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Tém tat

Ha huyé&t 4p c6 thé dugc dinh nghia 1a huyét 4p dudi méc binh thudng dy kién cho mdt c4 nhan trong moi
tredng nhat dinh. Khong ¢6 ngwéng tri s6 nao dugc chap nhan chung dé chan dodn ha huyét dp. Vi du, mic du
<90 mmHg c6 thé dwgc coi 1a ha huyét 4p cho ngudi ¢6 'HA binh thuong' 12 120 mmHg, nhiéu thanh nién khée
manh s& c6 HA khi nghi ngoi bing hoiic c6 kha ning dw6i mitc nay va khong dugce coi 1 ha huyét dp. Do do,
rat khé d€ wéc tinh ty 1& hién mic. Tién sit co ban va cdc phat hién 1am sang kém theo can dwgc xem xét, luu

¥ ring nhiéu bénh thuwomg gip c6 bi€u hién khong dién hinh & ngudi cao tudi ma khong c6 céc triéu chitng dic
trung nhu dau.[1] Ha huyé&t 4p ¢6 thé 1a dau hiéu dau tién ctia bénh cip tinh nghiém trong (nhw nhdi mdu co tim
(NMCT), nhiém khuén huy&t, hodc xuét huyét dudng tiéu héa).[2] Khi da loai trit nguyén nhan cp tinh thi sau

d6 can thdm do cdc nguyén nhian man tinh hoic tdi phdt khic.

Po huyét 4p :

Can b4o dam sir dung biing do c6 kich thudc thich hop dé do huyét 4p.[3] [4] St dung bing do qué nho c6 thé
do qua mitc HA va ngoai ra c¢6 thé 4n mot khoédng thdi gian ha huyét 4p; trong khi st dung bing do qud 16n cé
thé din dén chi s huyét 4p thap gia din dén sai sét trong cic xét nghiém thim do sau dé.[5]

N&u bénh nhan khong ha huyét 4p tai thoi di€ém danh gid, cin ghi do huyét 4p liic nim va liic ditng dé xdc dinh
¢6 ha HA do tw th& ding khong. HA tdm thu gidm 20 mmHg hoic huyét 4p tAm truong gidam 10 mmHg x4y ra
trong vong 3 phit sau khi chuyén sang tw thé ditng thudng duoc xem 13 ¢6 ¥ nghia quan trong.[6]

Sinh 1y bénh :
Ha huyét 4p thudng do c4c nguyén nhan sau:

. Giam thé tich Iwu thong hiéu qui (gidm thé tich mau luu hanh)

* Suy gidm cung luong tim do rdi loan chic ning bom mdu clia tim (bénh tai tim)
. Suy gidm cung lwgng tim do tinh trang tic nghén khi d6 ddy tim (tic nghén)

. Gi4dm co mach ngoai vi/thay d6i phan bd.

Trong nhiéu trudng hop, c¢6 nhidu co ché biéu hién (vi du: bénh nhan bi suy tim man tinh bj xuit huyé&t dudng

tiéu héa c6 thé c6 bing chitng ca vé giam thé tich mau lvu hanh va giam cung lugng tim).

Nhiing diéu cin cin nhic trong diéu tri ban du :

Lién lac v6i nhan vién diéu dudng lién quan vé viéc dam bao an toan cho bénh nhan trong khi tién hanh xét
nghiém thim do 1a diu t6i quan trong. Dic biét, bénh nhan bi ha HA trong trudong hop nhiém khuin huyét c6
thé c6 tinh trang sing kém theo, 1am ting nguy co ngi va thuong ton.[7] [8] Thuwdng khé loai trir hodc x4c nhin
st ¢6 miit clia sdc néu khdng theo doi chiit ché cdc ddu hiéu sinh ton bao gom huyét 4p, nhip tim va lwong nuwée
ti€u. Do d6, can cAn nhic dén mdi treong phit hop nhat can thidt d€ theo doi, chim séc diéu dudng va diéu tri y

t€ cho bénh nhan bi ha huyét 4p.
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Bénh can hoc
C6 thé chia bénh hoc ciia ha huyét 4p thanh 4 phan nhém chinh:

* Giam thé tich mau luu hanh

* Bénh tai tim

* Tic nghén

* Bit thudng co mach ngoai vi va/hoiic thay ddi phan bé.
C6 thé c6 nhidu nguyén nhan két hop giy ha HA & bat ky bénh nhén nio. Vi dy, bénh nhan bi bénh gan man tinh va xuat
huyét do gifin tinh mach dwong tiéu héa trén c6 nguy co bi ha huyét 4p do gidm thé tich mau lwu hanh va gidm co mach

ngoai vi. Ngoai ra, s do huyét 4p thdp c6 thé 1a mot phin clia qud trinh sinh 1y binh thuwong (vi du: mang thai).

Giam thé tich mau lvu hanh

Ha huyét 4p thi phat sau gidm thé tich mau luu hanh ¢6 lién quan dén giam tién génh, c6 thé la do:

* Xuat huyét: dui 1a rd rang (vi du: nhiéu tredong hgp xuat huyét dudng tiéu héa, chan thwong) hay ngam (vi du:
phinh v& dong mach chii, xuat huyét sau phiic mac, chita ngoai t& cung v&)

* Mat dich khong do xuat huyét: mét dich & dwong tiéu héa (vi du: tiéu chay, ndn mira), nguyén nhan tai than (vi du:
st dung thudc 1o ti€u qud mitc, ha huyét 4p do loc than), mét qua da va dudng ho hidp (d6 mo hdi nhiéu, bong,
din luu dich mang phdi), hodc mét dich vio khoang thit ba (vi du: ¢d chuéng).

Dau hiéu 14m sang cta thidu dich 1a két qua ctia &nh huwdng huyét dong hoc ctia viéc giam thé tich ndi mach. M4t nuée
¢6 lién quan dén cc triéu chitng 1am sang nhw khat nwdc nhiéu, tién trién thanh thay déi rdi loan tim thian va hon mé khi
niing hon. Céc d4u hiéu mait nwée khac bao gom kho niém mac va kho viing ndch. Mat nwée va thi€u dich khong phéi 1a
cdc dang bi€u hién gidng nhau, nhung c6 thé ton tai ciing Idc. Thi€u dich dAn d&n gidm hdi lvu tinh mach dén tim, din
dén giam cung lugng tim va do d6 gidm 4p lwc dong mach trung binh. Céc co ché b tri* ban dau c6 thé khoi phuc huyét

4p. C4c co ché nay bao gom:

* Tang hoat dong giao cam

* Tang gidi phong Catecholamine

* Kich hoat hé Renin-Angiotensin-Aldosterone.
Tuy nhién, khi gidm thé tich mdu mitc do niing, co ch& bu tri¥ tai hé thong tim mach khong thé duy tri huyét 4p, s& xuat
hién cic dau hiéu 1Am sang tién trién tir chéng mit do tw thé ditng dén ha huyét 4p dai ding ngay ca khi nim ngira cho
dén s6¢ do ha huyét 4p.[9] [10] [11]

Bénh tai tim

Ha huyét 4p phit sinh tir 16i loan chitc ning bom mau ciia tim (thuwdng 1 bén trdi), din dén gidm cung lwong tim trong
diéu kién ting tién ganh. Viéc ting Catecholamine bu tri¥ dAn dén ting sttc cAn mach m4u toan than. Tuy nhién, trong mot
s0 truong hop (dic biét 1a hoi chitng mach vanh cp), c¢6 thé quan sit thay gidm sitc cAn mach m4u toan than.[12] Nguyén

nhén bao gom:

* Hoi chiing vanh cip
* Suy tim c4p tinh
* T6n thuong van tim

* Loan nhip tim.
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Ha huyét 4p lién quan dén hoi chitng xoang cinh (phin nhém e ché tim) ciing ¢6 ngudn gdc tir tim. Tinh trang nay xdy

ra khi xoa bop xoang canh 1am khdi phat réi loan nhip tim cham.

TAc nghén

C6 thé gidm cung lwong tim, va din dén ha huyét dp ngay ca khi chiic ning bom mau ctia tim binh thudng. Diéu nay c6
thé x4y ra néu c6 tic nghén lam day tim (vi du: khi chén ép tim[13] hoic tran khi mang phdi ting dp lwc)[ 14] hoic tic
nghén dong mdu gitta tim va phdi (vi du: khi thuyén tic ph6i).[15] Trong nhitng tinh trang niy, cung lugng tim gidm mic

dir sttc can mach mdu toan than ting va thé tich dich binh thuong.

Giam co mach ngoai vi va thay doi phan bo

Diéu chinh huyét 4p lién quan dén nhiéu hé thdng, quan trong nht la ti Catecholamine luu hanh trong hé tuin hoan va hé
thong thy thé Alpha-1-Adrenergic trong tiéu dong mach. Khi thé thich mdu va cung lwgng tim binh thuding van c6 thé ha
huyé&t 4p néu co ché& ndi moi duy tri co mach bi suy gidm. Trong mdt 6 tinh trang (vi du: nhiém khuan huyét, séc phan
vé), gidm co mach ngoai vi k&t hop v6i mat dich do thodt quéan (thay ddi phan bd). Giai phéng Cytokine giy viém din
dén ro ri dich ra ngoai long mach do ting tinh trang thAm thAu mach mau. Nguyén nhan giy ra ha huyét 4p do gidm co

mach ngoai vi va/hodc thay d6i phan b6 bao gom:
* C4c r6i loan anh hudng tryc tiép dén chitc ning ciia hé than kinh ty dong

* Bénh man tinh (vi du: d4i thdo dudng, bénh Parkinson va tinh trang teo da hé thdng, rdi loan than kinh tw
dong nguyén phat, bénh Addison, gidm chitc niing tuyé&n yén, bénh Amyloidosis)
* Bénh cap tinh (vi du: sau khi dot quy cAp tinh).

* Nhiém khu4n huyét hoic sdc phan vé.

* Tich tu chat chuyén héa anh hudng dén chitc niing mach mdu (vi du: bénh gan man tinh).

* Thudc (vi du: thude chen Alpha, Nitrate).

* Ngit: day 1a thudt ngit duoc st dung d&€ mo t4 tinh trang mét y thitc va mat kha ning trivong lyc tw the tam thoi
do gidm twéi mau nio chung di kém phuc hoi ty phét va hoan toan, va khong c6 di chitng thin kinh. Ngat do trung
gian than kinh dé c4p d&én nhém tinh trang khong dong nhat trong d6 c6 thay déi twong d6i dot ngdt vé hoat dong
hé than kinh ty dong din dén ha huyét 4p, nhip tim, vi twéi mdu ndo. Tinh trang nay thuong dwgc bdo trede boi
tién triéu nhu xanh tdi, todt mo hoi, budn ndn, va cic dic diém clia gidm twdi mdu ndo va véng mac, nhw rdi loan
thi gidc va thinh gidc va nhan thic chdm. Dinh nghia ngat do trung gian than kinh k&t hgp véi ngit do than kinh
phé vi, ngét theo tinh hu6ng (ngit xay ra trong tinh hudng cu thé; vi du nhu ho, ti€u tién, hogc khi ¢6 tic nhan kich

thich cdm xiic), va ngit do hdi chitng xoang cénh.[6]

* Trang thdi thi€u hut dinh dudng giy ra bénh 1y than kinh ty dong va ngoai bién (vi du: thi€u hut Thiamine, thi€u
hut Vitamin B12).
* Tinh trang ngat lién quan dén tap luyén & van dong vién diing nhiéu sttc bén do tap trung méu & chi dudi khi ditng

tap luyén.[16]
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Nhifng can nhic khan cap

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

MOt s6 tinh trang giy ha huyét 4p c6 thé biéu hién sdc, yéu cau diéu tri cAp citu khan cip. S6¢ thudng duge dinh nghia
nhiéu nhét 1a tinh trang khong cung cip di Oxy dén cic md giy de doa tinh mang do gidm lwgng mdu cung cip hoic
tdng nhu cau, din dén giam Oxy héa & co quan cudi. N&u khong duge diéu tri, séc s& dan dén tdn hai co quan cudi va

tl vong. Gidm twéi mau md c6 thé xay ra ma khdng c6 ha huyét 4p, nhung trong thic hanh 14m sang, sc thuvong dugc
chan doan khi c6 ca ha huyét 4p dong mach va r6i loan chitc ning co quan.[17] Cac chi s6 vé dudng thd, ho hdp, va tuin
hoan 12 vu tién dau tién & moi bénh nhan bi bénh niing. Can vu tién &n dinh duwdng thd va hd hap, sau d6 1a khoi phuc
thé tich tuin hoan va twéi mau mo ngoai bién. Theo ddi cung cip Oxy bing dau do bio hoa oxy qua da lién tuc c6 thé da
dé duy tri bdo hoa oxy. Trong cdc ca bénh niing hon, ¢6 thé cin dit ndi khi quan va thong khi. Theo dai huyét 4p sém va
thuwdng xuyén 1a mot phin quan trong ctia viée d4nh gid twéi mau, va can thye hién truyén nhanh chat dich cho bénh nhan
6 bing chitng vé giam thé tich mau Ivu hanh ndi mach. T4t ca cdc bénh nhan déu cin lam dién tam do va trong cic ca
bénh niing hon, c6 thé chi dinh theo déi tim lién tuc. Nhip tim nhanh, thay ddi nhan thiic hofic gidm mic ¥ thifc, toidt md
héi va thiéu niéu déu 13 ddu hiéu cho thdy c6 tinh trang séc. Can thuc hién cdc bién phap khin cip trong céc tinh trang cu
thé duwoc liét ké dudi day.

Séc giam thé tich

Mit nwée ning, do mat nwéc khong xuat huyét (vi du: tiéu chay va non mia ning):

* Céc phat hién bd sung ¢6 thé bao gdm niém mac kho, thi€u do &m & nach, va nép véo da mat cham.

* Cin c6 ddnh gid va hd trg duong thd, ho hdp va tuin hoin khan cap. Trong hiu hét cic trudng hop, nwée mudi
ding truong dudng tinh mach 12 loai dich dau tién dugc st dung.

* Theo doi bing viéc khdm 1am sang, do huyét 4p va ap luc tinh mach trung tim (ALTMTT), két hop véi theo doi
chiit ché chat dién giai va thong s6 vé than 1a rat quan trong.[9] Theo dai truyén dich vao chi s6 ALTMTT sao cho
dat ngudng binh thudong (8-12 cm H20).

* Chim séc dic biét lién quan dén 8¢ do truyén dich 1a cin thi€t & ngudi cao tudi, va & bénh nhan c6 tién st suy
tim.

Xuat huyét (vi du: do xuat huyét dudng tiéu héa, xuit huyét sau phic mac, v& phinh dong mach chi bung, chira ngoai ti¢
cung bi v&, chin thuong):

* Can c6 ddnh gid va hd trg dudng thé, ho hap va tuan hoan khan cap. Néu xuat huyét ning, cin huy dong nhém da
khoa, bao gdm cic béc s1 khoa cap citu, bac si phiu thuat, va bic si chup X-quang.

* Nu6c mudi dwong tinh mach dugc cho diing ban dau, va thudng ti€p tuc ngay ca sau khi bit dau truyén mau.

* Truyén mdu 13 wu tién tic thoi. Trong bdi canh xuat huyét 16n cap tinh, thudng cin truyén 2 dén 4 don vi mau.
Viéc x4y ra nhip tim nhanh lién tuc, ha huyét 4p va cdc ddu hiéu khéc ctia s6c, hoic thi€u ddp ng Haemoglobin
huyé&t thanh véi viéc truyén mau déu 13 dau hiéu cho thay xuat huyét trong hoiic 4n vin dang tién trién. Cin theo
ddi chit ché ddp ¢ng 1dm sang, mach, huyét 4p, ALTMTT, luong nuéc ti€u, cong thitc mdu, dong méu, va chat
dién giai. Nghién cu thuin tip da trung tim cho thay huyét dp tim thu <110 mmHg 1a d&u hi¢u ctia dién bién 1am
sang x&u va ty 1& ti vong cao hon & bénh nhan bj chin thwong dung dap.[18] Chuyén gia vé chan thwong dé xuat
thye hién ha huyét dp c6 kiém sodt (tAm thu <90 mmHg) trong chin thwong xam 14n.

* Thudng can huyét twong tuoi dong lanh hodc yé&u t6 dong mau khi da biét hodc nghi ngo bi rdi loan dong mau
(tham khao huéng dan cta bénh vién dia phuong).[19] [20] [21] [22] Bénh nhén dang diéu trj chdng dong mau
can thuc hién cdc bién phdp dao ngwoc chdng dong mau phi hgp véi hwéng din ciia bénh vién dia phuong. Pidu
nay c6 thé bao gdm cho dung Vitamin K dudng tinh mach va phic hgp Prothrombin didm dic (PHPDD) d€ dao

nguoc chdng dong mau v6i Warfarin, dung Protamine dé d4o nguwgc ch6ng déng mau véi Heparin, hodic thudc dao
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nguoc cu thé cho thude chéng dong mau dwdng udng truc ti€p néu c6.[23] C6 thé yéu cau diéu nay sau khi truyén
mau nhiéu hodc & bénh nhan bi xuat huyét dwdng tiéu hoa trén tht phdt do bénh gan man tinh.

* Can xem xét cang sém cang t6t thudc chdng tiéu soi huyét (nhu Axit Tranexamic) & tat cd cdc bénh nhan bi xuat
huy&t ning cap tinh vi cdc thudc nay di dugc chitng minh la 1am ting ty 1& sdng sét. Trong s6 cdc bénh nhan bj
xuat huyét sau sinh ho#ic chin thwong, diéu trj titc thoi bing Axit Tranexamic dwoc xdc dinh 1a 1am ting ddng ké
ty 1& sdng sét, véi 1oi ich sdng sét gidm khodng 10% mdi 15 phiit tri hodn diéu trj cho dén 3 gid sau d6 s& khong
c6 lgi ich gi nira.[24]

* Viéc diéu tri ngudn gy xuat huyé&t thudng chi ¢6 thé thuc hién khi tinh trang bénh nhan 6n dinh.

* Noi soi dudng tiéu héa trén hodc dwdi cin duge thie hién sau cdc nd lwc ban dau dé& &n dinh bénh nhan néu nghi
ngd xudt huyét dudng tiéu héa.

* Trong trudng hgp chin thuong, xuat huyét trong bung hodc sau phic mac, c6 thé can chup CT, sau d6 1 tht thuat
m& bung hoic can thiép phiu thuat khéc.

* Trong tredng hop nghi ngd chita ngoai tir cung bi v& hodc v& phinh dong mach chd, can tién hanh hoi stc dich
va mdu, dong thdi can chuyén bénh nhan sang phong phiu thuit ngay 14p titc. Siéu 4m tai givdng bénh Ia thim do
hop 1y va don gidn néu khong 1am tri hodn viéc chuyén tiép cAp citu dén phong phiu thuit & bénh nhin rdi loan

huyé&t dong. Loai phﬁu thuat duoc thuc hién s€ phu thudc vao kinh nghiém va phan dodn ctia bac st phﬁu thuat.

Hoi chitng mach vanh cap tinh hoiic suy tim cap tinh

* Chn c6 ddnh gid va hd trg duong thé, hd hap va tuin hoan khan cap.

* Céc phat hién khéc c6 thé bao gdbm dau nguc, khé thd, rdi loan nhip, ting 4p luc tinh mach cidnh (ALTMC), va
tiéng ran n6 & ddy phoi.

* Diéu trj ban dau cho bénh nhan bi nhdi méu co tim (NMCT) ST chénh 1én thudng bao gom viéc cho diing thudc
chéng dong (vi du: Heparin), cling v&i chuyén bénh nhin vao don vi chim séc mach vanh, Oxy b6 sung, thudc
giam dau bing Morphine va Nitrate, Aspirin, thudc chen Beta, va nim nghi tai givdng. Diéu trj bao gom tai
twéi mau mach vanh va chéng déng mau, bing cich phwong phép can thiép mach vanh hay diing thudc tiéu soi
huyét.[25] [26] [27] Bit budc can thiép mach vanh qua da trong vong 90 phiit k€ tir khi c6 triéu chitng dau tién,
hoic tiéu sgi huyé&t trong vong 12 gid k€ tr khi triéu chiing khi pht.

* ( bénh nhan c6 bing chiing vé NMCT thanh dudi trén dién tim do, ¢an truyén nhanh dich ban diu néu c6 bing
chitng vé cung lwong tim thap va khong phii phdi.

* Néu hoi chitng mach vanh c4p tinh ¢6 kém theo ha huyét 4p, d6 c6 thé 1a bi€u hién clia rdi loan chitc ning bom
mdu clia tim (s6c tim) va can ditng thudc ha 4p.

* Suy tim c4p tinh c6 thé doi héi chuyén dén don vi chiim séc tich cwe (ICU) dé c6 thé thong khi, cho ding tro tim
va thuc gidn mach nhu Glyceryl Trinitrate, Nitroprusside va thudc loi tiéu.[28] [29] [30]

* Céc bién phdp co hoc, nhu ding béng ngwoc dong dong mach chi ciing c6 thé dugc xem xét & bénh nhan khong
6n dinh sau khi bi NMCT hoic phﬁu thuat tim.[25]

Huyét khéi dong mach phoi

* Oxy méu giam k&t hgp véi huyét dp tim thu <90 mmHg cho thay c6 thé bi huyét khdi 16n dan dén ty 1¢ tit vong
cao. Triéu chitng va d4u hiéu 1Am sang c6 thé bao gdm dau nguc do viém mang phdi, ho ra mau, ddu hiéu suy
ho hap cip tinh, xanh tim, va tiéng co mang phdi. Viéc khong bi dau do viém mang phdi hodic ho ra mau khong
cén trd viée thim do theo hudng huyét khéi dong mach phdi néu c6 ha huyét 4p. Huyét khdi dong mach phéi rat
thuwong gip va thuong khong c6 tridu chitng 6 dién.[31]

* Can c6 ddnh gid va hd trg dudng thd, ho hap, tuan hoan khan cAp. Can chuyén vao don vi chim séc tich cuc, cho

diing oxy, dich tinh mach, thuéc van mach, va Heparin trong lwgng phan tit thap dwdi da. Tuy nhién, can tranh
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hd trg dich qua mic vi diéu nay c6 thé lam tinh trang qud ti/tdng gdnh that phai ning hon. C6 thé can cho dung
thudc tiéu huyét khoi duong tinh mach.

* C6 thé thyc hién phiu thuat 18y huy&t khdi khan cap thay vi liéu phdp tiéu huy€t khéi & nhitng ngudi ¢6 nguy co
cao bij xuat huy&t, hodc néu khdng c6 di thoi gian chd liéu phép tiéu huyé&t khdi toan than ¢6 hiéu qua, va khi tiéu
huyé&t khéi that bai.

R&i loan nhip

* Cin c6 ddnh gid va hd tro duong thé, hd hdp va tuan hoan khan cAp.

Nhip tim nhanh

* Bénh nhan bj s6c¢ (dil ¢6 nhip nhanh thét hay trén that) cin dugc an thin duong tinh mach, theo di bio hoa
oxy, kiém soét dwong thd, va khir rung bing sdc dién ngay 14p titc trong don vi chim séc mach vanh hodc co s&
twong duong khdc. Can tuan theo cdc khuyén cdo chim séc tim mach hién tai. [2010 American Heart Association
guidelines for cardiopulmonary resuscitation and emergency cardiovascular care: tachycardia]

* S& cin thudc chdng loan nhip dwdng tinh mach (thwong bing cach truyén) va theo doi chit ché cic chat dién gidi,
didc biét 1a Kali va Magie.

* Néu x4c dinh dugc nguyén nhan tiém 4n ndo, can diéu tri nguyén nhan d6 (vi du: nhiém doc gidp).
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* Bic sT chuyén khoa tim s& hwéng dan s dung thudc chdng loan nhip sau d6 vh xem xét cdy may phd rung.

Nhip tim chdm:

* Can xem xét tao nhip tam thoi ngay 14p tiec cho bénh nhén bi ha huyét 4p. [2010 American Heart Association
guidelines for cardiopulmonary resuscitation and emergency cardiovascular care: bradycardia]

* C6 thé thyc hién bing dién cuc bén ngoai hodc dit diy dién cyc qua tinh mach canh d€ tao nhip tryc tiép cho tim

that phai. C4c bién phdp can thiép trudc diy thuong dung nap kém ngoai trir trong khodng thoi gian rit ngén.
* C6 thé dwa ra quyét dinh vé viéc didu tri thém (vi du: cdy mdy tao nhip vinh vién) cling véi béc si chuyén khoa
tim.

* Néu xéc dinh dwgc nguyén nhan tiém 4n ndo, can diéu tri nguyén nhan d6 (vi du: ha than nhiét).

Tran khi mang phoi ap luc

* C4c triéu chitng va dau hiéu 1am sang bao gom suy hd hap cip tinh, khi quan léch khoi dwdng gitta, va mat ri rao
phé nang & mot bén phdi.

* Can bd sung oxy va gidm 4p lyc nguwe khin cap. Can dit kim truyén tinh mach c& 14 vao khoang mang phdi tai
giao diém clia dwong gitta don va khoang lién suon thi hai hoic thi¢ ba, & phia nghi ngd bi tran khi mang phéi dp
lyc. Can lwu ¥ xdc dinh tiéng rit khong khi ddy ra ngoai. Khong duoc dé viéc chup X-Quang nguc chan doan lam
tri hodin viéc gidm 4p lwc khin cap.

* Can thyc hién dit 6ng dan lvu nguc va chup X-Quang nguc sau do.
[VIDEO: Needle decompression of tension pneumothorax animated demonstration |
Ep tim

* Céc triéu chitng va dau hiéu 1am sang bao gdm dau nguc gidm bdt khi ngdi cii vé phia trede, khé thé, nhip tim
nhanh, ti€ng tim m&, tinh mach c6 ndi, va mach déo.
* Can hoi siic khin cap véi oxy bd sung, thay thé dich hodic mau néu giam thé tich méu lwu hanh.

* Dén lvu cdp cttu tran dich mang tim giy cheén ép tim 12 thi thuit citu mang.


http://circ.ahajournals.org/content/122/18_suppl_3/S729.full#sec-77
http://circ.ahajournals.org/content/122/18_suppl_3/S729.full#sec-77
http://circ.ahajournals.org/content/122/18_suppl_3/S729.full#sec-77
http://circ.ahajournals.org/content/122/18_suppl_3/S729.full#sec-77
http://bestpractice.bmj.com/procedural-videos/vi-vn/8865e32e-aa3f-4adf-9684-f122af5ea92c
http://bestpractice.bmj.com

* C6 thé thyc hién choc mang ngoai tim ma khong c6 huéng dan ctia hinh &nh hay trg gitip ctia siéu am tim hogc
dwéi man ting séng c6 hodc khong theo doi huyét dong.

* Chi dinh phiu thuat m& mang tim din Ivu néu xy ra tran mau mang tim, tran ma, chan thwong hay bénh tan sinh
lién quan.

* X-Quang nguc cin dugc thie hién dé bdo dam tran thi thuat khong gy khi mang phéi.

Séc¢ nhiém kKhuin

* Nhiém khu&n huyét 12 mot phd bénh trong d6 vat chii ¢6 nhitng phén ng va rdi loan toan than khi c¢6 nhiém
khu#n.[34] Ha huyét 4p c6 thé la c6.

* Hién cic tiéu chi thich hop nhit d€ chian do4n nhiém khun huyét, véi nhidu céch tiép can khic nhau dugc dé xuat
vin dang dwoc tranh luan.[34] [35] Nhém Pong thuan Qudc t&€ Thit ba (Third International Consensus) (Nhiém
khuan huyét 3) khuyén céo st dung thang diém lugng gid trinh ty suy co quan (SOFA), chli yéu & nhitng bénh
nhén dugc chim séc tich cuc, va bao gdm do 4p lwc dong mach trung binh (ALDMTB) nhu mdt trong s6 cic yéu

t& gép phan vao diém s6.[34]

Respiration i
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(53.3) | =300 (40) <200 (26.7) 100 (13.3)
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Thang diém luong gid trinh tw suy co’ quan (hodic lién quan t&i nhiém khudn huyét) (SOFA)
Do BMJ xdy dung, dwa theo Vincent JL, Moreno R, Takala J, va céong sy Diéim s6’ DGSPTTT

(Ddnh gid Suy Phii tang Lién quan t6i Nhiém khudn huyét) dé'mé ta roi loan chitc néing/
suy phit tang. Thay mdt Nhom Céng tdc vé Van dé Lién quan téi Nhiém khudn huyét ciia Hiép

héi Y khoa Chim séc Chuyén sau chau Au. Y khoa Chém séc Chuyén sdu 1996;22:707-710.

R&i loan chitc ning trong nhiém khuin huyét duge dinh nghia 13 thay d6i cip tinh tir hai diém tr& 1én trong diém

s6 SOFA. 'SOFA nhanh' (gSOFA) 1a d4nh gi4 tai giwdng bénh d€ xdc dinh nhitng ngudi c6 nguy co bi suy ting do
nhiém khu#n huyét. Bénh nhan ¢ nguy co phai d4p ting 2 trong 3 tidu chuin (huyét 4p tAm thu <100 mmHg, thay
d6i trang thdi tim than, nhip thd > 22 [an/phit). Tuy nhién, c6 bing chiing cho thiy thang diém c6 thé c6 do nhay
kém so Vi cdc diém s8 canh bdo sém tai givong bénh khic.[36] Huwéng din ciia Vién Y t&€ va Chim séc Quéc gia

Béan PDF chii dé BMJ Best Practice (Thuc tién Tot nhat ciia BMJ) nay
dya trén phién ban trang mang dugc cap nhat Ian cudi vao: May 02, 2018.
Cic chii d&¢ BMJ Best Practice (Thuc tién T6t nhit cia BMJ) duge cap nhat thudng xuyén va
ban mdi nhat clia cdc chli dé ny c6 trén bestpractice.bmj.com . Viéc st dung ndi dung ndty phai

tuan thi tuyén b8 mién trach nhiém. © BMJ Publishing Group Ltd 2018. Giit moi ban quyén.
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Anh Qudc (NICE) ndm 2016 vé nhiém khuin huyét nhan manh sy can thiét phéi 'nghi dén nhiém khuén huyét' &

bat ky bénh nhan nao c6 thé bi nhiém khuin. Huéng dan nay khuyén nghi quan st va phan ting nguy co bi bénh

ning va t vong do nhiém khuén huyét theo tudi va mdi trudng clia bénh nhan. S& do huyét dp tm thu (HATTh)

90 mmHg tr& xudng, hodic HATTh duwéi mitc binh thuong tir 40 mmHg tré 1&n 12 mot trong s céc yéu 8 nguy co
cao cho bénh niing hoic tit vong do nhiém khuin huyét & nguoi 16n, tré em, va thanh thidu nién tir 12 tudi tré 1én

nghi ngd bi nhiém khuén huyét. HATTh 91 dén 100 mmHg 1a mdt trong nhitng y&u t8 nguy co tl¢ trung binh dén

cao clia bénh niing hoiic t&r vong do nhiém khuén huyét & cling nhém.[35]

* Dong thuan qudc t&€ ndm 2016 xac dinh sdc nhiém khuan 1a nhiém khuan huyét véi ha huyét 4p dai ding doi hdi
phéi dung thudc van mach d€ duy tri 4p lyc dong mach trung binh (ALDMTB) =65 mmHg, va Lactate huyét
thanh >2 mmol/L (>18 mg/dL) mic du di phuc hoi thé dich day da.[34]

* Nhan biét va chdn do4n sém Ia digu can thiét bdi vi diu tri sém c6 lién quan dén 10i ich ngén han va dai han déng
ké trong két cuc.[35] [37] [38] [39] [40] Vi du, mdt phan tich gdp veé dit lieu quan st cho thay viéc ding thudc
khéng sinh trong vong mdt gior so véi sau d6 c6 lién quan d&n nguy co tit vong trong khi nim vién thap hon.[41]

* Huéng din ctia Chién dich S6ng s6t sau Nhiém khuin huyét vén 1a tiéu chuén diéu tri dugc chdp nhan rong rai
nhét.[42] Can c6 dénh gid va hd trg dudng thd, hd hdp va tuan hoan khén cip. Nhiéu huéng dan chidm séc da
dugc cong bd, bao gdbm 'Sepsis Six', trinh bay cdc budc co ban cin hoan thanh trong gi¢ dau tién sau khi ghi nhin
nhiém khu#n huyét:[40]
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* Cho dung oxy Iuu lugng cao dé duy tri do bio hoa oxy muc tiéu 16n hon 94% (hodc 88% dén 92% & nhiing
ngudi ¢ nguy co suy hd hip do ting Cacbon Dioxit mau)

* Lay mAiu nudi ciy mau

* Cho dung thudc khang sinh tinh mach

* Bit dau boi phu dich qua dwong tinh mach

* Kiém tra nong do Lactate

* Theo doi luvgng nwdc ti€u hang gio.

* C6 thé xem xét st dung thudc van mach, ching han nhu Noradrenaline (Norepinephrine) sau khi hoi stc day di
néu bénh nhin van ha huyét ap.[42]

* Pi c6 tranh cii vé viée sit dung liéu phép tring dich sém cho s&c nhiém khu4n.[43] Mot phén tich gop xuét
ban vao thang 6 nidm 2017 xé4c dinh liéu phdp tring dich sém khong mang lai két cuc t6t hon chidm séc binh
thuong.[44]

* Nhiém khuén huyé&t c6 thé tién trién thanh suy da phii tang va bi sdc, va thuwdng ti vong.

Soc phan vé

* C6 thé c6 tién st phoi nhiém véi thitc dn, thudc méi, truyén mau, phét ban, vét cin hoic vét dot.

* Cic dic diém c6 thé bao gdm: co thit phé quén, phét ban trén da, thé rit khi hit vao, lo Au, budn ndn va nén mia.

* Can thyc hién ki€ém sodt dudng thé khin cip va tiém bip Adrenaline (Epinephrine), cling v6i Hydrocortisone,
Antihistamine, va liéu phdp hd tro ngay 14p titc.[45]

* Liéu tiém bip Adrenaline (Epinephrine) cho ngudi 16n 1a tir 0,3 dén 0,5 mg (dwéi dang dung dich theo ti 1&

1:1000) tiém bip, 1ip lai mdi 5 d&n 15 phiit néu can. Can dirng tat ci cdc thudc c6 kha ning gly sdc.

Ha huyét ap do co ché than kinh

* Can nghi ngd khi x4y ra ha huy&t 4p sau khi gy mé tiy s6ng hoiic & bénh nhan bj chin thwong tily séng hoiic ndo
gan ddy. Diéu nay lién quan dén nhip tim cham, rdi loan chitc ning than kinh, va da khd, néng.
* Néu nghi ngd chan thwong tiy s6ng, bénh nhan can dwoc bt dong an toan, sit dung nep tiy sdng va lam bit dong

tily s6ng cd. Khuyén cdo can gidi thiéu cic bénh nhan nay t6i khoa chin thuong.
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Ul tién diéu tri tc thoi la chidm séc hd trg (bao gdm dit Sng thong vao tinh mach trung tim, phuc hoi thé dich va

thuSc van mach) va chup hinh ndo hoic tity s6ng néu nghi ngd chan thwong co hoc.

Con suy thugng thian

Nhifng dau hié¢u cin chii ¥

Bénh nhan c6 thé c6 hoic khdng c6 tién st suy thwong than. Bénh nhan ding Glucocorticoid man tinh c6 thé bj
(tc ché thwong than thit phét va ciing c6 nguy co bi con suy thugng than néu dirng Glucocorticoid dot ngdt. Trong
thoi gian bi bénh, chin thwong hay nhiém triing, can ting liéu Glucocorticoid.

Can cho dung nwéc mudi sinh 1y duwong tinh mach ngay 14p téc trong khi che chan do4n xdc dinh. Thuwdng cin cho
dung nhanh 1 L, sau d6 12 2 dén 4 L trong 24 gid sau dé.

Thudng cin cho diing khin cip Glucocorticoid, ciing véi Hydrocortisone duwong tinh mach 50 dén 100 mg mdi 6
dén 8 gid, hodc véi Dexamethasone Natri phosphate dudng tinh mach 4 mg mdt Ian hang ngay trong 1 dén 3 ngay.
Né&u bi ha duwong huyét, c6 thé can cho dung Glucose dudng tinh mach hoiic nwéc mudi sinh ly dwong tinh mach
dugc bd sung Glucose.

Sau khi bénh nh4n 6n dinh hon, cin tim hiéu thém nguyén nhin tiém 4n gy suy thugng than cap.

Xuat huyét dwong tidu héa trén
Xu4t huyét dwong tieu héa dudi

V@& phinh dong mach cht bung

Chtra ngoai tir cung

Chan thwong

Xuat huyét sau phiic mac

Hoi chitng vanh cap

Suy tim c4p tinh

R&i loan nhip

Thuyén tic dong mach phdi cap tinh
Tran khi mang phéi 4p luc

Ep tim

Nhiém khuén huyét

S6c phan vé

Sau dot quy

Uc ché thugng than (tai bién y khoa do thay thudc)

Bénh Addison
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Cach ti€p can chan doan tirng budc

Bénh nhan bi ha huyét 4p c6 thé bi€u hién nhiéu tinh trang 1Am sang kh4c nhau, ti* 6m ning kém s6c¢ dén khong c6 triéu

chitng. Quyét dinh ban dau ma bdc si 1am sang phai dwa ra 12 bénh nhan c6 bi s6¢ hay khdng. Huyét 4p binh thudng
khong nhat thiét c6 nghia 13 twéi mau binh thuong, vi di ap lwc khong dong nghia véi dii cung lwgng tim.[46] [47] Do

dé, didu quan trong 1 cAn kham k¥ cdc ddu hiéu khéc vé twéi mau khong di va theo doi.

Néu khong thé do duoc huyét 4p va ddnh gid cho thay bénh nhin khong dép tng va khong so thdy mach, béc si 1am

sang can chuyén sang diéu trj cAp cttu ngitng tuin hoan, néu thich hgp, theo huwéng din cap citu nglvng tuan hoan.

[Resuscitation Council (UK): resuscitation guidelines 2015]

cardiopulmonary resuscitation and emergency cardiovascular care]

Khi khong c6 bing chiing vé sdc, bac sT 1am sang phai d4nh gia xem ha huyét 4p c6 phai 1a thay d6i cap tinh tir tinh trang

[2015 American Heart Association guidelines update for

di c6 hay khong va c6 bing chitng 1dm sang cho thdy diy la ddu hiéu du bio tinh trang cAp tinh hay khong (vi du nhw

nhdi mau co tim, xuat huyét duwong tidu héa, thuyén tic dong mach phdi). Néu biéu hién khong phai 1a c4p tinh (tic 1a

man tinh hoic tdi phat), cin x4c dinh bénh cap tinh c6 thé giai thich cho tinh trang ha huyét 4p ctia bénh nhan.

Nhoém da khoa (digu dudng, vat 1y tri liéu, liéu phdp co ning) can ddnh gid nguy co bénh nhan c6 thé bi ngd. Didu nay

dic biét quan trong & bénh nhin da x4c dinh bi bénh man tinh din dén ha huyét 4p, nhw ddi thdo dudng, bénh Addison,

hodc Parkinson.

Hypotension
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Is hypotension new?

Urgent ABC, resuscitation,
+ specific urgent treatment
measures (e.q., surgery,
blood transfusion, chest
decompression, adrenaline
(epinephrine) depending
on clinical condition
suspected)

Search for an acute cause.
Basic tests: FBC, serum
electralytes, LFTs, serum
tropanin, d-dimer, coagulation
prafile, pulse oximetry, 12-
lead ECG.

Older adults: consider TSH
and free T4 measureme nt

Hx and examination guided
by patient's age and search
for underlying associated
chronic condition. If not
hypotensive at time of
examination check for
orthostatic features
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Further investigations guided
by suspected cause

Tom tdt ddnh gid & ngwoi I6n bi ha huyét dp

Consider basic tests in all
patients: FBC, serum
electrolytes, LFTs,
coagulation profile,
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TSH, free T4, serurm B12
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Do huyét ap

Ha huyét 4p c6 thé dwgc dinh nghia 1a HA dwdi mitc binh thudng dy kién cho mot c4 nhan trong moi trudong nhat dinh.
Khéng c6 ngudng tri s& nao dugc chdp nhan chung dé€ chan dodn ha huyét 4p. Can bao dam sir dung bing do c6 kich
thwdc thich hgp d€ do huyét dp.[3] [4] St dung bing do qué nho c6 thé do qud mic HA va ngoai ra c6 thé 4n mot khodng
thdi gian ha huyét 4p; trong khi sit dung bing do qua 16n c6 thé din dén chi s6 huyét dp thdp gia din dén sai s6t trong cdc

xét nghiém thdm do sau d6.[5] Biét s& do huyét dp truéc day sé gip ich trong viéc so sanh.

X4c dinh c6 soc hay khong

Bénh nhén bi bénh cap tinh va can dugc can thiép cap ciu.

Tién sir can d4nh gid ngin gon, dong thoi hoi sttc duong thd, hd hip, va tuin hoan va chidm séc hd tro. Xic dinh bénh
nhan c6 tinh tdo va c6 dinh huéng hay khong bing cich héi mot s& cAu hoi chung dé danh gia nhan thiic clia ho 1 budc
dau tién. N&u bénh nhan khong dép tGing va bi ha huyét 4p, can gia dinh bénh nhan bj s6c cho dén khi chitng minh dugc 1a
khdng bi sdc.

Chi bdo cho nguyén nhan cu thé bao gdbm mang thai giai doan dau (c6 thé 1a chita ngoai tif cung bi v&), bénh tim (c6 thé
12 s6c tim do nhiu nguyén nhin khdc nhau), bénh gan man tinh (xuat huy&t duong tiéu héa), phoi nhiém di nguyén da
x4c dinh (s6c phan vé), yéu td nguy co ciia huyét khéi (Thuyén tic dong mach phdi), gan ddy bi nhiém tring hoic suy
giam mién dich d4 xdc dinh (nhiém khu&n huyét), chdn thwong (xuét huyét do giy xuwong hay thwong tich khic kéo dai),
bi phinh dong mach chil, rdi loan noi tiét (con suy thwgng thin, suy gidp ning).

Diéu quan trong 1a cin ghi lai chinh x4dc d&u hiéu sinh ton (nhip tim, huyét 4p, lwong nuéc tiéu, nhiét do) va xdc dinh mic
¥ thitc. Nhip tim nhanh, thay d6i nhan thitc hodc gidm mtc ¥ thitc, toat mo hoi va thi€u niéu déu la dau hiéu cho thay c6
tinh trang sdc. Céc chi bdo vé twdi mau tai chd (vi du lvgng nudce tiéu, thay d6i trang thai tim than, va nhip thd) déng vai
trd quan trong vi dénh gid huy&t dong sém dya trén dau hiéu sinh ton va ALTMTT khong thé phat hién ra tinh trang gidm
Oxy mé4u toan than dai ding.[48]

Kiém tra chung cin bao gdm dénh gid xem da bénh nhan c¢6 dinh w6t khdng, ho#ic viing ngoai vi ¢6 4m hay khong. Néu
c6 thé, can hoan thanh d4nh gi nhanh céc co quan dé c6 thé xéc dinh yéu t6 du bdo hién c6. Dau hiéu cu thé cho thiy

nguyén nhan dy béo bao gom:

* Niém mac kho, thi€u do &m & nach, nép véo da mat cham, tiéu chdy, ndén mia, tap luyén qua muc, tiép xdc nhiét
kéo dai hodc qud mic (mat nwse).

* Xudét huyét cap tinh, 18 rang & bén ngoai (mot s loai chan thwong).

* Nghi ngd xuat huyét: xuit huyét dudng tiéu héa, (cAm tng phiic mac viing bung, xanh téi, phan den hodc xuat
huyét twoi khi khdm tryc trang), phinh v& dong mach chii viing bung (cdm tng phic mac ving bung, ¢6 khéi u
viing bung dap theo nhip tim, mét y thitc dan dan va mach ngoai vi y&u), xuét huyét sau phic mac (cam ting phic
mac viing bung, c6 thé bAm tim & hong), chita ngoai tit cung bi v& (cAm tng phiic mac viing bung va phéan ting
thanh bung, g6 duc, cdm ng phic mac vung chau, va xuit huyét 4m dao khi thir thai duwong tinh).

* Xuét hién chdy mo hoi, xanh tdi, nhip tim nhanh, nhip tim cham, hogc nhip bat thudng méi, tinh mach ¢d néi, khé
thé, ti€ng ran nd & ddy phoi, va tiéng thdi méi & tim c6 thé x4y ra trong sdc tim (vi du: do hoi chitng mach vanh
c4p hoic suy tim c4p tinh). Mach c6 thé bat thuong & bénh nhan bj rdi loan nhip cp tinh.

* Tinh mach c6 ndi, ti€éng tim m& va ha huyét dp (tam chitng Beck), cling v6i ting nhip thé, nhip tim nhanh, va
mach déo cho thiy cheén ép tim.

* Xanh tim, todt mo6 hdi, mét ri rao ph& nang mot bén, gd vang & mot 14 phdi, dich chuyén khi quan khoi dudng gitta
12 ddu hidu c6 dién ctia tran khi mang phéi 4p luec.

* Thé nhanh, ti€ng co mang phéi khi, bio hoa Oxy thap, va c6 thé dau khi &n bdp chan c6 thé bi€u hién trong trudng
hop thuyén tic dong mach phdi c4p tinh 16n.
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* Nhiét do ting cao hoic thip, trang thdi tAm than thay déi, c6 hay khong c6 dau hiéu cuc bo clia nhiém khuin xdy
ra khi ¢6 nhiém khuan huyét. Tuy nhién, cAn xem xét nhiém khu&n huy&t n€u bénh nhan c6 triéu chitng hodc biéu
hién cho thay kha niing nhiém triing, bit k& nhiét do 12 bao nhidu.[35] Nhiém khuin huyét c6 thé biéu hién ban
dau céc triéu chitng khong dic hiéu, khong cuc bd nhu cAm gidc khong khée véi nhiét d binh thuong.

* Co thit ph& quan, phat ban, phit mach & lwdi, moi hay mi mit, dé biing; viém miii, thé rit khi hit vao, bat tinh Ia
céc d4u hiéu trong s6¢ phan vé.

* Ngat dot ngdt do con suy thwong than c6 thé khé chan doan trir khi nghi ngo i tién st va diic diém dién hinh
ctia bénh nhan (vi du: ting sic t8). Can xem xét tic ché thugng than & bénh nhin ding Glucocorticoid kéo dai ma
khong dugc ting lidu Steroid dic biét trong khi bi ¢6 bénh cap tinh ho#ic ditng Steroid dot ngdt.

* Suy gidp niing ¢6 thé tién trién thanh d4u hidu s6¢ tim va hon mé. C6 thé bi ha than nhiét, nhip tim chdm va diu

hiéu bénh suy gidp man tinh bao gom téc kho rdp, phit miit, phti mi mét, va ludi day.

Xac dinh loai séc

Trir khi rd rang ngay 14p titc, c6 thé cin xdc dinh déng gdp twong ddi ciia cic nguyén nhan nhu thigu dich, gidm chitc
ning bom mdu ctia tim, v gidm co mach ngoai vi dé chon cdc can thiép diéu tri phit hop nhat. Can thuc hién dénh gid

sau day:

* Bénh nhin c6 d4p tng véi truyén dich khdng? Dép ting t6t cho thiy gidm tién génh.
* Néu bénh nhan ddp tng véi truyén dich, truong luc dong mach (hau génh) ting hay gidm?
* Chtc nang bom (kha nédng co bdp cua tim) ting hay giam?

Cic s6 do sau d6 d€ gitip x4c dinh loai s6¢c bao gom:
* Tiém nhanh dich truyén tinh mach:

* Gitip x4c dinh bénh nhéan c6 giam tién génh hay khong. C6 thé danh gid ddp @ng tién ganh bing cich st
dung céc thong s& khac nhau bao gom bién ddi thé tich nhit bép,[49] bién ddi huyét 4p tAm thu,[50] bién
ddi 4p luc mach,[51] bién d6i trén biéu do do thé tich,[52] va nghiém phdp ning chin.[53] Thong thudng,
ting cung lugng tim t* 10% dén 12%, véi tiém nhanh dich 300 dén 500 mL dich tinh thé dwoc coi 1a dap
(tng duong tinh. Nghiém phép ning chan 1a thao t4c thudng dwoc st dung dé t8i wu héa tién ginh.

* Theo dinh nghia ctia nhém dong thuan qudc t& nim 2016, séc nhiém khuan 1a nhiém khuan huyét véi ca
hai tinh trang sau (mic du bu dich day da):[34]

ow
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* Ha huyét 4p dai déng doi hdi phai ding thuSc van mach dé duy tri huyét 4p trung binh =65 mmHg
* Lactate mau >2 mmol/L (>18 mg/dL).
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* Duong truyén trung tim d€ do 4p luc tinh mach trung tim (ALTMTT) va 4p lyc nhi phai: s6 do ALTMTT c6 thé
dugc ghi lai hang git d€ theo ddi xu hwéng. Miic dit khdng c6 s& do don 1€ cu thé nio lién quan dén sdc,[51] s do
ALTMTT hoic s& do 4p liyc tam nhi phai ti* 8 d&én 12 mmHg thudng nghia 1a di bu di dich. Gidm >1 cm khi hit
vao 1a chi bdo vé mitc ddp tng dich & bénh nhan thd & ché do lién tuc.[54] Néu khong gidm ALTMTT khi hit vao,
cung lwong tim khong c6 kha néng ting 1én khi truyén dich nhanh.[54]

* Siéu Am tim thudng c6 s&n hon va it xAm 14n hon so véi diit ng thong dong mach phdi va c6 thé cung cAp thong
tin vé 4p lyc dong mach phdi 1a mot thim do dau tay.

* Ong thong dong mach phdi: diit 6ng thong cho phép do dp luc bit dong mach phdi va 1a chi s8 duoc ding dé danh
gi4 va theo doi. Pham vi ti* 12 d&n 18 mmHg cho thdy da bu dich dii. Chi s& nay thay d6i do nhiéu tinh trang (vi
du thé mdy, st dung thong khi 4p lwc dwong cudi ky thé ra, ting 4p lwc viing bung, gidm chitc ning that trai, hodc
do gidn nd ciia ngoai tim mac). Ong thong dong mach phdi dic biét hitu ich trong séc tim vi né cung cdp duwdng
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do tryc ti€p cung lugng tim. Ting 4p lwc bit ddng mach phdi véi mic tir >18 mmHg d&n 20 mmHg thuwdng goi ¥
tinh trang s6c tim va gidm tién ganh thap thuwdng lién quan dén gidm mic 4p luc bit dong mach phdi <10 mmHg.

* Chi s6 ddnh gid mtic co bép va hiu gdnh cta tim:

* (€6 thé tinh cung lwgng tim bing nhidu cach khéc nhau (vi du: biing cich pha lodng va pha lodng nhiét sir
dung 6ng thdong dong mach phdi, sieu Am Doppler, va do dp lwc mach).

* Céc chi s6 tim c6 ich trong viéc dinh lwong mitc déng gép twong d6i clia tinh trang gidm co mach ngoai
vi va gidm chic ning bom mdu clia tim trong s6¢c Chi s tim 1a ty s6 gitta cung lwgng tim véi dién tich bé
miit co thé tinh bing mét binh phwong véi gid tri binh thuong tir 2,2 dén 2,5 lit. Trong séc tim, chi s§ tim
thuwong <1,8 L/phiit/m2 khong c6 thudc ting co bép co tim va <2,0 dén 2,2 L/phit/m2 khi ¢é thudc ting co
bdp co tim.[55]

* (6 thé tinh khang tr& mach mdu toan than (KTMMTT) nhw 1a s& do hiu génh nhu sau: KTMMTT= 4p luc
dong mach trung binh - ALTMTT/cung luong tim x 80. Ty s& véi dién tich bé miit co thé dwgc goi 1a Chi
s6 KTMMTT va nim trong khoang tir 1800 dén 2800.

* (6 cic chi bdo khdc nhau vé mic twéi mdu md, bao gdm mitc Lactate huyé&t thanh. Mitc >4 mmol/L c6 lién quan
dén ty I¢ ti vong 16n hon & sdc. Mitc kiém dw ¢6 thé gay hiéu [am va thwong khong dwoc sir dung.

Ha huyét ap cap tinh khéong cé soc

Tién st

* Nhiéu yéu 6 thiic ddy thwong gip clia ha huyét dp cp tinh lai bi€u hién khong dién hinh & ngudi cao tudi.[1] Vi
du vé cdc bénh nay bao gdm NMCT,[2] bénh viém loét da day,[55] thuyén tdc dong mach phdi,[31] va tran khi
mang phdi.[56]

* Can hoi thong tin chung vé viéc c6 bi s6t/6n lanh (nhiém khuin huyét) hay khong.

* Tién st tim mach can tap trung vao viéc c6 hay khong c6 dau ngwc (NMCT, thuyén tic dong mach phdi), danh
trong ngue (r8i loan nhip) va khé thé (suy tim cAp tinh, thuyén tic dong mach phéi).

* Tién sit hd hip cin tap trung vio viéc c6 khé thé (thuyén tic dong mach phdi, suy tim cip tinh), ho ra mau (thuyén
tdc dong mach phdi, viém phdi/nhiém khuan huyét hoic suy tim c4p tinh), va dau do viém mang phdi (thuyén tic

dong mach phdi, viem phdi/nhiém khuén huyét).

,

* Tién sit ving bung/dudng tiéu héa can tap trung vao viéc c6 dau bung (bénh viém loét da day gy xuat huyét
duodng tiéu héa, phinh v& dong mach chil bung, hoidc bénh tii thira gay xuét huyét dudng tiéu héa dudi), ndn ra

méu (xut huyét dwdng tiéu héa trén), dai tién ra méu, va triéu chi*ng ndn mda va tiéu chdy (viém da day rudt).
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* Tién sit sinh duc niéu cin bao gdm tim xem c6 cdc triéu chitng nhiém khu4n huyét tir dwdng tiét nidu va ddi mdu
hay khong.

* Viéc bi dot quy treée ddy din dén ha huyét 4p thuomg biéu hién ré rang trong tién st gan ddy clia bénh nhén vi ha
huy&t 4p sau dot quy thudng xay ra trong vai ngay dau sau khi bi dot quy cap tinh.

* Can luu ¥ tién st ca bénh nhan dé xdc dinh xem bénh nhan c6 tinh trang nao c6 thé din dén ha huyét 4p cap tinh

hay khong (vi du: bénh viém loét da day, bénh tim do thi€u mdu cuc bo, bénh gan man tinh, ddi thdo dudng, huyét
khéi tinh mach sau hoic thuyén tic phoi).

* Ha huyé&t 4p lién quan dén thudc 12 nguyén nhan thuong giip nhat giy ra ha huyét 4p cap tinh ma khong c¢6 tién st
bi€n c& ha huyét 4p tree day, dic biét Ia & bénh nhan cao tudi.[57] Thudc tim mach, thudc chéng tram cdm cho
ngudi cao tudi, va thuée huéng tdm than thudng c6 lién quan nhat.[58] Thudc ¢6 thé 1a mot trong nhigu yéu t&
twong tac & bénh nhén cao tudi (vi du: thubc diéu tri ting huyét 4p va/hodc gidin mach, mat nwéc, va gidm co mach
lién quan d&n bénh). Thudng can tam ditng cdc thudc sau d6 st dung lai dan dan. Ve dai han, phai xem xét riéng
viéc loai bd cic thudc cho titng bénh nhan, va phai cAn nhic véi 1¢i ich tiém 4n cla thudc cu thé. Nim duoc tién

st ding thudc chinh xdc ciing quan trong vi mdt s6 thudc 1am ting nguy co ctia mot s6 chidn dodn phan biét nhat
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dinh (vi du: phu nit tré cn dwoc hdi xem ho c¢6 dang dung thudc tranh thai duwdng udng hay khong khi nghi ngo
thuyén tic dong mach phdi).

* Can luu y tién st di ¢ng hay s6c phan vé.

* Néu bénh nhan phu thudc vao chay than (Ioc than), cin xem xét viéc ¢ bi ha huyét 4p do loc than hay khong.

* Tién sir x4 hoi clia bénh nhan cin bao gdm chi tiét vé& viéc hit thudc (bénh viém loét da day, thuyén tic dong mach
phdi, NMCT), udng rugu (bénh viém loét da day, bénh gan man tinh), hoiic sit dung tién chét gy nghién (vi du:
st dung Cocaine din dé&n r6i loan nhip va hoi chitng mach vanh c4p tinh).

[Fig-3]

* Kiém tra chung cin bao gom danh gid xem trong bénh nhan c6 thodi mdi khi nghi ngoi khong, hodc ¢6 vé bi suy
nhugc hay khong (vi du: tran phi mang phéi dp lwc). Ting nhip thé c6 thé 1a chi bdo vé viéc ¢ van dé veé tim hay
ho hdp cap tinh (vi du: suy tim cap tinh) nhung ciing c6 thé ¢6 néu bénh nhan nhiém toan(vi du: nhiém khuén
huyét).

* Khédm dau va c6 can luu ¥ chitng vang da (bénh gan man tinh/xuét huyét dudng tiéu héa, nhiém khuén huyét),
chitng xanh tim (suy tim cap tinh), vi tri khi quéan (dich chuyén do tran khi mang phéi 4p lyc), tinh mach c6 ndi
(suy tim cAp tinh, ép tim).

* C6 thé xem xét tinh trang dich/nudc clia bénh nhin bing cich khdm nép véo da va niém mac. Viéc c6 dau hiéu
ctia bénh gan man tinh c6 thé 1a chi bdo ciia viéc bi xuat huyét duwong tiéu héa hodc nhiém khuan huyét. Can loai
trl* bing chitng vé viem md t&€ bao (nhiém khuin huyét) khi kham chi trén va chi dudi. Tang sic t& 1a ddu hiéu
thuwdong dugc nhan thdy & bénh nhan bi bénh Addison va suy than man tinh.

* Khdm tim mach can bao gdbm ddnh gid 4m lugng tiéng tim (lung bung/giam khi ¢6 €p tim, thwdng to néu c6 nhip
tim nhanh do nhiém khu#n huyét), c6 tié€ng thdi mdi (suy tim cap tinh do réi loan chic ning van tim, nhw c6 thé
xay ra sau khi NMCT, hodc kém theo viém nodi tAm mac), va c6 tiéng tim khéc (suy tim). Bénh nhén bj suy tim
phai c6 thé bi mat nwéc & khoang; tiic 1a biéu hién phit mét c4 chan nhwng bi dong thoi bi mat dich ndi mach.

* Khim hd hap c6 thé cho thay ti€ng ran & ddy phdi (suy tim cip tinh), khong ¢ hodc gidm 1i rao phé nang khi hit
vao cling véi lwu ¥ ti€ng gd trong (tran khi mang phdi), hodc diu hiéu dong dic (viem phdi/nhiém khuin huyét).
Ti€ng ran & hai ddy c6 thé 1a biéu hién ctia bénh phdi man tinh. Déi khi, c6 thé nghe ti€ng co mang phéi dé cho
thay c6 thuyén tic dong mach phdi mic dit khdm ho hap thong thudng khodng loai trit viéc bi thuyén tic dong

mach phdi.

ow

* Khdm viing bung cin bao gdm ddnh gid cdm ¢ng phic mac ving bung trén (bénh viém loét da day/xudt huyét
duodng tiéu héa trén), ki€m tra xem c6 khdi u dap theo nhip tim (phinh dong mach chii bung), cdm tng phiic mac

g6c phan tu phia dudi bén trai (xuat huyét dudng tiéu héa dwéi), va ddnh gid ddu hidu c6 thé cho thdy c¢6 bénh gan
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man tinh (tuin hoan bang hé, giin mao mach, l4ch to). Néu cdm thay c6 khdi u dp theo nhip tim, diéu quan trong
12 ki€m tra xem c6 giam mach dui hay khong. Day 1a ddu hiéu cho thdy phinh dong mach chd bung xuat huyét.
Can thyc hién thdm tryc tring néu nghi ngd xuit huyét duong tiéu hoa.

* C6 thé c6 d4u hiéu than kinh khu trd néu xay ra ha huyé&t 4p sau dot quy. Trong nhiéu trudng hop, dieu nay c6 thé

xudt phat t viéc ding thudc chdng ting huyét 4p mot cach tiy tién. Can giit bénh nhan ndm ngita trong 24 gid va

ngting dung thudc din dén ha huyét 4p.

Céc xét nghiém:

* Can thyc hién nhitng diéu sau diy & t4t c4 bénh nhan bi ha huyét 4p c4p tinh, bao gdm bénh nhén bi s6¢ néu chan

dodn c6 thé chua rd rang:

* Cong thitc m4u (Haemoglobin thip c6 thé c6 hoic khong c6 biéu hién huyét khéi, ting s6 luong bach cau
c6 thé 1a chi bdo nhiém tring hodc tinh trang viém)

* Chat dién gidi va Glucose miu
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Transaminase va Bilirubin méu

* Troponin mdu

D-dimer (c6 thé binh thuong hoic ting trong thuyén tic dong mach phoi)

* bdng mau co ban

Dién tdm do6 12 chuyén dao (sau d6 c6 thé la theo dbi tim ti¥ xa, v dién thm do 24 gio' & bénh nhan nghi
ngd bi ri loan nhip)

DPo bao hoa oxy qua da

* Ciing c6 thé xem xét ti€n hanh xét nghiém chic ning tuyén gidp (TSH va FT4) & ngudi cao tudi.
* Céc xét nghiém khéc c6 thé bao gdm:

Xét nghiém tAp trung vao tinh trang nhiém tring néu nghi ngd ¢6 nhiém khuin huyé&t. Néu khong thé xdc
dinh dwoc ngudn nhiém khuin huyét thi xét nghiém c6 thé bao gom X-Quang nguc, nudi cdy mdu, nudi ciy
nuwéc tiéu gitta dong, choc do tly sdng, nudi cdy dom, va mic Lactate. Bénh nhén bi suy tim cap tinh dugc
cho 13 do viém noi tAm mac ciing s& phai siéu 4m tim. Cé4c chi diém viém khoéng dic hiéu nhv t6c d6 mau
ldng c6 thé gitip chan do4n sy hién dién ctia nguyén nhan do viém giy ra ép tim.
* Do khi mdu dong mach cé thé hitu ich & bénh nhan bi nhiém khuan huyét, nghi ngd mat nwdc, va thuyén
tic dong mach phoi.
* X-Quang nguc khi nghi ngd thuyén tic dong mach phdi (mic dii thuong 1a binh thuong) hoic ép tim. Ciing
c6 thé thye hién X-Quang nguc sau khi gidm 4p luc nguc cip cttu cho tran khi mang phéi 4p lwc, nhung
khong dwgc thye hién triée d6. Siéu Am tim d€ chin dodn ép tim va ciing c6 thé hitu ich & bénh nhan bi
nhiém khu#n huyét. Ciing cin thuc hién X-Quang nguc va siéu 4m & bénh nhan bi hoi chitng mach vanh
cép tinh hodc suy tim cp tinh. Ciing c6 thé thyc hién chup dong mach vanh & ngudi bi hdi chitng mach
vanh c4p tinh. Peptid 1¢i niéu loai B (BNP) ciing c6 thé gidp chin dodn xdc dinh suy tim c4p tinh. Trong
trudng hop cp tinh, cdc ddu 4n sinh hoc nhu BNP ¢6 thé hitu ich hon trong loai trit hon 1a chan dodn suy
tim. Mot s6 tinh trang vé tim va ngoai tim khdc cling c6 thé lién quan dén mitc ting cao.[59] Ngoai chin
dodn, cdc dau 4an sinh hoc peptid 1gi niéu va/hodc Troponin tim ban dau & nhitng ngwdi bi suy tim cAp mat
bit ¢6 thé hitu ich trong viéc chi bdo nguy co két cuc 1am sang, ching han nhw ty 1& t& vong do moi nguyén
nhén, ty 1& t& vong do tim mach, va ty 1& méc bién c& tim mach.[59]

Khi nghi ngd thuyén tic dong mach phdi, c6 thé khé xdc nhan chan dodn tir d4u hiéu 1Am sang va xét

,

nghiém ban dau, va c6 thé st dung cic xét nghiém khac (bao gdm chup CT nguc, chup thdng khi/twéi mau

[V/Q], siéu Am tim qua thanh ngwc, chup mach mau phéi, va siéu 4m tinh mach diii va bip chan) dé gidp

o

x4c nhan chin doan.
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Trong moi trudong hop nghi ngd xuét huyét, can giti miu méau dé dinh danh nhém mdu va luu lai.

¢ Khi nghi ng¢ phinh dong mach chil bung 10 ri va tinh trang b&énh nhan khong nguy kich, chup CT mach
m4u c6 thé x4c nhan chin dodn. Ciing c6 thé thyc hién chup CT viing bung & bénh nhan 6n dinh, nghi ngd
xuét huyét sau phic mac.

Noi soi duwong tiéu héa trén & bénh nhin nghi ngd xuat huy&t dudng tidu héa trén va nodi soi dai trang cho

nguwdi nghi ngd xuit huyét duwong tiéu héa dudi cé thé cung cip chin dodn xdc dinh.

Thit thai c6 nhiéu gi4 tri va c6 thé gidp xdc nhin nguyén nhan lién quan dé&n viéc mang thai nhw chira ngoai
t cung.

* Sau khi bénh nhan bi con suy thuwong than cAp da 6n dinh, ban dau c6 thé thim do thém chin dodn véi xét
nghiém Cortisol mau budi sdng, va xét nghiém kich thich ACTH ligu cao (250 microgram).

Chan dodn suy gidp nguyén phat bing TSH ting va T4 thip.

* Khong c6 xét nghiém titc thdi cho bénh nhan bi s6c phan vé, nhung sau khi &n dinh va phuc hoi, cic xét

nghiémco thé gitip chidn dodn x4c dinh va xdc dinh di nguyén ma bénh nhén bi nhay cam (vi du: Histamine
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huyé&t thanh, xét nghiém hap thu di nguyén phéng xa [RAST], xét nghiém da dic hiéu [Ig E], xét nghiém
thi sau con bénh, xét nghiém nudc tiéu sau con bénh dé€ do N-methyl histamine).

[VIDEO: Central venous catheter insertion animated demonstration |
[VIDEO: Peripheral venous cannulation animated demonstration ]
[VIDEO: Venepuncture and phlebotomy animated demonstration ]
[VIDEO: How to perform an ECG animated demonstration ]

[VIDEO: Needle decompression of tension pneumothorax animated demonstration |

Ha huyét 4p man tinh heiic tai phat

Tién si:
* Cidc bénh man tinh din dén ha huyét 4p man tinh hoic téi phit bao gom:

* bii thdo duong
* Bénh Addison
* Hoi ching Parkinson (bao gdm bénh Parkinson va hdi chitng Parkinson's Plus, nhu teo da hé thong)
* Bénh gan man tinh.
* C4c triéu chitng dic hiéu clia nhitng tinh trang nly s& canh bdo cho bac si 1dm sang dé thyc hién cic xét nghiém/
thim do cu thé.

* TV suit hién méc clia cdc bénh man tinh khdc nhau bi€u hién c6 ha huyét 4p khic nhau dwa vao do tudi.

Younger adult Older adult

Pg

Chronic liver dise ase

@)
=
Any adult z
age group &
o
>
Z

Fregnancy Dishetic autanormic Farkinson's diseasze
“asovagal syncope neuropathy Dysrrhythmia
Situational syncope secondary amyloidosis Micturition syncope
Primary amyloidosis Addison's disease Carotid sinus syndrome
F'rimarfg.f _?utnnnmin: Hypopituitarism Yitamin B12 deficiency

ailure

SEvEere
hiypath yroidism


http://bestpractice.bmj.com/procedural-videos/vi-vn/c1193f56-cb5c-4717-b14e-4fff8ae92e38
http://bestpractice.bmj.com/procedural-videos/vi-vn/eaf808b3-4db7-4604-9ceb-b15fe298e8d0
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/procedural-videos/vi-vn/8865e32e-aa3f-4adf-9684-f122af5ea92c
http://bestpractice.bmj.com

Bénh man tinh biéu hién ha huyét dp tity theo do tuéi bénh nhan

* Can loai triv tinh trang mang thai qua viéc hdi thong tin bénh sit va thit thai & moi phu nit trong do tudi sinh dé.

* Chn nghi ngd ngat do phin xa qua trung gian than kinh & ngudi tré ¢6 tién st vé triéu chitng ngat khi con nhé va
tién st gia dinh duong tinh vé6i ngat do cudng phé vi, nhung hién khong ¢ triéu chiing nao khéc.[70] Yéu 8 thic
ddy bién c6 khac nhau gifta cdc hdi chitng (vi du: & ngat do cuong phé vi, viéc ditng trong thoi gian dai 1a y&u
td thiic ddy thuwong gip, trong khi & hoi chitng tinh hudng khéc, yéu t6 thic day c6 thé 1a ti€u tién, tinh trang sau
in, ho, hit xi, dau noi tang, sau khi tap luyén, choi nhac cu bﬁng dong, va nang ta.[71] R&i loan than kinh ty dong
nguyén phat[72] [73] hodc bénh Amyloidosis nguyén phét[74] cling c6 thé dwoc xem xét néu triéu chitng ha huyét
ap xay ra hang ngay.

* Bénh Amyloidosis thit phét c6 thé xdy ra & bénh nhan tré tudi hodic cao tudi. Bénh ddi thdo duomg (din dén bénh
than kinh do di thdo duong cling véi ha huyét 4p do tw thé ditng), bénh Addison, va bénh gan man tinh c6 thé ton
tai & bénh nhan tré tudi hodc cao tudi. Tién st mét moéi man tinh, ngita, dau co hodic khép c6 thé cho thiy c6 bénh
gan man tinh. Bénh nhéan bj bénh than kinh do d4i thdo duding c6 thé ¢ bing chitng vé thuong tdn khong gy dau,
thwong 12 & ban chan,

[Fig-5]

va ha huyét dp do tu th€ ding khi 1am nghiém phdp thim do. Can nghi ngo thi€u Thiamine & bénh nhan c6 tién sit
suy dinh duéng (ddc biét 1a trong truong hop lam dung ruou), phﬁu thuat rudt, truyén dinh dudng tinh mach kéo
dai, chitng ndn nghén, hodc nguyén nhan khac gy ra nén man tinh.

* Bénh nhan cao tudi c6 nhiéu kha niing biéu hién rdi loan nhip dai déng cAp tinh hodc kich phat, va Parkinson. Ha
huyét 4p & bénh Parkinson nguyén phat thuong la dic di€ém cla giai doan muodn, trong khi né 1a dic diém sém ctia
bénh nhan bj hoi chiing Parkinson Plus (vi du: teo da hé thdng). Ngudi cao tudi ciing c6 nhigu kha ning mic ha
huyét 4p thit phét do thiu Vitamin B12 hon so v&i ngudi tré vi chin dodn ndy gia ting vé ty suat hién mic theo
dd tudi.[75] Mot s& dang ngit qua trung gian than kinh phén xa (vi du: ngét do ti€u tién) xay ra thwdng xuyén hon
& bénh nhén cao tudi, va cin nghi ngd khi c6 tién sit.[76] Hoi chitng xoang canh chi xay ra & bénh nhan trén 50
tudi vd hi€ém gip & bénh nhan dwéi 70 tdi.[77] Trudng hop dién hinh ctia ngét (thit phét sau ha huyét 4p) sau khi

xoay hay rwén c6 khdng phai lic nao ciing c6.

Kham:

,

* Bénh nhan khong c6 nguyén nhan vé tim cip tinh giy ra ha huyét 4p cin dugc dit nim ngia trén giwdng trong khi

tién hanh dnh gid. G bénh nhan nghi ngd bi ngét do cwdng phé vi hodc ngét do tinh hudng, viéc nang chan 1én

o

trong thoi gian ngén trong khi huyét 4p 6n dinh thuong sé& gitip ich. Can thong bdo cho nhan vién diéu dudng vé
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nguy co nga tiém an.

* Chn kiém tra dau hiéu ctia bénh Addison (vi du: ting sic t8) hodc gidm chitc ning tuyén yén (kho da, mat 16ng
néach hoac 16ng mu).

* Can tim c4c d4u hiéu ctia bénh gan man tinh & bénh nhén tré tudi hoic cao tudi (vi du: vang da, gan to, phil ngoai

vi. ¢6 chwdng, sao mach, tuin hoan bang hé).

* Dii thdo duong, thi€u Vitamin B12, va thi€u Thiamine déu Ia nguyén nhan tiém 4n din dén ha huyét 4p néu bénh
nhan c6 bing chiing vé bénh ly thin kinh ngoai bién khi kham 1dm sang.

* Bénh nhin bi ngit qua trung gian thin kinh va b&énh nhan bi rdi loan than kinh tyw dong nguyén phat thudong cé két
qué khdm 1dm sang khong c6 gi dic biét. C6 thé khé phan biét rdi loan thin kinh ty dong nguyén phét véi bénh
Amyloidosis nguyén phét khi chi khdm Iadm sang, mic dui c6 thé c6 tat 1udi to, phit chi dudi hay ban xuat huyét
trong bénh Amyloidosis.
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* Can kiém tra chiéu cao t cung khi danh gid nguyén nhan ha huyét 4p & mot phu nit khde manh c6 kha ning sinh
dé.

Céc xét nghiém:
* Bao gom:

* Cong thitc mdu (sy hién dién ctia hong cau khdng 16 ¢6 thé cho thiy c6 tinh trang thi€u Vitamin B12, bénh
gan man tinh, thi€u Thiamine hoic suy gidp)

* Glucose mau (néu nghi ngd bénh d4i thio dudng, chi s& nay thudng duge xdc nhan bing xét nghiém
Glucose mau khi déi, hogc tang HbA1C)

* Dién giai do (ha Natri m4u c6 thé gip trong bénh Addison, suy gidp hay bénh gan man tinh néu c6 tinh
trang thira Aldosteron thi phat)

¢ Transaminase va Bilirubin mau

* DPo6ng mau co ban

* Dién tm do 12 chuyén dao

* Ngoai ra, di véi ngudi cao tudi can xem xét nhitng thim do sau day:

* Xét nghiém chitc niing tuyén gidp (TSH va FT4)
* Nong do Vitamin B12 trong huyét thanh (thi€u Vitamin B12 dwoc xdc nhan bing viéc nong do Vitamin
B12 nim trong nguwdng thidu hut)

* Cic xét nghiém khéc c6 thé bao gom:

* Beta hCG nudc tiéu: d€ xdc nhan mang thai.

* (€6 thé xdc dinh thi€u Thiamine biing ndng do Thiamine Pyrophosphate trong huyét thanh.

* Bénh gan man tinh thudng duwgc chdn doén khi c6 rdi loan Transaminase, chat chi diém chiic ning tdng
hop bi suy gidm (vi du: ting INR, ting Bilirubin), k&t qua chin doan hinh &nh phii hop va sinh thiét gan
(vao ngay sau do).

* (6 thé chan dodn bénh Addison bing viéc c6 mitc Cortisol huyét thanh thap va déap tng khong day da véi
viéc cho dung 250 microgram Tetracosatide tiém bip (st dung Cosyntropin dugc st dung tai mot s& qudc

gia néu c6).

ow

* C6 thé chan doan suy tuyén yén bing viéc xdc dinh c6 suy gidp va suy thugng than két hop véi FSH va LH
thdp, vé6i Estradiol huyét thanh gidm & phu nit, hodic Testosterone huyét thanh gidm & nam gi¢i. TSH va
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ACTH ciing thdp khong phit hop véi mic ho6c-mon tuyén gidp va Cortisol.

* (C6 thé chan dodn bénh Amyloidosis bing sinh thi&t md va nhuém dé Congo (dwong tinh/khiic xa kép xanh
14).

* Nghiém phdp ban nghiéng c6 mitc dd nhay thay déi khi c6 tinh trang ngat qua trung gian thin kinh. Nguyén
nhén nay dugc chin doan tSt nhat bing cc thim khdm 1am sang. Nghiém phap nay c6 thé gitip chan do4n

x4c dinh ngat do cudng phé vi (md phéng triéu chitng véi trang thdi nghiéng kéo dai [40 phiit]).[78] [79]
Nghiém phép nay ciing c6 thé dugc sit dung cling véi xoa bép xoang canh dé gitip chan doan ngudi cao
tudi nghi ngd bi hoi chitng xoang canh. Bénh nhan gidm huyét 4p c6 triéu chitng + ngat do xoa bép xoang
cénh giy ra. Bénh nhan thudc phan nhém ngat do cwdng phé vi don thuan ma khong cé ngirng tim kém
theo, khdc nhitng bénh nhan thudc phan nhém ngt do ttc ché & tim titc 14 c6 kém theo ngirng tim/vd tim
thu hon 3 gidy.[71]

* (€6 thé chan dodn nguyén nhan réi loan thin kinh ty dong nguyén phat bing mot s& xét nghiém chuyén
biét bao gdbm: 1) Noradrenaline (Norepinephrine) trong huyé&t tuong - khong thé gidi phéng Noradrenaline
(Norepinephrine) khi diing; 2) thd siu - gidm mitc bién ddi giita c4c nhip trén dién tim do trong qué trinh

hit vao va thé ra; 3) nghiém phdp Valsalva - khong thé ting huyét 4p sau khi thé ra; 4) thim do dién sinh
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1y - gidm t6c d6 dan truyén than kinh nhan cdm; mat dan truyén than kinh co; 5) nghiém phép phén xa soi
truc ti&t mo héi dinh lwgng (Quantitative sudomotor axon reflex test-QSART) - khong todt md hdi; 6) bién

ddi nhip tim - gidm bi&n ddi nhip tim.
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Tong quan vé chan doan khac biét

Thuwong gap

Mat dich khong phai do xuét huyét
Xuit huyét dudng tiéu héa trén
Xuét huyét duwong tidu héa dudi
Ha huyé&t 4p do loc than

Chén thuong

Hoi chiing vanh cip

Suy tim cap tinh

R&i loan nhip

Thuyén tic dong mach phdi cAp tinh
Lién quan t6i thude

Mang thai (khong bién ching)

Ngit do cuong phé vi

Nhiém khuén huyét 8
>
Z
Bénh gan man tinh ws)
S
Bénh Parkinson Z

Khong thuo'ng gap

V& phinh dong mach chil bung

Chtra ngoai tir cung

Xuit huyét sau phiic mac

Hoi chitng xoang canh (phin nhém Gc ché tim)

Suy gidp ndng
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Khong thuo'ng gap

Tran khi mang phéi dp luc

Ep tim

Ngit do tinh hudng

Séc phan vé

Hoi chitng xoang canh (phan nhém tc ch& mach)
Bénh than kinh ty dong do ddi thdo dudng

Teo da hé thong

Sau dot quy

R&i loan than kinh ty dong nguyén phat

Bénh Amyloidosis

U’ ché thwong than (tai bién y khoa do thiy thudc)
Bénh Addison

Suy tuyé&n yén

Thiéu Thiamine

,

Thiéu hut Vitamin B12
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Chan doan khic biét

Thuwong gap

0 Mat dich khong phai do xuit huyét

Tién s&@

thuwdng 1a ngudi cao tudi;
6 thé cé tién st non va
tiéu chay, thoi gian bi
bénh kéo dai, hoac str
dung thudc 1gi ti€u; bdng;
to4t md hoi nhiéu; gidm
lwong udng vao; phé quan
ting tiét hodc din luwu
tran dich mang phdi; tien
st yéu t6 nguy co veé déi
thdo nhat; yéu t& nguy

co nhiém toan Ceton do
dai thdo dudng hodc tinh
trang ting dp lyc thim
thau mau; c6 thé sot; khat
nwdc; mét moédi; chong mat
khi ditng

Kham

ha huyét ap c6 thé nghiém
trong néu c6 sdc cling voi
mtc ¥ thitc giam; sot;
nhip tim nhanh; mach
yéu; niém mac khd; nép
véo da mat chAm

¢ Xuat huyét duong tiéu héa trén

Tién st

tién st st dung cdc thude
giam dau khong Steroid,
thuwong st dung dong thoi
vé&i Corticosteroid; ¢ thé
¢6 tién st bi bénh viém
loét da day hodc bénh gan
man tinh; dau bung trén
(thuong khong c6 & nguoi
cao tudi); ndn ra mau; chat
ndn nhw ba ca phé; mét
moi, chéng mat

Kham

ha huyét 4p c6 thé niing
néu c6 sdc cling vé6i gidm
y thttc; xanh tdi, cam

tng phic mac ving bung
(thwong 1a bung trén);
dAu hiéu ctia bénh gan
man tinh (vi du: ban tay
son, sao mach, chim xuat
huy&t, vang da, gan to, c6
chuéng, mat co, nit héa
tuyé&n vd, phti ban chan va
mit c4 chan); thim tryc
trang c6 phan den

Xét nghiém 1

»xét nghiém co ban
(cong thitc mau, dién
giai do, Glucose mau,
chic ning gan, dong
mau c¢o ban): Uré va
Creatinine cao; Natri mau
binh thuwong, cao hodc
thap; Kali m4u thap (kém
tiéu chdy); thé tich khdi
hong cau ting; s6 lwong
bach cau cao (néu nguyén
nhan 1a do nhiém triing)
Mitc Uré va Creatinine c6
thé khong ting & ngudi
cao tudi (Uré binh thuong
c6 thé 1a do dinh dudng
kém; Creatinine binh
thuong do khdi lugng co
nho).

»ECG: nhip xoang nhanh,
r6i loan nhip nhanh

Xét nghiém 1

»xét nghiém co ban
(cong thitc mau, dién
giai do, Glucose mau,
chic ning gan, dong
mau co ban, dinh

nhém mau): Hb binh
thuong hoic thip, ty s6
Uré:Creatinine cao; ¢4 thé
la thoi gian Prothrombin
bat thuong va INR ting

»ECG: Nhip nhanh xoang
»ndi soi dwong tiéu hoa
trén: c6 thé nhin thay
ngudn xudt huyét

Céc ngudn c6 thé bao gom
viém loét da day, viém

da day, vét rdch Mallory-

Cac xét nghiém khac

»ABG: tiéu chay kéo dai:
Bicarbonate thap; ndn kéo
dai: Bicarbonate cao

Chi dinh khi c6 sdc.

»Nudi cdy phan: binh
thuwong; c6 thé cho thiy
sy phét trién ctia vi khuén,
doc t6 hay ky sinh triing
»$0i va nudi cay nuidc
ti€u: binh thudng hoic c6
bing chting vé vi khuin
Ha huyét 4p do nhiém
khuéin huyét phét sinh ti
nhiém triing duong tiét
ni€u thudng gdp va ban
dau c6 thé 1a phat hién
1am sang duy nhat, dic
biét 1a & ngudi cao tudi.

Cac xét nghiém khac

ow
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Thuong gap

¢ Xuat huyét duong tiéu héa trén

Tién st

Kham

¢ Xuat huyét duong tiéu héa dudi

Tién s

c6 thé da c6 tién st vé
bénh duwong rudt do viém
hoic kh&i u dudng tiéu
héa dwdi; phan den; dai
tién ra mau; dau bung
(phia bén trdi & nguoi cao
tu6i nghi ngd bénh tdi
thira); mét mdi; chéng mét

Kham

ha huyét 4p c6 thé niing
néu c6 sdc xudt huyét
cling véi giam y thiic; ¢6
thé c6 méau khi thdm truc
trang; khdm vung bung c6
thé binh thwong, hoic c6
thé cdm tng phiic mac; &
bénh nhan c6 khéi u dai
trang c6 thé so thdy khdi
ving bung

0 Ha huyét ap do loc than

Tién s

xay ra tinh trang ha huyét
4p trong khi loc than; tién
st ha huyét 4p do loc than
trude day; ¢ nhitng tinh
trang khac c6 thé din dén
ha huyét ap (vi du: bénh
nhiém triing dan dén mat
nuwdc)

¢ Chan thwong
Tién sit

tién st tai nan giao thong
dwong bo, ngd, thwong

Kham

nhip tim nhanh; yéu co;
nép véo da mat nhanh;
khd niém mac; dau hiéu
suy than man tinh (vi du:
ting sic t6 da)

Kham

6 thé 1a dau hiéu xuit
huyét bén ngoai; gy hdo;
cam ¢ng phic mac ving

Xét nghiém 1

Weiss, hodc gian tinh

mach thyc quan.

Xét nghiém 1

»xét nghiém co ban
(cong thitc mau, dién
giai do, Glucose mau,
chifc niing gan, dong
mau co ban, dinh

nhom mau): Hb binh
thuwdng hoic thip, ty s6
Uré:Creatinine cao; cé thé
la thoi gian Prothrombin
bat thwdong va INR ting

»ECG: Nhip nhanh xoang

»ndi soi dai trang: c6

thé nhin thdy ngudn gy
xuét huyét (vi dy: tdi thiva,
u mach dai trang, Polyp,
bing chitng d€ chin dodn
viém rudt hoidc khoi u dai
trang)

Xét nghiém 1

»kham lam sang: thuong
la chin doén lam sang
»ECG: c6 thé c6 nhip
nhanh xoang, bing chiing
r6i loan nhip nhanh

Xét nghiém 1

»Cong thitc mau, dinh
nhém mau: Hb c6 thé
thip hodc binh thudng

Cac xét nghiém khac

Cac xét nghiém khac

Cac xét nghiém khac

»xét nghiém co ban
(cong thiic mau, dién
giai do, Glucose mau,
chiic nang gan, dong
mau co ban): ting Uré
va Creatinine; Natri huy&t
thanh thap hoic cao; thé
tich kh6i hong cau ting

Cac xét nghiém khac

»Chup CT: c6 thé cho
thdy mdu trong khoang
bung
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Thuong gap

¢ Chan thuong

Tién st

t&n xam 14n, chan thwong
dung dip

Kham

blng goi ¥ xuit huyét bén
trong bung; gidm ri rao
phé& nang va go duc vira
khi khdm nguc c6 thé cho
thdy trAn m4u mang phdi;
xwong chiu khéng &n
dinh néu bi gy

¢ Hoi chitng vanh cip

Tién s

tién st cdc y€u t6 nguy
co ddi véi bénh mach
vanh (vi du: hit thudc,
ting Lipid mdu, ddi thio
dudng, tién st gia dinh

bi bénh mach vanh); dau
nguc (thuwong duoc mo
té 1a cdm thay ning hay
thit nguc) lan ra cénh tay,
lung, ¢6 hodic ham; c6 thé
khoéng dau nguc & nguoi
cao tudi va ngudi bi bénh
dai thdo duong; kho thd;
budn noén; toat mo hoi

Kham

ha huyét 4p c6 thé niing
néu 6 soc tim cliing vGi
giam y thitc; chdy mo hoi;
xanh tdi; nhip tim nhanh;
nhip tim chim; nhip bat
thuwdng mdéi xuét hién;
tinh mach c6 néi; dau hiéu
suy tim khdc (vi du: khé
thd, ti€ng ran & ddy phdi);
tiéng thdi & tim mdéi xudt
hién

Xét nghiém 1

»Sang loc dong mau: thoi
gian prothrombin, INR va
thoi gian Thromboplastin
titng phan c6 thé kéo dai
hodc tdng

»Chup X-quang vi tri
chan thuwong: tran mau
mang phdi néu thwong t6n
nguc, trung thit mé rong
cho thdy gi4n doan dong
mach chi, gdy xwong chiu
néu c6

Chup X-Quang bao gom
chup cot séng c6 thing va
bén, nguec, va bung/viing

chau.

»Siéu Am bung tim chan
thwong khu tri: c6 chin
thwong néu x4c dinh c6
dich ty do trong ving
bung hodc khoang mang
ngoai tim

Siéu 4m xem xét cac khu
vuc quanh gan, quanh 14
lach, xwong chéu va quanh
tim d€ x4c dinh xuat huyét
c6 thé cé.

Xét nghiém 1

»ECG: ST chénh 1én hoac
xubng, hodc thay ddi séng
T

»xét nghiém co ban
(cong thiic mau,

dién giai d6, Glucose
mau, chic ning gan,
Troponin mau, D-dimer,
dong mau co ban): ting
Troponin mau

»Cholesterol mau ngiu
nhién: bién ddi

Cac xét nghiém khac

Hién tai thuvong dugc thuc
hién thay cho rita mang
bung chin do4n néu bénh
nhén 6n dinh.

»rita mang bung chin
doan: mau trong ving
bung khi din Ivu dich cho
thdy ¢6 xuat huyét trong
bung

Hién tai it dwoc thye hién
hon; chup CT thuwong la
phwong phap dwoc chon

néu bénh nhan &n dinh.

ow
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Cac xét nghiém khac

»Lipid mau khi déi
(Cholesterol toan phan,
LDL Cholesterol,

HDL Cholesterol va
Triglyceride): bién ddi
Dé ki€ém tra ting
Cholesterol mau, HDL
Cholesterol thap, LDL
Cholesterol cao, va ting

Triglyceride.

»duwong mau khi déi:
binh thuwong, hodc trén


http://bestpractice.bmj.com

,

o

Z
=)
A
Z
<
on
@,

0 Héi chitng vanh cap

Tién st

0 Suy tim cip tinh
Tién sit

khé thé khdi phét cip
tinh; khé thd khi nm;

c6 thé c6 tién st suy tim,
hoic yéu t6 nguy co (vi du
NMCT gan day, bénh van
tim, bénh co' tim phi dai,
viém néi tim mac nhiém
khuén, st thap khép hoic
hdi chitng Marfan)

Kham

Kham

ha huyét 4p c6 thé ning
néu ¢6 séc tim + gidm y
thitc; tinh mach c6 ndi;
ti€ng ran & ddy phdi; tiéng
thdi méi xuat hién; tiéng
tim bat thudng; sot trong
viém ndi tAm mac; guong
mat "hai 14" (tim nhe &
mdi/ma ma khdng cé ngén
tay dui tréng) c6 thé c6
néu tinh trang hep hai 14
12 y&u t6 nguyén nhan; c6
thé 12 dau hiéu cia hoi
chitng Marfan (vi du: véc
nguoi cao, sai canh tay
rOng, vom miéng cong cao,
ngén chan nhén cling véi
dau ngén tay cai dwong
tfnh)

Xét nghiém 1

»chup dong mach vanh:
c6 huyét khéi cling véi tic
nghé&n dong mach

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

Xét nghiém 1

»ECG: gin nhu lu6n bat
thwong; c6 thé thiy co rdi
loan nhip, thay d6i séng
ST va T do thi€u méu cuc
bd

»xét nghiém co ban
(cong thitc mau,

dién giai do, Glucose
mau, chi’c ning gan,
Troponin mau, D-dimer,
dong mau co ban):
Troponin mau: tdng trong
thi€u mau cuc bd mach
vanh cip tinh; Hb thap
néu nguyén nhan 1a do
thi€u méu; c6 thé ting s
lwong bach cau

»TSH va FT4 mau: bat
thuwong néu cé suy gidp
hodc cwong gidp

»CXR: budng tim gidn,
sung huy&t phdi, tran dich
mang phdi, vdi héa van
tim hodc mang ngoai tim
»Siéu 4m tim: r6i loan
chitc nang van tim md&i
xuét hién (vi du: hé van
hai 14); viém ndi tim mac:
c6 thé cho thdy nét sui

Thuong gap

Cac xét nghiém khac
ngudng binh thuong néu
c6 déi thao duwong

Chi thyc hién néu ting
dwong mau ngiu nhién
ban dau.

»Siéu 4m tim: c6 thé biéu
hién r6i loan van dong
ving

Cac xét nghiém khac

»Peptid 1¢i niéu loai B
(BNP): >400 nanogram/
L (>400 picogram/mL) c6
thé cho thay tinh trang suy
tim

BNP <100 nanogram/L
(<100 picogram/mL) cho
thdy nguyén nhan khé
thé khong do tim. Trong
truong hop cdp tinh, mic
BNP c6 thé c6 ¥ nghia dé
loai trit hon 13 chan dodn
x4c dinh suy tim Mot s&
tinh trang vé tim va ngoai
tim khdc cling c6 thé lién
quan dé&n mic BNP ting
cao.[59]

»Lipid mau khi do6i
(Cholesterol toan phan,
LDL Cholesterol,

HDL Cholesterol va
Triglyceride): bién ddi
»CAay mau: viém noi tim
mac: cdy mau dwong tinh
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Thuong gap

¢ Roi loan nhip
Tién sit

thwong gép hon & bénh
nhan cao tudi; cic triéu
chiing c6 thé cip tinh,
man tinh, hodc kich phét;
danh tréng nguc; dau
nguc; bat tinh; chéng mit;
khé thd; 6 thé c6 tien st
loan nhip, bénh tim hogc
suy tim

Kham

dAu hiéu c6 thé cap tinh,
man tinh hodc kich phat;
ha huyét ap c6 thé niing
néu c6 sbc tim + gidm ¥
thite; nhip tim nhanh; nhip
tim chdm; mach khoéng
deu; c6 thé c6 dau hiéu
suy tim (vi dy: tinh mach
6 ndi, tiéng ran & day
phdi, phti ngoai vi)

¢ Thuyén tic dong mach phdi cap tinh

Tién st

khé thd; dau nguc ki€u
viém mang phéi (thudng
khoéng c6 & nguoi cao
tudi); ho ra mdu; d4nh
tréng nguc; cam gi4c lo
ling, so hii; c6 thé c6 tien
st bat dong gan day (vi
du: ngdi mdy bay kéo dai,
phiu thuat), béo phi, mang
thai/thoi gian sau sinh,
ting dong mau di truyen,
bénh 4c tinh dang tién
trién, chin thuong/gay
xuong gan diy, hodc tién
st huyét khdi tinh mach
sau

Kham

ha huyét 4p c6 thé niing
néu thuyén tic dong

mach phdi niing nhung
trong tredong hop khéc,
khdm 1am sang c6 thé
binh thuong; c6 thé thé
nhanh; tiéng co mang phdi
khi nghe nguc; nhip tim
nhanh; bdo hoa oxy chdm
hdi cham khi do bing dau
do bdo hoa oxy qua da (c6
thé thodng qua); bip chin
mém

Xét nghiém 1

»ECG: biéu hién roi loan
nhip

R&i loan nhip c6 thé 1a
loan nhip nhanh hogc loan

nhip chdm

»xét nghiém co ban
(cong thiic mau,

dién giai do, Glucose
mau, chi’c ning gan,
Troponin mau, D-dimer,
dong mau co ban): c¢6
thé c6 Hb thap, r6i loan
dién giai

»TSH, FT4 mau: TSH va
FT4 c6 thé bat thudong néu
suy gidp hodc cwong gidp
gay ra r6i loan nhip

Xét nghiém 1

»xét nghiém co ban
(cong thitc mau,

dién giai do, Glucose
mau, chi’c ning gan,
Troponin mau, D-dimer,
dong mau co ban): D-
dimer: binh thuong hodc
tdng

D0 nhay va gia tri dv bdo
am tinh phu thudc vao loai
ky thudt trong phong xét
nghiém dugc st dung dé
do D-dimer.

»ABG: c6 thé binh
thwong; gidm oxy miu

va giam Cacbon Dioxit
mdu 13 cdc dau hiéu chi
bdo thuyén tic dong mach
phdi

»ECG: nhip tim nhanh,
truc phai méi xuét hién,
block nhanh phai méi xuét
hién, séng S & chuyén dao

Cac xét nghiém khac

»Monitor theo doi vé
tim: biéu hién r6i loan
nhip

»theo doi dién tAm do
24 gi®: bi€u hién r6i loan
nhip

Cac xét nghiém khac

»chup CT nguc da day:
hinh 4nh tryc tiép cia
huyét kh6i & dong mach
phdi, xuat hién dwdi dang
hinh khuyét gian miéng
dng mot phin hay toan bo
Khuyén céo chup hinh
anh & bénh nhan c6 nguy
co cao bj thuyén tic dong
mach phdi (vi du: kha
nang trén 1am sang, hodc
xét nghiém D-dimer bat
thuong).

»chup thong khi/twdi
mau (V/Q): xéc suit

binh thuwdng, thip, trung
binh, va cao; c6 kha ning
thuyén tic dong mach
phdi khi c6 khu vuc thong
khi khong dugce twdi mau
Pugc thuc hién néu chng
chi dinh chup CT. Chi s6

ow
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Thuong gap

¢ Thuyén tic dong mach phdi cap tinh

Tién st

Kham

¢ Lién quan t6i thudc

Tién st

tién st dung thudc gan
day dugc xédc dinh 1a gy
ra ha huyét 4p; cac loai
thudc thuong gip bao
gom thudc tc ché Beta,
thudc tc ché Alpha, thudc
loi tiéu, Nitrate, thudc
chen kénh Canxi, thudc tic
ché& men chuyén, L-dopa,

Kham

thay d6i chi s& huyét 4p
sau khi dung thudc méi,
va cai thién dwoc ghi nhan
sau khi ngtrng diing thudc;
khong c6 phat hién khdm
1am sang cu thé dé cho
thdy nguyén nhan khac

Xét nghiém 1

I, séng Q v6i séng T dao
nguoc & chuyén dao IIT
Nhitng dic diém nay

1a ddu hiéu chi bdo che
khong mang tinh chin
doan thuyén tic dong

mach phdi.

»CXR: xep phdi, nita co
hoanh bi ning cao, dong
mach phéi trung tam I6i,
giam twdi mau tai vi tri
thuyén tic

Nhitng dic diém nay

12 dau hiéu chi bdo chi
khong mang tinh chén
doén thuyén tic dong

mach phdi.

»TSH, FT4 méu (chi
nguvi cao tudi): binh
thuong

Xét nghiém 1

»ngiing ding thudc nghi
ngo giy ha huyét ap: cai
thién 1am sang khi ngirng
ding thudc

C6 thé chan dodn dwa
trén bénh st va kham 1am
sang. Néu khong chic

chin vé chan dodn, c6

Cac xét nghiém khac

binh thwong cé do nhay
nhét véi tat ca cac thim
dod hinh anh dé loai triv
thuyén tic dong mach
phéi.[82]

»siéu am tim qua thanh
nguc: c6 thé cho thiy cdc
dic diém cuia gidn/rdi loan
chiic ning tam that phai
»chup mach mau phdi:
cho thdy hinh anh khuyét
hoan toan hodc khéng
hoan toan ctia dong mach
phdi

Thidm do gidp chan dodn
xac dinh hodc loai tri
thuyén tic dong mach
phdi, nhung lién quan dén
ty 1& méc bénh/tl vong
cao hon so v6i xét nghiém
khéc. Hién it dwoc s
dung hon.

»Siéu am Doppler tinh
mach viing dui va bip
chan: tinh mach chan dn
khong xep

D& hd tr¢ x4c dinh ngudn
gdc, dic biét 1a néu cic
tham do khac am tinh va

nghi ngd chin dodn.

Cac xét nghiém khac

»xét nghiém co ban
(cong thiic mau, dién
giai do, Glucose mau,
chiic nang gan, dong
mau co ban): binh
thuong

»TSH, FT4 va Vitamin
B12 trong huyét thanh
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Thuong gap

¢ Lién quan t&i thudc

Tién st

thuSc chong trim cim
ba vong, Phenothiazine;
thwong gap hon & nguoi
cao tudi

Kham

¢ Mang thai (khong bién ching)

Tién st

phu nit & d6 tudi sinh dé;
cham kinh; tién sit quan
hé tinh duc khong st dung
bién phap bao v§; c6 thé
da chin dodn x4c dinh
mang thay hodc tién st c6
thé cho thay bénh nhan
khong biét minh dang
mang thai

Kham

c6 thé tiing chiéu cao day
tit cung/bing chitng tir
cung mang thai khi kham
vung bung hodc xwong
chau; nghe thdy tim thai

0 Ngat do cuong phé vi

Tién st

tién sir trude day (bao
gom Iic nhd) c6 ngit; tien
triéu dién hinh thuong cé
cam gi4c &m, budn non,
chéng madt, cich biét voi
xung quanh (c6 thé khong
gdp & bénh nhan cao tudi)

Kham

khém tim binh thudng;
dic di€ém cia bién c6
dugc chiing kién bao gdbm
mat y thitc thodng qua, c6
thé giat co khi dang ngti
trong sudt bién ¢4, c¢6 thé
ban dau do6 birng roi xanh
tdi ngay trude khi mat y
thite

Xét nghiém 1

thé thyc hién xét nghiém
khéc.

Xét nghiém 1

»xét nghiém thit thai
bing nuéc tiéu: duong
tinh

»Beta HCG huyét thanh:

dwong tinh

Xét nghiém 1

»kham lAm sang: c6 thé
chén doan chi dya trén
tién sir va phat hién tv
viéc kham

Trwong hop khong c6
triéu chitng dién hinh/d4u
hiéu canh bdo & nguoi
tré va triéu chitng méi

& nguoi cao tudi doi hdi

phai xét nghiém.

»ECG: binh thuong

Cac xét nghiém khac

(chi ngudi cao tudi): binh
thwong

»ECG: binh thuong

Cac xét nghiém khac

»siéu am vung chiu: c6
bao thai dang s6ng

Cac xét nghiém khac

»xét nghiém co ban
(cong thiic mau, dién
giai do, Glucose mau,
chiic nang gan, dong
mau co ban): binh
thuong

»TSH, FT4 va Vitamin

B12 mau (chi ngu'oi cao
tudi): binh thudong
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»nghiém phap ban
nghiéng cung véi theo
doi huyét ap (vi du: dung
cam bién & dong mach):
ti 1ap céc triéu chitng &
trang thi nghiéng kéo dai
(40 phuit)

Do nhay & nguoi tré

kém (khoang 20%); ty 1&
dwong tinh gia cao, dac
biét néu nghiém phép ban
nghiéng két hop véi dung
thudc kich thich (vi du:
Nitrate ngdm dudi [u6i)
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Thuong gap

¢ Nhiém khuan huyét

Tién st

triéu chitng c6 thé khong
dac hiéu, dic biét & nguoi
cao tudi; sot; 6n lanh;

rét run; hoi chitng nhifm
tring khu trd; 8m yéu; lu
14n; lo 4u; c6 thé c6 tién
st yéu t6 nguy co nhw
phiu thuit gan day, Gc ché
mién dich

Kham

nhiét do >38°C hoic
<36°C (mic du c6 thé
binh thwdng); nhip tim
nhanh; trang thai tam

than thay ddi; viing ngoai
vi m; thd nhanh; gidm
lwgng nwéce tidu; cb thé
¢6 dau hiéu nhiém trliing
khu trd; néu bi sd¢ nhiém
khun, dic di€ém bao gom:
giam huyét 4p >40 mmHg
so v6i mitc huyét 4p dong
mach ban dau hoic huyét
ap trung binh <65 mmHg
kéo dai it nhat 1 gid mic
di bdi phu dich day du

va khong giai thich dugc
bdi cic nguyén nhan khac,
ha huyét 4p dai ding doi
héi thudc van mach dé
duy tri huyét 4p trung binh
265 mmHg mac du bu
dich day du, chan tay lanh,
giam y thitc

¢ Bénh gan man tinh

Tién st

tién st bénh gan man tinh;
ngta; c6 truéng; 1d 14n;

li bi; gidm cén; 6m yéu;
bam tim; c6 thé c6 chéng

Kham

c6 thé vang da; mit co;
nit héa tuyén vii; ban tay
son; sao mach; cham xuat
huyét; c6 truéng; tinh

Xét nghiém 1

»xét nghiém co ban
(cong thitc mau, dién
giai do, Glucose mau,
chiic ning gan, dong
mau c¢o ban): ting s6
lwgng bach cau hodc gidm
bach céu; ting Uré va
Creatinine; muc tiéu ciu
thap; Glucose mdu c6 thé
tdng ho#ic hi€m khi thip;
Transaminase huyé&t thanh
va Bilirubin huyét thanh
c6 thé ting; c6 thé INR,
PT, aPTT tdng hodc kéo
dai

N&u c6 soc, can diéu tri
dong thoi khan cdp. S&
lwong bach cau c6 thé
binh thwong & giai doan
dau ctia nhiém trung hay &
bénh nhan cao tudi.

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

»ABG: c6 thé giam Oxy
mdu, tdng CO2 mdu, tdng
khodng tréng Anion,
nhiém toan chuyén héa
»Lactate trong huyét
thanh: c6 thé ting: >2
mmol/L (>18 mg/dL)

C6 thé do Lactate trong
mau khi m4u dong mach.

»CAy mau: c6 thé xét
nghiém dwong tinh véi vi
sinh vt

Xét nghiém 1

»xét nghiém co ban

(cong thic mau, dién
giai do, Glucose mau,
chiic nang gan, dong

Cac xét nghiém khac

»s0i va nudi cay nudc
ti€u: c6 thé c6 Nitrite,
Protein hodc mau; s
lwgng bach cau ting; nudi
cdly dwong tinh véi vi sinh
vat

»Cay dom: cé thé xét
nghiém dwong tinh vé&i vi
sinh vat

»CXR: c6 thé biéu hién
tran dich mang phéi, dong
dic, bit thudng vé tim
hoic tran khi mang phdi
»Siéu am tim: gidm lam
day that trdi goi ¥ ¢6 tinh
trang thi€u dich; c6 ndt sti
néu viém ndi thim mac gy
nhiém khuén huyé&t

Chi dinh & bénh nhan bi
suy tim cap tinh dugc cho

la do viém noi tAm mac.

»Choc do tity séng: c6
thé ting s6 lugng bach
cau, c¢d vi sinh vat khi soi
kinh hién vi va cdy mdu
dwong tinh

Tién hanh néu nghi ngo

viém mang nao.

Cac xét nghiém khac

»CAy mau: nhiém khuin
huyét dong thoi: cich ly vi
sinh vat nhiém tring
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Thuong gap

¢ Bénh gan man tinh

Tién st

mit tr& niing va khong 6n
dinh khi noén ra mau dong
thoi, phan den, hodc triéu
chitng khdc cia xuét huyét
dudng tiéu héa; tien sir
nhiém khu#n huyét (sét,
biéng in, triéu chitng khu
trd thy thude vao vi tri
nhiém triing)

¢ Bénh Parkinson
Tién sit

thwong gap hon & nguoi
cao tudi; thwong cé

tien sir kéo dai vé bénh
Parkinson; c6 thé bt
dau hay thay déi gan day
vé thudc chéng bénh
Parkinson, hodc triéu
chitng ciia bénh trang
chung dong thoi (vi du:
chitng kho tiéu va di tiéu
thwong xuyén cling véi
chitng nhiém khu&n huyét
dudng vao tir tiét niéu,
hoégc ho c¢6 dom mu ciing
v6i viém phéi)

Kham

mach ¢8 ndi; gan lach

to; d4u hiéu bénh ndo (vi
du nhu suy giam trf nhd,
méat kha niing chd y va tip
trung, 1d 14n, suy tu thé&
van dong, rung giat nhin
cau, giat rung, co cling,
hon mé)

Kham

van dong cham; run co;
tidng trwvong luc; tw thé
khong 6n dinh; déng di cdi
xuéng, giam d4nh tay, mit
giéng miit na, dau hiéu
nhiém triing két hop (vi
du: sét, tiéng ran khi nghe
phdi)

Xét nghiém 1

mau co ban): ting men
gan; ting Bilirubin (lién
hop); 6 thé c6 Hb thap va
tiéu cau thip; INR c6 thé
tdng

»TSH, FT4 mau (chi
nguvi cao tudi): binh
thuong

»ECG: binh thuong

Xét nghiém 1

»xét nghiém co ban
(cong thitc mau, dién
giai do, Glucose mau,
chiic ning gan, dong
mau co ban): Cong thiic
m4u c6 thé cho thdy s6
lwong bach cau ting néu
¢6 nhiém triing

»TSH, FT4 va B12 huyét
thanh (chi ngudi cao
tudi): binh thuong

»ECG: binh thudng

Cac xét nghiém khac

»s0i va nudi cdy nudc
tiéu: nhiém trung dudng
tiét niéu dong thoi: cdch ly
vi sinh vat nhiém triing
»choc do dich: viém
mang bung nhiém tring
dong thoi: cdch ly vi sinh
vat nhiém triing

Puoc tién hanh néu

nghi ng® viém phiic mac

nguyén phét do vi khuén.

»ndi soi duwong tiéu hoa
trén: c6 thé cho thay
ngudn xuit huyét dudong
tiéu héa, c6 thé thiy gidn
tinh mach

Cac xét nghiém khac
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Khong thuo'ng gap

¢ V& phinh dong mach cha bung

Tién s

dau bung lan ra sau lung;
chuéng bung; dau hong
hai bén; chéng mit; c6
thé ¢6 tién st vé yéu to

Kham

ha huyét 4p c6 thé niing
clng v6i gidm y thic;
cam tng phic mac; kh6i

Xét nghiém 1

»khdm lam sang: chin
doén v& cap tinh thudng
dugc dua ra dya trén tién
st va phat hién 1am sang

Cac xét nghiém khac

»siéu 4m & bung tai
givdng bénh: c6 thé cho
thdy vi trf 10 1i hodc vé.
Doppler dong mau c6 thé
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Khong thuo'ng gap

¢ V& phinh dong mach chi bung

Tién st

nguy co (vi du: hiit thudc,
bénh mach ngoai vi, tién
st phinh dong mach)

Kham

u dap theo nhip tim; mach
ngoai vi yéu

¢ Chira ngoai tii cung

Tién st

phu nit & d6 tudi sinh dé;
vO kinh; c6 thé di xac
dinh mang thai; dau bung;
xuét huyét qua 4m dao; ¢6
thé ¢6 tién st chira ngoai
tl cung, tién st phiu thuat
ong dan tritng, viém tiéu
khung, hodc s dung vong
tranh thai.

Kham

nhip tim nhanh; cdm Gng
phtic mac vung bung va
phén tng thanh bung;
giam am bung; cam &ng
phic mac viing hd chiu;
xuét huyé&t &m dao

Xét nghiém 1

Bénh nhan cin phai dugc
hoi sttc khin cip va dieu

tri phiu thuat.

Xét nghiém 1

»xét nghiém thi thai
biing nuéc tiéu: duwong
tinh

Né&u c6 tinh trang réi loan
huyé&t dong va nghi ngd
v, c6 thé ddy nhanh hoic
bo qua cic budc chin
do4n dé b dich khin cip

va can thiép phiu thuat.

»Cong thitc mau, dinh
nhém mdu: Hb c6 thé
thap

Néu c6 tinh trang réi loan

huyét dong va nghi ngo

Cac xét nghiém khac

hd trg viéc phdt hién. Do
nhay va d¢ dic hiéu cho
tinh trang v& thap.

Siéu am tai givong bénh
2 thim do hop 1y va don
gian trong treong hop
khong 1am tri hodn viéc
chuyén tiép cap cttu dén
phong phiu thuat & bénh
nhan khong &n dinh vé
huyét dong.[80] [81]

»CT nguc va bung: tinh
trang v& sdp xay ra: c¢6 thé
thé hién mau trong huyét
khoi (ddu hinh ligm), ty s&
huyé&t khéi-khoang thap,
tu mdu sau phic mac, gidn
doan thanh dong mach
chli hay thodt chat can
quang vao khoang phiic
mac

C6 thé dwoc thuc hién
trong trudng hop nghi

xuat huyét sip xdy ra.

Cac xét nghiém khac

»siéu am dAu do: hinh
anh chira ngoai tir cung; ti
cung rong
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Khong thuo'ng gap

¢ Chira ngoai ti¥ cung

Tién st

Kham

0 Xuat huyét sau phiic mac

Tién s

céc triéu chitng c6 thé

mo nhat; dau vung hang,
bung duwéi hodc lung; tien
st ¢6 y&u t6 nguy co (vi
du: st dung thudc chéng
dodng gan day, tién sit chup
mach mau & tim hoac dui
gin day, thi thuat san
khoa gan day & phu nit &
d6 tudi sinh dé)

Kham

nhip tim nhanh khoéng giai
thich duoc; cdm tng phic
mac ¢ bung dudi & vi tri
xuat huyé&t; c6 thé bam
tim hong; toat mo hdi néu
niing; ha huyét 4p niing
v6i gidm ¥ thitc néu c6
soc

Xét nghiém 1

v, ¢6 thé ddy nhanh hoic
bd qua cdc budc chin
dodn d€ bu dich khan cip

va can thiép phiu thuat.

Xét nghiém 1

»xét nghiém co ban
(cong thitc mau, dién
eoe A ’
gidi do, Glucose mau,
chifc niing gan, dong
mau co ban, dinh nhém
mau): Hb thap; INR c6
thé ting

»ECG: binh thwong, hodc
nhip tim nhanh

0 Héi chitng xoang canh (phan nhém @c ché tim)

Tién st

tién st ngd, ngd khuy hoic
ngét nhiéu [an hodc khong
gidi thich dugc xay ra &
ngudi cao tudi (thudong
trén 70 tudi); bénh nhan
c6 thé khong c6 yéu t6
thic ddy c6 dién nhw xoay
hoic cing c6

Kham

cac phat hién 1am sang
thuwong khdng ndi bat; khi
khdm lam sang, khong

c6 dic diém phan biét
v6i phan nhém ngét do
hoi chitng xoang canh va
chin doén phan biét hau
nhu luodn 1a khi tién hanh
nghiém phéap ban nghiéng
clng véi xoa bép xoang
canh

Xét nghiém 1

»xét nghiém co ban
(cong thitc mau,

dién giai do, Glucose
mau, chiic ning gan,
Troponin mau, D-dimer,
dong mau co ban): binh
thuong

»TSH, FT4 va Vitamin
B12 mau (chi nguoi cao
tudi): binh thudng

»ECG: thwong binh
thudng; c6 thé cho thiy
block tim do 1

»nghiém phap ban
nghiéng cung v&i xoa
xoang canh: ngirng tim/
suy tim do kich thich qua
3 gidy

Cac xét nghiém khac

Cac xét nghiém khac

»Chup CT bung: c6 thé
nhin thdy khdi tu mdu
»chup CT mach mau:
c6 thé cho thay vi trf xuat
huyé&t hién tai néu xuat
huyét dang din ra

Cac xét nghiém khac
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Khong thuo'ng gap

¢ Suy giap nang
Tién st Kham Xét nghiém 1 Cac xét nghiém khac
tdng can; 6m yéu; li bi; bing chitng suy gidp niing  »xét nghiém co ban
néi chAm; cam gidc lanh; (vi du: hén mé, ha than (cong thitc mau,
dang tri; tdo bén; phlt c8 nhiét, ddu hiéu suy tim); dién giai do, Glucose
toc thé rdp; phlt mat; nhip  mau, chc néng gan,
tim cham; phit mi mét; Troponin huyét thanh,
lwdi day dong mau co ban): cong
thitc mdu: c6 thé c6 MCV
tdng cao

»TSH, FT4 mau: suy gidp
nguyén phat: TSH ting, T4
thap

»B12 huyét thanh (chi
nguvi cao tudi): binh

thuong
¢ Tran khi mang phoi ap luc
Tién sit Kham Xét nghiém 1 Céac xét nghiém khac
dau ngyc khéi phdt dot tién trién cAp tinh; tim tdi;  »mé thong thanh nguce »Chup X-Quang ngiie
ngodt; kho thd ning va ting  todt mod hdi qud nhiéu; biing kim dé chdn do4n sau khi giam 4p Iic: cho
dan; suy y&u nhanh; c6 thé  nhip tim nhanh; khong c6  va diéu tri: tiéng khong thdy duong mang phdi
c6 tién sir y&u té nguy co tiéng ri rao phé nang mot khi khi &ng théng/kim di tang
(vi du: dit dudng truyén bén; tiéng go vang & bén vao khoang mang phdi Chi duoc thuc hién sau
ﬁilh rgach ﬂtruilg tﬁm}gﬁnﬁ( b1 érjh hAu’("ing; kh1 q}lén Can duoc thyc hién ngay. khi gidm 4p luc khdn cdp.
da~y, tién svu’ bc;rih khi phé bi fiay lﬁch khoi du;dI}g Khong nén lang phi thoi
\E thiing, hodc chan thwong chinh gitta; ha huyét ap . A
S nguc) i trién nhanh kém theo 140 cho' X-Quang ngyc.
() mét ¥ thitc sau d6
Z [VIDEO: Needle
(E decompression
o of tension
pneumothorax
animated
demonstration ]
¢ Ep tim
Tién sit Kham Xét nghiém 1 Céac xét nghiém khac
dau nguc gidm khi ngdi ha huyét 4p c6 thé niing »CXR: béng tim to »xét nghiém co’ ban
01}1 Vi pl/ua ,Eru’(,)?(c; kho tho; V():l g1~am y thitc ;AqtanAg nhip >ECG: dién tam do: hinh (c.(zng thu’ c\mau,
c6 thé c6 yeu to nguy co thd; tinh mach c0 noi, anh dién the so le dién giai do, Glucose
(vi du: NMCT gan day, gidm ti€ng tim va ha huyét ' - mau, chiic ning gan,
viém mang ngoai tim, 4p (tam chiing Beck); nhjp ~ »Si€u am tim: dién hinh: Troponin mau, D-dimer,

tim nhanh; mach déo (gia tran dich mang tim s& dong mau co ban): Hb
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Khong thuo'ng gap

0 Ep tim
Tién sif

chyp dong mach vanh
hoic phiu thuat tim).

Kham

tri dy doan dwong tinh va
dd nhay cao, mac du do
dic hiéu thdp hon)

¢ Ngat do tinh hudng

Tién s

tién st ngat trude day

do bién ¢4 twong tu; yéu
t8 kich thich dugc ghi
nhin bao gom tiéu tién, di
ngoai, tap luyén, choi nhac
cu bing dong, nang ta, va
khdm mit

0 Séc phan vé
Tién sit

tién st dn/phoi nhiém di
nguyén di xdc dinh gin
day (vi du: con tring/ong
d6t); khéi phat cap tinh,
ndng 1én nhanh; kho khe;
phét ban; sung moi hodc
1w6i; sung mi mit; ngia;
kich dong; lo au; cam giac
lo 14ng s hai (cAm gidc
cén tir); budn non; non;
tiéu chay; chéng méit

Kham

khdm tim binh thudng;
dic diém cia bién co
dwoc ching kién bao gdom
mét ¥ thitc thodng qua, c6
thé giat co khi dang ngti
trong su6t bién ¢d, xanh
téi

Kham

d4u hiéu tién trién nhanh;
diu hiéu co thit ph& quan
(vi du: thé kho khe, st
dung co ho hap phu); ban
dé k&t hop véi phit ban
hay sdn phit mé day ngita;
phtt mach 1wdi, moi, hodc
mi méit; dd birng; viém
miii; thé rit khi hit vao;
bat tinh; sdng; hon mé

Xét nghiém 1

lwong nhiéu (khoang
tréng siéu 4m > 20 mm
gitra 14 thanh va 14 tang
clia ngoai tim mac); ép
budng tim va 4p luc dd
day that thay déi theo ho
hip

Phét hién khong dién hinh
bao gdm céc dau hiéu cia:
tran dich c6 chia ngdn, dp
e thip, d& ép tir khéi u
bén ngoai, hodc tran dich

mang phoi.

Xét nghiém 1

»kham 1Am sang: c6 thé
chén doan chi dwa trén
tién st va phét hién t
viéc kham

Can xét nghiém thém néu
khong c6 yéu t6 kich thich
hoic khong yéu t& kich
thich khong nhat quéin.

»ECG: binh thuong

Xét nghiém 1

»kham lam sang: thuong
c6 thé dwa ra chidn doédn
1am sang cung véi diéu

tri ngay ma khong can

tri hodn d€ tién hanh xét
nghiém

Khong dugc dé xét
nghiém trong treong hop
cap cttu Iam cham tré viéc
diéu tri khan cip cbénh

nhan.

Cac xét nghiém khac

c6 thé thap néu tinh trang
thi€u m4u 13 nguyén nhan
lién quan; viém mang
ngoai tim do vi-rit: tdng
s6 lwong bach ciu; ting
Troponin néu chin thwong
tim hodc NMCT

»Mau ling: ting khi c6
nguyén nhan viém hodc
nhiém trung

Cac xét nghiém khac

»xét nghiém co ban
(cong thiic mau, dién
giai do, Glucose mau,
chi®c ning gan, dong
mau co ban): binh
thuong

»TSH, FT4 va Vitamin
B12 mau (chi nguoi cao
tudi): binh thuong

ow
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Cac xét nghiém khac

»cong thitc mau sau con
bénh: Ting bach cau &i
toan

»Histamine huyét
thanh sau con bénh:
>10 nanomol/L (>1,1
microgram/L)

»xét nghiém hap thu di
ing phong xa (RAST)
sau con bénh: >0,35 UI/
L
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¢ Séc phan vé

Tién st

Xét nghiém 1

0 Hoi chitng xoang canh (phin nhém @c ché mach)

Tién st

tién st ngd, ngd khuy hoic
ngét nhiéu [an hodc khong
gidi thich dugc xay ra &
nguoi cao tudi (thudong
trén 70 tudi); bénh nhan
c6 thé khong c6 yéu t6
thic ddy c6 dién nhv xoay
hoic cing c8

Kham

cac phat hién 1am sang
thuwong khdng ndi bat; khi
khdm lam sang, khong

c6 dic diém phan biét
v6i phan nhém ngét do
hoi chitng xoang canh va
chin doén phén biét hau
nhu [udn 1a khi ti€n hanh
nghiém phéap ban nghiéng
clng véi xoa bép xoang
canh

Xét nghiém 1

»xét nghiém co ban
(cong thitc mau,

dién giai do, Glucose
mau, chiic ning gan,
Troponin mau, D-dimer,
dong mau co ban): binh
thuong

»TSH, FT4 va Vitamin
B12 mau (chi nguvi cao
tudi): binh thudng
»ECG: binh thuong
»nghiém phap ban
nghiéng cung v&i xoa
xoang canh: ha huyét

dp c6 triéu chitng + ngat.
Phan nhém tc ché mach
don thuan khong gay
ngirng tim

Hoi chitng xoang cadnh
hdn hop sé& c6 cdc diic
diém clia cdc (ic ché tim

va ttc ch& mach.

¢ Bénh than kinh tv dong do dai thao dudng

Tién st

tién st déi thdo dudng;
¢6 thé c6 bénh than kinh
ngoai bién; mét cdm gidc

Kham

giam cam gidc ngoai bién
(theo kiéu ging tay va
tat chan); bing chitng vé

Xét nghiém 1

»xét nghiém co ban
(cong thitc mau, dién
o0 e N 7
gidi do, Glucose mau,

Khong thuo'ng gap

Cac xét nghiém khac

»xét nghiém 14y da dic
hiéu sau con bénh (Ig
E): dwong kinh >3mm va
16n hon mAu d6i chitng
»xét nghiém thi sau con
bénh: triéu chitng khach
quan cuia phan ¢ng di ¢ng
»xét nghiém nudce tiéu
sau con bénh dé do N-

methyl histamine: tang
1én so v6i mitc ban dau

Cac xét nghiém khac

Cac xét nghiém khac

»do dan truyén thin
kinh: giam tc do din
truyén thin kinh cdm gidc


http://bestpractice.bmj.com

Khong thuo'ng gap

0 Bénh than kinh tu dong do dai thao duong

Tién st Kham

& ban chin va ban tay; thwong t6n khong dau, dic
thwong t6n khong thay biét & ban chan; khong cé

dau; r6i loan cAm gidc phan xa ¢d chin; ha huyét

4p do tu thé ditng

Xét nghiém 1

chiic ning gan, dong
mau co ban): duong
m4u ngiu nhién: c¢6 thé
binh thuong néu déi thdo
duwdng duge kiém sodt tét,
hoic ting néu kiém sodt
kém/chén dodn méi
Pudng huyét ngiu nhién
thwong khong duoc s
dung dé chan doan dai
thdo dwong méc du gia tri
=11 mmol/L (200 mg/dL)
gitip chan doén x4c dinh
néu ¢ triéu chitng dién
hinh ctia déi thdo duwong.
Puong méu khi déi hay
HbA 1c thuong dugc thuc
hién nhim muc dich chan

doan.

»TSH, FT4 va Vitamin
B12 mau (chi nguoi cao
tudi): binh thuong

»ECG: c6 thé binh
thwong; bénh dong mach
vanh két hgp: c6 thé biéu
hién thay ddi vé thi€u mau
cuc bo

»duwong mau khi déi:
chan dodn méi vé ddi thio
dudng: 6,9 mmol/L (126
mg/dL) hodc cao hon

Chi duoc thuc hién néu
chwa chan doéan déi thio

duong.

»HbAlc: thay d6i tiy
theo mitc kiém sodt
Glucose

Kiém sodt t5t Glucose

tot: HbAlc <53 mmol/
mol (<7,0%). HbAlc 48
mmol/mol (26,5%) ciing
1a tiéu chuan chin doan
déi thdo duong.

Cac xét nghiém khac
va gidm bién do 1a két qua
nhay v sém nhat

Bénh than kinh do dai
thdo dwong thuwong la
chin doén 1am sang. Chi
duoc chi dinh néu dic
di€m 1am sang khong dién
hinh.
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Khong thuo'ng gap

0 Teo da hé thong
Tién sif

thwong gép & nguoi

cao tudi; triéu chitng

Parkinson dwgc ghi nhin
SA A z P Z o™

gan day; co thé cé tién

st nga hodc chan thuong

khong gidi thich dwoc

¢ Sau dot quy
Tién sit

dot quy gan day, thudng
la & cac ngay trude do;
tién st thuong gip nhat
1 dot quy ban ciu ndo
phai; gidm y thitc cia
bénh nhan hodc gidm kha
nang van dong va kha
ning ngdi thing theo thoi
gian; tién st dung thudc
ha huyét 4p gin day

Kham

van dong chdm; run co;
ting trwong lyc; liét nhin
Ién phia trén; thuong phét
hién ha huyét 4p do tw thé
ditng; chieng Parkison, rdi
loan chitc niing tiéu nio,
tw chil va tiét niéu

Kham

diu hiéu dot quy (suy
giam than kinh phu thudc
vao vung ndo bi anh
huéng); s6 do huyét 4p
c6 vé binh thuong lic ban
dau nhung cho thdy gidm
sau [an do huyét 4p dau
tién

Xét nghiém 1

»xét nghiém co ban
(cong thitc mau, dién
giai do, Glucose mau,
chiic ning gan, dong
mau co ban): Cong thiic
méu c6 thé cho thay sd
lwong bach cau ting néu
¢6 nhiém tring

»TSH, FT4 va Vitamin
B12 mau (chi ngwoi cao
tudi): binh thuong

»ECG: binh thuong

Xét nghiém 1

»x€ét nghiém co ban
(cong thitc mau,

dién giai do, Glucose
mau, chiic ning gan,
Troponin mau, D-dimer,
dong mau co ban): binh
thuwong

»TSH, FT4 va Vitamin
B12 mau (chi ngwoi cao
tudi): binh thuong

Néu khong thye hién gan
day.

0 Réi loan than kinh tu dong nguyén phat

Tién s

¢6 thé c6 tien s rdi loan
than kinh ty dong va ha
huyét 4p do tu thé ditng;
chéng mét khi dieng; c6
thé rdi loan cuong dwong,
tdo bon, gidm d6 mo hoi;
tién st triéu chitng (hang
ngay) thwdng xay ra trong
khoang thoi gian ngén (vai
phtit) sau khi thay ddi tw
the

Kham

khong c6 phat hién thyc
thé cy thé ngoai ha huyét
4p do tu th€ ding; nghiém
phép thay ddi tw thé
duong tinh (huyét 4p tim
thu gidm >20 mmHg va
huyét 4p tim triong gidm
>10 mmHg trong vong

3 phiit diing thing khi
khong tdng nhip tim twong
ttng [>20 nhip/phit]); néu
nghiém phép thay ddi tw
thé& binh thwong van can

Xét nghiém 1

»xét nghiém co ban
(cong thiic mau, dién
giai do, Glucose mau,
chiic nang gan, dong
mau co ban): binh
thuong

»TSH, FT4 va Vitamin
B12 mau (chi nguoi cao
tudi): binh thudng

»ECG: binh thuong

Cac xét nghiém khac

Cac xét nghiém khac

»ECG: binh thuong hodc
thay ddi do thi€u médu cuc
bd

»Lipid mau khi déi
(Cholesterol toan phin,
LDL Cholesterol,

HDL Cholesterol va
Triglyceride): bién ddi

Cac xét nghiém khac

»nghiém phap ban
nghiéng clung v&i theo
di huyét ap (vi du:
dung cam bién & dong
mach): thuwong c6 ha
huyét 4p niing va kéo dai
khi nghiéng ban; giam
huyét 4p tim thu >20
mmHg hoic huyét 4p tam
treong >10 mmHg; cling
c6 thé ha huyét 4p khi
nim ngira; c6 triéu chitng
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Khong thuo'ng gap

0 Rai loan than kinh ty dong nguyén phat

Tién st

¢ Bénh Amyloidosis

Tién s

tién st gidm can khong
giai thich dwgc; di cam;
khé thd; mét moi; chong
mit khi diing; c6 thé c6
tién st bénh Amyloidosis,
hodc tinh trang viém man
tinh dwoc xac dinh la

din dén phit trién bénh
Amyloidosis (vi du: viém
khép dang thap)

Kham

thim do thém néu tién sir
6 dau hiéu goi y

Kham

tat lwdi to (déc hiéu cho
bénh Amyloidosis); ban
xuit huyét quanh hdc mit;
pht chi dwéi khang lai
liéu phép loi tiu; ting

4p luc tinh mach ¢&; ha
huyét 4p do tw thé ditng;
dAu hiéu tinh trang viém
man tinh (vi du: bién dang
khép do thap khép, ban
d6, dau khép khi 4n, céc

Xét nghiém 1

Xét nghiém 1

»dién di mau va nudc
tiéu: biéu hién &€ bao
twong bao ban sao

»xét nghiém chudi nhe
tw do v&i Globulin

mién dich: tj s&
Kappa:Lambda b4t thudong

»xét nghiém co ban
(cong thitc mau, dién
giai do, Glucose mau,
chifc niing gan, dong
mau cg ban): suy than

Cac xét nghiém khac

trwée khi ngit lién quan
dén thay d6i huyét dong

»xét nghiém sinh

Iy chuyén biét
(Noradrenaline
[Norepinephrine] mau;
thé sau: nghiém phap
Valsalva; tham do dién
sinh ly; nghiém phap
phan xa s¢i truc tiét

mo héi dinh lvgng
(Quantitative sudomotor
axon reflex test-QSART):
xét nghiém danh gia bién
ddi tan s6 tim: khong thé
giai phong Noradrenaline
(Norepinephrine) khi
di*ng; gidm miic bién d6i
gitta cdc nhip trén dién
tdm do trong qué trinh hit
vao va tho ra; khong ting
huyé&t 4p sau khi gidm 4p
Iyc trong nghiém phap
Valsalva; giam toc do din
truyén than kinh cdm gidc
va mat d4n truyén than
kinh co trong tham do
dién sinh ly; khong toat
md hdi trong nghiém phdp
phén xa soi truc tiét mo
héi dinh lwong; gidm mic
bién d6i nhip tim
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Cac xét nghiém khac

»Sinh thiét mé: dwong
tinh v6i nhudm do Congo
Chi dinh dé chin do4n x4c

dinh.
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Khong thuo'ng gap

¢ Bénh Amyloidosis

Tién st

Kham

khdi do thip khép, tdn
thwong da)

Xét nghiém 1

hoic xuét huyét duong
tiéu héa: c6 thé Hb

thap; amyloid gan: ting
Phosphat kieém

»TSH, FT4 va Vitamin
B12 mau (chi nguoi cao
tudi): binh thuong
»ECG: c6 thé bi€u hién
bét thwong din truyén

0 Uc ché thugng thén (tai bién y khoa do thay thudc)

Tién st

Thwong gidp hon & bénh
nhan bi viém man tinh
nhu viém khép dang thap,
dau da co do thap khép,
hodc bénh viém rudt. Co
thé lién quan dén bénh két
hop hodc ngirng Steroid
man tinh dot ngdt

¢ Bénh Addison
Tién sit

.o A A o i
gidm cén; bi€ng dn; ting

g ~ A 9 . S ~
sac t0; mét moi; budn non

N A N e z
va ndn; them mudi; chéng
mat

Kham

Ha huyét 4p c6 thé nhe; li
bi va gidm ¥ thic; cic dau
4n thé hién tinh trang viém
man tinh tiém 4n nhw ban
tay bi thip khép; c6 hoi
chitng Cushing

Kham

ting sic t8 (thuwong 1a
niém mac va ving da tiép
xtic mit troi, 18 hon & nép

Xét nghiém 1

»xét nghiém co ban
(cong thitc mau, dién
giai do, Glucose mau,
chic ning gan, dong
mau co ban): dién gia
d6 mdu: c6 thé ha Natri
mdu va tang Kali mdu,
Uré trong huyé&t thanh c6
thé ting; cong thitc mau:
s6 lwong bach cau c6 thé
ting do bénh két hop
»TSH, FT4 va Vitamin
B12 mau (chi nguoi cao
tudi): binh thudng

K&t qua c6 thé bat thudong

néu c6 bénh tuyén giap

ty mién hogc chitng thigu

méu nguy hiém.

»ECG: binh thuong

»cortisol huyét thanh

budi sang: <83 nanomol/

L (<3 microgram/dL)

Xét nghiém 1

»xét nghiém co ban
(cong thitc mau, dién
giai do, Glucose mau,
chiic nang gan, dong
mau co ban): dién gia

Cac xét nghiém khac

Cac xét nghiém khac

»xét nghiém kich

thich ACTH liéu cao
(250 microgram):
Cortisol mau thap va
khong tang sau khi dung
Tetracosatide tiém bip
(mdt s qudc gia c6 thé
st dung Cosyntropin)
(<493 nanomol/L [<18
microgram/dL])

Cac xét nghiém khac

»xét nghiém kich

thich ACTH liéu cao
(250 microgram):
Cortisol mau thap va
khong tdng sau khi dung
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Khong thuo'ng gap

¢ Bénh Addison

Tién st

0 Suy tuyén yén
Tién sit

tdng can cham ldc con
nho; thip; khong phat
trién cac dic diém cla
day thi; kinh nguyét it; vo
sinh; dau dau; suy gidm
treong nhin; thi lvc mo

Kham

gAp & long ban tay, khu
Ve ma sét, va vét seo)

Kham

kho da; teo vi; ting BMI,
mat 16ng nach va 1ong mu;
liét co mit

Xét nghiém 1

do: c6 thé ha Natri mau va
tang Kali mau, Uré méu cé
thé ting; cong thitc mau:
c6 thé c6 Hb thap, ting
bach ciu 4i toan

»TSH, FT4 va Vitamin
B12 mau (chi nguoi cao
tudi): binh thuong

K&t qua c6 thé bat thuwdong
néu c6 bénh tuyén gidp

ty mién hoiic chitng thi€u

méu nguy hiém.

»ECG: binh thuong

»cortisol huyét thanh
budi sang: <83 nanomol/
L (<3 microgram/dL)

Xét nghiém 1

»xét nghiém co ban
(cong thiic mau, dién
giai do, Glucose mau,
chiic niing gan, dong
mau co ban): Natri mau
thap

»TSH, FT4 mau:

FT4th4p, TSH thip hoic
binh thuong

»cortisol huyét thanh
budi sang: <83 nanomol/
L (<3 microgram/dL)

»Testosterone, LH, FSH
huyét thanh budi sang (&
nam gi&i): tit ca déu thap
»Estradiol, LH, FSH
huyét thanh budi sang (&
phu ni¥): tit ca déu thip
»Prolactin huyét thanh:
c6 thé ting

Cac xét nghiém khac

Tetracosatide tiém bip
(mdt s qudc gia c6 thé
st dung Cosyntropin)
(<493 nanomol/L [<18
microgram/dL])

Cac xét nghiém khac

»xét nghiém kich

thich ACTH liéu cao
(250 microgram):
Cortisol mau thap va
khong tidng sau khi dung
Tetracosatide tiém bip
(mot s6 quc gia c6 thé
stt dung Cosyntropin)
(<493 nanomol/L [<18
microgram/dL])
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»Insulin huyét thanh
nhv yéu to ting trudng:
Thip
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Khong thuo'ng gap

0 Thi€u Thiamine
Tién st

c6 yéu t6 nguy co goi y
(vi du: lam dung ruou,
ndn nhiéu lan, tiéu chay
man tinh, sau phiu thuat
duong tiéu héa, AIDS,
truyén dinh dwéng tinh
mach toan phan, ché d6 4n
com gao tring); mét moi;
dm yéu; dau co; gidm cam
gidc ngoai vi; phu chan;
can bing kém; Id 14n; di
cam

Kham

pht ngoai vi; gidm giat
co dau gbi va phan xa
day ching khic; yéu co
nang; tiéu co; nhip tim
nhanh; d4u hiéu bénh nio
Wernicke (vi du: thay ddi
trang th4i tAm than nhw
14 14n cAp tinh, thit diéu,
va bat thuong & mit nhw
rung git nhén cau va I¢)

0 Thiéu hut Vitamin B12

Tién s

¢6 thé da chan doan thiéu
hut Vitamin B12; ¢4 thé

Kham

gidm cém gidc rung; bat
thuwong vé ddng di; gidm

Xét nghiém 1

»th nghiém li¢u phap
thay thé Thiamine: tinh
trang cai thién 1am sang c6
thé hd tro chan doan
»miic Erythrocyte
Thiamine
Pyrophosphate: giam
Trudc khi bt dau ligu
phép thay th€ Thiamine,
can 14y miu mau dé

xét nghiém Erythrocyte
Thiamin Pyrophosphate.
M0t chi bdo t6t vé lwong
Thiamine trong co thé,
nhung xét nghiém thuong
mat vai ngly dé c6 két
qua, vi vay khong nén tri

hoan diéu tri.

»xét nghiém co ban
(cong thitc mau, dién
giai do, Glucose mau,
chiic ning gan, dong
mau co ban): Cong thiic
méu: hong cau khdng 16
»TSH, FT4 mau: binh
thuwong

T4t c4 bénh nhan biéu
hién suy tim cung luong
cao can dugc kiém tra xét
nghiém chitc ning tuyén
gidp khén cdp d€ loai trix

nhiém doc do tuyén gidp.

»B12 huyét thanh (chi
nguvi cao tudi): binh
thwong

»ECG: binh thuong

Xét nghiém 1

»xét nghiém co ban
(cong thitc mau, dién

Cac xét nghiém khac

»ABG: Ting khoang trong
Anion, nhiém toan chuyén
héa

»Lactate trong huy#ét
thanh: Tang

»MRI so nao: Bénh nio
Wernicke: ting d4u hiéu
T2 hai bén & ving can
ndo that clia doi ndo, viing
duéi doi, thé nim v,
viing quanh cng nio, nén
ndo that thit tw, va dudng
gita ti€u ndo

Khong dic hiéu.

Cac xét nghiém khac
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Khong thuo'ng gap

¢ Thiéu hut Vitamin B12

Tién st

6 yéu t& nguy co (vi du:
nguoi cao tudi, bénh nhan
bi chitng kém hdp thu

man tinh, tién st cit bd
hoic ndi da day, va nhitng
nguoi ding mot s6 loai
thudc nhu Metformin,
thudc @c ché bom Proton);
té chi duwdi; di cam khac;
trang thdi trim caAm

Kham

cam gidc ngoai vi; mat
phan xa gét chin; ddu
hiéu tram cam hoic sa

stt tri tué; khdm lam sang
c6 thé binh thudng; dau
hiéu mudn: viém nat khde
miéng, viém ludi, xanh tai
va bam tim

Xét nghiém 1

giai do, Glucose mau,
chiic ning gan, dong
mau co ban): cong thitc
méu: Hb c6 thé binh
thuwong nhung c6 thé thip,
MCYV cao, Hematocrit
thap; phét m4u ngoai vi:
dai hong cau, t& bao nhin
da mii phan nhigu doan
»Vitamin B12 mau:
<148 picomol/L (<200
picogram/mL) ddc biét
cho thdy tinh trang thi€u
Vitamin B12

Mitc Vitamin B12 mau
ndy thuwdong di d€ chan

doan xdc dinh.

»TSH, FT4 mau (chi
ngudi cao tudi): binh
thuwong

Trir khi c6 bénh tuyén

gidp tw mién lién quan.

»ECG: binh thuong

»s0 lugng hong cau ludi:
chi s6 hong cau luéi hieu
chinh thap

Cac xét nghiém khac

ow
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Is hypotension nesw'?

Urgent ABC, resuscitation,
+ specific urgent treatment
measures (e.q., surgery,
blood transfusion, chest
decompression, adrenaling
(epinephrine) depending
on clinical condition
suspected)

Search for an acute cause.
Basic tests: FBC, serum
electrolytes, LFTs, serum
troponin, d-dimer, coagulation
profile, pulse aximetry, 12-
lead ECG.
Older adults: consider TSH
and free T4 measurement

|

Further investigations guided
by suspected cause

Hx and examination guided
by patient's age and search
for underlying associated
chranic candition. If nat
hypotensive at time of
examination check far
orthostatic features

:
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day

Consider basic tests in all
patients: FBEC, serum
electrolytes, LFTs,
coagulation profile.
Older adults: additionally
TSH, free T4, serum B12
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Primary amyloidosis

Primary autonomic
failure

Any adult
age group

Chronic liver disease
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=econdary amyloidosis
Addison's disease
Hypopituitarism
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Older adult
Parkinson's disease
Drysrrhythmia
Micturition syncope
Carotid sinus syndrame

Yitamin B12 deficiency
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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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