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Tém tat

Miic ting kali mdu nghiém trong dwoc xdc dinh khi gid tri kali trong huy&t thanh >6,0 mmol/L (>6,0 mEq/

L). Mitc tdng kali mdu vira phai dwoc xdc dinh 12 gid tri kali trong huyét thanh trong khoang 5,0-6,0 mmol/L
(5,0-6,0 mEg/L). Nhitng thay d6i nhd vé gid tri kali trong huyét thanh c6 thé tic dong déng k€ dén hé co va tim
néu xuat hién r6i loan ting kali m4u nghiém trong.

Chitng ting kali mau x4y ra phd bién nhat 1a do hap thu lwong kali cao trong qué trinh gidm bai tiét qua than
hodc tdi phan b6 lugng kali ngoai bao tir cdc vi tri ndi bao. C6 mdt sy twong quan han ché giita gid tri kali huyét
thanh cao va du thira trong t8ng s6 lwong Kali trong co thé. Ching ting kali mdu it ¢6 biéu hién 1am sang néu
nong do kali <6,0 mmol/L (<6,0 mEq/L).

Céc bi€u hién cip tinh thudng giip ctia hdi chitng ting kali mau nghiém trong gdm y&u co va bién d6i trén dién
tam do (ECG), c6 thé tién trién thanh hoi chitng r6i loan nhip tim de doa tinh mang.[1]

[Fig-1]

Hoi chitng ting kali mau 12 tinh trang c4p citu, can c6 két qua ECG d€ xdc dinh xem doc tinh trén tim hay khong.
Can theo doi ECG lién tuc cho dén khi cdc gid tri kali trong huyét thanh nim trong pham vi an toan va doc tinh
trén tim da dwoc loai bo.

Mic du vy diéu tri hdi chitng ting kali mdu nghiém trong 1a vu tién hang ddu & nhitng bénh nhan khong c6 bién
ddi dién tam do, khi xuat hién sy bién ddi dién tam do & hoi chitng ting kali mau nghiém trong thi d6 Ia mot ca

cap ciu y & thyc sy va can phai tién hanh khin cip cdc bién phédp dé gidm ndng do kali trong huyé&t thanh.



Bénh can hoc
Céc nguyén nhan chinh gdy tang kali méu:
* Ting lugng kali hdp thu két hop véi gidm bai ti€t qua than

* Giam lugng kali hap thu hoic ting lugng kali ddo thai ra khéi cdc t€ bao

* Hién twong xay ra trong dng nghiém s& dan dén triéu chitng ting kali mdu gia.
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Ting lugng kali hiap thu

Trong trwdng hop chitc ning than binh thuwong, lwong kali hip thu ting hiém khi dAn dén hoi chitng ting kali mau. Tuy

nhién, diy khong phai 13 trudng hop hiém giip béi hoi chitng ting kali mau x4y ra ngay ca véi lwgng kali thdp thy binh
thuwdng & nhitng bénh nhan suy than, dic biét 1a & nhitng bénh nhan dai thdo dudng.[2] R6i loan nhip tim de doa tinh

mang ciing c6 thé xay ra khi lwong kali qua mitc & nhitng bénh nhan mic hoi chitng suy than va giam kali mau do qué

trinh t4i phan bd t& bao vdi thoi gian 14y miu mau dé xdc dinh ndong dd kali bj cham.

Giam bai tiét kali

Suy th4n c4p tinh hodc man tinh s& 1am gidm sy bai tiét kali qua than. Digu nay thudng din dé&n hoi chitng ting kali mdu
khi chitc ning than bi suy gidm di kém véi lwgng kali hidp thy cao do ché d6 dn udng, ti thyc pham ché bién hoic do bd
sung kali. Khi t6c do loc cAu than bit dau giam xudng dwdi 60 mL/phiit, sy bai tiét kali bit dau giam, dic biét & nhitng
bénh nhan méc d4i thdo dwdng hoic tinh trang suy gidm aldosteron kém gidm nong do6 renin mau Khi tdc do loc ciu than
giam xudng dwdi 30 mL/phit, sy sut gidm déng ké hon trong qué trinh bai tiét kali s& x4y ra. O hoi ching nhiém toan
ong than (RTA), dic biét 1a RTA tuyp 4, mic ting kali mdu c6 thé cao bt thuong so véi su gidm téc do loc cau than
(nghia 12 mic kali c6 thé ting ddng ké trong khi chiic niing than c6 thé chi bi suy nhe). Can xem xét RTA nhu 13 nguyén
nhin gay ting kali m4u néu loai tri* nguyén nhin do thi€u hyt mineralocorticoid va/hodc thudc lam giam hoat dong ciia

mineralocorticoid hodic qu4 trinh van chuyén kali.

Mot s8 tinh trang khong phd bién c6 thé lién quan dén ting tinh trang ting kali mau do gidm bai tiét kali. Lugng natri hip
thu 4nh huéng dé&n kha niing bai tiét kali do d6 ché& dd #n it natri c6 thé anh huéng ding ké dén kha niing bai tiét kali clia
than. Viéc gidm twong d6i cdc gid tri aldosterone trong huyét twong (xay ra & nhitng bénh nhan mic tiéu duong) hoic
gidm hoan toan c4c gi4 tri aldosterone trong huyét tuong (xay ra & nhitng bénh nhan mic bénh Addison) c6 thé gép phan
tdc dong vao qud trinh ndy. Céc nguyén nhan ting kali méu vung thugng thin khéc do gidm bai tiét kali bao gdm: giam
aldosteron niéu gia (bi€u hién rd rang khi 6ng than khong phan tng hoic khéng cdc tdc dong ciia aldosterone, nong dod
aldosterone trong huyét twong, bai tiét aldosterone qua duong ti€t nidu, va hoat dong renin trong huyét twong thudng ting
cao & hoi chiing gidm aldosterone gia, trong khi huyét twong va mic gidm bai tiét aldosterone qua duwdng tiét niéu thap

& hoi chitng giam aldosterone); ting san thugng thin bim sinh (tinh trang thi€u mudi va/hodc thiu hut aldosterone); va
bénh Lupus ban d6 (gidm bai tiét kali qua &ng than lién quan dén bénh viém than k& ma doi khi khong tuong xing véi

mtc chitc nang than).

Mot s6 loai thudc c6 thé anh hudng dén kha ning duy tri sy cAn bing ndi moi nhd kali ctia than. Bao gom:

* Thudc loi tiéu gitt kali, bao gdm chét d6i khang thu thé aldosterone (spironolactone, eplerenone, canrenone),
triamterene va amiloride:[3] nhitng loai thuSc nay hoat dong trén 6ng than xa va tip hop cdc co ché xt 1y kali
trong 6ng dan. Hoi chitng ting kali mdu phu thudc vao lidu va trd nén nghiém trong nhat khi kali dugc dwa vao
co thé dong thoi thong qua mot ché do dn giau kali, va bénh nhan ciing méc hoi chitng suy than & mot s6 cip do.
Spironolactone c¢6 tic dung rat 1au, va tic dung con lai clia né d6i véi sw can bing ndi mdi nho kali c6 thé ton tai
trong vai ngay sau khi ngling udng. Mot danh gid tdng hop cic nghién ctiu thir nghiém nho két luan ring ddi véi

nhitng bénh nhan mic suy thin giai doan cudi dang tién hanh loc mdu, viéc diéu tri bing spironolactone & nhitng
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bénh nhan méc bénh tim mach khong Iam tdc do ting kali m4u cao hon, tuy nhién, can phai tién hanh c4c nghién
cttu rong hon d€ xdc nhan nhitng két qué so bd trudce khi xem xét sit dung spironolactone & nhém bénh nhan
nay.[4]

* NSAID:[5] nhitng loai thuSc nay lam gidm qud trinh san sinh PGE2 va PGI2, tir d6 loai bd 2 yéu t8 dugc biét 1a
gitip kich thich gi4i phéng renin va qua d6 1a aldosterone. diéu nay tity vao mitc do phu thudc liéu, va ning hon &
nhitng bénh nhan dang mic hoi chiing giam aldosterone mdu keém gidm renine, nhu ngudi cao tudi va nhiing ngudi
mic bénh ti€u dudng. Qu4 trinh nay roé hon khi ¢6 mot dau hiéu gidm tdc do loc cau than dong phat véi NSAID.

* trimethoprim[6] hoidc pentamidine:[7] cdc hgp chat nay c6 tinh chit gidng véi amilorua va hoat dong nhu thude
1oi ti€u git® kali. Sy thay d6i kali trong huyét thanh do nhitng hop chét nay phu thudc litu va thay d6i 16n nhét &
nhitng ngudi cao tudi, bénh nhén tiéu dudng va bénh nhan suy than. Can luu ¥, ngay ca liéu khdng sinh phit hop
khi két hop trimethoprim-sulfamethoxazole, dwgc st dung dé€ diéu tri bénh nhiém trung dudng tiét niéu, cling c6
thé din dén tinh trang ting ddng ké gia tri kali trong huyét thanh. C4 hai loai thudc nay thwong dwoc st dung &
nhitng bénh nhan dwong tinh véi HIV.

* Thudc tc ché€ men chuyén,[8] thudc e ché thu thé angiotensin,[9] thudc Gc ché tryc tiép renin:[10] gy ra tinh
trang giam tiét aldosteron. Hoi chiing ting kali m4u hay gip khi bénh nhan dugc diéu tri bing thudc tc ché men
chuyén, phu thudc vao lidu, va gin lién véi chitc ning than. Thong thudng, mic ting kali rat nhé (0,2-0,5 mmol/L
[0,2-0,5 mEq/L]) nhung c6 thé cao hon & nhitng bénh nhan mic cic khuyét tit trudc d6 vé kha ning cin bing noi
moi nho kali do st dung cdc san pham b3 sung kali va/hodc do thi€u dich.

* Heparin:[11] hdi chitng ting kali mdu c6 thé xay ra véi lieu thap t6i 5000 don vi hai [an mdi ngy va sau vai ngay
ké tir khi bit dau diéu tri. N6 xdy ra véi ca heparin c¢6 trong lwgng phan tir thap va chwa phan doan. Qua trinh nay
lién quan dén su ttc ché qua trinh tdng hop aldosterone ving thwgng than, ti* d6 lam gidm sy bai tiét kali qua than.
Théng thudng, mic ting kali rat nhé (0,2-0,5 mmol/L [0,2-0,5 mEg/L]) nhung c6 thé cao hon & nhitng bénh nhan
mic cdc khuyét tat true d6 vé kha ning cin bing ndi mdi nho kali.

* Céc chat e ché Calcineurin nhu ciclosporin (cyclosporine) va tacrolimus:[12] hdi chitng ting kali mdu c6 thé xay
ra doc 14p vdi céc tac dung giy doc than cia cic hop chét nay lién quan dén réi loan chic ning 6ng than va gidm
tiét aldosterone tht phat.

* Liéu phdp diéu tri bing thudc 1¢i tiéu thiazide hoic 1¢i tifu quai: bing phwong phap gidm ndng do kali trong nuéc
ti€u, c6 thé ngin ngira xu hudng ting kali mau khi c6 thé dang ¢6 biéu hién rd rang.

Giam lugng t& bao kali di vao hodic ting thoat té& bao

Tinh trang gidm luong kali thAm nhap t€ bao can dwgc phan biét véi tinh trang ting thodt t€ bao. Yéu td thit hai lién quan
dén chuyén dong ngoai bao clia chat dich va kali (s 16i kéo hoa tan) d€ dép tng véi sy khéc biét vé dd tham thiu giita
khoang ngoai bao va khoang ndi bao. Viéc gidm tdc dung véi aldosterone hodc gidm s& lugng dwdng nhu khong ¢6 anh

huding déng k€ dén qué trinh dich chuyén kali gitta cic t€ bao.

Nhitng bat thudng vé ndng do axit, ching han nhw nhiém toan chuyén héa, c6 thé biéu hién bing sy dich chuyén kali

tl vi trf ndi bao sang vi tri ngoai bao dé trao d6i véi cdc ion hydro. Sy dich chuyén nay, dai dién cho mot dang dém,

x4y ra nhiéu hon khi diéu tri bing cdc chit nhw arginine hydrochloride (hi€m khi dwoc st dung d€ diéu tri bénh nhiém
kiém chuyén héa nghiém trong) va axit hydrochloric.[ 13] C4c rdi loan thing biing kiém toan ho hip thuong lién quan dén
nhitng thay ddi nho lwong kali hon nhiu cic r6i loan chuyén héa. R6i loan nhip tim de doa tinh mang c6 thé x4y ra mot
cdch nhanh chéng véi arginine hydrochloride, lién quan dén sy van chuyén kali qua t& bao, dic biét & nhitng bénh nhan
mic bénh gan c6 kha ning chuyén héa acginin kém, va & nhitng bénh nhan mic suy than va/hodc dai thdo duong tredc
do.

Tinh trang ting tho4t t& bao x4y ra dé ddp tng v6i mitc gradient thAm thau (ting thAm thu), & nhitng bénh nhan bi ting
dwong huyét va sau khi didu tri bing mannitol.[ 14] Tc d6 (thwong nhanh hon 30 phiit) va lwgng mannitol (thuong 1a >1
g/kg thé trong) dugc xdc dinh mic do kali ngoai bao.
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Insulin va thu6c chil van Beta tao thuan 1¢i cho qua trinh thdm nhap t€ bao clia kali.[ 15] Nhw vay, sy thi€u hut insulin
cling nhu tc ché thu thé beta (xay ra véi liu phdp diéu tri ic ché thy thé beta khong chon loc trén tim) c6 thé 1am phat
sinh tinh trang ting gi4 tri kali trong huyét thanh ngay sau d6.[16] Bénh r6i loan nhip tim de doa tinh mang thuong it gip
Vi céc thube chen beta, vi sy gia ting cdc gia tri kali trong huyét thanh c6 lién quan déu rat nhd va nhét thoi.

St dung qua lidu Digitalis, bing cich tic ch& Na-K-ATPase, c6 thé lam tinh trang ting kali huyé&t thanh nghiém trong va
ddi khi de doa tinh mang.[17]

Hoi chitng ting kali mau x4y ra & mot nhém nho bénh nhan sau khi diéu trj b?ing suxamethonium (succinylcholine), mot
loai thudc chen thin kinh -co khi cyc, va c6 thé gy ti vong.[18] O nhitng bénh nhan khong mic bénh than kinh - co,
két qua diéu tri bing suxamethonium (succinylcholine) trong kali huyét thanh rat nhd va chi mang tinh tam thoi, mitc
tdng ndng do kali trong huyét thanh 13 khoing 50 mmol/L (50 mEq/L). Khi hé co xwong khong dugc diéu tri trong thoi
gian dai hoic khdng c6 nhitng kich thich than kinh binh thudng, s6 lwong thu thé acetylcholine sé ting dan, cho phép mot

lwong 16n kali thodt ra tiv t& bao co khi tiép xiic v6i suxamethonium (succinylcholine).

Ting van chuyén t& bao

Tinh trang ting van chuyén t& bao c6 thé din dén ting kali mau. Diu niy c6 thé xay ra trong qud trinh tip luyén ciing
théng, diic biét 1a khi co thé bj thidu dich vi dong thdi gidm t6c do loc cau than. Hoi chitng ting tén thuong t& bao, xdy
ra véi bénh tidu co vAn va hdi chitng ly gidi khéi u, ciing c6 thé din dén tinh trang ting kali mdu nghiém trong, c6 hoic

khong c6 sy sut gidm dang k& & mitc chitc ning than.[19] [20]

Tang kali mau gia

Ting kali médu gia 1a mot hién twgng trong 6ng nghiém, khi d6, gid tri kali trong ng nghiém c6 thé thay d6i vuot qud
nong do kali & ngwdi. Sw xuat hién ciia hién twong nay ¢ thé xuat hién khi gid trj kali trong huyét thanh vuot qué gid tri
huyé&t twong do dong thoi tir 0,4 d&n 0,5 mmol/L (0,4-0,5 mEqg/L). Qu4 trinh phin hily t& bio trong mdt miu dugc dit
trong dng nghiém c6 thé 1am ting gid cdc gid tri kali trong huyé&t thanh. Ngoai ra, trong qu4 trinh dong mdu, kali c6 thé
dugc giai phéng ti c4c t€ bao ti€u cau va bach cau, va khi mdt trong nhitng thanh phan t€ bao mau nay xut hién nhidu
(0 lwgng tiéu cau >500.000 hoidc s6 lugng bach cau >100.000 x 1079/L), ndng do kali trong huyé&t thanh c6 thé ting
€ia.[21] [22] Tinh trang nay ciing c6 thé gip & nhitng bénh nhan mic bénh hong cau HS di truyén va ting kali méu gia di

truyén, trong d6, xuit hién hién tuong ting gidi phéng kali phu thudc nhiét do sau khi 14y mau.
Khac

Hoi chitng liét chu ky thé ting kali huyét 1a mot r6i loan lién quan dén hoi chiing yéu co tirng phan két hop véi nhitng

y&u t6 doi khi ¢6 thé 1am tidng rat nhd gid tri kali trong huyét thanh. D6 nhay ndy véi nhitng thay d6i nhod vé gia tri kali
trong huyét thanh c6 lién quan dén c4c khi€m khuyé&t mang t€ bao dic hiéu.[23] Tuy nhién, trén thuc t&, viée sit dung san
phim gitip cai thién ting kali mdu dé€ diéu tri dang bénh bai liét dinh ky nay 12 hoan toan nham 14n, vi bénh nay khong
lién quan dén gid tri kali huyét thanh d& x4c dinh & hoi chitng ting kali mau. Ting kali méu lién quan dén thd thuat mé
thong hdng trang - niéu quan, mot thi tuc phiu thut khong thudng xuyén duoc thie hién, lién quan dén tinh trang natri

clorua bi thodt sang dich h6ng trang va hap thu kali.
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Nhifng can nhic khan cap

(Xem Chén dodn khéc biét dé bi€t thém chi tict)

Khéc v6i hoi chitng ting kali méu gia, bat ky didu kién nao giy ra hoi chitng ting kali mau ciing déu c6 thé 1am ting gia
tri kali trong huyét thanh d d& din dén bénh rdi loan nhip tim c6 thé de doa tinh mang. T4c dong ciia kali 1én cdc co quan
cudi ciing 13 nghiém trong hon ca néu tinh trang ting kali mau tién trién nhanh chéng. Hoi chitng ting kali mau de doa
tinh mang xay ra phd bién nhét khi bénh nhan mic suy than man tinh - cAp tinh vi/hoic trong giai doan tién trién hon
ciia bénh suy thin min tinh. T4c dong clia bénh suy than d6i véi kha niing bai tiét kali 1a nghiém trong nhat khi lwgng kali
duwgc hap thu dong thoi & mite cao vd/hoiic dang sir dung cic loai thudc 1am gidm kha ning bai tiét kali qua duong tiét

niéu, nhw chit doi khang thu thé aldosterone.[3]

Vao nidm 2015,Co quan Quan Iy Thyc pham va Dwoc pham Hoa Ky (FDA) phé duyét di dung patiromer dang uéng
trong diéu tri tinh trang ting kali m4u khong cip cttu. Patiromer ban hoat tinh 12 mot chat tring hgp hitu co hinh cau,
khong tan, c6 kha niing k&t hop véi kali trong dai trang d€ trao d6i canxi. Dieu nay din dén sy gia ting bai tiét kali qua

phan va gidm luong kali trong huyét thanh.

Patiromer dd dugc chitng minh 12 an toan va hiéu qua trong diéu tri gidm Iwgng kali trong huyét thanh.[24] [25] Trong
nhitng thit nghiém nay, sau 4 tuan, patiromer gitip 1am giam lwong kali trong huyét thanh & nhitng bénh nhan mic hoi
chitng ting kali m4u va bénh than méan tinh. Bénh nhén c6 thé tiép tuc dung thudc tc ché men chuyén, chat ddi khang thy
thé angiotensin-II ho#c spironolactone. Mot thit nghiém 14m sang khac da thi nghiém tdc dung khéi phét ctia patiromer
trudc 48 giv.[26] Mitc kali nén trung binh 14 5,93 mEq/L, va giam dang k€ sau 7 gid st dung liéu dau tién, va trong vong
48 git & tit c4 c4c Tan sau d6. Mikc Kali trong huyét thanh duéi 5,5 mEg/L dat dugce trong vong 20 gid. Luwong kali trong
huyét thanh trung binh gidm dadng k€ xudng mitc 0,75mEq/L sau 48 gi¢. Tuy nhién, thudc chwa dwoc thit nghiém & nhitng
bénh nhan mic bénh thin giai doan cudi, va vai trd cia né trong diéu tri cap cttu hoi chitng ting kali mdu van chwa ro

rang.

Piéu tri khan cap hoi chitng tiing kali mau

* Dbieu trj khin c4p hoi chitng ting kali m4u cin ludn bit dau tir viéc loai bd ngudn giy bénh ting kali mau.

* Budc dau tién trong quy trinh diéu tri tinh trang ting kali m4u nghiém trong (mot tinh hudng c6 sy hién dién doc
t6 trén tim mot cdch ro rang) 1a ngin chiin cic tic dong cia tinh trang ting kali mau 1én mang bing cach tiém tinh
mach canxi clorua (dung dich 10%) hogc canxi gluconate (dung dich 10%).

* Canxi clorua chita gap khoang 3 Ian nguyén t6 canxi so v&i lwgng canxi gluconat twong dwong. Do dé6, khi hoi
chitng ting kali mdu di kém véi t6n thuwong huyét dong hoc, canxi clorua s& dwoc wu tién sit dung.

* Tic dung bdo vé clia canxi s& bit diu trong vong vai phiit nhung thdi gian kéo dai vo cling ngin ngiii. Tiém tinh
mach canxi clorua ho#ic canxi gluconate c¢6 thé duoc 13p lai sau 5 phit. Tuy nhién, liéu phdp nay s& khong 1am thay
ddi gid tri kali trong huyét thanh.

* Luong kali huyét thanh dwoc giam xudng tSt nhat bing cach st dung cac hop chat tao diéu kién thuan 1oi cho quéi
trinh di chuyén kali ndi bao, nhw thuSc chil van beta giai phong adrenali (salbutamol dang khi dung; cin dwoc sir
dung mot c4ch thin trong néu c6 biéu hién nhip tim nhanh ding k& trwéc qud trinh diéu trj), insulin/glucose truyén
tinh mach va natri bicarbonate truyén tinh mach. Mdi phuong phdp diéu tri nay c6 thé gidp lam gidm lwong kali
trong huyét thanh xudng 0,5 d&én 1 mmol/L (0,5 dén 1 mEq/L). Nhitng budc diéu tri ndy thudng mang lai hiu qué
1o rét trong vong 15 phiit va c6 thé kéo dai téi 2 gid.

* Néu khong liip lai hoic tiép tuc sit dung, lwong Kali trong huyét thanh sé ting trd lai; trong trdng hop nay,
phuong phap diéu tri ban cap s& dwgc sit dung bing cich st dung kali géin resin (cling v&i sorbitol) va/hoic ligu

phép diéu trj 1gi tiéu (vi du: furosemide tiém tinh mach) dé ting kha niing bai tiét kali qua nwéc tiéu.
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* C6 nhitng cAn nhic cu thé d6i véi mot s6 loai hdi chitng ting kali mdu: nhiém doc digitalis (tranh st dung canxi,
vi n6 ¢6 thé 1am tram trong thém ddc tinh trén co tim) va tiéu co van (phwong phap diéu tri trude can dwgc can
nhic khi néng do creatinine kinase ting nhanh va bénh nhan mic hoi chitng suy than).

* Trong trudng hgp khdng dép ting, nhu tinh trang ting hity hoai t€ bao, phuong phéap loc mau c6 thé s& dugc tién
hanh.

chi*ng loan nhip tim

Bénh rdi loan nhip tim de doa tinh mang c6 thé xay ra va hay gip nhat khi ton tai dong thoi cic yéu t6 lam gidm kha
ning hip thu kali ctia t€ bao Sy hién dién clia hoi chitng gidm natri mau va/hoiic gidm canci mdu c6 thé lam ting doc tinh
trén tim ctia hoi chitng ting kali mau. C4c két qua dién tim do bao gdm séng T cao nhon, khoang PR kéo dai, di ngang
hoic thigu séng P, khodng QRS dén rong, xuit hién 'séng sin', rung thit va ngiing tim. Sy hién dién clia cdc thay d6i ECG
doc tinh tir ting kali m4u doi hoi phai theo ddi lién tuc cho dén khi cdc gi4 tri kali huyét thanh dugc dwa vio mot pham vi
an toan va cdc thay d6i ECG di duoc sta chira.

[Fig-1]

Yéu co niing hodc liét

Yé&u co niing 1a mdt bién chitng clia hoi chitng ting kali m4u nghiém trong, thudng xuat hién cdc bi€u hién nhu liét ting
dan. Qua trinh ndy x4y ra nhw mot chitc ning phong tda khir cuc.[27] Yéu co thit phat sau hdi chiing ting kali mau c6 thé
dt nghiém trong d€ ngin chin kha ning ho hip. T4c dung cla thudc gidn co khdng khit cue c6 thé thay 16 khi dong thoi
méc hoi chitng ting kali mdu. R3i loan nhip tim thudng, nhung khong phai ludn ludn, di keém véi chitng bai liét co. Can

ngay 14p tic tién hanh cdc bién phdp lam gidm kali trong huyét thanh.

Liét chu Ki thé ting kali mau

Liét chu ki thé ting kali m4u c6 thé gy ra chitng yé&u co/ciing co. Céc giai doan ndy rit ngin, kéo dai chi trong vai phut
va thudng xdy ra trong thoi gian nghi ngoi sau khi tap luyén. G hiu hét bénh nhan, ndng do kali khong ting trén mitc
binh thwdng khi bénh khéi phat.[23] Thuit ngit 'ting kali mau' duoc 4p dung cho r6i loan nay vi bénh c6 thé khoi phat
ngay khi st dung kali hoiic in céc loai thitc #n chita ham lwong kali cao. Mic dii rit khé dé€ nim bt yé&u t6 hop thanh

hoi chitng 'tdng kali mdu' ciia céin bénh ndy, tuy nhién, viéc 14y mAu thuong xuyén trong cic khoang thdi gian khong phat
bénh thudng sé thu nhan duoc cdc gid tri kali trong huyét thanh cao hon so véi mitc binh thuong. C4p do diéu tri dugc
xdc dinh theo tin suét phat bénh. Nhitng bénh nhan c6 thoi gian phdt bénh khong thudng xuyén ¢ thé duwoc diéu tri bing
c4ch digu chinh ch& d6 #n. Nhitng bénh nhan c6 thdi gian phét bénh thuwong xuyén hon cin dwgce diéu tri bing liéu phap
loi tiéu (ddc biét 1a acetazolamide), thuSc chii van beta dang nu6t, va canxi gluconate dang udng.

Cac treong hgp dac biét than trong

O nhitng bénh nhan mic hoi ching ting dwdng huyét nghiém trong, c6 sy dich chuyén kali tir khoang noi bao sang
khoang ngoai bao. Gid tri kali trong huyét thanh lién tuc ting thudong cho thdy dd nghiém trong di d€ ghi nhan tinh trang
sut gidm ndng do kali nén ddng bdo dong. Can didu tri ting dudng huyét trude khi mitc sut gidm nong dd kali toan than
¢6 thé dugce do chinh x4c.

Hoi chitng ting kali mau x4y ra khi stt dung chét d6i khdng thu thé aldosterone - spironolactone ¢6 thé bi kéo dai do chu
ky bdn rd clia c4c chat chuyén héa spironolactone thudng dién ra trong thdi gian rat dai. Nhu vy, cdc bién phdp dwoc
thyc hién dé gidm nong do kali trong huyét thanh & nhitng bénh nhan nay can dugc ti€p tuc duy tri trong 2 dén 3 ngy sau
khi bit dau diéu tri.
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Khi st dung loi tiéu dé ting ty 1€ lvu lwong nwée tiéu va kha niing bai ti€t kali, cin than trong d€ bénh nhan khoéng bi roi
vao tinh trang thi€u dich. M4t nuéc s& lam cham 8¢ do lwu thdng clia nwdc ti€u va gidm cung cap natri dén vi tri trao déi

tai 6ng xa. K&t qua 13, nong do kali c6 thé khdng giam véi liéu phdp nay va tham chi ¢6 thé ting Ién.

Khi canxi dang dugc st dung nhw mot chit doi khdng véi cdc tdc dong mang ddi véi tinh trang ting kali mau, can thin
trong st dung dii lwgng canxi nguyén 6. Lieu quan dén vin dé niy, ngudi ta dd phdt hién canxi gluconate c¢6 chita ham

lwong canxi nguyén t8 it hon nhiéu so véi canxi clorua.

Tic dyng gidm nong do kali mau cla cic loai thudc kali gin resin cham c6 thé kéo dai t&i vai gir. Cdc thude kali gin
resin s& trao ddi gitta natri va kali va, nhw viy, mot lugng natri ddng ké c6 thé dwoc cung cip cho bénh nhan dya trén lidu

lwong va tan suét lidu st dung thudc gén resin.

Nhiing dau hiéu can chi ¥
* Suy thin cip
* Tinh trang nhiém xeton axit/ting dudng huyét - ting dp lyc thAm thau mau do bénh d4i thdo dudng
* Ting san tuyén thwong thin bAm sinh
 Giam hap thu kali t& bao hoiic ting thodt kali t& bao do sit dung thudc
 B& sung kali & nhitng bénh nhan méc rdi loan chitc ning than nén

 Giam kha niing bai tiét kali qua dwong ti€t niéu lién quan dén thudc

 Hoi chiing ly gidi khéi u

¢ Tiéu co van
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Cach ti€p can chan doan tirng budc

Triéu chitng 14m sang ctia chitng ting kali mau rat khé nhan biét do cdc triéu chitng lién quan thudng khdng dién hinh
Hoi chitng ting kali mau phan 16n dugce phat hién nhw 12 mot phat hién ngAu nhién khi 1am xét nghiém Tién sir 1a cin c&
c6 ich nhat trong viéc x4c dinh tinh trang bénh, nhuw bénh suy than hoic suy thugng than, thudng di kém véi hoi chitng
tidng kali mdu, ho#ic bénh nhan c6 dang st dung thudc nhu thudc 1gi tiéu gitt kali hodc thudc bd sung kali. Nguyén nhan
gy ra hoi chitng ting kali mau thuwdng cé thé dugce phét hién dwa trén tién sit, sy trao d6i kali clia t&€ bao, diéu kién 14y

mau, va gidm bai tiét qua than da dwoc xem xét dén.

Cic dic diém 1am sang

Ting kali m4u & muc thap, trong khoang tir 5,0 dén 6,0 mmol/L (5,0-6,0 mEq/L), hau nhw khong c6 triéu chitng. Gid tri
ciia kali trong huyét thanh >7,0 mmol/L (>7,0 mEq/L) thuwdong bi€u hién dwéi dang triéu chitng y&u co, va c6 thé nhin
thay rd trén dién tim do.

[Fig-1]

Y&u co 1a khdng phai 1a triéu ching phé bién khi gid trj kali trong huyét thanh duéi mic 7,0 mmol/L (7,0 mEq/L).
Nhiing bi&n d6i trén dién tdm do & nhitng bénh nhan méc hdi chitng ting kali mau c6 thé tién trién nhanh chéng ti¢ nhitng

biéu hién khong triéu chitng thanh héi chitng rdi loan nhip tim de doa tinh mang.

Can nghi dén cdc yéu t6 dic trung tl¥ tién si bénh nhan bao gdm nhitng nguyén nhan phd bién giy ra hoi ching ting kali
m4u, bao gdm: suy than cap tinh hodc man tinh c¢6 hodc khong c¢6 ndng do kali hap thu cao; t6n thwong co;[19] st dung
liéu phdp héa tri liéu d€ diéu tri mot khéi u dang tién trién nhanh chéng;[20] va bénh tiéu dudng khé kiém sodt véi dau
hiéu ting dudng huyét nghiém trong. Nhitng bénh nhan mic cic thuong ton vé co nghiém trong gin ddy, co giat kéo dai,
va/hoiic tién sir tip luyén qua mic trong moi trudng 4m cin duge nghi ngd mic bénh tiéu co vin & mot vai cdp do. Mot
triéu chitng phitc tap dic trng nhw sit can, mét moi, ting sic t& da qud mic, kha ning chiu lanh kém, ha huyét 4p va

xu hwéng tién trién trinh trang ha natri mau v ha duwong huyét can khoi day nghi ngdy mic bénh Addison. can khai théc
day di tién st st dung thudc. Tién st st dung thudc bao gdm lidu lwgng thudc bd sung kali & mitc cao va sit dung mot
s6 loai thudc khdc nhau, ching han nhw: NSAID,[5] Thudc tc ché men chuyén,[8] thudc e ché thu thé angiotensin,[9]
heparin,[ 1 1] pentamidine,[7] ciclosporin (cyclosporine), tacrolimus,[12] trimethoprim,[6] vi/hoic thudc 1oi tiéu gitt kali

(vi du: spironolactone, eplerenone, canrenone, triamterene va amiloride).[3]

Xem xét tirng buéc nhitng nguyén nhan tiém tang

Khi xem xét cdc nguyén nhin gy ra hoi chitng ting kali mdu, bac si cin xem xét dén kha ning bénh nhan mic hdi chiing
ting kali mau gia, tdi phan b t€ bao, va sy mat cin bing giita lwgng kali hap thu va kha ning bai tiét. Piéu nay rt binh

thuwong vi ¢6 nhidu yéu t6 gép phan 1am ting kali mau.

Bic si trude tién can xdc dinh xem liéu ¢6 hdi chitng ting kali mau gid, dwa vao bdo cdo clia phong xét nghiém xem miu
mdu 14y 1am xét nghiém c6 c6 hién twgng v& hong cau hay khdng Dua vao danh gia nhanh két qua cong thitc mau gan
nhat, k&t qua c6 ting bach cau (>100.000 x 10"9/L) hogc huyé&t khdi do ting ti€u cau (>500.000 x 1079/L) nghiém trong
s& gitip x4c dinh liéu c6 nguyén nhan giy ra hdi chitng ting kali m4u gia hay khong Gid tri kali can dugc kiém tra dong
thdi trong huyét thanh va huyét twong: & nhitng bénh nhan mic hdi chitng ting kali mau gia, gid tri kali trong huyét thanh
s& cao hon gid tri kali trong huyét twong >0,5 mmol/L (>0,5 mEq/L).

Khi hdi chitng ting kali mdu gia da dugc loai trit, co ché sinh bénh t* qué trinh tdi phan bd t€ bao cin dwgc xem xét
d&n va c6 thé 1a nguyén nhan néu c6 dau hiéu ting dudng huyét ding k€, va/hodc tién st dung thudc: mannitol, arginine
hydrochloride (hi€m khi dwoc st dung dé diéu tri hdi chitng nhiém kiém chuyén héa nghiém trong), suxamethonium

(succinylcholine) ), digoxin va/hodc thudc chen beta. Néu cé hoi chitng ting kali mau gia va tdi phin bo t€ bao déu dugc
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loai trir khdi nguyén nhan gy bénh, yéu t& cin xem xét dén tiép theo d6 1a sy mat cin bing giita lwong kali hdp thu va
kha niing bai ti&t. Néu lwong kali hdp thu twong ¢ng véi mic chitc nidng than thi nd trd thanh y&u t6 quan trong nhat.
Ché d6 #n kiéng kali rat kho thi€t 1ap dwa vao ché€ do &n, va chi khi st dung cdc chat thay th€ mudi hodc b sung kali ma
lugng hdp thu kali vin cao s& dugc xdc dinh chic chin. Hi€ém khi gidm chic ning than 1a nguyén nhan duy nhat din dén
hoi chitng ting kali mau khi khong c6 mot luong hap thu qua dn udng dang ké. Trong nhitng tredng hop nay, khi gia tri
kali trong huyét thanh cao hon nhiéu so véi chic ning than twong Ging, can phai phan biét hdi chitng gidm aldosterone
mau kém gidm renine hoic gidm aldosterone méu. Can tién hanh cédc xét nghiém sau dy dé khing dinh: do hoat tinh cta

renin trong huy€t twong, cortisol huyét twong, va aldosterone trong huyét twong.

Giai thich nong d¢ kali trong huyét thanh

C6 mot sy twong quan nhit dinh gifta nong do kali trong huyét thanh va tdng lugng kali trong co thé, mot phan do két
qua clia qud trinh dich chuyén t& bao, tinh trang ting kali mau c6 thé nhanh chéng lam mat can bing giita kali ndi bao va
kali ngoai bao. C4c gid tri gia khi 1am xét nghiém, con dugc goi 12 hdi chitng ting kali gid, c6 thé 1am ting gia gid tri kali
trong huyét thanh; do d6, diéu quan trong 12 phai xem xét tién hanh thir nghiém 13p lai d€ khing dinh. Trong qu4 trinh chd
két qua thir nghiém khing dinh, gid trj kali trong huyét thanh dugc dé cAp cin dwoc xem 1 cdc bién phdp diu tri phit hop
va chinh x4c can dwoc tién hanh.

Cac tham do

TAt ca c4c bénh nhan mic hoi chitng ting kali m4u can dwoc tién hanh cic xét nghiém ban dAu sau diy: xét nghiém

chuyén héa co ban (bao gdm kali trong huy&t thanh, glucose, bicarbonate, uré va creatinin trong huyét thanh), canxi trong
huyét thanh, FBC va ECG.

Cic xét nghiém tiép theo dwgc thuc hién sé tlly thudc vao két qua lam sang, bao gdbm: sy hién dién clia creatine kinase
qua que thim nwdc tiéu (néu nghi ngd mic bénh tiéu co van), nong do cortisol va aldosterone (néu nghi ngd mic bénh
Addison), khi mdu dong mach (néu hinh thanh hdi chitng nhiém toan chuyé&n héa), nong do digoxin trong huyét thanh
(néu bénh nhin dang nhan digoxin hodc dwgc biét 1a bénh nhan da c6 ty t& sau khi uéng digoxin), pH nudc tiéu (d€ ddnh
gid gid tri ting khong phit hop [pH> 5,5] trong trudmg hop nhiém toan chuyén héa, goi ¥ dén bénh nhiém toan 6ng than),
mtic chénh léch ndng do kali trén 6ng (d€ danh gid cho cdc dang suy gidm bai tiét kali khdc nhau qua &ng than xa), hoat
dong clia renin trong huyét twong, va 17-hydroxyprogesterone (néu nghi ngd thi€u 21-hydroxylase & tré so sinh). D€ xdc

dinh mtic chénh 1éch ndng dd kali trén 6ng than doi hodi phai cé miu nudce tiéu va huyét twong dé xdc dinh nong do kali

ow

va kha néng thim thiu.

Pién tam do

Pg
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s
>
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Can tién hanh kiém tra dién tim do & tit ca cdc bénh nhan mic hoi chitng ting kali mau nghiém trong. Thong thuwong,
séng T cao nhon, khoang PR kéo dai, di ngang hodc thigu séng P, khoang QRS gidn rong, xuit hién 'séng sin', rung
tam th4t va ngling tim 14 nhitng bién ddi theo trinh tv do doc tinh trén tim lién quan dén hoi chiing ting kali méu tién
trién.[28]

[Fig-1]

Ting kali mau v6i giam bai tiét kali qua nuéc ti¢u

Gid tri bai tiét kali qua nwéc tiéu trong 24 gt dat <20 mmol/L (<20 mEq/L) s& gitp phan biét nguyén nhén tir than va cic
nguyén nhan ngoai than (gid tri bai tiét kali >40 mmol/L [>40 mEq/L]) giy ra hdi chitng ting kali mau. Tuy nhién, cdc
phép do ndng do kali trong dwdng tiét niéu cé thé khé 1y gidi, vi c6 nhiéu yéu t& dnh hudng dén cic gid tri ndy va doc 1ap

v6i mic chitc nang than.

D6i v6i cdc gid tri khé gidi thich, mitc chénh 1éch ndng do kali trén dng than s& hitu ich. Miéc chénh 1éch nong do kali
trén dng than (TTKG = [K+] nwéc tiéu/(U/P)osm/huyét twong K+) s& diu chinh gia tri kali trong tiét niéu d6i v6i nhitng
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thay ddi vé kha ning thdm thiu xdy ra khi hdp thu nwdc trong 8ng gép. Gid trj ddng nhat <7 cho thiy diu hiéu gidm bai
tiét kali & 6ng than xa (tht phdt ho#ic gidm tiét aldosterone hoic khang aldosterone); gid tri >10 cho thdy dau hiéu ting

lwgng kali hdp thu va xir Iy kali nguyén ven & 6ng than xa.[29]

Liét chu Ki thé ting kali mau

Liét chu ky thé ting kali mdu médu can dugc xem xét dén khi c6 dau hiéu yéu co thanh titng dot trong qua trinh tiép xtic
lanh, sit dung ethanol, diéu tri bing thudc chia kali va/hoic ché do dn udng chita ham lwgng kali cao. Bing phwong phap
xdc dinh gid tri kali hang tuan, doi khi c6 thé phét hién dwoc cdc gid tri cao trén mic binh thudng trong nhitng khodng
thoi gian khong phat bénh, tit d6 cho phép chin doén gia dinh.
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Tong quan vé chan doan khac biét

Thuwong gap

Bénh thian man tinh

Tinh trang nhiém xeton axit/ting dudng huyét - ting dp lyc thAim thau mau do bénh d4i thio dudng
Giam hap thu kali t&€ bao hoic ting thodt kali t& bao do sit dung thudc

B6 sung kali & nhitng bénh nhan méc réi loan chitc ning than nén

Giam kha niing bai tiét kali qua dwdng ti&t niéu lién quan dén thudce

Khong thuo'ng gap

Suy than cap

Nhiém toan 6ng than

Nhiém toan chuyén héa

Ting san tuyén thwong than bam sinh
Bénh Addison

Hoi chitng gidm (i€t aldosterone gid

. . ®

Liét chu ki thé tiang kali mau |
>

Z

Hoi chiing ly gii khéi u 8
>

4

Tiéu co van
Tang kali mdu gia

Thi thuat mé thong hdng trang - niéu quan

Béan PDF chii dé BMJ Best Practice (Thuc tién Tot nhat ciia BMJ) nay
dwa trén phién béan trang mang dwoc cip nhat Ian cudi vao: Jun 21, 2018.
Céc chit de BMJ Best Practice (Thyc tién T6t nhat cia BMJ) dugc cap nhat thudng xuyén va
ban md&i nhit clia cdc chii dé nay c6 trén bestpractice.bmj.com . Viéc sit dung noi dung nay phai
tuan thii_tuyén bd mién trach nhiém. © BMIJ Publishing Group Ltd 2018. Giit moi ban quyén.
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Chan doan khic biét

¢ Bénh thin man tinh

Tién st

tién st bénh nén, thudong
do bénh dai thdo duwdng
va/hoic ting huyét ap;
bénh lupus hodc viem
mach; tién sit dau bung va
kho chiu viing bung

Kham

xanh tdi, kho da, ngita,
thay d6i tri nhd, siit can
hoic ting can (néu bi phit
né), cling nhu nhitng biéu
hién phtt hop véi nguyén
nhan tiém an gay ra hoi
chitng suy than

Xét nghiém 1

»kali trong huyét thanh:

Téang

Lién quan dén tinh trang
gidm kha ning bai tiét
kali. C6 thé x4y ra sém
trong thoi gian mic bénh
than man tinh, dic biét la
& nhitng bénh nhan méc
dai thdo duong hodc hoi
chitng gidm aldosterone
méu kém gidm renin mau.
It phé bién hon & nhitng
bénh nhan mic suy than
cép, theo dé, cic qua trinh
thich &ng & hé ti€u héa va
cép do t&€ bao s& bién ddi
dé tao thuan loi cho viéc

diéu tri x{t ly nong do kali.

T6c do lwu lugng nwde
tiéu va ham lugng natri
hap thu 1a y&u & quyét
dinh quan trong ddi véi
kha néng thanh thai kali &
nhitng bénh nhan mic hoi

chitng suy than man tinh.

G nhitng bénh nhan mic
bénh lupus ban do, biéu
hién gidm bai tiét kali qua
Ong than lién quan dén
bénh vi€m than k& d6i khi
khong twong xtng vdi

mtc chitc nang than.

»Creatinine huyét thanh:

Téang

Mifc tang gia tri creatinine
huyé&t thanh gan diing hon
V6i ty 18 loc ciu than &

nhitng bénh nhan mic hoi

Thuwong gap

Cac xét nghiém khac
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Thuong gap

¢ Bénh thin man tinh

Tién sit Kham Xét nghiém 1 Cac xét nghiém khac

chitng suy than c4p tinh.
Kha ning bai tiét kali bit
dau giam véi tdc do loc
cau than khoang 30 mL/
phut. Thudng xuét hién
khi st dung céc loai thudc
b6 sung kali va/hoic thudc
gift kali trong qud trinh

diéu tri.

»ECG: séng T cao nhon,
khoang PR kéo dai, di
ngang hoic thi€u séng P,
khoang QRS gidn rong,
xuét hién 'séng sin', rung
tam that va ngling tim
Bénh rdi loan nhip tim
de doa tinh mang c6 thé
xdy ra va tr& nén phd bién
nhét khi cdc yé&u t6 1am
suy y&u kha niing h4p thu
t€ bao clia kali dong ton
tai va/hodc c6 lwong kali
duwgc hap thu dot ngot.
[Fig-1]

ow

Su hién dién cta hoi
chtrng giam natri mau va/

hodc gidm canci mdu c6

Pg

NYOd NVHD

thé 1am ting ddc tinh trén
tim ctia hdi chiing ting

kali mau.

¢ Tinh trang nhiém xeton axit/tiing duwo'ng huyét - ting ap e thaim thiu mau
do bénh dai thao duo'ng

Tién st Kham Xét nghiém 1 Cac xét nghiém khac
tién si* mic bénh d4i thdo  s6t, nhip tim nhanh, da »kali trong huyét thanh:

dudng véi bénh gian phdt,  kém ciing, ha huyét 4p Téng

lidu phép diéu tri bing theo tw th&, dau bung Lién quan dén chuyén

corticosteroid gan day,
khong tuan tha li¢u phap
diéu tri bing insulin, da

dong ngoai bao clia chat
dich va kali (16i kéo hoa
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Thuong gap

¢ Tinh trang nhiém xeton axit/tiing duwo'ng huyét - ting ap e thaim thiu mau

do bénh dai thao duong
Tién sif Kham
niéu, mét moi, sut can,

budn ndn, dau bung, nén

mira

Xét nghiém 1

tan) dé€ ddp tng véi su

khéc biét vé do tham thau

cao hon & khoang ngoai
bao do hdi chiing tang
dudng huyét. Tic dong
ddi vdi gid tri kali trong
huyét thanh do su dich
chuyén kali & khoang
ngoai bao lién quan dén
hoi chitng ting duwong
huyét c6 thé thay ddi, lién
quan mot phan dén téng
mttc kali trong co thé da
bi can kiét.

»dudong huyét: Ting
»ECG: séng T cao nhon,
khodng PR kéo dai, di
ngang hoic thi€u séng P,
khodng QRS gidn rong,
xudt hién 'séng sin', rung
tam that va nging tim
Bénh r6i loan nhip tim
de doa tinh mang c6 thé
xdy ra khi hdi chiing tang
dudng huyét tién trién

Cac xét nghiém khac

nhanh chéng, mot phan do
sw thi€u hut insulin & miic

twong d6i, néu khdng phai

tuyét doi.
[Fig-1]

0 Giam hap thu kali t& bao hoiic tiing thoat kali té bao do st dung thudc

Tién s Kham

¢6 thé c6 céc biéu hién
déc trung cta cdc hoi
chitng r6i loan nén

tién st dung mannitol
(thuwong ¢ nhitng bénh
nhén bj t6n thuong

ndo hodc da trai qua

tha thuat mé hop

$0); suxamethonium
(succinylcholine); arginine

Xét nghiém 1

»kali trong huyét thanh:
Téang

»ECG: séng T cao nhon,
khoang PR kéo dai, di
ngang hoic thi€u séng P,
khodng QRS gidn rong,

Cac xét nghiém khac

»miic digoxin trong
huyét thanh (ddc tinh
digoxin): thuong la 3,84
nanomol/L (>3 nanogram/
mL)
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Thuong gap

¢ Giam hap thu kali t&€ bao hoic ting thoat kali t€ bao do sit dung thudc

Tién st

hydrochloride; thudc chen
beta; hoac digoxin (st
dung digoxin qud liéu c6
thé gy suy nhuwoc, mét
moi, Id 1an, budn ndn/ndn
mtra, c6 xu hwdng nhin
thay v6i mau vang/mau
xanh 14 cay)

Kham Xét nghiém 1 Céac xét nghiém khac

xuft hién 'séng sin', rung Thoi diém 14y mau 1a
that, ngling tim; st dung
digoxin qua liéu: loan nhip
tim k&t hgp véi ting do 8
ty dong, nhw nhip ndi gdp ~ Mau mdu thu dwgc trong
hodc nhip nhanh thdthai ~ vong 6 dén 8 gid sau khi
chiéu, ngoai tAm thu, mach
nhip do6i, nhip ba, phan ly
nhi that hoan toan, phan ly
nhi thét c4p ba, rung that, ~ chwa phan b hoan toan
ngirng tim dén cdc md trong co thé.
Hoi ching r6i loan nhip

quan trong d€ xdc dinh

doc tinh man tinh. Cac

udng thudc c6 thé cho két

qua ting gia, do thudc van

tim de doa tinh mang cé
thé xay ra nhanh chéng
vGi arginine ¢ nhitng bénh
nhin mic bénh gan véi
kha ning chuyén héa
arginine kém va & nhitng
bénh nhan mic suy than
va/hodc déi thdo duong.
[Fig-1]

Bénh r6i loan nhip tim de
doa tinh mang thuwdng it
gip véi cdc thudc chen

beta, vi sy gia tdng cdc gid

tri kali trong huyét thanh

ow

c6 lién quan déu rat nho
va nhét thoi.

Pg

NYOd NVHD

»thif ngung thudc
nguyén nhan: Giai quyét
tinh trang tdng kali mau
C6 thé can cdc lya chon
thudc thay thé trude khi
ngung st dung thudc bi
dinh chi.

0 Bo sung kali ¢ nhitng bénh nhan méc réi loan chifc ning thin nén

Tién st

tién sir b6 sung kali qua
dudng udng hoic truyén
tinh mach; c6 thé do cic

Kham Xét nghiém 1 Cac xét nghiém khac
khong c6 biéu hién dic »kali trong huyét thanh:
hiéu, yéu co, gidm nhu Ting

dong ruot
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Thuong gap

¢ B0 sung Kkali & nhitng bénh nhan méc rdi loan chiic ning thin nén

Tién st

thudc dwoc ké don, dieu
tri trong thoi gian nim
vién hoic cdc chat thay
th€ mudi khong ké& don
(60 mmol [60 mEq] kali
clorua/mudng ca phé)

Kham

Xét nghiém 1

»ECG: séng T cao nhon,
khoang PR kéo dai, di
ngang hoiic thi€u séng P,
khoang QRS gin rong,
xut hién 'séng sin', rung
tam that ngitng tim, nhip
tim nhanh, ngoai tam thu
Can thuc hién kiém tra
dién tam do & tat ca cdc
bénh nhan mic hoi chitng
tang kali mau nghiém
trong.

[Fig-1]

»Creatinine huyét thanh:
Téang

Cac xét nghiém khac

¢ Giam kha ning bai tiét kali qua dwo'ng tiét niéu lién quan dén thudc

Tién st

st dung céc loai thudc
c6 kha nang giy bénh
duoc biét dé&n, bao

gdm thudc lgi tiéu gitr
kali (spironolactone,
eplerenone, canrenone,
triamterene, hoac
amiloride), trimethoprim,
pentamidin, heparin,
thudc e ch& men chuyén
hodc thudc e ché thu
thé angiotensin, NSAID,
tacrolimus, ciclosporin

Kham

¢6 thé c6 céc biéu hién
déc trung cta cdc hoi
chitng réi loan nén

Xét nghiém 1

»kali trong huyét thanh:
Téang

»thif ngung thudc
nguyén nhan: Giai quyét
tinh trang ting kali mau

»Creatinine huyét thanh:

Téang

Nguy co tidng kali mau s&
ty 1€ v&i chitc nang than,
tuy nhién, ndng do kali
trong huyét thanh c6 thé
chi ting ddng ké & nhitng
bénh nhan mic hoi chitng
suy than di kem hoi chitng
giam aldosterone mau kém

giam renine.

»ECG: séng T cao nhon,
khoang PR kéo dai, di
ngang hoic thi€u séng P,
khoang QRS gian rong,
xudt hién 'séng sin', rung
tam that va ngling tim
Bénh r6i loan nhip tim de

doa tinh mang c6 thé xay

Cac xét nghiém khac

»nghién ctu hoi chiing
dong mau (heparin): thoi
gian thromboplastin tirng
phan tr binh thudng dén
tdng cao

Mitc twong quan kém giira
mitc do thay ddi trong cic
thong s6 dong mdu va ting
gia tri kali trong huyét
thanh.

»miic ciclosporin huyét
thanh: binh thuong dén
cao

C6 thé xdy ra khi nong dd
huy&t tuong tri liéu dat
mtc binh thuong. Phd
bién hon véi mic huyét
twong cao ciia chat tic ché

calcineurin.

»mifc tacrolimus huyét
thanh: binh thudng dén
cao
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Thuong gap

0 Giam kha ning bai tiét kali qua duong tiét niéu lién quan dén thuéc

Tién st

Khong thuo'ng gap

Kham

Xét nghiém 1

ra, dac biét khi st dung
spironolactone & nhitng
bénh nhan mic suy thin
ti vira dén niing v/hoic
suy gidm dot ngot chire
nang thén ciling nhu phat
sinh v@&i cdc bénh gian
phat.

[Fig-1]

Cac xét nghiém khac

C6 thé xay ra khi ndong do
huy&t tuong tri liéu dat
mtc binh thuong. Phd
bién hon véi mic huyét
twong cao ciia chat tic ché
calcineurin.

0 Suy thén cap
Tién sit

tién st tiép xuc vdi cic
loai thudc gy doc cho
than, chén thwong hoic
huyét dp thap lién tuc

Kham

¢6 thé bién ddi ti nhitng
bi€u hién khong dic hiéu
dén ha huyét dp, suy da hé
co quan, trang thdi tam ly
thay d6i va chin thwong
co

Xét nghiém 1

»kali trong huyét thanh:

Téang

Lién quan dén tinh trang
gism kha ning bai tit
kali. C6 thé x4y ra sém
trong thdi gian mic suy

than cip, thuong lién quan

dén trang thai di héa va/
hoic ti€p nhan thudc bd

sung kali. It phd bién hon

@ céc dang bénh khong
phai do thi€u niéu.

»Creatinine huyét thanh:

Téng

Téng gid tri creatinine
huyé&t thanh c6 thé xay
ra sau du hiéu ting
kali huyét thanh. Gid tri
creatinine huy&t thanh
phan anh khong chinh

x4c chitc ndng than, va cé

thé ting rat it ma van c6

nhitng thay ddi ddng ké

veé khé niing cAn bing ndi

moi kali.

Cac xét nghiém khac

ow

Pg
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Khong thuo'ng gap

¢ Suy than cap

Tién st

¢ Nhiém toan dng thin

Tién st Kham

tién sir mic bénh d4i thdio  khong c6 bidu hién dic
dudng, bénh than, nhiém hiéu

canxi than

Xét nghiém 1

»ECG: séng T cao nhon,
khoang PR kéo dai, di
ngang hoiic thi€u séng P,
khoang QRS gidn rong,
xut hién 'séng sin', rung
tam that va ngling tim
Bénh rdi loan nhip tim
de doa tinh mang c6 thé
x4y ra va tr& nén phd bién
nhét khi cdc yé&u t6 1am
suy yéu kha niing h4p thu
t& bao ciia kali dong ton
tai. Su hién dién cta hoi
chitng gidm natri mau va/
hodc giam canci mau c6
thé 1am ting doc tinh trén
tim ctia hoi chitng téng
kali mau.

[Fig-1]

Xét nghiém 1

»kali trong huyét thanh:
Téng

Lién quan dén tinh trang
giam kha niing bai tiét
kali. Nhiém toan chuyén
hoéa va gia tri tang kali
mau khong twong xitng
v&i mic suy than, dic
biét 12 & nhitng bénh

nhan mic hdi chiing giam
aldosterone mau kem giam
renin. Thudng xuat hién
khi sir dung céc loai thudc
b& sung kali va/hoic thudc
il kali trong qud trinh

diéu tri.

Cac xét nghiém khac

Cac xét nghiém khac

»Khi mau dong mach:
Nhiém toan chuyén héa
Khong xuét hién khoang
tréng anion & bénh nhiém

toan chuyén héa

»Do pH nudce ticu:
thuong >5,5

o] nhitng bénh nhan cé do
pH <5,5, nong do cortisol
huyét twong binh thudong
vGi gid tri aldosterone
thdp gidp thi€t 1ap chin
dodn vé tinh trang thi€u
hut aldosterone c6 chon
loc. Néu ndng do cortisol
huyé&t twong va aldosterone
thdp, c6 thé nghi dén bénh
Addison. Mot dang nhiém
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Khong thuo'ng gap

¢ Nhiém toan dng thin

Tién st

Kham

0 Nhiém toan chuyén héa

Tién s

¢6 thé c6 tién st mic bénh
than, tiéu duong khé kiém
sodt, cc nguyén nhan
khac gay hoi chitng gidm
tiét aldosterone, cuong can
gidp, nhiém tring

Kham

6 thé mic bénh ha huyét
4p hoiic ¢6 cdc bi€u hién
dic trung ctia bénh nén

Xét nghiém 1

Xét nghiém 1

»kali trong huyét thanh:
Téang

Lién quan dén su dich
chuyén ctia kali ti¢ noi

bao sang ngoai bao khi
céc ion hydro di chuyén
trong khoang ndi bao. Sy
dich chuyén kali & miic t6i
thiéu giita céc t& bao xay
ra & nhitng bénh nhin mic
hdi chitng nhiém toan ho
hap. Rat khé dé du dodn
mic thay d6i nong do kali
huyét thanh di véi bat ky
st sut giam cu thé nao vé
nong do pH.

»bicarbonate huy#ét
thanh: <20 mmol/L (<20
mEq/L)

Diéu nay c¢6 thé dugc
phan anh khi cé khoang
tréng anion hodc nhiém
toan chuyén héa khdng c6
khoéng tréng anion. Tic
dong ctia hoi chitng nhiém
toan d6i v6i ndng do kali
huyét thanh 13 nhigu hon
& hoi chitng nhiém toan
vO co hon la & hoi ching
nhiém toan hitu co, ching
han nhv nhiém axit lactic

va nhiém xeton axit.

Cac xét nghiém khac
toan 6ng than phu thudc
hiéu dién thé khi do pH
nwdc tiéu >5,5 va cé dau

hiéu ting kali mau.

Cac xét nghiém khac

ow
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Khong thuo'ng gap

¢ Nhiém toan chuyén héa

Tién st

0 Tiing san tuyén thuwgng than bam sinh

Tién s

tién s bam sinh do di
truyén, chén in, ting cin
cham, n6n mtra, ddy thi
sém, kinh nguyét bat
thuwdng, vo sinh, héi dau &
nam gidi, phét tri€n cham,
budng tritng da nang, rim
16ng va mun tring cé
niing; bénh nhan c6 thé
st dung corticosteroid va
mineralocorticoid

Kham

Kham

co quan sinh duc khong 16
rang, stt can, ha huyét 4p

Xét nghiém 1

»Khi mau dong mach:
Gid trj pH <7,36

Can thiét d€ ti€n hanh
chan don nhiém toan
chuyén héa, vi gid tri
bicarbonat th4p ciing c6
thé dugc xem nhu 13 mot
phén ng bu cho tinh
trang nhiém kiém dudng
hé hép.

Xét nghiém 1

»sinh hoa huyét thanh:
ha natri mdu, tang kali
mau, nhiém toan chuyén
héa; ting uré mau; co dic
méu

Xét nghiém nay rit quan
trong v@i tré so sinh (sau
ngay dau tién chao doi) va
d6i v6i nhitng tré nhii nhi
¢6 co quan sinh dyc khdng
0 rang hodc c6 nguy co
thigu hut 21-hydroxylase.
Bénh tan mdu cho két qua
duvong tinh gia.

»hoat dong ctia renin
huyét tueng: cao (thé cd
dién mudi)

Ly twdng nhat 1a nén
ngung st dung thudc it
nhat 3 tuan trede khi 1dy

mau.

Nong do hoat dong clia
renin huyét twong cao biéu
thi gid tri natri trong huyé&t
thanh thap.

Cac xét nghiém khac

Cac xét nghiém khac

»phan tich gen: m6 hinh
di truyén dot bié’/n va gen
lan cta nhiém sac thé
thuong

Ca cha va me can duoc
tién hanh xét nghiém di
truyén dé xéc dinh xem
ho c6 mang gen dot bién
hay khong. Néu c4 hai cha
me déu 1a nguwdi mang
mam bénh, thi viéc diéu
tri trwde khi sinh sé€ dwoc
khuyén cdo cho dén khi c6
thé tién hanh chin dodn
di truyén & thai nhi thong
qua tha thut choc mang

¢ o ~ .
01 hodc lay gai rau.

»ECG: séng T cao nhon,
khoang PR kéo dai, di
ngang hoic thi€u séng P,
khoang QRS gian rdng,
xuét hién 'séng sin', rung
tam thét va ngling tim
Can thye hién kiém tra
dién tAm do & tat ca cdc
bénh nhin mic hoi chitng
tang kali mdu nghiém

trong.
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Khong thuo'ng gap

0 Ting san tuyén thugng than bam sinh

Tién st

¢ Bénh Addison
Tién st

triéu chitng thuwong khéi
phét Am tham va khong
dédc higu; cdc triéu chitng
bao gdm thay d6i mau da,
yéu co tién trién, them
mudi, mét mai, chan &n,
stit can, budn non, ndn
mta, thinh thodng tiéu
chay, chéng mat khi ding,
giadm ham mu6n tinh duc,
vO kinh, trAim cam

Kham

Kham

ting sic t& da, bach bién
khoéng thwong xuyén, ha
huyé&t 4p (& dudng co s&
hoic theo tu thé), rung
16ng nach va 16ng mu

Xét nghiém 1

))17'
hydroxyprogesterone:
cao (tré so sinh)

Tién chat cortisol tich tu

vGi nong dd cao & nhiing
bénh nhan bi thi€u hut 21-
hydroxylase.

Xét nghiém 1

»kali trong huyét thanh:
Téang

Lién quan dén tinh trang
mét kha niing bai tiét kali
hiéu qua. Biéu hién ting
kali mdu tr& nén rd rang
nh4t khi sai sét trong co
ché& dich chuyén kali ndi
bao

»chat dién giai nuéc
tiéu: bién thé kali nuée
tiéu

Nong do kali trong nudc
ti€u thuwdng rat thap, phan
4nh khong c6 hiéu tng
aldosterone. Rat kho dé
giai thich cdc mAu nwdc
tiéu thu ngiu nhién. Cic
mAu dwoc thu thap trong
vong 24 gio thuwong it hon
lwong kali dwoc hip thy

qua ch& do #n udng.

»cortisol trong huy#ét
thanh: mtc thip ngiu
nhién

Bat ky tinh trang cing
théing nao ciing s& lam
ting ndng do cortisol. Gid
tri 690 nanomol/L (25

Cac xét nghiém khac

[Fig-1]

Cac xét nghiém khac

ow
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Khong thuo'ng gap

¢ Bénh Addison

Tién st

0 Hoi chitng giam tiét aldosterone gia

Tién s

FHx ctia hdi chiing gidm
tiét aldosterone gi

Kham

loai 1: ha huyét 4p va dau
hiéu thiéu dich (vi du:
giam do dan hoi cla da,
thiéu niéu); loai 2: HTN
va cdc dau higu gidn né
thé tich co thé (vi du: phi
ne)

0 Liét chu Ki thé ting kali mau

Tién st

bi nghi ng¢ dwa trén FHx

ctia hoi chitng rdi loan,

Kham

viéc khdm lam sang gitra
cdc dot phat bénh cho

Xét nghiém 1

microgram/dL) s& loai trie
bénh Addison.

»xét nghiém Kich thich
ACTH nhanh: khoé phét
hién hodc khong c6 phan
tng v6i cortisol (mdc ting
gAp do6i nong dd cortisol
sau 1 gio 1a hoan toan
binh thuong)

»ECG: séng T cao nhon,
khodng PR kéo dai, di
ngang hoic thi€u séng P,
khodng QRS gidn rong,
xuat hién 'séng sin', rung
tam that va nging tim

Céc biéu hién thudng
twong quan véi mic

ting ndng do kali mau;
hoi chitng tang kali mau
nghiém trong 1a khéng phd
bién.

[Fig-1]

Xét nghiém 1

»dién giai do: ting kali
mau, ha natri mdu, nhiém
toan chuyén héa do ting
clo mau

»Creatinine huyét thanh:
binh thudng

Xét nghiém 1

»kali trong huyét thanh:
binh thwdng dén cao

Cac xét nghiém khac

Cac xét nghiém khac

»natri niéu: tang cao &
loai 1

»nong do aldosterone
huyét tiong va renin:
loai 1: cao; loai 2: ti¢ thap
dén binh thudng

»siéu am than: loai 1: c6
thé cho thay hoi chitng
nhiém canxi than; loai 2:
¢6 thé cho thdy bénh séi
than

Cac xét nghiém khac
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Khong thuo'ng gap

0 Liét chu ki thé ting kali mau

Tién st

yéu co titng dot; c6 thé
1a do tién sir #n kiéng

S A A -
gan day, tiép xuc lanh,
st dung ethanol, diéu trj
bing thudc c6 kali, va/
hoic ch& do #n udng chita
ham lwgng kali cao

Kham

k&t qua hoan toan binh
thuwong, trir khi cac dot
phat bénh man tinh x4y
ra; trong thoi gian phat
bénh, cic phan xa ctia co
c6 thé bién mat va chiing
y€u co/cling co & ving
vai va hong ngoai canh
tay va chan; c4c biéu hién
throng ton tai trong <24
gio

0 Hoi chitng ly giai khéi u

Tién st

chin do4n gan day vé khoi
u 4c tinh va bt dau liéu
phap héa tri va/hodc xa
tri; céc tri€u chitng phu
hop véi khdi u 4c tinh
(hodc khi u rén, ung thw
hé bach huyét, hoic lién
quan dén c4c thanh phan
madu); sot, stt can

Kham

thy thudc vao khéi u 4c
tinh, cac biéu hién cé thé
bao gdm hach to, trang
thai tam 1y thay d&i, phi
dai tang trong 6 bung,

di c&m va y&u co; triéu
chitng ha canxi méau nhw
bi€u hién co cttng, dwong
tinh v&i dau hiéu Chvostek
va dau hiéu Trousseau

Xét nghiém 1

Khi gid tri kali dugc ki€ém
tra thwong xuyén trong
nhitng khoang thoi gian
khong phat bénh, ¢6 thé
phat hién dugc gia tri kali
cao hodc binh thwong.

»ECG: biéu hién dic hiéu
trén dién thm do khong
xdy ra

Xét nghiém 1

»kali trong huyét thanh:
Téang

Mitc tang kali mau lién
quan dén trong lwgng khoi
u, mic do tién trién, va
tdng nhanh kich thudc
khdi u véi lidu phdp héa
tri, bén canh chitc ndng
than. Thuong x4y ra trong
vong 1 dén 3 ngay ké
khi bit dau héa tri.

»phosphate trong huyét
thanh: Ting

Ting dang k€ ham lwgng
phdt phét duwoc giai phong,
diic biét 1a & khoi u nhu &
bénh ung thu hach bach
huyét Burkitt. Tang san
lwong canxi/phdt phét véi
st ling dong mo twong tw
va s tién trién cla tinh

trang ha canxi mau.

»ECG: séng T cao nhon,
khoang PR kéo dai, di
ngang hoic thi€u séng P,
khoang QRS gidn rong,
xuét hién 'séng sin', rung
tam that va ngling tim

Cac xét nghiém khac

Cac xét nghiém khac
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0 Hoi chitng ly giai khdi u

Tién st

¢ Tiéu co van
Tién st

tién st t6n thuong co

gin day lién quan dén tap
luyén, triéu ching co giat,
thiéu méu cuc bo, chan
thwong, dung thudc quéd
litu hodc cac loai thuéc
nhuw statin

Kham

Kham

st dung tai chd hodc giin
co lan téa va nhay cam, ha
huyét 4p, trang thdi tAm ly
thay ddi néu triéu chitng
co giat dang hodc da xuat
hién; chitng ciing co ¢6 thé
phan 4nh sy tién trién cia
hoi chitng chen ép khoang

Xét nghiém 1

Céc phét hién thudong
twong quan véi mitc do
tidng kali m4u. R6i loan
nhip tim de doa tinh mang
c6 thé x4y ra nhanh chéng
néu kich thuéc khéi u
tdng nhanh, cling v6i diu
hiéu tién trién ctia bénh
suy than c4p va ha canxi
m4u trim trong.

[Fig-1]

Xét nghiém 1

»kali trong huyét thanh:
Téng

Mikc ting kali mau li€én
quan dén mitc do t6n
thwong clia co va sy hién
dién cuia hoi chitng suy

than cap.

G nhitng bénh nhan mic
hoi chitng ting kali mau
lién quan dén tap luyén
khi khong mic bénh tiéu
co van, co ché diéu tri
ting kali mdu c6 thé Ia
bom Na+-K+ ma khong
lam thoat K+ tir co trong
qud trinh khlr cye-tdi phan
cuc ctia mang bao co

trong qud trinh co co.[30]

»Creatinine huyét thanh:

Téng

DPanh gid phan tich
creatinin huyét thanh c6
thé 1am ting sai céc gid tri

do giai phéng céc chét tao

Khong thuo'ng gap

Cac xét nghiém khac

Cac xét nghiém khac
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Khong thuo'ng gap

¢ Tiéu co van

Tién sit Kham
¢ Tang kali mau gia
Tién sit Kham

rat khé dé hit mdu va/ khdng c6 biéu hién dic
hodc nim chit tay; hau hiéu

nhu khong c6 tién st diic

hiéu

Xét nghiém 1

séc t& khong phéi creatinin
tl co tén thuong.

»creatine kinase: >10.000
don vi/lit

»Que thi¥ nuéc tiéu:
dwong tinh véi xét nghiém
m4u ma ki€m tra trén kinh
hién khong thdy t& bao
hong cau

Myoglobin dugc giai
phong tw co, sau d6 di
chuyén tv do vao nuéc
tiéu din dén k&t qua
duwong tinh gié khi xét

nghiém madu.

»ECG: séng T cao nhon,
khoang PR kéo dai, di
ngang hoic thi€u séng P,
khoang QRS gidn rong,
xuét hién 'séng sin', rung
tam that va ngling tim
Céc phat hién thuong
twong quan véi mitc do
ting kali mau. R6i loan
nhip tim de doa tinh mang
c6 thé x4y ra nhanh chéng
néu t6n thuong co tién
trién va hoi chitng suy
than c4p dang tr& nén
trim trong.

[Fig-1]

Xét nghiém 1

»gi4 tri kali dong thoi
trong huyét thanh va
huyét twong: gid tri kali
trong huyét thanh vuot
muc gid tri kali trong
huyét twong >0,5 mmol/L
(>0,5 mEq/L)
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Khong thuo'ng gap

¢ Tang kali mau gia

Tién sit Kham Xét nghiém 1
Hién twgng dng nghiém
do gidi phéng kali vao
huyét thanh ti¢ c4c t€ bao
dang phan giai trong qua
trinh dong mau, mot qua
trinh phu thudc vao thoi
gian lién quan dén hoat
dong xt 1y tré.

Gid tri kali trong huyét
thanh 1a ting gia thi phat
thanh hoi chéng huyét
tdn do v& hong cau. Tinh
trang nhudm mau xuat
hién trong huyét thanh.
Tranh hit mau lién tuc va

hit manh.

»S0 lgng t& bao bach
cau: >100.000 x 1079/L

»S6 higng tiéu cau:
>500.000 x 10"9/L

0 Thii thuat m& thong hdng trang - niéu quan

Tién sit Kham Xét nghiém 1

tién st phiu thuat duwdng bing chitng vé phdu thuit  »kali trong huyét thanh:
tiéu héa véi cdy ghép niéu  ving bung, huyét 4p thdp,  Ting

quan ha huyét dp khi ding Lién quan dén tinh trang

thodt NaCl vao dich hdng
trang va kha niing hap thu
kali.

»dién giai ndc ti€u (kali
niéu): bién thé kali nuéc
tiéu

Miic ting tiét aldosteron
thi* phat xay ra do sy sut
giam ndng do NaCl gitip
xédc dinh ndng do kali
trong nudc tiéu va mic do
tién trién chia hoi chitng

ting kali mau.

Cac xét nghiém khac
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Khong thuo'ng gap

0 Thii thuat mé thong hong trang - niéu quan

Tién st Kham

Huéng dan chan doan

Treatment of acute hyperkalaemia in adults

Nha xuit ban: The Renal Association (UK)
Xuit ban Ian cudi: 2014

Xét nghiém 1

»ECG: séng T cao nhon,
khoang PR kéo dai, di
ngang hoiic thi€u séng P,
khoang QRS gidn rong,
xut hién 'séng sin', rung
tam that va ngling tim
Cac phat hién thuong
twong quan vdi mitc tdng
kali mau; tuy nhién, hoi
chitng loan nhip tim de
doa tinh mang c6 thé xay
ra ma khong c6 dau hiéu
canh bdo & hau hét cac
muc do tang kali mau.
[Fig-1]

Cac xét nghiém khac

ow
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Hinh 1: Bién déi trén dién tam do & nhitng bénh nhan mdc hdi chiing ting kali mdu

BMJ 2009; 339:b4114. Ban quyén ©2009 ciia BMJ Publishing Group

Ban PDF chii dé BMJ Best Practice (Thuc tién T6t nhat ctia BMJ) nay
dwa trén phién béan trang mang dwoc cip nhat Ian cudi vao: Jun 21, 2018.
Cic chii d&¢ BMJ Best Practice (Thuc tién T6t nhit cia BMJ) duge cap nhat thudng xuyén va
ban md&i nhit clia cdc chii dé nay c6 trén bestpractice.bmj.com . Viéc sit dung noi dung nay phai
tuan thii_tuyén bd mién trach nhiém. © BMIJ Publishing Group Ltd 2018. Giit moi ban quyén.


http://bestpractice.bmj.com

A,

EN TRA

Ar

$O MI

=
E.
=
z.
==
Q
=

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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