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Tém tat

Gidi thiéu :
Sang la sy thay ddi trang thdi tAm than c4p tinh va dao ddng, bao gdbm mat kha ning chd ¥, tw duy vo t6 chic, va
cdc mitc do r6i loan ¥ thitc khéc nhau.[1] DAy 12 rdi loan de doa tinh mang, dic trung bdi ti 18 mic bénh va ty 1&

ti* vong cao. C4c huéng din trinh bay cch nhan biét, y&u t& nguy co, va diéu trj sang.[2] [3]

Di chitng bat 1¢i :

Ty 1 tir vong & bénh nhan duoc chin doan sang tai bénh vién cao gap hai [an s6 bénh nhin c6 bénh ly twong tw
nhuwng khong c6 sang va ting 14% trong vong 1 thang k€ tir khi chin dodn.[4] Sang xay ra & 20% dén 25% ca
nhap vién hang nim.[5] va 12 bién chitng lién quan dé&n nim vién thudng gip nhat tai Hoa Ky.[6] Sang thudng
gip trong don vi chim séc tich cuc, nhét 1a & bénh nhin thé mdy. G bénh nhan bénh niing, didu niy c6 lién quan
dén ting thoi gian ndm vién lau va ty 1& tir vong.[7] Cic nghién citu da cho thdy ty 1& mic ching sang 14 12% &
bénh nhan 16n tudi tai khoa cip ctu.[8] Mic dii thwdong xuyén xay ra, sing thudng khong duwgc ghi nhan day da
do tinh chét dao dong clia céc triéu chitng va céc nhan vién y t€ thudng khong quan tdm ding mitc vé sy nghiém
trong ctia né. Tuy nhién, sing ciing lién quan dén ting nguy co suy giam chitc niing va nhan thitc, khé niing hoi
phuc kém, ndm vién kéo dai, va tai nhap vién.[1] [9] [10] [11] [12] Mic dui sang thudng dugc xem la ¢6 thé hoi
phuc, nhwng céc nghién citu cho thay ring céc triéu chitng sang c6 thé kéo dai trong nhidu tuin dén nhiu thing
sau khi kh&i phat.[13] Ngudi ta nhan thay sang kéo dai thudong x4y ra & bénh nhan nim vién 16n tudi, va lién

quan dén céc két cuc bat 1gi.[14]

Phan loai :

S6 tay Chin dodn va Thong ké cic R6i loan Tam than (DSM-5) ghi nhin ring dé chin dodn sing, bénh nhan

phai biéu hién tt ca 4 dic diém sau day.[15]

L. R&i loan sy chii ¥ (chdng han nhw gidm sy nhan biét vé méi truong xung quanh) 13 1o rét, gdom gidm kha
ning tap trung, duy tri hoic thay d6i su chi . R&i loan y thitc niy c6 thé thodng qua, ban dau chi bi€u

hién lo mo hoic d& xao lang, va c6 thé thudng bi bic si va/hoiic cic than nhan bd sét do lién quan tSi

bénh Iy nguyén phat.
2. Thay d&i nhan thitc (nhu suy gidm trf nhé, mat dinh huéng luc, r6i loan ngdn ngit) hodc tién trién r6i

loan tri gidc khong giai thich t6t hon bdi chitng sa st trf tué c6 sin hoic tién trién.

3. RG6i loan tién trién trong thdi gian ngén (thudng nhiéu gio' dén nhigu ngay), biéu hién sy thay ddi cAp tinh
so v6i ban dau, va c6 xu huéng dao dong trong mot ngay.

4. C6 bing chiing tir tién sir, kham 1am sang, hodc két qua xét nghiém cho thay rdi loan 14 két qua tryc tiép
vé mit sinh 1y clia mot tinh trang bénh 1y téng quét, nhiém doc chét, hodc ngung ding chit gy ra. Thay

ddi chi ¥ va nhén thitc khong dwgc x4y ra khi miéc do thite tinh bi suy gidm nghiém trong, nhw hon mé.
C6 ba phan nhém 1am sang ctia sang.[16] [17] [18] Bao gom:

L. Sang ting dong - mot tinh trang ma bénh nhén c¢6 thé ting thic tinh, di kém tinh trang bon chon, kich
dong, cic 4o giac, va hanh vi khong thich hop

2. Sang gidm dong - mot tinh trang ma bénh nhéan ¢6 thé bi€u hién 1o mo, hoat dong van dong gidm, tw duy
khong lién quan, va thi€u quan tAm dén xung quanh.

3. Sang hdn hop - két hop cdc ddu hidu va triéu chiing ting dong va gidm dong.

Thuat ngit sing dwéi mitc hoi chitng (sub-syndromal delirium) ding dé chi tinh trang sng hoi phuc mot phan

hoic khong biéu hién day du.



Dich t& hoc :

Ty 1& mic séng trong cong dong dwoc cho 1a 1% dén 2%, ting 1én 14% d6i véi bénh nhan >85 tudi.[ 13] Sang
4nh hudng 1én dén 30% & tat ca cdc bénh nhan 16n tudi.[19] Ty 1& mic bénh ti* 10% d&n 40% & bénh nhan I6n
tudi ndm vién.[5] Trong s& bénh nhin nim vién, ty 1é mic ching sang tir 14% dén 24% trong khoa cap citu,
15% dén 53% d6i v6i bénh nhan sau phau thuat, va 70% dén 87% ddi véi bénh nhan chidm séc tich cyc.[20]
[21] [22]

Sinh 1y bénh :

Sinh 1y bénh clia chitng sang vain khong rd rang. N6i chung, cdc nghién cttu hinh 4nh hoc than kinh cho
thiy sw gidn doan chitc niing vé niio cao cAp & nhiéu vi tri khdc nhau trong nfio, bao gdm vo thlly truéc
trdn, cdc cau tric dudi vo, doi thi, hach nén, hdi thdi duong chim, v vé ndo ving trdn, hoi thoi, va viing
thai dwong-dinh.[23] [24]

Nghién cttu dién ndo do (EEG) ciing cho thdy cham lan tda hoat dong vo ndo.

Gi4 thuyét vé sinh bénh hoc ciia sang chi ra vai trd clia cic chat din truyén than kinh, sy viém, va cing
th&ng man tinh 1én ndo. Vi duy, vai trd cdia sy thi€u hut cholinergic giy ra sing dugc cling ¢§ bdi méi lién
quan 13 rang giita viéc st dung thudc khing cholinergic véi ting ty 1& mic bénh.[25] C4c nghién citu &
bénh nhan phAu thuit cho thdy s rdi loan chitc niing twong tic giita hé cholinergic va hé mién dich &
nhitng bénh nhan c6 sing sau phau thuat.[26]

Hoat dong dopaminergic qud miic ciing dugc cho 1a gép phan giy bénh, thé hién bdi vai trd bdo vé clia
chét d6i khang dopamine, nhu cdc thudce chdng loan thin. Cic chit dAn truyén thin kinh khdc cling c6
lién quan bao gdm noradrenaline, serotonin, gamma-aminobutyric acid, glutamate, va melatonin.

Bing chiing ciing chi ra vai trd clia cc cytokine nhu interleukins 1 va 2 va TNF-alpha ciing nhu interferon
g6p phan gy sing.[27]

Cuoi cling, ting cortisol man tinh, gy ra béi c4c stress man tinh thit phat do bénh tat hodic chin thuong,
cling c6 thé gép phan gy sang.[28]



Bénh can hoc

Sinh bénh hoc sang thudng c6 tinh da nhan t6.[28] [29] N6i chung, sing x4y ra do su tic dong qua lai phitc tap gitta sw

gidm du tri¥ chifc niing (thi¢ phét do cdc yé&u t6 nguy co’) va cic yéu t& thic ddy nhw nhiém triing, réi loan chuyén héa, cic

2

y&u t6 moi trudng, thidu ngii, phiu thuat, vivhoic bénh nguyén phat.[28] [29] Sy tdc dong qua lai ndy gidi thich tai sao &
mot s6 bénh nhan, nhét 13 nhitng ngwdi suy gidm nhan thitc va chic ning, xuat hién sdng véi cdc thwong ton kha nhe nhuw
UTI trong khi nhitng ngudi manh khde hon khong bi dnh hudng.

-
o
Z
Q
S
>
Z

Céc yéu té nguy co

Cic y&u td nguy co quan trong ciia sing bao gdom:[28] [29]

* Tudi cao

* Sa st tri tué hodc suy giam nhén thitc[30]

* Suy gidm thi gidc hodc thinh gidc

* Suy giam chiic ning hoic tinh trang bat dong

* Tién st sdng

* Giam nhap dudong miéng (vi du nhw mét nwéc)
* Pa tri liéu hoa dugc

* Bénh Iy dong thoi

* Suy nhugc thé chat

* PhAu thuat.

Yéu 6 thic day

Cic yéu t8 thic ddy quan trong c6 thé din dén sang bao gom:[28] [29]

* Thudc: thudc an than, thudc mé, thudc khang cholinergics, stt dung nhiéu thudc, va rwgu, ciing nhw st dung qua
liéu thuSc chdng tram cdm ba vong, thudc kich thich, cdc thudc ho opiate, corticosteroid, thudc gidm dau, thudc
glycoside tim, va thudc diéu tri Parkinson[31] [32] [33]

* T6n thuong than kinh nguyén phat: dot quy, xuit huyét ndi so, viém mang nio

* Bénh cdp tinh: nhim tring (vi dy nhw viém phdi, nhiém tring dudng tiét niéu, nhiém tring huyét), bénh tim (vi
du nhu nhdi méu co tim), gidm oxy m4u, sdc, mat nwdc, sdt, tdo bon, cdc bién chiing do thim kham hodc diéu tri.

* Bat thwong chuyén héa

* Phiu thuat (vi du nhw chinh hinh, tim): thoi gian tim phdi nhan tao[34]

* Céc yéu t& modi truong: ap dung bién phép cd dinh vat Iy, st dung dng thdng/theo doi xAm 14n, lwu trd trong don
vi chdm soc tich cuc

* Pau

* Thiu ngh kéo dai[35]

* Ngung st dung chat: benzodiazepines, ruou.
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CAPC

Nhifng can nhic khan cap

(Xem Chén dodn khéc biét dé biét thém chi tiét)

Dua trén ty 1& mic bénh va ty 18 tir vong do sang cao, mot digu cyc ky quan trong 14 xem xét cic bién phdp phong ngira
toan than hwéng t6i nhan biét nhitng bénh nhin c6 nguy co cao va trdnh céc yéu td thic ddy & nhitng bénh nhan nay.
Diéu nay dic biét quan trong & phan nhém bénh nhin nhét dinh (vi du nhw bénh nhan 16n tudi, nhip vién vao don vi
chiim séc tich cuc) vi ¢6 nhitng gi6i han trong cdc phwong 4n diéu tri. Can tap trung vao viéc xéc dinh va gidm thiéu céc

yéu t& nguy co (néu c6 thé) va yéu t6 thic day.

Bénh than kinh m&i khéi phat

Dot quy mdi khéi phat hoiic thi€u mdu ndo cuc bo thodng qua, tu mau dwsi mang cing, dong kinh, viém mang nio, viém
ndo, 4p-xe ndo, v giang mai than kinh c6 thé din dén sang. Can d4nh gid thém vé thin kinh, bao gom chup CT va/hoiic
MRI

Nhoi mau co tim

Séang thuwong 1a dau hidu duy nhét cia nhdi mdu co tim & bénh nhan cao tudi. Nén do dién tim d6i véi moi trudong hop

sang.

Nhiém trung toan than niing

Sang thudng 1a ddu hidu xdc dinh duy nhit ctia nhiém triing dwong tiét niéu va viém phdi & ngudi cao tudi. Can thuc hién
phén tich nwdc tiéu va chup X-quang nguc ddi véi moi tredng hop sang. Ap-xe ndo ciing ¢6 thé biéu hién véi sing, va c6
thé duwgc xdc dinh bé“mg chup CT hodc MRI so nio.

Nhi&m khu#n huy&t 12 mot tinh trang bénh trong d6 c6 phan ing toan than va mat digu hoa ctia vat chii d6i v6i nhiém
triing.[36] Hién céc tiéu chuin thich hop nhit d& chdn do4n nhiém khuan huyét, v6i nhidu cich ti€p cin khic nhau duge
deé xuit vin dang dwoc tranh luan.[36] [37] Nhém Pong thuan Qudc t&€ Thi ba (Nhiém khuin huyét 3) khuyén cdo sit
dung diém SOFA, chii y&u dugc chuin héa & nhitng bénh nhan chim séc tich cye. Thong s6 dp lwc ddng mach trung
binh (MAP) 1a mot trong céc y&u td duge sit dung dé tinh diém. R&i loan chiic niing co' quan chi diém nhiém khun huyét
dugc dinh nghia 1a thay ddi cap tinh tir 2 diém trd 1én trong di€ém SOFA.[36]
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Tiéu chi Bdnh gid Suy tang (hodc Lién quan téi Nhiém khudn huyét) Tudn tw (SOFA)
Do BMJ xay dung, dwa theo Vincent JL, Moreno R, Takala J, va cong su Diém SOFA (Pdnh gid Suy tang Lién
quan tGi Nhiém khudn huyét) mé ta réi loan chifc ning co’ quan/suy tang. Thay mdt Nhém Céng tdc veé cdc van

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

biém 'quick SOFA ' (qSOFA) diing d4nh gi4 tai givong bénh dé xdc dinh nhitng ngudi ¢6 nguy co bi suy tang do nhiém
khu#n huyét. C4c bénh nhan cin phai c6 it nhit 2 trong 3 y&u t6 ¢6 thé bao gdm huyét 4p tim thu <100 mmHg, thay d6i
trang thdi tAm than, va nhip thd >22 Ian/phit. Tuy nhién, c6 bing chiing cho thdy thang diém nay c6 thé c6 d6 nhay cam
kém so v&i cdc di€ém s6 canh bdo sém tai givdng khic.[38] Hwéng din ciia Vién Y t€ va Chim séc Qudc gia Anh Qudc
(NICE) niim 2016 vé nhiém khuAn huy&t nhan manh sy can thiét phai 'nghi d&€n nhiém khuin huyét' & bit ky bénh nhan
nao c6 thé bi nhiém tring. Hwéng din nay khuyén nghi quan sit ¢6 ciu triic va phan ting nguy co bénh ning va tir vong

do nhiém khu#n huyét theo tudi va tinh trang ctia bénh nhan.[37]

Nhan biét va chin dodn sém la diéu quan trong vi diéu trj sém c6 lién quan dén 1gi ich ngin han va dai han ddng k€ trong
két cuc.[37] [39] [40] [41] [42] [43] Mot phan tich gop ve dit liéu quan st cho thiy viéc dung thudc khéng sinh trong
vong 1 gid so véi sau d6 c6 lién quan dén nguy co tir vong trong khi nim vién thap hon.[44] Huéng dan ciia Chién dich
diéu tri nhiém khun huyét van 1a tiéu chuin diéu tri dwgc chip nhan rong rii nhit.[45] Cin c6 d4nh gid va hd trg duwong
th®, ho hip va tuin hoan khan cip. Céc géi chim séc di dugc thiét 14p, bao gdm ca 'Sepsis six', trinh bay chi tiét cic
budc co ban can hoan thanh trong gio dAu tién sau khi ghi nhan nhiém khuan huyét:[43]

* Chi dinh oxy luu lugng cao d€ duy tri do bao hoa oxy muc tiéu >94% (hodc 88% dén 92% & nhitng ngudi c6 nguy
co suy ho hép ting cacbon dioxit mau)

* LAy miu ciy mau

* Dung khéng sinh tinh mach

* Bit dau truyén dich dudng tinh mach

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 21, 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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* Kiém tra ndng do lactate
* Theo ddi lugng nwdc ti€u hang gio.

D& biét thém chi tiét, hiy xem chii d& vé Nhiém khuan huyét & ngudi 16n va Nhidém khuan huyét & tré em.

R&i loan ho hap

Sang thudng lién quan d&n gidm oxy mdu va thuyén tic phdi. Can xem xét cdc chdn dodn niy 13 mot phin clia moi trudng
hop sang.

Lam dung rugu

Sang c6 thé do nhiém toan ceton do rwgu (quan sit thdy sau khi uéng say va véi lam dung rugu man) va c6 thé xay ra

& bénh ndo Wernicke va loan thian Korsakov, lién quan dén sy thigu hut thiamine. Mot phan tich gop vé cdc md hinh dy
bdo nguy co sang hau phiu nhan thay ring viéc lam dung rugu nhigu treée phiu thuat lién quan dén tinh trang sing hau
phAu.[46]

Gay xuong dui

Séang thuwong lién quan dén dau cap tinh va can xem xét diéu ndy & moi bénh nhan c6 sang, dic biét & bénh nhan cao tubi,
suy nhwoc, va suy gidm nhén thic.[47] [48]

Bat thuo'ng chuyén héa

Bénh nhan c6 tinh trang bat thuong dién giai nghiém trong (natri, kali, canxi) c6 thé biéu hién sang. B4t thuong chuyén

héa c6 thé thit phat sau bénh than hoic bénh gan. Can thuc hién cdc xét nghiém vé chuyén hod.

Bat thuo'ng glucose

C4 ha dudng huyét va ting dudng huyét deu c6 thé bicu hién It 14n va gidm ¥ thitc. Nén do nong do glucose huyét twong

& moi bénh nhén sang.

Ngo doc thude

Qua digu thudc khang cholinergic, thuéc chéng traim cam ba vong, chat kich thich, thuc ho opiate, corticosteroid, thudc

giam dau, glycoside tim, va thuSc diéu tri Parkinson déu c6 thé lién quan dén sing. Can do ndng do thudc.[49]

Ngung sti dung chat

Sang c6 thé lién quan dén viéc ngung st dung chat (benzodiazepine, rwgu) va can dwgc xem xét trong moi ca bénh.[47]

Loan than cap

Bénh nhan thudng biéu hién 1 hoiic nhiéu dau hiéu hoic tridu chitng sau: cdc hoang twdng, cic 4o gidc, ngdn ngi vo 8
chitc hoic hanh vi vo t6 chitc rd rét hodc hanh vi cing trwong lyc, kéo dai >24 gid nhwng <30 ngay.[13] [15]

Bénh ac tinh

Sang thuong gip & nhitng bénh nhan mic bénh 4c tinh tién trién, c6 hodc khdng c6 khdi u ndo hoic di cin; do sit dung

thudc, nhét 14 ho opioids; 16i loan chuyén héa, nhiém triing, phiu thuat gan ddy, va tén thuong nio.[50] [51]

Cac bat thuong vé noi tiét

Hon mé phil niém thudng x4y ra & bénh nhan cao tudi bi nhiém triing hoic st dung thudc an than qué licu. Con suy
thugng than cip c6 thé xay ra & nhitng bénh nhén bj bénh Addison trong khi cing thing, chdn thwong hoic nhiém trung.
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Can can nhic xét nghiém chic ning tuyén gidp va nong do cortisol huyét thanh nhuw mot trong xét nghiém khi ddnh gid

sang.

Giam oxy mau

Gi&am oxy mdu thuwdng la thit phét do bénh nén nhw nhiém trung toan than, thuyén tdc phdi, con hen ning, bénh phdi téc
nghé&n man tinh (COPD), suy tim hoic r6i loan nhip tim, hodc ngd doc cacbon monoxit. Po SpO2 va khi mdu dong mach

c6 thé xac dinh gidm oxy mau.

Téc nghén dudng tiét niéu

Dugc xem xét & bénh nhan 16n tudi c6 bi€u hién sang. Khdm 1am sang va siéu am cho thay bang quang bj sung.

Nhiing dau hiéu cin chi ¥
* Pau
» Dot quy/tai bién mach mdu néo va thi€u mau nfo cuc bd thodng qua
» Nhdi mdu co tim
 Nhim tring toan than cap tinh

» Giam dudng huyét

* Ting dvwong huyét

* Giam oxy mdu

¢ Ching tdng cacbon dioxit trong mau
+ Tic nghén dwong tiét nidu c4p tinh
* Lién quan dén thudc hodc chit cAm
o Nhiém toan ceton do rwgu

* Bénh ndo gan

e Suy than

* Téng natri mdu

¢ Ha natri mau

* Téang canxi miu

* Viém mang ndo/viém ndo

* Undo

¢ Tinh trang sau con co giit
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* Chén thvong dau

* Suy thwong than cip
 Nhiém doc gidp

e Hoén mé phu niém

. Ap—xe ndo

* Giang mai than kinh

¢ Bénh ndo Wernicke
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Cach ti€p can chan doan tirng budc

Chén doén sang chii yéu dya vao 1am sang, doi hdi nhan vién y t€ phai quan st thwdng xuyén trong c4c ca bénh ma triéu

chitng khong o rang.[52] [53] Xem phan Xem xét khin cAp d€ biét cdc bénh 1y cin duoc didu tri ngay 14p tic.

Céc yéu td c6 sin ciia bénh nhan

Phan 16n viéc chan dodn sang lién quan dén viéc tim hiéu tién sit cAn than va k¥ ludng. Trong hau hét cdc ca bénh, viée
ndy c6 thé can hoi ngudi nha hoic ban be ciia bénh nhan. Goi d&én nha thudc dé xem xét thudc cling c6 thé gitp ich trong
tredng hop bénh nhin khong thé cung cap thong tin tién stt. C4c yéu td quan trong c6 s&n clia bénh nhan bao gdm nhitng

van dé sau.[22]

* Tinh trang nhan thitc trude d6: khi sdng dwgc xem xét chan doén, didu can thiét dau tién 1a x4c 14p tinh trang nhan
thic va chitc ning ban dau trude khi khdi phat cdc triéu chitng. Do céc tridu ching sang thuong bj nham 1an véi
chiéng sa st trf tué, didu quan trong 1a xdc dinh chic chin nhitng thay d6i trang th4i tAm thin quan sét duge xay ra
cAp tinh (sng) hay bi€u hién man tinh (sa sut tri tué). Trong hau hét c4c tredng hop, cé thé danh gia so bd vé tinh
trang nhan thitc trede ddy i gia dinh bénh nhan. Ciing ¢6 thé so sdnh cic d4nh gid vé nhan thic trude dy (ching
han MMSE) véi tAm soét hién tai d€ xdc dinh xem céc triéu chitng lién quan dén thay ddi nhan thic Ia cap tinh
hay man tinh.

* St dung céc cdng cu tam sodt sang nhu CAM (Confusion Assessment Method), CAM-ICU (Confusion Assessment
Method for the Intensive Care Unit - CAM-ICU), hodac ICDSC (Intensive Care Delirium Screening Checklist -
ICDSC) c6 thé hd trg chin dodn sang.[54] [55] [56] [57] 3D-CAM 1la cong cu duge cau triic d€ thyc hién trong 3
phiit, van hanh theo phwong cich danh gia CAM, gitip d& dang nhan biét sang tai givdng. N6 c6 do nhay cidm va
do dic hiéu cao & bénh nhan cao tudi cling nhu & nhitng bénh nhan c¢6 sa st tri tué.[58] 3D-CAM ciing dugc ding
dé d4nh gia méc do nghiém trong clia sang.[59] CAM-S (The Confusion Assessment Method Severity) da dugc
trién khai va chuin ho4, da dwgc chitng minh lién quan dén két cuc 1am sang.[60] C4c nghién citu da kiém tra mot
vai cong cuy tAm sodt sang d€ st dung trong khoa cap ctu.[8] [61] [62] [63] Céc nghién ctu ndy da danh gid va
chuén hod viéc st dung CAM-ICU, CAM ngén gon (brief CAM), va DTS (Delirium Triage Screen).[8] [62] Trong
don vi chiim séc tich cyc nhi khoa, ty 18 mic chitng sang dwoc ghi nhan 12 21% va dwoc phét hién bing Panh gid
Sang Nhi Cornell (Cornell Assessment of Pediatric Delirium).[64] N&u bénh nhin c¢6 nguy co cao va nghi ngd 1d
14n, danh gid nhan thitc lién tuc c6 thé gitip phan biét sing véi tinh trang sa st trf tué c6 tir trude.[65] Cc nghién
cttu nhd st dung ca hai CAM vad CAM-ICU d&€ phat hién sang & bénh nhan c6 sa st trf tué.[66]

* S dung thudc: khi ¢ sang, can tim hiéu tién st va khdm thém dé€ xdc dinh va diéu tri cdc yéu t6 gdy bénh. Do
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dic biét lvu ¥ viée ngung hoic thay ddi cdc loai thuSc tiém 4n nguy co cao bat cit khi ndo c6 thé.[67] Céc loai
thdo duwgc, thudc khong ké don va chat cAm ciing can dwgc xem xét khi dénh gid vé thudc. Can dic biét lvu ¥ viée
st dung thudc khdng cholinergic nhu diphenhydramine vi chiing thudng lién quan dén sdng va thudc céc loai thudc

khong ké toa d& ki€ém (vi du nhu paracetamol va ibuprofen), dwoc bénh nhan hoiic ngudi nha cho 13 an toan.[47]

* Bénh ly dong mic: sang Ia tridu chitng ctia cdc bénh 1y thuwong gip, can tién hanh danh gia can than cdc bénh dong
nhi&m, chd trong vao bénh than kinh (vi du nhw CVA, bénh Parkinson, sa st tri tug), bénh tim mach (vi du nhw
nhdi mau co tim, dau thit nguc), va tién sit bénh than/chuyén héa (vi du nhu ha natri m4u, ting natri mau, suy
than man). Ngoai ra, mét nudc, tdo bén, gidm oxy mau, nhiém tring, bat dong hoidic van dong han ché, dinh dudng
kém, va r6i loan cAm gidc cling can duoc chd ¥, vi nhitng tinh trang ndy ciing c6 thé gy sing.[68] Tinh trang suy
giam chitc ning va mit nwdc mang tinh dy bdo vé sy phét trién sang & bénh nhan 16n tudi nim vién.[69]

* Miic do dau: tinh trang dau ning lién quan dén sang.[16]

* St dung ru'gu va ma tdy: ngd doc rugu va cai rugu thwong lién quan dén sang. Say rwgu gan diy c6 thé giy nhiém
toan ceton do ruou. Ngung thudc Benzodiazepine cling ¢6 thé gy sang.[46] [47]
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* Cic yéu t& modi trudng: cac van dé chinh nhw thi€u ngt, thyc hién nhiéu thi thudt, bi ¢d dinh va Ivu trd tai don
vi chidm séc tich cuc, c6 lién quan dén sang va c6 thé 1a diéu kién gy bénh.[16] C4c cong cu nhuw CAM-ICU va
ICDSC c6 thé gitip x4c dinh sing trong mdi tredng don vi chim séc tich cwe.[3] [70] [71] [72]

Kham lam sang

Can kh4am 1am sang ky luéng vi tn thuong giy sang c6 thé kha nhe néu bénh nhin cé nhiéu yéu t6 nguy co. Sau day la

nhitng diéu quan trong cin can nhic.

* Bu nwdc: can loai trit mat nwde nhu 12 yéu t6 gy bénh.

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

* Citng gdy: cAn xem xét viém mang ndo hoic viém nio.

* Khém phdi: gidm ri rao ph& nang va ran c6 thé cho thay nhiém triing (vi du, viém phdi) hoic cdc bénh thudng lién
quan dén tinh trang gidm oxy mdu nhu suy tim sung huyét va COPD.

* Khim tim mach: can d4nh gi4 d€ phat hién dau hiéu 14m sang ctia bénh mach vanh hoic nhéi mdu co tim.

* Khdm bung: c¢6 thé ggi y nhiém triing trong 6 bung. Can loai tri¥ tdo bén

* Pau khi 4n trén xwong mu hoic s¢ thdy bang quang: c6 thé goi ¥ nhiém tring hoic tic duwdng tiét niéu.

* Pau viing hdng: c6 thé cho thiy giy xwong hong tiém 4n, mot yé&u td khéi phdt sing thudng bi bd qua & nhitng
bénh nhin cao tudi suy nhuoc, dic biét & nhitng bénh nhan nim liét giwong.

* Khdm thin kinh: d4u hiéu than kinh khu trd c6 thé goi ¥ dot quy hoiic thwong ton than kinh.

* Trang thdi tAm than: loan than cap tinh c6 thé nham 14n véi sang. Chin dodn dwa vao 1am sang va thuwong 13 chin
dodn loai trr. Tiéu chi chin dodn DSM-IV loan than c4p tinh bao gom biéu hién 1 ho#ic nhiéu didu sau diy: cdc
hoang tudng, céc 4o gidc, ngdn ngit vo t6 chifc hodc hanh vi vo 8 chitc rd rét hodic hanh vi cing truong luc kéo dai
>24 gid nhung <30 ngay. C6 thé c6 tien st cing thing tim ly lién quan dén khéi phat con bénh.[15] Két qua khdm
1am sang c6 thé bao gdm: hanh vi bat thuwong, néi chuyén khong hop tic, ngdn ngit vo td chite, khi sic khdng 6n

dinh, trAim cadm. Bénh nhan thuwong c6 thé c6 y dinh ty sit hodic giét ngudi.

Cac tham do

Do sang c6 nhigu chin do4n phin biét, cAn hwéng din xét nghiém dwa trén thong tin ¢ dwoc tir tién st va két qua kham

1am sang. Trong trudng hgp khong c6 thong tin ro rang, kiém tra so bd & tat ca cdc bénh nhan khdng ¢6 tién st hodc cdc

triéu chitng thyc thé rd rét bao gdbm nhitng xét nghiém sau:

* Cong thitc m4u dé loai trir nhiém triing hoic ching thiéu mau.

* Bo sinh hod dé loai tri céc rdi loan chuyén héa, bénh nio gan.

* Phan tich nwdc ti€u dé loai tri¥ nhiém tring.

* Chup x-quang nguc dé loai trl* viém phdi, suy tim sung huyét, hodc nguyén nhan tiém 4n khac gy gidim oxy mau.
* Nong do thudc & bénh nhan diing digoxin, lithium, quinidine va ri'ou néu nghi ngo' ¢6 tién st lam dung ruogu.

* Dién tim d6 dé loai trir nhdi mau co tim. Ciing c6 thé chup dong mach vanh.

* Khi mdu dong mach dé ddnh gi4 gidm oxy mdu, ting cacbon dioxit méu, va/hoic lactate (thuwdng phat hién sau nay

trong nhiém khuén huyét).

Né&u khong xdc dinh dwoc nguyén nhan bénh tir xét nghiém ban dau, cin xem xét thém cdc xét nghiém khdc, bao gom:

* Hinh anh hoc than kinh (CT vi/hodc MRI)[73]
* Choc do tiy song dé loai trir viém mang ndo va viém ndo
* EEG dé€ loai trir co giat va bénh ndo.[74]
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Cic xét nghiém khéc c6 thé thyc hién tly theo nguyén nhan nghi ngd bao gom: nudi cdy dom va mdu, siéu am ving bung,

D-dimer, xét nghiém chiic ning tuyé&n gidp, Xét nghiém kich thich ACTH, xét nghiém VDRL, va FTA-abs.
[VIDEQ: Diagnostic lumbar puncture in adults: animated demonstration |]
[VIDEO: Venepuncture and phlebotomy animated demonstration ]

[VIDEO: How to perform an ECG animated demonstration ]

ow

Pg

NYOd NVHD

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.
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/procedural-videos/vi-vn/f913fa26-b621-44cd-9b44-0725af3de53e
http://bestpractice.bmj.com/procedural-videos/vi-vn/8f1f38fb-3b8f-4c50-bf01-16760d711738
http://bestpractice.bmj.com/procedural-videos/vi-vn/81ee6d48-50d2-4e13-b430-8343834a85d1
http://bestpractice.bmj.com

Tong quan vé chan doan khac biét

Thuwong gap

Sa st tri tué

Dau

Dot quy/tai bién mach mau ndo va thi€u mau nio cuc bd thoang qua
Nhoi mdu co tim

Nhiém tring toan than cap tinh
Gidm dudng huyét

Ting duong huyét

Gidm oxy mau

Chting tang cacbon dioxit trong mau
Tic nghén dudng tiét niéu cAp tinh
Lién quan dén thudc hodc chat cdm
Nhi&m toan ceton do rugu

Bénh ndo gan

Suy than

Téng natri mau

Ha natri mau

Téng canxi mau

Viém mang nio/viém nio

U ndo

Tinh trang sau con co giit

Mat nudc (thi€u dich)
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Tao bon

Khong thuo'ng gap

Chén thuong dau
Suy thuong than cip
Nhi&m doc gidp
Hon mé phu niém
Ap—xe nao

Giang mai thin kinh

Bénh ndao Wernicke
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Chan doan khic biét

Thuwong gap

¢ Sa st tri tué
Tién st

suy gidm tri nhé man tinh
véi 1 hodc nhiéu tiéu chi
sau day: r6i loan ngdn
ngft, mat phéi hop dong
tdc, mat nhan thiic, va

r6i loan chitc ning quan
ly va thi hanh; thuong
khong cip tinh va khong
lién quan dén nhitng thay
d6i trong sy chd y;[81]

1d 1An man tinh khong
lién quan dén nhitng thay
d6i su canh gidc va giao
ti€p ngoai trit trong céc
ca bénh niing; tién st suy
gidm nhén thic lau dai twe
nguoi chdm séc

¢ Pau

Tién si¥

dau; c6 thé ¢ tién sir té
ngd hodc chin thwong (vi

du nhu gy gdy xwong
hong)

Kham

ki€m tra tinh trang nhan
thitc trude day (vi du nhuw
Danh gia Tam than T&i
thi€u Folstein) gitip xdc
14p tinh trang It 14n man
tinh; 1d 14n man tinh c6
nhiéu kha ning sa st tri
tué; dot cap thay d6i man
tinh ¢6 thé xay ra trong
tinh trang hon hop sang/sa
sut tri tué.[13] [47]

Kham

nhip tim nhanh, th®
nhanh, d6 md héi, khong
mudn van dong va khé
khéan khi van dong

Xét nghiém 1 Cac xét nghiém khac
»chan dodn sa siit tri tué

chii yéu dya trén cac yéu

t6 tién sir: Chin dodn

mang tinh 1am sang

Xét nghiém 1 Céac xét nghiém khac
»Chan doan mang tinh

1am sang: can tim hiéu

nguyén nhan gy dau tiém

an (vi dy nhu gdy xwong

hong)

0 Pot quy/tai bién mach mau nio va thi€u mau nio cuc b thoing qua

Tién st

6 kha niing thay ddi cap
tinh vé trang thai tAm
than; lién quan dén cdc
triéu chitng than kinh: yéu
hodc té cttng mot bén;
thay ddi thi lyc (mot bén
hodc hai bén); kho ndi,
mét kha ning thong hiéu;
mét kha ning phdi hop, di
lai khé khin; dau dau div
doi[82]

Kham

thuong 1d 14n; ddu hiéu
than kinh khu trd bao
gom: liét nira ngudi mot
bén, bdn manh, that ngdn,
that dieu[82]

Xét nghiém 1 Cac xét nghiém khac
»hinh anh hoc than kinh
(CT va/hoac MRI): CVA
do thi€u mau cuc bd:

ting ddm dd mach mau

@ vi tri cuc mau dong

& dong mach ndo gitra
(MCA), dong mach ndo
sau (PCA), hodc dong
mach néo trede (ACA);
mat dai thity dao nim
gitta khe Sylvius va hach
nén thudng lién quan dén
con dot quy MCA sém;
hiéu ¢ng khéi chodn chd
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Thuong gap

¢ Dot quy/tai bién mach mau nao va thiéu mau nao cuc b thoang qua

Tién st

0 Nhoi miu co tim
Tién st

tién st cic yéu t& nguy co
d6i véi CAD (vi du nhu
hit thudc, ting lipid méu,
ti€u duong, tién st CAD);
dau nguc (thwong dwoc
md ta 1a cadm gic tic
niing, hoiic dau thit nguc)
lan ra c4nh tay, lung, c6
hoiic ham; c6 thé khong
thdy dau nguc & nguoi
cao tudi va ngudi bi bénh
ti€u duong; kho thd; budn
noén; vd mo hoi

Kham

Kham

sang thuong la dau hiéu
nhén biét duy nhét & bénh
nhan cao tudi; cic dau
hiéu khéc c6 thé bao gom
ha huyét ap; vda mo hoi;
xanh tdi; nhip tim nhanh;
nhip tim chdm; nhip bat
thwdng méi xuit hién;
tinh mach c6 ndi; dau hiéu
suy tim khac (vi du nhw
kho thé, tiéng ran & ddy
phdi); tiéng thdi & tim mdi
xuat hién

¢ Nhiém truing toan than cap tinh

Tién st

ti€u khong tw chi, ho,
khac dom, khé thé, va
dau nguc;[84] cac nguyén
nhén thudng gip, nhit 1a
& bénh nhan cao tudi, 1a
viém phdi va nhiém triing
dudng tiét nidu;[85] [86]
nhi&m trling toan than va
nhi&m khuén huyét c6 thé
gdy sang tach biét v4i tinh
trang thi€u oxy[87] [88]

Kham

sOt, rét run, ran phdi, nuéc
tiéu duc c6 mui khé chiu,
ha huyét 4p

Xét nghiém 1

nhe;[83] CVA dang xuat
huyét: sang thwong chat
xam ting ddm do & vi tri
xuat huyét; hiéu ttng khéi
cho4n ch ciing c6 thé ro
rang nhwng thuwong nhe
trong dot quy sém

Cic biéu hién thuwong
khdng c6 trong con thiéu
mau ndo cyc by thoidng
qua va dot quy do thi€u

mau cuc bo.

Xét nghiém 1

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

»Troponin huyét thanh:
Téng

»CXR: bing chitng sung
huyét phéi/tran dich mang
phdi néu suy tim the phat;
c6 thé cho thdy béng tim
to

»chup dong mach vanh:
6 huyét khdi cling véi tic
nghén dong mach

Xét nghiém 1

»bang xét nghiém co
ban (cong thitc mau,
dién giai d6 mau, glucose
mau, xét nghiém chitc
ning gan, dong mau): sd
lwong bach cau ting cao
hoic giagm bach cau véi
nhiém khuan huyét; c6
thé ting uré va creatinine
v6i nhiém khuén huyét;
c6 thé mic tiéu cau thap

Cac xét nghiém khac

Cac xét nghiém khac

Cac xét nghiém khac
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Thuong gap

0 Nhiém trung toan than cip tinh

Tién sit Kham Xét nghiém 1 Cac xét nghiém khac

v6i nhiém khuén huyét;
glucose méu c6 thé ting
hoic hi€ém khi thip véi
nhiém khuan huyét;
transaminase huy#&t thanh
va bilirubin huyét thanh c6
thé ting vSi nhiém khuin
huyét; INR, PT, aPTT c6
thé ting hoic kéo dai
N&u c6 soc, can xw tri
khin cAp dong thoi. S6
lwong bach cau c6 thé
binh thuong & giai doan
dau ctia nhiém tring hoiic
& bénh nhan cao tudi.

»ECG: binh thuong; c6
thé biéu hién nhip tim
nhanh

»CXR: dong dic trong
viém phoi

»CAy mau: xdc dinh mam
bénh

»Khi mau dong mach:
c6 thé gidm oxy mdu, ting
CO2 mdu, ting khoang
trdng anion, nhiém toan
chuyén héa véi nhiém
khuén huyét

,

»Lactate trong huyét
thanh: c6 thé ting: >2
mmol/L (>18 mg/dL)
Lactate mau wéc dodn 1a
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gid tri hitu ich gitp phan
tang trong nhiém khuan

huyét.

»phén tich nudc tiéu va
cdy nudc tiéu: xic dinh
mam bénh; s& lugng bach
cau ting

»Cay dom: xdc dinh mam
bénh
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¢ Giam duong huyét

Tién st

16 14n, vd mo hoi, budn

A A S 9
ndn, dau dau, budn ngd,
va co gidt; thudng c6 tien
st dung thudc dé€ diéu tri

ti€u dwong, hoidc lam dung

rwou

0 Tiing duong huyét

Tién st

tiéu nhiéu, khét nhiéu,
yéu, budn ndn, non, budn
ngl, va sut can, tién trién
nhanh chéng trong vong
mot ngay hodc it hon; ¢
thé duwgc thic ddy boi
nhiém triing, M1, dot quy,
hoic céc rdi loan ndi tiét
khac

Kham

run co, d6 mo hoi, nhip
tim nhanh

Kham

d&u hiéu thiéu dich, bao
gom nhip tim nhanh va
ha huyét 4p, khé thd kiéu
Kussmaul, hoi thé mui
axeton, do d4n, hodc hén
mé

Xét nghiém 1

»glucose huyét twong:
ha dudng huyét lién quan
dén dai thdo dudng: <3,9
mmol/L (70 mg/dL)

Gidi han con tranh céi cia

ha dwdng huyét lién quan
dén ddi thdo dudng 1a
<3,6-3,9 mmol/L (65-70
mg/dL).[89] Theo mot s&
nghién cttu & bénh nhin
ndi trd, ha dudng huyét
nang dwgc xac dinh 1a
<2,2 mmol/L (40 mg/dL).

Xét nghiém 1

»glucose huyét twong:

Téng

Xét nghiém glucose trong
huyét trwong 12 xét nghiém
dau tién trong nhiém toan
ceton déi thdo duong
(DKA) va tinh trang tang
duwdng huyét ting dp luc
tham thau (HHS)

»dién giai do: natri,
chloride, magi€, va canxi
thap; kali ting

Giam natri toan phan 1a tir

7 dén 10 mmol/kg (7-10
mEq/kg) & DKA va 5 dén
13 mmol/kg (5-13 mEq/
ke) & HHS.

Giam chloride toan phan
la tir 3 dén 5 mmol/kg
(3-5 mEqg/kg) @ DKA va
5 dé&n 15 mmol/kg (5-15
mEq/kg) & HHS.

Cac xét nghiém khac

Cac xét nghiém khac

»ABG: pH 7,0 dén 7,3
Nhi&m toan 12 dic diém
ctia nhiém toan ceton do
ti€u dudng. Do pH dong
mach 12 can thiét d€ chan
doén DKA, nhung khuyén
nghi pH tinh mach dé theo
doi diéu tri.
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0 Ting duong huyét

Tién st Kham
¢ Giam oxy mau

Tién st Kham

thuong la tht phat do
bénh nén nhw nhiém
khu#n huyét, viém phéi,
thuyén tic phdi, con hen
ning, COPD, suy tim hodc
161 loan nhip tim, hoic
ngd doc cacbon monoxit;
triéu chitng bao gom thidu
kha niing phdi hop, 1d 14n,
phan doédn kém, co giat, c6
thé giat co khi dang ngt,
hung phin, budn non, suy
gidm thi giac, hon mé

tdng nhip thd, nhip tim
nhanh, tim tdi, kha ndng
phdi hop kém

¢ Chirng ting cacbon dioxit trong mau

Tién sit Kham
tién st chitc ning ho hip
bt thudng (vi du nhw

COPD) am, mach ddi manh, va
thinh thodng phu gai thi

khé tha, tim tai; c6 thé cé
run vAy tay, viing ngoai vi

Xét nghiém 1

Gidm magie toan phan cta
co thé thudng 12 0,5 dén 1
mmol/kg (1-2 mEq/kg) &
DKA va HHS.

Gi4m canxi toan phin cla
co thé & DKA va HHS

thuong 12 khoang 0,5 dén
1 mmol/kg (1-2 mEq/kg).

Giam kali toan phan 1a 3
dén 5 mmol/kg (3-5 mEq/
kg) 8 DKA va 4 dén 6
mmol/kg (4-6 mEq/kg) &
HHS.

»Téng phan tich nudc
tiu: duong tinh véi
glucose va ketones (DKA)

Xét nghiém 1

»dau do bao hoa oxy qua
da: do bao hoa oxy <95%

»ECG: nhip tim nhanh,
r6i loan nhip tim, ho#c
thiéu mdu cuc bd/nhdi
mau

»CXR: dong dac do viém
phdi, dau hiéu nhodi mau
do tic dong mach phdi,
khoang lién sudon dan rong
trong COPD, tim to do suy
tim sung huyét

Xét nghiém 1

»ABG: PaCO2 >6,5 KPa
(49 mmHg), khi khong
khi trong phong & myc
nudc bién

Thuong gap

Cac xét nghiém khac

Cac xét nghiém khac

»D-dimer: duong tinh
néu c6 rdi loan thuyén tic
huyé&t khéi

»chup CT nguc da lat
cit: phét hién huyét khoi
trong dong mach phoi

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

Cac xét nghiém khac
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Thuong gap

¢ Tic nghén duong tiét niéu cap tinh

Tién st

bi ti€u, dau bung; c6 thé
tién sir dong nudc tiéu
yéu, khong tiéu duwgc, tiéu
18t nhit, tifu dém, tiéu
khé

Kham

bang quang cing, c6 thé
phi dai tuyén tién liét

A I\, I\, - I( I(
¢ Lién quan dén thudc hoac chat cam

Tién st

qué ligu thudc khdng
cholinergic, thudc chdng
trAim cam ba vong, chét
kich thich, thudc ho
opiate, steroid, thudc gidm
dau, glycoside tim, va
thudc diéu tri Parkinson
déu c6 thé lién quan dén
sang;[47] c6 tién st lam
dung chat cAm.

Kham

c6 thé 1a ddu hiéu cta
bénh nén can thudc ¢
nguy co; cd thé Ia diu
hiéu dung thudc qu4 lidu
chat cAm (vi du nhw kich
dong, nhip tim nhanh, tdng
than nhiét, giin dong ti¢
v6i qud litu amphetamine
hoic qud liéu cocaine;
nhip thd gidm va co dong
tl v6i qud lidu opiate)

0 Nhiém toan ceton do rugu

Tién s

¢6 thé 1a tién st tiéu thu
ruou nhigu gan day; cic
triéu chitng nhiém toan

S S A
ceton bao gobm budn ndén
va ndn, dau bung, mét
moi, chan an, 1o mo, va ld
lan

¢ Bénh nao gan
Tién st
¢6 thé c6 tien st nhiém

viém gan, udng ruou, va/
hoic sir dung thudc

Kham

nhiém toan ceton do rugu

gy gidm muc dd tinh téo,

kich dong, tdng nhip thong
khi, vd mat nudc

Kham

c6 thé c6 phat hién dién
hinh vé bénh nio do
chuyén héa Ia loan gitt
tw thé; cac dic diém cta
bénh gan man tinh, bénh

Xét nghiém 1

»thit diit ong thong: cai
thién nhanh chéng céic
triéu chitng véi din luu
nudce tiéu

Xét nghiém 1

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

Xét nghiém 1

»ceton trong nudc ticu:
duwong tinh

2, S 2 2
»muc con trong mau: co
thé ting
»uré va dién giai do
mau: nhiém toan chuyén
ho4 ting khoang tréng

. . ‘A N ~
anion; kali, magi€, va phot
pho gidm

Xét nghiém 1

»cac xét nghiém gan:
men gan ting hodc binh
thwong; bilirubin ting
hoic binh thudng; nong
dd amoniac trong huyét
thanh tdng hodc binh

Cac xét nghiém khac

»siéu Am vung chau:
bang quang phi dai

Cac xét nghiém khac

»nong do thudc trong
huyét thanh: c6 thé ting

»nong do thudc trong
nude ti€u: c6 thé ting

Cac xét nghiém khac

»ABG: pH 7,0 dén 7,3

»xét nghiém chiic ning
gan, gamma GT: bat
thwong néu bénh gan do
ruou

Cac xét nghiém khac
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Thuong gap

¢ Bénh nao gan

Tién st

¢ Suy thian
Tién sit

tién st ¢6 thé bao gom
thay ddi s6 lwgng hodc
chat lwgng nuée tiéu,
biéng #n, vi/hoic st dung
NSAID

¢ Tang natri mau
Tién sit

nhitng thay déi thudc ting
huyét 4p gan ddy, mat
nudc, khong c¢6 kha ning
14y nwéc (vi du nhu dot
quy, sa sut tri tu€¢)[23]

Kham

ndo, vang da, gan to, va c¢8
chuéng

Kham

c6 thé thay dau hiéu dién
hinh trong bénh nio do
chuyén héa la ching loan
gitt tw thé; giat co trong
tdng uré huyét; xanh téi,
ph, tran dich mang phdi,
viém mang ngoai tim,
bénh than kinh, va ting
tuyét ap

Kham

thay d6i trang thdi tAm
than than, suy nhwoc, kich
thich than kinh co, v/
hodc hén mé/co giat[23]

Xét nghiém 1

throng; albumin mau
giam hodc binh thuwong
Can luu ¥ ring xét nghiém
méu khong phai lic nao
cling dic hiéu d6i véi
bénh ndo gan, va c6 thé c6
bénh ndo gan ma khong
c6 nhitng thay d6i bat
thwdng.

»cac xét nghiém

dong mau: thoi gian
prothrombin kéo dai hoac
binh thudng

Xét nghiém 1

»cac xét nghiém thén:
creatinine >884 micromol/
L (10,0 mg/dL); tdng uré
Mtec do creatinine, gitip
dy dodn céc triéu chiing
ting uré huyé&t va suy than,
bi anh hwdng bdi nhidu
y&u t6, bao gdm tudi téc,
chiing tdc, gidi tinh va

can ning. DE xdc dinh cdc
triéu chiing ting uré huyét,
thudng can c6 bing chiing
mttc loc ciu than <10 mL/

minute (0,67 mL/gidy) .

Xét nghiém 1

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

Cac xét nghiém khac

Cac xét nghiém khac

Cac xét nghiém khac
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Thuong gap

¢ Ha natri mau
Tién sit

nhiém triing gan day, thay
d6i thude gan day va/
hogc ngd doc nwdce ty do,
tién st truyén tinh mach
nhuoc treong; triéu chitng
dau dau, budn non, i 14n,
lo mo[23]

¢ Tang canxi mau
Tién sit

tién st cwdng can gidp;
bénh 4c tinh, va’/hoac

st dung thudc 1gi tiéu
thiazide; cic triéu chiing
mét mdi, biéng #n, budn
nodn, tdo bon, va tiéu
nhi®u[90]

Kham

14 14n, co giat, hon mé[23]

Kham

16 14n[90]

¢ Viém mang nao/viém nao

Tién st

dau dau, cing c6, s¢ 4nh
séng, va thay ddi trang
thdi tAm than c4p tinh; s6t,
6n lanh, budn ndn, va cic
béing chiing khic ciia bénh
ciing thuong gip; thay d6i
trang thdi tAm than cip
tinh hoiic bén cap

¢ U nao
Tién s

sang c6 thé xay ra & nguwdi
mic bénh 4c tinh do

céc ton thuong cic cau
triic nfo, nhiém triing,
thudc (nhat 1 opioids),
hoic bénh ndo do chuyén
héa;[50] céc triéu chitng

Kham

céc dau hiéu lién quan dén
viém mang nfo: bénh t6i
cép, va tam chitng sdt, dau
dau, va ciing gdy; trong
nhiém khu#n huyét do ndo
md cau, ban dét san va/
hoic ban xuét huyé&t[91]

Kham

d4u hiéu than kinh mot
bén, phu gai thi

Xét nghiém 1

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

Xét nghiém 1

»canxi huyét thanh (Ca):
Ca >2,88 mmol/L (11,5
mg/dL)

Xét nghiém 1

»Choc do tily song va
cay dich ndo tuy: 4p luc
mé >180 mm H20, ting
s0 lwgng bach cau trong
CSF, mam bénh dugc xéc
dinh khi nu6i Cél(y[9 1]

»Chup CT dau: xem xét
trudce khi choc do tiy s&
dé danh gia bénh 1y ndi
s tuy theo tinh trang 1am
sang

Xét nghiém 1

»dién giai do: canxi, natri,
kali bt thudong

Téng canxi mau thuong
gip & bénh nhin mic
bénh ac tinh.

Cac xét nghiém khac

Cac xét nghiém khac

Cac xét nghiém khac

Cac xét nghiém khac

»CT hoac MRI s¢ nao:
biéu hién khéi u
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¢ U nao

Tién st

bao gom 1o mo, hon
mé, kich dong, mét dinh
hudng lwc, hoang tudng,
4o gidc, va co giat[51]

¢ Tinh trang sau con co giit

Tién sif Kham

quan sat thiy con co cting
sit thay hoat dong co gidt,  co giat hoic cir dong bat
ti€u khong ty chii, chin thwong, sau d6 1a budn
thwong lwdi; cac triéu ngl

chitng hodc dau hiéu bdo

tredc

6 thé mit y thifc, quan

0 Mat nuéc (thiéu dich)

Tién sif Kham

kho niém mac; ha huyét
4p tw thé; nhip tim nhanh
tw thé; s6c; nép véo da
mat cham; gidm lugng
nudc tiu

khat nwéc; mét moi; co
thit co; dau bung; dau
nguc; It 14n; sut can;
nguyén nhén tiém 4n gy
mat dich bao gom tiéu
chay, ndn, bdng, 4n udng
kém, d6 mo hdi nhiéu,
viém tuy niing, xuat huyét
tiéu héa hoic trong 6
bung; ti€u nhiéu do d4i
thdo dwong; vét thwong
dap nét, tic ruot

¢ Tao bon
Tién sit Kham
thay ddi théi quen di dau khi an bung; so ¢6

ngoai; dau bung; dau khi khéi
di ngoai

Xét nghiém 1

Xét nghiém 1

»Dién nio do: hoat dong
dang dong kinh dong bo
trong con; hoat dong nén
cham lai, phan ng y&u, va
mét c4u tric binh thwdong
ngay sau khi co giat

Xét nghiém 1

»Cong thitc mau: ting
hematocrit; haemoglobin
tdng

»dién giai do: ting hoic
ha kali mau; ha natri mau
»Tong phan tich nuéc
tiéu: ty trong >1,010
»creatinine, uré huyét

thanh: ty 1¢ uré/creatinine
>20

Xét nghiém 1

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

Thuong gap

Cac xét nghiém khac

Cac xét nghiém khac

»MRI hoéac CT so nao:
thwong 1a binh thwong,
¢6 thé cho thdy cic bat
thuong cuc bo

Cac xét nghiém khac

Cac xét nghiém khac
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Khong thuo'ng gap

¢ Chan thuong dau

Tién st

mat y thitc, quén thuin
chiéu va quén ngugc
chiéu, non, dau dau

Kham

bién dang so hoic giy
xwong ho, gidm diém
Glasgow (theo phan xa
mit, 151 néi, v van dong),
phan xa dong tir bt
thwong hoidc khong déu,
bam tim quanh mit hoic
tai, chdy mau hoac ro ri
dich ndo tuy tir mii hoac
tai, ton thwong c4c phan
khdc trén co thé

0 Suy thugng than cap

Tién st

do ciing thiing, chan
thwong, hodic nhiém trling
& bénh nhan mic bénh
Addison gy ra, hodc
thwong ton tuyén thugng
than hoic tuyén yén; cic
triéu chitng bao gdm dau
dau, suy nhugc, budn non,
noén, mét moi, 1d 1an, d6
mo hoi, dau khép, dau
bung, va sut can

0 Nhiém déc giap
Tién sit

thay d6i khau vi, sut cin,
lo au, danh tréng ngyc, v
mo hoi va chiu nhiét kém,
thiéu kinh, thay d6i khi
sdc, va mét moi

¢ Hon mé phu niém

Tién si

gidm y thtc, thuong &
bénh nhan cao tudi bi
nhiém triing hoiic qua licu
an than; ciing c6 thé ting
can, trim cam, 1o mo, cam

Kham

nhip tim nhanh, tdng nhip
thd, ha huyét 4p, phét ban
hay sam da

Kham

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

~ . N ~
gdc chi, va run co; bao
giap ciing gly ra sot cao va
h6n mé

Kham

h6n mé, ha than nhiét,
nhip tim chim, du hiéu
suy tim va suy ho hép, da
khd, phit mit va mi mit,
va ludi day

Xét nghiém 1 Cac xét nghiém khac
»CT so nao: gy xuwong

s0, xuat huyét ndi so va vi

xuat huyét

T6t hon MRI trong viéc

phat hién giy xwong so,

va thudng da d€ phat hién

chdy mau.

Xét nghiém 1 Cac xét nghiém khac

»dién giai do: kali ting,
natri giam

»Xét nghiém kich thich
ACTH: nong do cortisol

»glucose huyét twong: thap
Thap
Xét nghiém 1 Cac xét nghiém khac

»Kiém tra chifc niing
tuyén giap: ting T4 vi/
hodc T3 ty do; gidam TSH

Xét nghiém 1 Cac xét nghiém khac
»TSH: tang trong suy giap

nguyén phat; c6 thé thip,

binh thwong, hodc ting

nhe trong suy gidp trung

tdm
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Khong thuo'ng gap

¢ Hon mé phu niém

Tién sit

thdy lanh, suy gidm trf
nh@ - déang tri, va tdo bén
¢ Ap-xe nao

Tién sit

sot, dau dau, y&u van
dong, cttng gdy, non, 101

loan thi gidc, co giat, suy
giam y thirc[92]

Kham

Kham

sot, liét nira nguoi, bt

thwong than kinh khu trd,
~ s A A

sdc nhiém khuan, viém

mang nio, pht gai thi[92]

¢ Giang mai than kinh

Tién st

thay déi tinh céch, ding
di bat thuong, tiéu khong
tw chi, dau dau, dau nhéi,
nhin mo, s¢ dnh sang,
gidm nhén biét mau sic

Kham

gidm phan xa, thit diéu,
dong tir khdng déu, dong
tr Argyll Robertson, bénh
ly than kinh so ndo, sa stit
tri tug, hoang twdng, khép
Charcot

¢ Bénh nao Wernicke

Tién s

c6 thé 1a tién sit udng
rwou nhiéu, kéo dai hoic
cai rugu gan day; bénh
ndo Wernicke va hoi
chitng Korsakov ¢6 thé
do thi€u hut thiamine va
c6 thé gay sing; cdc triéu
chitng bao gdm mat kha
ning phdi hop, 1d 14n, suy
giam tri nhé, r6i loan thi

Kham

14 14n, rung giat nhin cu,
liét liéc lién hop, that dieu,
mét trf nhS ngén han, ha
than nhiét, ha huyét 4p,
bénh 1y than kinh ngoai
bién, bia chuyén

Xét nghiém 1
»T4 tw do: Thip

Xét nghiém 1

»CT hoac MRI so nao:
x4c dinh 4p-xe

Xét nghiém 1

»xét nghiém dich nio tiy
va VDRL: ting lympho
bao dich nio thy, ting
protein, phan tng VDRL
Xét nghiém VDRL duong
tinh trong dich ndo tuy
thuwdong dugc xem la du dé
chin do4n giang mai than
kinh. K&t qua dwong tinh
gia c¢6 thé do ngoai nhiém
tr huyét thanh.[93]

Xét nghiém 1

»diéu tri tht voi
thiamine truyén tinh
mach: dip tng 1am sang
véi diéu tri

Cac xét nghiém khac

Cac xét nghiém khac

»Nudi cay dich nio tiry:
phan 14p mam bénh

»CAy mau: phan 1ap mam
bénh

Cac xét nghiém khac

»xét nghiém FTA-abs:
dwong tinh

Do dic hiéu thdp nhung
dd nhay cao, va c6 thé 1a
bing chiing huyét thanh
duy nhat cho giang mai
than kinh. Xét nghiém hitu
ich d€ loai trit chan doan
néu VDRL am tinh.[93]

»CT hoac MRI s¢ nao:
teo ndio toan thé cling véi
gidn ndo that

Cac xét nghiém khac

»miic con trong mau: cé
thé ting

»xét nghiém chiic ning
gan, gamma GT: bat
thwong néu bénh gan do
ruou

»thiamine trong mau va
cic dang chuyén héa ciia
né: thwong thip

Néu ngung rugu, cin

do ndng do thiamine
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Khong thuo'ng gap

¢ Bénh nao Wernicke

Tién sit Kham Xét nghiém 1 Cac xét nghiém khac
gidc, lo au, hoang twéng, trwde khi siv dung thir

, o N o
mat ngu, va sdng nghiém diéu trj thiamine,

nhung khong can doi két
qua truede khi st dung
thiamine. Do ndng do
thiamine trong mau c6 thé
gitip xdc dinh chén do4n,
nhét 1a trong céc ca bénh
khong rd rang.

Huéng dan chan doan

Chau Au

Delirium in adults

Nha xuit ban: National Institute for Health and Care Excellence
Xuét ban Ian cudi: 2014

Delirium: prevention, diagnosis and management

Nha xuét ban: National Institute for Health and Care Excellence
Xuét ban Ian cudi: 2010

Bic My

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

Nha xuit ban: Registered Nurses Association of Ontario
Xuét ban Ian cudi: 2016

Clinical practice guidelines for the management of pain, agitation, and delirium in adult
patients in the intensive care unit

Nha xuat ban: American College of Critical Care Medicine
Xuat ban lan cudi: 2013
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Hinh 1: Tiéu chi Ddnh gid Suy tang (hodc Lién quan téi Nhiém khudn huyét) Tudn tw (SOFA)

Do BMJ xay dung, dua theo Vincent JL, Moreno R, Takala J, va cong sw Diém SOFA (Pdnh gid Suy tang Lién quan toi
Nhiém khudn huyét) mé ta réi loan chifc ning co’ quan/suy tang. Thay mdt Nhém Cong tdc vé cdc van deé Lién quan toi
Nhiém khudn huyét ciia Hiép hoi Y hoc hoi sicc chdau Au. Intensive Care Med 1996;22:707-710.
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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.

Xem diy di Cac Pieu khoan va Piéu kién St dung Trang Web.
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