chin do4n nhiém triing.

* Xét nghiém sinh héa, bao gdbm ndng d6 glucose, d€ loai trir cac rdi loan chuyén héa.

* Xét nghiém chic niing tuyén gidp néu nghi ngd nhiém doc gidp hodc hon mé phi niém.

* Xét nghiém nudc tiéu dé loai triv nhiém tring dudng tiét niéu (NTDTN).

* Chuyp x-quang ngyc d€ gitp phat hién viém phdi, suy tim xung huyét, hodc nguyén nhan tiém an khéc gy ra gidm
OXy mau.

* Nong do thudc & nhitng bénh nhan dung digoxin, lithium, quinidine va regu néu nghi ngd' ¢6 tién sit lam dung
reou.

* ECG va men tim d¢€ loai trt NMCT.[9]

* Khi mdu hoiic do d6 bao hoa oxy qua da d& d4dnh gid gidm oxy mdu va lactate, thwong giip & nhiém khuin huyét

hodc tdng c4c bon dioxide m4u.

,

* Néu nghi ngd r6i loan chitc niing gan, yéu cau xét nghiém chiic ning gan, bao gdm bilirubin va amoniac, va cdc xét
nghiém dong mau c6 thé bat thuwong.

* Néu nghi ngo nhiém triing, can ciy mdu va nude tiéu, va choc do tily séng khi bi ciing gdy va sot hoiic néu nghi

o

ngo viém ndo.
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* Néu nghi ngd gy xuong dui 1a nguyén nhan giy ra RLYT (vi dy, v6i tién st ngd va tudi trén 65), chup x-quang
xwong chiu va xem xét CT hong (vi du, & nhitng bénh nhan dau dai dﬁng, ¢6 céc trigu chitng lién quan khi kham,

khong c6 hinh 4nh gdy xwong 16 rang trén phim chup x-quang) hodc xa hinh xwong c6 thé hitu ich.

Néu khong xdc dinh duoc nguyén nhan tir xét nghiém so bd, can xem xét thém cac chin doén sau day.

* Chan dodn hinh anh than kinh (CT va/hoic MRI).

* Do Holter, test ging stic va/hodc xét nghiém dién sinh 1y tim d€ danh gia r6i loan nhip tim.
* Chup mach vanh d€ loai trir bénh tim do thi€u mdu cuc bd.

* Siéu 4m tim d€ dé4nh gid suy tim va viém co tim.

* Natriuretic peptide loai B (BNP) dé danh gid suy tim.

* D-dimer dé xét nghiém huyét khdi tic mach nhw 1a nguyén nhan gy giam oxy mdu.

* Miic loc cau than c6 thé hitu ich trong ting uré huyét.
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Chén dodn hinh &nh viing bung va/hodc ndi soi néu nghi ngd bénh 1y viing bung nhu viém rudt thira cap hay thiéu
mau cuc bd rudt.

* EEG d€ loai trir hoat dong co giat va bénh ndo. Séng chdm lan tda trén EEG c6 thé hitu ich trong viéc 1am o tinh
trang sang.[46]

* Thi diéu tri bing truyén thiamine néu nghi ngd bénh nio Wernicke.

Can chup hinh nfo khin cap khi c6 su suy giam nhanh vé ¥ thitc va c6 thé duoc thyc hién dong thoi hodc tham chi triée
mdt s6 xét nghiém trong phong thi nghiém trong mot s& trudong hop nhat dinh (vi du, nghi ngd dot quy hodc xuit huyét
ndi s0). N&u cin nhic chan dodn sa st tri tué, chyup CT so c6 thé hitu ich dé loai trir khéi u, ndo tng thiy dp luc binh
thuwdng, va tu mdu dudi mang cling. Xét nghiém & bénh nhin c¢6 ddu hiéu bi bénh ndo do ting huyé&t 4p can tip trung vao
cdc ddu higu tdn thwong co quan dich. Ngoai ra, chAm metanephrine niéu ho#ic huyét twong c6 thé hitu ich trudc khi bit
dau diéu tri thubc dé loai trl¥ u thy thuwong than.
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Tong quan vé chan doan khac biét

Thuwong gap

Dot quy/TBMMN va thi€u mdu ndo cuc bd thodng qua
Chan thuong dau

Chtng mat tri

sang

Co giit véi trang thdi sau dong kinh c6 thé c6
Nhoi mdu co tim

Suy tim xung huyét

Loan nhip thit

Tram cdm

Ting duong huyét

Ha duong huyét

Téng natri mau

Ha natri mau

Mait nudc (thiéu dich)

Ha than nhiét

Giam oxy mau

Téng cacbon dioxit mau

Bénh 1y ndo gan

Tang uré huyét

Nhiém trling toan than cap tinh

R&i loan ludng cuc
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Thuong gap

Loan than cap
Cai reou

Ng6 doc ruou

Ngd doc thudc
Cai thudc

Gay xuwong dui

TAc mach phdi

Khong thuo'ng gap

Ty méau dwdi mang cting

Ty médu ngoai mang cing

Xudt huyét dwéi mang nhén

U ndo

Trang thai dong kinh khoéng co giat

Bénh n7o do ting huyét ap

ow

Bénh niio Wernicke (thiéu thiamine)
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Téng canxi mau
Ha canxi mau
Ngo6 doc cacbon monoxit
Téng than nhiét
Suy thuong than
Nhiém doc gidp
Hon mé phut niém
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Khong thuo'ng gap

Dot quy tuyén yén

Viém mang ndo

Viém ndo

Giang mai than kinh

Ap—xe nao

Chitng thi€u mau cuc bd & mang treo ruodt
Viém rudt thira

Viém tdi thiva cip tinh

Tao bon
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Chan doan khic biét

Thuwong gap

0 Pot quy/TBMMN va thiéu mau niio cuc bd thoang qua

Tién s&@

thay d6i cap tinh vé y thitc
c6 kha ning; lién quan dén
céc triéu ching than kinh:
yéu hoic t& bi mot bén;
thay d6i thi lyc (mot bén
hodc hai bén); khé ndi,
hi€u; mét kha ning phéi
hop, di lai kho khin; dau
dau niing, phii dinh bénh
tat, hoi chiing tho 0[47]

¢ Chan thuvong dau

Tién s

tién st chin thwong,
thuwong di kem véi thay
ddi y thitc cac mite dd
hodc dau dau va chéng
mat

¢ Chirng mat tri
Tién st

gidm t ¥, man tinh vé ca
tri nhd va it nhat 1a mot
Iinh vyec nhén thitc khac
(chttc niing diu hanh,
ngdn ngtt, hinh dnh-khong

Kham

thwdong xuyén ghi nhan bi
16 14n; dau hiéu than kinh
khu trd bao gom: liét niva
ngudi mdt bén, ban manh,
that ngdn, that didu[47]

Kham

béing chitng chin thuwong
bén ngoai: bam tim, chay
madu, dau hiéu kinh ram,
gdy xuwong, chdy dich tr
mili (ro dich ndo tiy qua
miii)

Kham

mat phwong huéng véi
nguoi, dia di€ém, hoic thoi
gian va c6 thé binh thudng
& véan dé khéc; diém goi

Xét nghiém 1

»CT va/hoic MRI so
ndo: Tai bién mach mau
niio (TBMMN) do thi€u
mau cuc bd: mach ting

ty trong & vi tri cuc mau
dong & dong mach ndo
gitta (PMNG), dong mach
ndo sau, hodc dong mach
ndo tri’éc; mat ruban thlty
d4o nim giita khe Sylvius
va nhan nén thuwong lién
quan dén con dot quy
DMNG s&m; hiéu ttng
khdi thodng qua; TBMMN
dang xuat huyét: ting ty
trong ton thuwong chat x4m
& vi trf xuat huyét; hiéu
ting kh6i ¢6 thé o rang
nhung thwong thodng qua
trong dot quy sém, thuong
khdng c6 trong con thi€u
mau ndo cyc bd thodng
qua va dot quy do thigu
mau

Xét nghiém 1

»CT dau: xuat huyét noi
$0 (ngoai mang ciing, dudi
mang cting, va/hodc trong
ndo), giy xuwong so va/
hodc dung giap

Xét nghiém 1

»Khong c6: Chin dodn
mang tinh 1am sang
Khong c6 mot xét nghiém
lam sang don 1€ nao cho
sa sut tri tué. Mitc kha

Cac xét nghiém khac

Cac xét nghiém khac

Cac xét nghiém khac

»Chup CT dau: loai trir
ton thuong chodn chd
hodc bénh Iy khac

Hittu ich d€ loai trtt khéi u,
ndo tng thiy 4p lyc binh

ow
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¢ Chiing mat tri

Tién st

gian) gy can tr& cudc
song hang ngay

0 sang
Tién sif

thay ddi cap tinh, dao
dong veé y thitc; suy gidm
nhan thitc tiém 4an; tudi
cao, can thiép phiu thuat

SA A X N R
gan day, nhiém trung ti€m
4n; c6 thé di kem giy
xwong dui

Kham

y khi khdm tAm thin t&i
thiéu

Kham

diic treng bdi mét kha
ndng chu y, tw duy khong
¢6 to chic, va thay ddi y
thiee khi kham than kinh;
¢6 thé dau khi 4n vao dui
hodc xwong chiu khi nim
khép

Xét nghiém 1

ndng nhén thitc/chitc ndng
hién tai ctia bénh nhan
dwgc so sanh vdi mitc
truéc khi phat bénh. Chan
doan duogc xem xét theo
tién s, khdm nhén thitc,
khim 1am sang va loai trtr
cac nguyén nhan khac st
dung cac xét nghiém trong
phong thi nghiém va chin
dodn hinh 4nh than kinh.

Xét nghiém 1

»Khong c6: Chan doan
mang tinh 1am sang

0 Co giat v&i trang thai sau dong kinh c6 thé c¢6

Tién st

mat y thitc, quan sét

thdy hoat dong co giat,
ti€u khong tw chi, chin
thwong 1w6i; c6 thé c6 cac
triéu chitng hoic dau hiéu
bdo trude

Kham

quan sat thiy con co ciing
co giat hodc clv dong bat
thwong sau d6 1a budn ngti

Xét nghiém 1

»Di¢n tam do (EEG):
hoat dong dang dong kinh
dong bo trong khi co giat;
céc yéu t8 co ban chim
lai, phan tng y&u, va mat
cau tric binh thwdong ngay
sau khi co giat

Thuong gap

Cac xét nghiém khac

thwong, va tu mau dudi

mang cing.

Cac xét nghiém khac

»Chup CT dau: c6 thé
loai trir t6n thuong chodn
cho hogc bénh 1y khac
Hitu ich d€ loai trit khéi u,
ndo dng thuy dp lyc binh
thwong, tu mau duwdi mang
cting hodc bénh mach

mau.

Cac xét nghiém khac

»MRI hoac CT so nao:
thweong la binh thuong,
c6 thé cho thdy cic bat
thuong cuc bo
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Thuong gap

0 Nhoi miu co tim
Tién st

tién st c4c yéu t6 nguy co
d6i v6i bénh dong mach
vanh (BDMV) (vi du hit
thudc, ting lipid m4u, tiéu
duong, tien sit BDMV);
dau nguc (thudng dwgc
md ta 1a cadm gidc tic
niing hay dau thit nguc)
lan ra c4nh tay, lung, c6
hoiic ham; c6 thé khong
thdy dau & ngudi cao tudi
va ngudi bi bénh tiéu
duong; khé thd; budn
noén; vd mo hoi

Kham

ha huyét ap; toat mo hoi;
nhgt; nhip tim nhanh;
nhip tim chdm; nhip mach
bat thwdng méi xudt hién;
tinh mach c6 ndi; cic dau
hiéu khac cuia suy tim (vi
du: kh6 thé, rale nd & day
phdi); tiéng th6i méi &
tim; sang thwdng c6 thé
la dau hiéu x4c dinh duy
nhat & bénh nhan cao tudi

¢ Suy tim xung huyét

Tién st

khé thd, phit mit c4 chan,

khé thé khi nim, kho thé

kich phét vé dém, tién s@
~ ~ S gt

ye€u to nguy co' ve tun,

NMCT trudc dy, bénh

van tim

¢ Loan nhip that
Tién st

NMCT gan day; tién si
BDMYV, ngting tim trudc
day, hep van hai 14 hodc
dong mach chi, bénh tim
céu trdc; tién st dot t; ¢
thé xay ra khi ndm ngira
hoic khi ging stic; khdng
c6 hoic it thay tién triéu
(<5 gidy) gdm dénh trong
nguc va chéng mat trude
khi chodng; thay van trong
6 thdng gan day

Kham

tinh mach c6 néi, khé thd
khi niim, phi1 chi dudi,
rale nd & phdi khi nghe,
tdng nhip thd, nhip ngwa
phi S3 khi nghe tim

Kham

c6 thé khong c¢6 triéu
chitng khi khdm kem theo
khong c¢6 ddu higu 1am
sang; hoic thi€u oxy mdu,
ran phdi, tinh mach ¢8
ndi, va ha huyét 4p

Xét nghiém 1

»ECG: Doan ST chénh
1én ho#ic xudng, hodc thay
ddi séng T

»Men tim: Ting

»X quang ngyc: c6 thé
cho thdy bing chitng sung
huyé&t phéi/tran dich mang
phdi, néu suy tim thi phat
c6 thé cho thdy béng tim
to

»chup dong mach vanh:
6 huyét khdi kem tic
dong mach vanh

Xét nghiém 1

»siéu Am tim: phan suft
tong mdu gidm, gidm chic
ning tam thu that trdi

Doi khi c6 thé binh
thudng khi bi rdi loan
chitc niang tdm treong.

Xét nghiém 1

»ECG: khoang QT kéo
dai; séng delta trong hoi
chitng Wolff-Parkinson-
White

»Men tim: binh thuong,
trr khi lién quan dén
NMCT

Cac xét nghiém khac

Cac xét nghiém khac

»natriuretic peptid loai
b: >100 nanogram/L (100
picogram/mL) cho thdy
suy tim

»X quang nguc: phi
phdi; duong Kerley A, B,
va C; tim to

Thinh thodng khé phin
biét v6i hoi chirng suy ho

ow

hap cAp tién trién.
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Cac xét nghiém khac

»X quang nguc: phan biét
16 phé nang, tim to

Phi ph6i 1am hién ro phé
nang va ¢6 thé do thi€u
mau cyc bd thit phat sau
r6i loan that. Tim to goi
STSH kem theo.

»siéu am tim: bénh co
tim phi dai, bénh van tim,
phan suit tdng mau thap
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¢ Loan nhip that

Tién st

0 Tram cam
Tién st

tudi cao, sinh con gan
day, ciing thdng hoic chin
thwong, gidi nit

0 Tang duong huyét

Tién st

d4i nhiéu, khat nhiéu,
yéu, budn ndn, non, budn
ngl, va sut cin, phat trién
nhanh trong vong mot
ngay; c6 thé dugc thiic
ddy boi nhiém trung,
NMCT, dot quy, hoic réi
loan ndi tiét khic (vi du:
tién st déi thédo dudng)

Kham

thay ddi cin niing, gidm
ham muén tinh duc, budén

A e A 9
phién, roi loan giac ngu,
kém tap trung

Kham

dAu hiéu giam thé tich
tudn hoan, bao gdbm nhip
tim nhanh va ha huyét 4p,
khé thé kiéu Kussmaul,
hoi thd mui axeton, sttng
s¥, hoac hon mé

Xét nghiém 1

Xét nghiém 1

»Khong c¢6: Chan doan
mang tinh 1am sang

Xét nghiém 1

»glucose huyét twong:
>13,9 mmol/L (250 mg/
dL)

Can dugc do nhu 1a ddanh
gid ban dau trong phong
thi nghiém trong nhiém
toan xeton dai thdo dwong
(DKA) va tinh trang tdng
duwdng huyét ting dp luc
tham thau (HHS)

Thuong gap

Cac xét nghiém khac

»Deo Holter: theo doi
phitc b ngoai tim thu
thit da dang, nhip ddi,
nhip tim nhanh thit khong
beén: rdi loan nhip tim di
kém triéu ching

»test ging stic: roi loan
nhip tim do tip luyén

»xét nghiém dién sinh ly:
kich thich giy nhip nhanh
thdt don dang; hoi chiing
QT kéo dai bam sinh; nhip
nhanh thit da hinh lién
quan t6i catecholamine

»Chup mach vanh: tic
mach vanh, di tit bAm
sinh, bat thudng van tim,
bat thuding mach vanh
Bt thwdong vé tim c6 thé

din dé&n r6i loan nhip tim.

Cac xét nghiém khac

Cac xét nghiém khac

»ABG: pH 7,0 dén 7,3
Nhiém toan Ia dic trung
cua DKA. Do pH dong
mach 12 can thiét d€ chan
doan DKA, nhung pH tinh
mach dugc khuyén céo

trong theo dai diéu tri.
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Thuong gap

0 Ting duong huyét

Tién st

¢ Ha duong huyét
Tién sit

va mo hoi, budn nén, dau
dau, budn ngd, co giit;
thwong c6 tién st ding
thudc ti€u dudng, hodc
lam dung reou

Kham

Kham

run co, va mé hoi, nhip
tim nhanh, d4u hiéu than
kinh khu trd, h6n mé

Xét nghiém 1

»dién giai do: natri,
chloride, magié, va canxi
th4p; kali ting

T6ng miic natri thi€u hut
la 7-10 mmol/kg (7-10
mEq/kg) & DKA va 5-13
mmol/kg (5-13 mEq/kg) &
HHS.

T6ng mic chloride thi€u
hut la 3-5 mmol/kg (3-5
mEq/kg) & DKA va 5-15
mmol/kg (5-15 mEq/kg) &
HHS.

T6ng mic magié thi€u hut
ciia co thé thudng 1a 1-2
mmol/kg (1-2 mEq/kg) &
DKA va HHS.

T6ng mic canxi thi€u
hut ctia co thé thuong 1a
khoang 1-2 mmol/kg (1-2
mEq/kg) & DKA va HHS.

T6ng mic kali thi€u

hut 1a 3-5 mmol/kg (3-5
mEq/kg) & DKA va 4-6
mmol/kg (4-6 mEq/kg) &
HHS.[48]

»Téng phan tich nwdc

tiéu: duong tinh véi
glucose va xeton

Xét nghiém 1

»glucose huyét twong:
<2,8 mmol/L (50 mg/dL)

Cac xét nghiém khac

ow
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¢ Tang natri mau
Tién sit

tién st mat nwéc ngoai
than (vi du: non, ti€u chay,
bong); tién st d4i nhitu va
khét nhiéu; giam phan @ng
khét; khong thé hip thy
chét 16ng (vi du nim liét
giwong)

¢ Ha natri mau
Tién st

biéng #n, chuot rit, dau
dau, thay d6i y thitc, bao
g6m 1ii 14n, tho' ¢, hén mé,
hay trang thai dong kinh;
nhiém tring gan day, thay
d6i thudc gan day, va/hoic
ngd doc nudc tw do

Kham

thay d6i y thic, yéu, kich
(tng thén kinh co, va/hodc
hon mé/co gidt[49]

Kham

1d 14n, co giat, hon mé[49]

0 Mat nuéc (thiéu dich)

Tién st

khat nwdc; mét moi; chudt
rut; dau bung; dau nguc;
Id 14n

¢ Ha than nhiét
Tién sit

¢6 thé c6 tien sir dn mic
khong phtt hop véi khi
h4u lanh, hodc & bén
ngoai trong khoang thoi
gian d4ng ké; thuwong gip
hon & ngudi cao tudi, tré

Kham

khd niém mac; ha huyét
4p tw thé; nhip tim nhanh
tw thé; soc

Kham

than nhiét trung tam giam
xubng <35°C (<95°F),
dwoc do bing nhiét k&
mang nhi hong ngoai chi
s6 thap, nhiét k& truc
trang, hay dau do nhiét k&
dién t tai trye trang; ban

Xét nghiém 1

»dién giai do: natri >145
mmol/L (145 mEq/L)

Xét nghiém 1

»dién giai do: natri <135
mmol/L (135 mEq/L)

Xét nghiém 1

»Cong thitc mau: ting
hematocrit; haemoglobin
cao

»dién giai do: Ting hoiic
ha kali mau; ha natri mau
»Téng phan tich nidc
tiéu: ty trong >1,010

»creatinine, uré huyét
thanh: ty 1¢ uré/creatinine
>20

Xét nghiém 1

»Khong c6: Chan doan
mang tinh 1am sang

Thuong gap

Cac xét nghiém khac

Cac xét nghiém khac

Cac xét nghiém khac

Cac xét nghiém khac

»ECG: C6 thé c6 séng J
hodc Osborn
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Thuong gap

¢ Ha than nhiét

Tién st

em va tré so sinh; cé thé
tidng tan sudt di tiéu

¢ Giam oxy mau
Tién sit

thwong 1a thi phat sau
bénh nén nhw nhiém
khuén huyét, viém phdi,
thuyén tic phéi, con hen
niing, bénh phdi tic nghén
man tinh (COPD), suy
tim hodc r6i loan nhip
tim, hodc ng6 doc cacbon
monoxit; triéu chitng

bao gom thi€u kha ning
phdi hop, phdn dodn kém,
co giat, gidt minh, hwng
phan, budn noén, suy giam
thi gidc, hon mé

Kham

dau: ting nhip thd, nhip
tim nhanh, run, thay d6i
tAm trang, kich thich, c6
thé c6 cudc; giai doan sau:
dAu hiéu phi phéi, hon
mé, nhip tim chim, r6i
loan nhip thét

Kham

ting nhip thd, nhip tim
nhanh, tim, kha ning phdi
hop kém

¢ Tang cacbon dioxit mau

Tién st

khé thé; r6i loan gidc ngd;
dau nguc; 1d 13n; ngd ga;
tho o

¢ Bénh ly nao gan
Tién sit

tién st ¢6 thé bao gom
tién st nhiém viém gan,
st dung rwou va/hogc st
dung ma tiy

Kham

rale rit lan tda, ting gidn
né 16ng nguc (tic 1a nguc
hinh thuing), gidm ri rao
phé& nang, g6 vang; thd ra
kéo dai; ran ngdy, suy ho
hip

Kham

¢6 thé ¢6 run vd canh;
vang da, gan to, c§ chudng

Xét nghiém 1

Xét nghiém 1

»dau do bao hoa oxy qua
da: <95% bao hoa oxy &
muc nude bién

»ABG: giém PO2

»ECG: nhip tim nhanh,
r6i loan nhip tim, hoic
chitng thi€u méu cuc bd/
nhoi mau

»X quang nguc: dong

dic do viém phdi, dau
hiéu nhdi méu do tic dong
mach phdi, ting gidn n&
trong COPD, tim to do suy
tim sung huyé&t (STXH)

Xét nghiém 1

»ABG: pH 7,0 dén
7,3; PaCO2 >6 kPa (45
mmHg)

Xét nghiém 1

»xét nghiém gan: nong
dd amoniac huyét thanh
cao hogc binh thwong;
albumin gidm hogc binh
thuwong; bilirubin cao hodc

Cac xét nghiém khac

Cac xét nghiém khac

»D-dimer: duvong tinh néu
6 thuyén tic tinh mach
»chup CT nguc da day:
phét hién huyét khdi trong
dong mach phéi

St dung & bénh nhan nghi
ngd cao bi tic dong mach
phdi, hodc xét nghiém D-
dimer dwong tinh.

Cac xét nghiém khac

Cac xét nghiém khac

ow
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¢ Bénh ly nao gan

Tién st

0 Tiing uré huyét
Tién sit

tién st ¢6 thé bao gom
thay ddi s6 lwgng hodc
chat lwgng nuée tiéu,
biéng #n, vi/hoic st dung
thudc khdng viém khong
steroid (NSAID)

Kham

c6 thé phat hién thay giat
minh; da nhot, phl, tran
dich mang phéi, viém
mang ngoai tim, bénh than
kinh, va ting tuyét ap

¢ Nhiém trung toan than cap tinh

Tién s

triéu chitng c6 thé khong
ddc hiéu (dac biét la &
bénh nhan cao tudi), nhw
sot, 6n lanh, rét run, yéu,
1d 14n, lo Au, sdng; c6 thé
12 triéu chitng nhim triing
cuc bo, vi du nhu tiéu
khong ty chi, ho, ho dom,
khé thé, dau nguc, & bénh
nhiém triing c6 thé xdc

Kham

nhiét do >38°C hoic
<36°C (mic du nhiét d6
¢6 thé binh thudng); nhip
tim nhanh; viing ngoai

vi &m; thé nhanh; gidm
lwong nude tidu; 6 thé
12 dau hiéu cuc b6 cla
nhiém triing: ran va rale
nd khi nghe phdi, nwdc

Xét nghiém 1

binh thwong; men gan cao
hoégc binh thwong

Can luu ¥ ring xét nghiém
méu khong phai lic nao
cling dic hi€u cho bénh
ndo gan, va c6 thé c6

bénh ndo gan ma khong
c6 nhitng thay d6i bat
thwdng.

»xét nghiém dong mau:
thoi gian prothrombin cao
hodgc binh thwong

Xét nghiém 1

»dién giai, creatinine, uré
huyét thanh: creatinine
>884 micromol/L (10,0
mg/dL); ting uré

Muc dd creatinine dy
dodn triéu chitng tang uré
huy&t va suy than bj 4nh
hudng bdi nhiéu yéu t6,
bao gdm tudi tdc, chiing

tOc, gidi tinh va can ning.

»miic loc cau than: <10
mL/phiit

Xét nghiém 1

»bang xét nghiém co ban
(cong thitc mau, dién
giai do, glucose mau, xét
nghiém chiic ning gan,
dong mau): ting s6 lugng
bach cau hoic gidm bach
cau; ting uré va creatinine;
tiéu cau thip; glucose miu
c6 thé ting hodc hiém khi
th4p; transaminase huyét

Thuong gap

Cac xét nghiém khac

Cac xét nghiém khac

Cac xét nghiém khac
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Thuong gap

¢ Nhiém trung toan than cap tinh

Tién st

dinh (vi du: dudng truyén
tinh mach trung tAm, &ng
thong Foley, khép nhan
tao, van tim); c6 thé c6
tién st yéu t& nguy co,
nhu phiu thuat gan day,
ti€u dudng khong dugc
ki€m sodt, suy gidm mién
dich hoic tc ché mién
dich khac

Kham

tiéu duc, ning mui, ha
huyét 4p

¢ Roi loan lu@ng cuc

Tién st

cac giai doan ludn phién
hung cdm va trAim cim
bt thudng, mat ngd, néi
nhiéu, dé xao lang

Kham

kich thich van dong tam
Iy, suy gidm chitc nang, tw
duy phi tdn, hoic néi dieu
phd truong, chi 6 luéng
cue >60 diém

Xét nghiém 1

thanh va bilirubin huyét
thanh c6 thé ting; c6 thé
la ting hodc kéo dai INR ,
thoi gian prothrombin,
PTT hoat héa

N&u c6 séc, can diéu tri
dong thoi khéan cdp. S&
lwong bach cau c6 thé
binh thuong & giai doan
dau ctia nhiém tring hay &

bénh nhan cao tudi.

»ABG: c6 thé 1am giam
oxy mdu, ting CO2 m4u,
ting khodng tréng anion,
nhiém toan chuyén héa
C6 thé do lactate trén khi
méu. Udc tinh lactate 1a
gid tri phan ting hitu ich
trong nhiém khuén huyét.

»Lactate trong huyét
thanh: c6 thé ting: >2
mmol/L (>18 mg/dL)

»X quang nguc: c6 thé
cho thay dau hiéu ctia
dong dic trong viém phéi
»Cay mau: cé thé xic
dinh mam bénh
»xét nghiém nuéc ti€u va
A ~ 2. P z
nuodi cay nudc tiéu: co
thé xdc dinh mam bénh,
ting s6 lwong bach cau
»Cay dom: cé thé xic
dinh mam bénh

Xét nghiém 1

»Khong c6: Chin dodn
mang tinh 1am sang

Cac xét nghiém khac

Cac xét nghiém khac
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¢ Loan than cap
Tién sit

Tiéu chf chin dodn
DSM-5: mic it nhat 1
trong céc tinh trang sau:
hoang twdng, 4o gidc, néi
khong c6 6 chiic, va it
nhat 1 trong c4c hanh vi
khong c6 t6 chiic hoic
giam truong lyc toan thé,
>24 gi¢ nhung <30 ngay;
goi y tim c4c yéu td giy
cing thing tim ly gy ra
cac dot[9]

¢ Cai rugu
Tién st

bi€ng #n, v mo hoi, lo au,
o thanh hay ao giéc, kich
dong, budn ndn, non, dau
dau, mat dinh huéng tr
nhiéu gi®’ dén nhiéu ngay
sau khi dot ng6t giam s
dung ruou

¢ Ngo doc rugu
Tién st

tién st nghién rwgu, hanh
vi chdng lai x4 hoi, mdi lo
ngai vé kinh t& ho#ic phap
1y; lo au, phan ttng kém
v@i dnh hudng cla ruou,
budn ndn, ndn

0 Ngo doc thudc
Tién s

qué lidu thude gay
nghién hodc thudc ké
don bao gom thudc
khang cholinergic, thudc
chdng tram cdm ba vong,

Kham

hanh vi bét thudng, néi
chuyén khong hop tac,
khong c¢6 t8 chitc, tAm
trang khong &n dinh, trim
cam; c6 thé c¢6 y dinh ty
sat hodic giét ngudi[43]

Kham

thi€u can, vang da, kich
thuwde gan to hodc giam,
¢6 chuéng; vda mo hoi;
nhip tim nhanh; ting huyét
ap; sot; thay ddi cam gidc
(ddc biét & chi dwéi); dau
co khi s¢; run, ddng di
tiéu ndo

Kham

vang da, kich thudc gan

to ho#ic gidm, c6 chudng;
v mO hoi, non ra mau,
nhip tim nhanh, ting huyét
4p, thay d6i cam gidc (dic
biét & chi dudi); dau co
khi cham vao, chudt rat

Kham

thudc khdng cholinergic:
kh6 miéng, nhip tim
nhanh, ting huyét 4p,
khong c¢6 nhu dong rudt;
opiate: dong tit co nhd

Xét nghiém 1

»Khéng ¢6: Chin dodn
mang tinh 1am sang

Xét nghiém 1

»nong do rugu trong
mau: cé thé thap néu
ngtng st dung

»xét nghiém chiic nang
gan bao gom gamma-
GT: Tang

Xét nghiém 1

»nong do rugu trong
mau: Ting

»xét nghiém chiic nang
gan bao gom gamma-
GT: Tang

Xét nghiém 1

»ECG: 16i loan nhip tim
lién quan dén ngd doc
thudc

»sang loc thudc trong
nudc tiéu déi véi thudce

Thuong gap

Cac xét nghiém khac

Cac xét nghiém khac

Cac xét nghiém khac

Cac xét nghiém khac
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Thuong gap

¢ Ngé doc thudc

Tién st

chat kich thich, opiate,
corticosteroid, thudc giam
dau, glycoside tim, va
thudc diéu trj parkinson
deu c6 thé lién quan dén
séng; cAn xem xét nong do
thudc

0 Cai thudc
Tién st

dirng thu6c dot ngot (vi
du chat e ché tai hip
thu serotonin chon loc,
benzodiazepine hoac
barbiturate); budn non;
1d 14n; 4o gidc, bao gom
4o gidc xuc gidc va hoang
twéng

¢ Gay xuwong dui
Tién sit

loding xuwong hoic thidu
xuwong, tudi >65, gidi tinh
nit, BMI thap va tién st
nga

¢ TAc mach phoi
Tién sit

nim trén givdng hodc bat
dong kéo dai, mang thai/
thoi ky héu san, ting dong
m4u di truyén, bénh dc
tinh dang hoat dong, chin
thwong/gly xuong gan

Kham

nhv dau dinh ghim, gidm
hd hip

Kham

kich dong; suy dinh
dudng, vé sinh kém, mui
reguy, run, nhip tim nhanh,
tdng huyét 4p, sot nhe

Kham

dau & chi bi anh huéng,
hdng hoic diu gan xwong
duii, kém chan ngin lai va
Xoay ngoai

Kham

thé nhanh, khé th&, ngat,
ha huyét 4p (huyét 4p thm
thu <90 mmHg), nhip tim
nhanh, s6t, ting 4p luc
tinh mach ¢6, rung miu

& xuwong Gc, ting thanh

Xét nghiém 1

giy nghién va thudc ké
don: do ludng ndng do
thudc

»nong do thudc trong
huyét thanh: Ting

Xét nghiém 1

»sang loc thudc trong
nude ti€u: binh thudng

»nong do rugu trong
mau: binh thudng hodc
thap

»xét nghiém chi’c nang
gan bao gom gamma-
GT: tang gamma-GT véi
ruou gan day

Xét nghiém 1

»x-quang khung chiu:
gy dau gan xwong dui

Xét nghiém 1

»ECG: loan nhip nhi,
block nhanh phai, séng Q
thdp, séng T dao nguoc
vung trede tim, va thay
ddi doan ST cho thdy tién
lwong kém

Cac xét nghiém khac

Cac xét nghiém khac

Cac xét nghiém khac

@)
»CT Khung chiu: cé s
duwdng giy xwong ;3
»MRI kKhung chiu: c6 [
phit né tiy va duong giy ;?\
xwong Z
»xa hinh xuong bing

technetium: ting hap
thu phdng xa & vung gay
xuong

Cac xét nghiém khac
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Thuong gap

0 TiAc mach phoi

Tién st

day, va tién sir huyét khoi
tredc day; dau nguc, cam
gidc s¢ hai, ho, ho mau,
ngat

Kham

phan phéi ctia T2, sung/
dau khi cham vao mot bén
bip chan

Xét nghiém 1 Céac xét nghiém khac

»CXR: xep phdi, nita co
hoanh bi nang cao, dong
mach phdi 16, gidm mau
tai vi tri tc mach

»ABG: gidm oxy mau va
giam cacbon dioxit mau la
cdc diu hidu goi y
»D-dimer: binh thudong
hodgc ting cao

»chup cit 16p vi tinh
mach mau phdi da day:
chan dodn dugc khing
dinh b?mg hinh anh tryc
tiép ctia huyét khéi & dong
mach phdi; xuat hién duéi
dang hinh khuyét trong
long mach mot phan hay
toan bd

»thdm do théng khi -
twdi mau (chup V/Q):
xéc suat binh thuong,
thap, trung binh, va cao;
6 kha niing tic mach phdi
khi khu vye thong khi
khong dugc twdi méu
»chup nhap nhay phéi:
thong khi - twéi mau
khéng twong thich

Khong thuo'ng gap

¢ Tu mau dvdi mang ciing

Tién s

bién ¢6 chin thuong khi
mét ¥ thitc, miic du khong
phai Iic nao ciling c6 &
nhitng bénh nhan cao tudi,
c6 thé thuwong bi€u hién
dau dau am i, li bi va/hoic
thay ddi tinh céch

Kham

d4u higu chin thuong dau;
dAu hiéu than kinh binh
thudong hoic khu trd; that
ngodn hiém giip

Xét nghiém 1 Cac xét nghiém khac
»CT dau: chiy mau (cii

va/hodc méi) ¢ khoang

dudi mang ciing
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Khong thuo'ng gap

¢ Tu mau ngoai mang citng

Tién st

chan thwong dung dap
ving so nio thai dwong-
dinh, thudng biéu hién
mat y thic, sau do6 la
khoang thoi gian tinh tdo
va suy gidm than kinh; c6
thé dau dau, nén, 1i bi

Kham

kham 1am sang c6 thé binh
thwong, tiy vao vi tri, kich
¢®, ¢6 hay khong c6 hiéu
ttng khdi, gidn dong tir
cling bén duwgc quan sit
thdy & 30% ca bénh.

0 Xuat huyét dwéi mang nhén

Tién st

dau dau khéi phat dot
ngot hodc dir doi; kem
theo budn nodn, ndn va
ciing gdy, c6 hay khong c6
dAu hiéu than kinh khu trd

¢ U nao
Tién st

¢6 thé biéu hién sut cin
khong rd nguyén nhan,
dAu hiéu than kinh khu
trd, tién st ung thw; dau
dau ddnh thic bénh nhan
day hoic dau dau khi
thite, gidm sau khi tinh
trong vAi gio, trAim trong
hon khi géng sitc hoic
lam nghiém phdp Valsalva

Kham

c6 thé c6 cting gdy hodc
¢6 dau hiéu than kinh khu

,

tra

Kham

d&u hiéu than kinh khu trd

Xét nghiém 1

»Chup CT so nao khong
6 thuéc can quang
duong tinh mach: ting
ty trong hinh thau kinh/16i
hai mat

Xét nghiém 1

»CT dau: chiy mdu trong
khoang dwéi nhén

C6 thé binh thudong; néu
binh thuong, phéi tién
hanh choc do tiiy s6ng dé

xdc dinh chan dodn.

Xét nghiém 1

»CT ndo véi thudce

can quang duong tinh
mach: CT tiém thudc
can quang khong ngam
thudc: ton thuong hinh
vong nhin c6 hoic khong
¢6 phu ndo xung quanh
Pa s6 u nio giy dau dau
c6 thé thay trén CT tiém
cén quang khong ngdm

thudc.

Cac xét nghiém khac

Cac xét nghiém khac

»choc do tiry song:
ting hong cau hoic ting
bilirubin

Cac xét nghiém khac

»MRI nao cé va khong
¢6 gadolinium: t&n
thwong vong nhan

Xét nghiém duoc khuyén
cdo sau khi chup CT tiém
thudc can quang khong
ngdm thudc néu nghi ngd
¢6 ton thuong. C6 thé
nhay hon CT véi céc t6n
thwong nhé <2 mm. Tr®
ngai & bénh nhan khong
on dinh hodc bénh nhan
bi ching so khong gian
kin; MRI doi hoi thoi gian
nim lau hon trong may

chup.

ow
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Khong thuo'ng gap

¢ Trang thai dong kinh khong co giat
Tién sit Kham

kham than kinh c6 thé can
kham toan dién

thwong bi€u hién thay

ddi y thitc; cling c6 thé
bi€u hién thay d6i hoat
dong hodc hoat dong la,
nhw vin dong ty dong cla
miit hoiic chi, tw thé loan
truong lwc, va bon chon

0 Bénh nio do ting huyét ap

Tién sif Kham

tdng huyét 4p, mat cam
gidc hay co luc, phit ngoai
vi, ti€ng thdi méi & tim,
tdng 4p lwc tinh mach cd,
ran, thi€u niéu hoic da
niéu, thay ddi khi soi day
mit lién quan dén bénh
vong mac do ting huyét 4p
(co thit dong mach, phi
né vong mac, xuat huyét
vong mac, xuét tiét vong
mac, phu gai thi, ® méu
tinh mach vdng mac)

c6 thé ¢ tien st ting
huyét 4p, st dung thudc
cuong giao cam hodc
chat ttc ch€ monoamine
oxidase; chéng mdt; dau
dau; té bi; yéu; dau nguc;
khé tho

Xét nghiém 1 Céac xét nghiém khac
»Pién tim d6 (EEG):

xung dong kinh cuc bd

hoic toan thé, tirng dot

hay lién tuc

Xét nghiém 1 Cac xét nghiém khac
»dién giai, creatinine, uré

huyét thanh: c6 thé cho

thdy ting creatinine

»cong thivc mau va soi
lam mau: c6 thé thay
manh v& hong cau, cho
biét c6 tan huyét

»Téng phan tich nedc
tiéu: c6 thé cho thay sy
c6 miit ctia hong ciu va
protein

»ECG: c6 thé cho thay
bing chitng vé thi€u mau
cuc bd hay nhodi mdu nhw
thay d6i ST hoic séng T
»CT dau: c6 thé cho thiy
bing chitng v& nhdi mau
hoic xuat huyét

»MRI so ndo: c6 thé cho
thay bing chiing vé nhoi
m4u hogic xuat huyét
Nhay hon chup CT khong
tiém thudc can quang,
nhung c6 thé khong 1a xét
nghiém dau tay sén c6 &

tAt ¢4 cdc trung tam.

»X quang nguc: cé thé
cho thdy bing chitng vé
phti phéi, cho biét suy that
trdi hodc trung thit rong,
cho bié€t kha ning tich
thanh dong mach chi
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Khong thuo'ng gap

¢ Bénh nao do tiing huyét ap

Tién st

0 Bénh niao Wernicke (thiéu thiamine)

Tién st

thwong gip nhit & nhitng
nguwoi bi suy dinh dudng
(bao gom c& ngudi nghién
rugu) hodic chitng biéng
in do cing théng, hoic
trong nhitng nghé khong
dwoc thira can (vi du:
nguoi cudi ngya, vii cong
ba 18, nguoi miu); 1 14n,
bia chuyén, gidm kha nang
phdi hop, song thi

¢ Tang canxi mau
Tién sit

tién st cudng cin gidp;
bénh 4c tinh, va’/hoac

st dung thudc 1gi tiéu
thiazide; buon nodn, non,
dau bung, tdo bén, biéng
4n, di ti€u nhiéu; thay d6i
¥ thic[50]

¢ Ha canxi mau
Tién st
tién st phiu thuat c6,

chu6t rit; khoé tho; té bi;
dau bung

Kham

Kham

n6i kho hiéu, kha niing
hi€u va chi y kém, rung

A -~ SA A A
giat nhan cau, liét van
nhin, that diéu

Kham

d&u hiéu bénh 4c tinh khi
kham; ting huyét dp; ting
phén xa; rung co lwdi cuc
bd; ddu hiéu mat nudce (vi
du: chéng mat khi thay
ddi tw thé, nép véo da mat
kém)

Kham

té bi ngon chi; y&u co géc
chi; d4u hiéu Chvostek
(co ciing co); dau hiéu
Trousseau (co citng tiem

Xét nghiém 1

»chAm metanephrine
trong nuéc tiéu hoic
huyét tueng: c6 thé
cho thdy ting mitc
metanephrine

C6 thé hitu ich trwde khi

bét dau didu tri thudc dé

loai trir u tiy thwgng than.

Xét nghiém 1

»diéu tri thit thiamine
truyén tinh mach: dap
{ing 14m sang véi diéu trj

Xét nghiém 1

»canxi huyét thanh:
canxi >2,9 mmol/L (11,5
mg/dL)

Xét nghiém 1

»canxi huyét thanh:
canxi <2,1 mmol/L (8,5
mg/dL)

Cac xét nghiém khac

Cac xét nghiém khac

»nong do thiamine trong
huyét thanh: Thip
Thiamine truyén tinh

mach dugc dung khi nghi
ng0, trude khi thyce hién
xét nghiém trong phong
thi nghiém va luén ludn

tredc glucose.

ow

Cac xét nghiém khac

Pg
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Cac xét nghiém khac

»canxi (ion hoéa) tu do
trong huyét thanh: canxi
<1,0 mmol/L (4,0 mg/dL)

»ECG: khoang QT kéo
dai
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Khong thuo'ng gap

¢ Ha canxi mau

Tién st

Kham

tang); thd kho khe; nhip
tim cham; thd rit

¢ Ngo doc cacbon monoxit

Tién st

budn ndn, dau dau, ndn,
nhin mo, chéng mit

¢ Tang than nhiét
Tién sit

c6 thé c6 tién sir tap luyén
cuong dd cao trong didu
kién troi néng, 4m, hoic

& ngudi cao tudi; trieu
chitng than kinh trung
wong nhu dau dau, lo Au,
chéng miit, kich thich, thit
diéu; budbn n6n/ndn

Kham

mun nwdce trén da, nhip
tim nhanh, ha huyét 4p, r&i
loan nhip tim, phit phéi, 1d
14n, hon mé

Kham

nhin chung lién quan dén
nhiét d trung tim >40°C
(>104°F), mic du say
ning c6 thé xay ra & nhiét
dd trung tAm thap hon;
ting nhip thd, mat dé, c6
thé c6 rale nd lan téa khi
nghe phdi

Xét nghiém 1

Xét nghiém 1

»nong do
carboxyhaemoglobin
CO-Hb) huyét thanh:
anh huéng cta doc chat
xuat hién khi & méc 15%
dén 20%, ngd doc niing
xdy ra & mic 25%

Mtec binh thwong khoang
t* 1% dén 3% va dén 10%
ddi v6i nguwoi hit thudc.

»Lactate trong huyét
thanh: Ting

»theo d6i tim: nhip tim
nhanh, r6i loan nhip tim

»ECG: nhip tim nhanh,
. C o

roi loan nhip tim, hodc

chitng thi€u m4u cuc bd/

nhdi mau

»X quang nguc: tim to,

ting sdng mach mdu phdi

va phén biét rd phé nang

Xét nghiém 1

»do nhiét do trung tam:
>40°C (>104°F)

Cac xét nghiém khac

Cac xét nghiém khac

Cac xét nghiém khac
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Khong thuo'ng gap

¢ Suy thugng thian
Tién sit

yéu; ting sic t da;

sut can; dau bung; ti€u
chay; thém mudi; nhiém
triing; tién st stt dung
corticosteroid

0 Nhiém doc giap
Tién sit

thay d6i khau vi, sut cin,
lo au, danh tréng nguc, v
mo hoi va chiu nhiét kém,
kinh nguyét it, thay doi
tam trang, mét moi

¢ Hon mé phu niém
Tién sit

gidm y thtc, thuong &
bénh nhan cao tudi bi
nhiém triing ho#c an thin
qué miic; ciling c6 thé ting
can, tram cam, li bi, cam
thdy lanh, suy giam tri
nhd - dang tri, tdo bén

0 Pot quy tuyén yén

Tién si

dau dau, song thi, budn
ndn, non, rdi loan y thic,
ndi troi & nam gidi véi ty
1& 2:1, thudng giip nhat &
d6 tudi tir 37 dén 57

Kham

dAu hiéu mat nuéc, nhip

tim nhanh, tdng nhip tha,
ha huyét ap, phét ban hay
sam da

Kham

budu cb, sup mi, 16i mit,
nhip tim nhanh, yéu co

~ . ~ .z
gdc chi, run co; bdo gido
ciing giy ra sot cao va hon
mé

Kham

hon mé, ha than nhiét,
nhip tim chdm, diu hiéu
suy tim va ho hap, da khd,
phil mit va mi mét, lugi
day

Kham

suy gidm thi gidc: sup mi,
thay ddi thi trudong

Xét nghiém 1
»dién giai do: kali cao,
natri thap

»glucose huyét twong:
Thap

Xét nghiém 1

»Kiém tra chic niing
tuyén giap: ting T4 vi/
hogc T3 ty do; giam TSH

Xét nghiém 1

»TSH: tang trong suy giap
tién phat; c6 thé thap, binh
thudong, hodc tdng nhe
trong suy gidp trung tam

»T4 t do: Thap

Xét nghiém 1

»MRI s0 ndo: chdy mau
tuyén yén

Cac xét nghiém khac

»Xét nghiém kich thich
ACTH: mic cortisol thip

Cac xét nghiém khac

»chup xa hinh tuyén giap
béng I-123: c6 thé 1a khu
vuc 'néng' trong u tuyén
nhan doc, hip thu lan tdéa
trong bénh Graves, hodc
hap thu thap trong viém
tuyén gidp

Cac xét nghiém khac

»khang th€ peroxidase
(khéang tuyén giap va
khang microsome): ting
trong suy gidp ti€n phat
Téng & >90% bénh nhan

bi viém tuyén gidp tw

ow

mién, nguyén nhan thudng

gdp nhét clia suy gidp tién

Pg
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phat.

Cac xét nghiém khac

»CT dau: chay mau tuyén
yén

C6 thé xéc dinh qua chup
CT mét cdch nhanh chéng
dé dang nhung c6 thé
khong nhin thdy chiy mdu

tuyén yén.
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¢ Viém mang nio
Tién sit

sot, dau dau, ctiing gay,
hi€m khi co giit, bénh
nhan cao tudi biéu hién
thwong khong dién hinh
(khong st 1o do)

¢ Viém nao
Tién s

sot ban dAu cong vdi tinh
trang kho chiu, sau d6

1a khé néi, co giat, thay
ddi hanh vi, suy gidm

sw tinh tdo; tién st di ra
nwéc ngodi; tién sit nhiém
trling gan day véi bénh
tdng bach ciu don nhin
do nhiém trling, si hoiic
rubella; ciing c6 thé bi€u
hién co giat

Kham

céc dau hiéu lién quan
dén viém mang nfo: bénh
cép tinh kh&i phét nhanh,
va tam chitng s6t, dau
dau, va ciing géy; trong
nhiém khu#n huyét do ndo
mo cau, ban dit san v/
hoic ban xuét huyét; dau
hiéu Brudzinski; dau hiéu
Kernig; c6 thé c6 dau hiéu
than kinh khu trd[51]

Kham

ki€ém tra nhan thiéc cho
thdy r6i loan ngdn ngft
(th4t ngodn, 16i dung sai
ti¢ khi néi, quén tén do
vat, mat thie hanh dong
tac) va bing chitng vé co
giat thiy thai dwong (nhin
chim chim, khong phan
tng, van dong ty dong);
viém ndo Tay song Nile:
c6 thé c6 liét hanh tiy va
liét t& chi

Xét nghiém 1

»choc do tiy song
(CDTS) va nuéi ciy dich
nao tiy (DNT): dp luc
>180 mmH?20, ting s&
lwgng bach cau trong
DNT, mam bénh duoc xic
dinh khi nu6i cdy

Can xem xét chup CT so
nao trudc khi choc dich
ndo tiy khi c6 ddu hiéu
than kinh khu trd.

»CAy mau: phuc hoi vi
khuén giy bénh

Xét nghiém 1

»MRI nao: ting tin hi¢u
@ thuty thai dwong gitra va
vé thity ddo & mot hoac
hai bén
Theo hinh &nh 1am sang
twong tng, ddy gan nhu Ia
chin dodn cho viém nio
herpes. Viém néo thuy
vién (r6i loan ty mién
thuwong 1a hdi chiing can
ung thw) duge cin nhic

~ 2 1:A ~ ~
néu chi lién quan dén cau

tric thuy thai dwong gitta.

Khong thuo'ng gap

Cac xét nghiém khac

Cac xét nghiém khac

»Cong thitc mau: S§
lwong bach ciu giam, binh
thwong hodc ting

»Phan tich dich nao tay:
PCR dvong tinh véi vi-rit
gdy bénh; thwong la ting
lympho bao dich ndo tuy
cling véi tang protein va
glucose binh thuong

Chan doén hinh 4nh thin

kinh trudce 1a can thiét

dé loai trir hiéu ttng khdi
dang k& ma c6 thé lam
choc dich ndo tiy trd nén
nguy hiém. PCR c6 do
dac hiéu va do nhay cao
va dwong tinh & 90% ca
bénh. C6 thé khing dinh
chan dodn bing phat hién
khdng thé IgM cho mot s6
loai vi-rit (vi-rit herpes
simplex, vi-rit dai, vi-rit
truyén qua trung gian tiét
tdc) trong DNT.
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Khong thuo'ng gap

¢ Viém nao

Tién st

0 Giang mai than kinh

Tién s

thay ddi tinh céch, rdi loan
ddng di, ti€u khong tu chi,
dau d4au, dau nhéi, nhin
mo, s¢ dnh sdng, gidm
nhén biét mau sic

0 Ap-xe nio
Tién sit

sot, dau dau, y&u van
dong, cling gdy, non, roi
loan thi gidc, co giat, suy
giam y thic[53]

Kham

giam phan xa, thit diéu,
dong tir khdng déu, dong
t& Argyll Robertson, t6n
thwong day than kinh so,
sa sut tri tug, paranoia,
khép Charcot

Kham

sOt, liét niva ngudi, dau

hiéu than kinh khu trd, séc
nhiém khu#n, viém mang

ndo, phu gai thi[53]

Xét nghiém 1

Xét nghiém 1

»Xét nghiém DNT va
VDRL: ting lympho bao
dich ndo tdy, ting protein,
phan ttng VDRL

Xét nghiém VDRL dwong
tinh trong DNT thuong
duoc coi 1a da dé€ chan
dodn giang mai than kinh.
K&t qua dwong tinh gia c6
thé do nhim ban tr huyét
thanh gy ra.[52]

Xét nghiém 1

»CT hoac MRI so¢ nao:
xéc dinh 6 4p-xe

Cac xét nghiém khac
»Pién tam do (EEG):
phéng dién ki€u dong
kinh c6 chu ky mét bén
(PLEDs) & mot hoic hai
thuy thai dwong

C6 thé thay PLEDs & t6n
thwong c4u tric cap tinh/
ban c4p khac nhung theo
b6i canh dwa ra, c6 do
nhay & >80% ca bénh mic
viém ndo herpes c4p tinh;
c6 thé hitu ich trong viéc

theo doi co giat.

Cac xét nghiém khac

»xét nghiém hap thu
khang thé giang mai
huynh quang: duvong tinh
Do dic hidu thap nhung
dd nhay cao, va c6 thé Ia
bing chitng huyét thanh
duy nhat cho giang mai
than kinh. Xét nghiém
hitu ich d€ loai trir chian

doé4n néu xét nghiém hdp

ow

Pg

thu khang thé giang mai

NYOd NVHD

huynh quang am tinh.[52]
»CT hoac MRI so nao:

teo nfio toan thé cling véi
gidn tAm that

Cac xét nghiém khac

»CAy mau: cich ly mam
bénh
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Khong thuo'ng gap

¢ Chirng thiéu mau cuc bd & mang treo rudt

Tién st

dau bung tai phat man
tinh, thwong nédng 1én sau
in (dwoc goi 1a dau thit
nguc viing bung); c¢6 thé
din dén chitng s¢ thitc dn
va sut can; biéu hién cap
tinh bing dau bung va tiéu
chay ra mau c6 thé Ia the
phat sau viém dai trang do
thi€u mau cuc bo cap tinh;
¢6 yéu t6 nguy co ddi véi
bénh mach méu, bao gdm
ti€u duong, ting huyét 4p,
bénh than, bénh tim mach,
va/hodc lam dung thudc 14

¢ Viém ruét thira
Tién st

dau bung dit doi khdi phét
dot ngdt, con dau thudng
bt dau tir gan rén hodc
vung thugng vi; thuong &
quanh rdn rdi lan dén hd
chau phai; budn ndn, non,
biéng #n, s6t, tiéu chay,
thwong gép hon & tré em
va thanh nién; cé thé d&
dau sau khi v&

Kham

phan nan cht quan vé dau
bung khong twong xitng
v6i két qua kham; dau
hiéu cua bénh mach mau
ngoai vi c6 thé cé, nhu
mach ngoai vi yéu hoic
chi lanh; khi xo vita ning,
c6 thé nghe thdy tiéng théi
& bung

Kham

sot, nhip tim nhanh, bénh
nhan c6 thé nim nghiéng
phai va gap dui; khdng c6
hodc gidm nhu dong rudt;
dau khi 4n & hd chiu phai
(diém McBurney) kém co
cttng thanh bung; phan
ung thanh bung va cam
{tng phiic mac; ddu hiéu
co thit lung (dau hd chau
phai khi dudi dui phai)

0 Viém tidi thira cap tinh

Tién s

dau dai déng & hd chiu
trdi; sot, biéng #n, budn
ndn, ndn, va chwdng bung
(kém liét rudt); bénh nhan
c6 thé c6 tien st viém tidi
thira

Kham

sOt, an dau ho chau trai,

di ngoai phan mdu, c6 thé
4n dau khip bung kém cic
dau hiéu phiic mac (phan
tng thanh bung, cam tng
phtic mac, co citng thanh
bung) di kém thing hodc
vO 4p-xe

Xét nghiém 1

»Chup CT hoac MRI
mach mau, hay siéu am
mach vung bung: hep,
huyét khoi hay giam Iuu
lwgng méu trong dong
mach than tang, dong
mach mac treo trang trén,
hodc dong mach mac treo
trang dudi

Xét nghiém dic hiéu néu
dugce thue hién badi bac
si chin dodn hinh anh ¢
kinh nghiém.

Xét nghiém 1

»siéu Am 6 bung: dudng
kinh ngang bén ngoai ciia
rudt thira =26 mm

Diénh gid ruot thira bing
k¥ thuat an dau do.

»Cong thitc mau: ting
s6 lwong bach cau (tir 10
x 1079/L dén 20 x 1019/
L [10.000 d&n 20.000 t&
bao/microlit], >75% bach
cau trung tinh)

Xét nghiém 1

»chup CT vung bung/
ti¢u khung cé tiém thudc
can quang duong tinh
mach, dudng udng, va
trye trang: c6 thé nhin
thy tdi thira, viém m&
quanh dai trang, day thanh
ruot, khi ty do 6 bung va
ap-xe

Cac xét nghiém khac

»chup mach ving bung:
giam lwu lwong méu dén
rudt

Cac xét nghiém khac

»Chup CT bung: rudt
thiva bt thudong (dudng
kinh >6 mm) dvgc xac
dinh hay nhin thay soi voi
héa trong rudt thira kem
theo viém quanh rudt thira

Cac xét nghiém khac

»Cong thitc mau: s6
lwgng bach cau ting

S6 lwong bach cau c6 thé
>10 x 1079/L (10.000 t&

bao/microlit).

»thut béng chat can
quang tan trong nuwdc:
c6 thé nhin thy viém tdi
thira cling véi tho4t chat
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Khong thuo'ng gap

0 Viém tui thira cap tinh

Tién st Kham
¢ Tao bon
Tién st Kham

thay d6i théi quen di
ngoai; dau bung; dau khi khdi
di ngoai

Huéng dan chan doan

Chau Au

dau khi an bung; s& c6

Xét nghiém 1

Xét nghiém 1

»chup x-quang bung:
gidn quai rudt; phan tip
trung & dai trang phai

Delirium: prevention, diagnosis and management

Nha xuét ban: National Institute for Health and Care Excellence

Xuét ban 1an cudi: 2010

Céac xét nghiém khac
cén quang vio & 4p-xe
hoéc vao phic mac

Can tranh thut bing barit
do nguy co viém phic
mac do barit.

»Siéu 4m: c6 thé nhin
thdy cdc viing tu dich
xung quanh dai trang hodc
thanh rudt giam am va day
1én

»ndi soi: c6 thé nhin thay
viém tii thira, 4p-xe, va
thiing

Tinh sin c6 bi han ché
trong diéu kién c4p do

nguy co thing.

Cac xét nghiém khac

ow
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Delirium, dementia, and depression in older adults: assessment and care

Nha xuat ban: Registered Nurses Association of Ontario

Xuét ban lan cudi: 2016
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Hinh 1: Tiéu chi Ddnh gid Suy tang (hodc Lién quan téi Nhiém khudn huyét) Tudn tw (SOFA)

Tao b&i BMJ, trich tir Vincent JL, Moreno R, Takala J, v cong sy Diéim SOFA (Ddnh gid Suy tang Lién quan t6i Nhiém
khudn huyét) mo té réi loan chifc ning co’ quan/suy tang. Thay mdt Nhém Cong tdc vé cdc van dé Lién quan t6i Nhiém
khudn huyét ciia Hiép hoi Y hoc hoi sitc chau Au. Intensive Care Med 1996;22:707-710.

Béan PDF chii d& BMJ Best Practice (Thuc tién Tot nhat ciia BMJ) nay
dua trén phién ban trang mang dugc cap nhat [an cudi vao: Jun 22, 2018.
Cic chi de BMJ Best Practice (Thuc tién T6t nhét cia BMJ) dugc cdp nhat thudng xuyén va
ban mdi nhat cla cdc chii dé nay c6 trén bestpractice.bmj.com . Viéc stt dung ndi dung nay phai
tuén thi tuyén bd mién trach nhiém. © BMJ Publishing Group Ltd 2018. Gil* moi bén quyeén.
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Tuyén bo mién trach nhiém

bén ngoai Hoa Ky va Canada. BMJ Publishing Group Ltd ("BMJ Group”) nd lyc d& dam bio ring cdc thong tin dugc
cung c4p 1a chinh xdc va cap nhat, nhung chiing tdi va ca nhitng ngudi cip gidy phép clia chiing tdi, 1a nhitng ngudi cung
cp c4c ndi dung nhit dinh c6 lién két v6i ndi dung ctia ching t6i hodic c6 thé truy cap dwgc tir ndi dung clia chiing toi,
d8u khong dam bao diéu d6. BMJ Group khong Ging hd hay x4c nhan viéc st dung bt ky loai thudc hay trj liéu nao trong
d6 va BMJ Group ciing khdng thyc hién chan doén cho cc bénh nhan. Céc chuyén gia y € can st dung nhitng can nhéc
chuyén mon ctia minh trong viéc st dung thong tin nay va chdm séc cho bénh nhan ctia ho va thong tin trong nay khong
dugc coi 1a sy thay thé cho viéc do.

cdc phwong phdp chan dodn, diéu tri, lién lac theo ddi, thuSc va bat ky chdng chi dinh hay phén ing phu no. Ngoai ra,
cdc tiéu chuén va thyc hanh y khoa d6 thay d6i khi c6 thém s& liéu, va quy vi nén tham khéo nhiéu ngudn khéc nhau.
Chiing t6i diic biét khuyén nghi ngudi diing nén xdc minh doc 14p cdc chan dodn, diéu tri va theo dbi lién lac dwoc dua ra,
dong thoi dam bao ring thong tin d6 1a phit hgp cho bénh nhan trong khu vic ciia quy vi. Ngoai ra, lién quan dén thudce
ké toa, chiing t6i khuyén quy vi nén ki€m tra trang thong tin san phAm kém theo mdi loai thudc dé€ x4c minh cic diéu kién
st dung va xdc dinh bt ky thay d6i ndo vé lieu ding hay chéng chi dinh, diic biét 1a néu dwoc chat dwoc cho sir dung 1a
loai mdi, it dwoc st dung, hay c6 khoang tri liéu hep. Quy vi phai luon ludn kiém tra ring céc loai thudc duge din chidu
c6 gidy phép dé sir dung cho muc dich dugc néu va trén co s& dugc cung cip trong tinh trang “hién ¢6” nhu duoc néu,
va trong pham vi dy di dwoc phép luat cho phép BMJ Group va nhitng ngudi cap gidly phép ctia minh khong chiu bat ky
trdch nhiém ndo cho bat ky khia canh chidm séc siic khde ndo dugc cung cip vé6i sy hd trg clia thong tin nay hay viéc sk
dung nao khéc cuia thong tin nay.
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