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Tém tat

Mot cich 16 rang nhat, s6¢ dugc dinh nghia la trang théi giam cung cip oxy & co quan dich do mat can bing
giita nhu ciu va kha niing cung cAp oxy cho mo, din dén tinh trang ng oxy

Kha4 niing cung c4p oxy duoc xdc dinh cung lugng tim, tinh todn ven cia mach méu va lugng oxy trong mau.
T6ng lwong oxy bao gdm oxy gin véi haemoglobin va lwgng oxy bdo hoa trong mdu dong mach; cung lwong tim
1a tich s8 gitta thé tich nhét bép va nhip tim. Thé tich nhét bép phu thudc vao tién ganh (day thét), kha ning co
bép clia thét tréi (chitc ning bom méu), va hau ganh ( dwgc phéan 4nh bdi sttc cén tuan hoan hé théng).

Dua vao thay déi tién gdnh, hau génh va kha ning co b6p ¢6 thé gidp phan biét cic nguyén nhan khéc nhau cta
tinh trang s6¢ Nhin chung, nguyén nhin gy s6c¢ dugc phan loai thanh sdc gidm thé tich, sdc tim, sdc tic nghén

va s6c phan bd.[1]

Sinh bénh hoc co ban :

Du 12 nguyén nhan gi, thi s6c déu cé dic tring Ia cytokine va chat trung gian giy viém s& dwoc gidi phong, gy ra
hoi chitng phan tng viém hé thdng duoc digu hoa qua co ché gidm oxy trong md. Tinh trang nay din dén nhiing
bién ddi trong lwu lwong mau & mic dd tuan hoan vi mach[2] [3] C4c r6i loan nay thuong cé thé ddo nguoc

duge nho hdi site thé tich trong long mach, va hd trg bing thudc trg tim, co mach mot cach phit hop.[4]

Két qua :

G giai doan dAu, séc & tinh trang con bi, lic nay cdc co ché 6n dinh huyét dong ctia co thé gitp bi lai tinh trang
gidm twdi mau bing cic ting tan s& va stic co bép clia co tim, vi vy, trong giai doan dau, huyét 4p c6 thé van
dwogc duy tri.. Qu trinh tuAn hoan s& hoat dong theo co ché tip trung, do co mach ngoai bién, dé& gidm luu lwong
mau dén c4c bo phan khdng quan trong. Nhip thd sé nhanh hon dé bu lai hién twgng nhiém toan chuyén héa,
lwong nuée tiéu s& gidm do co thé gidi phéng ho6c-mon chdng 1oi tiéu i thity sau tuyén yén. Nguwdi quan sét
binh thudng c6 thé khong nhan thdy o nhitng ddp ¢ng thich ¢ng nay. Khi khong dwgc nhin viét, nhitng ddu
hiéu nay da tién trién thanh sbc, bi€u hién & trang thdi tAm than thay d6i va tut huyét 4p. Tinh trang nay thudng
xdy ra khi thé tich huy€t twong hiéu dung gidm >30% va/hodc chi s6 tim <2,2. L/phit/m”2. Néu khong diéu tri,
tinh trang nay c6 thé gy chét t& bao va tn thwong phii tang khong thé phuc hoi.

Tinh trang thi€u oxy t& chitc din d&n & dong cdc san pham chuyén héa y&m khi nhw lactat. Néu gidm qué nhiéu
oxy trong mo, bénh nhan s& khéi phat tinh trang viém toan than, dic trung 13 gidi phéng qud mite cytokine; néu
kéo dai ( >6 dén 12 gid), tinh trang nly s& giy t6n thwong t&€ bao khong thé phuc hdi. V& mit 1dm sang, bénh sé&
bi€u hién thanh suy gidm va/hoiic rdi loan chitc ning da phil tang, véi ti 1¢ tir vong cao.

Ti 18 ti vong do sc dao dong tir 35% d&n 70%, tity thudc vio loai soc va thoi gian dién ra bién cd giam twdi

mau md.[5] [6]
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Bénh can hoc
C6 thé phan sdc thanh 4 loai chinh.

Giam thé tich mau lvu hanh

Lién quan dén tinh trang gidm tién g4nh, nguyén nhan 1a do:

Xudt huyét

* Biéu hién 16 rang, nhw xuit huyét dudng tiéu héa hodc chan thwong
* Biéu hién 4n khuat, ching han nhu phinh dong mach chil, chay mau sau phiic mac, xuit huyét mé mém do giy

xwong dai hodc xuit huyét trong cdc khoang co thé do chan thuong.

Thiéu hut dich

* MAit di theo dwong tiéu héa, ching han nhu tiéu chiy hoic 6i miva

* Mat dich khong cdm nhan thay, chéng han nhu khi béng

* Dich chay vao khoang thit ba, chéng han nhu khi dai phau, viém tuy, tic rudt

* Tiép xic v6i mdi trudng qui néng hodc tap thé duc qud mitc trong khi khong bodi phu dich.
Giam tién gdnh din dé&n gidm cung lwgng tim do d6 day tim khong hiéu qua Phan tng sinh 1y ciia co thé khi c6 soc 1a
chuyén hiréng dong méu tudn hoan tir cdc viing noi tang (ngoai bién) dén cc co quan quan trong thong qua co ché ting

sttc cdn mach mau toan than (SVR).

Bénh tai tim

Nhitng tinh trang phét sinh khi co thé bj rdi loan chitc ning bom mdu clia tim (thwong 13 bén trdi) s& din dén gidm cung
lugng tim trong diéu kién ting tién ganh. Co ché ting catecholamine d€ bu lai tinh trang trén khién SVR ting 1&n. Tuy
nhién, trong mot s6 trudng hop (dic biét 1a hoi chitng mach vanh cap), SVR c¢6 thé giam.[7] Diéu tri tich cyc ngay tit dau
c6 thé gitip cai thién két qua diéu tri[8] Nhdi mdu co tim, bénh co tim do nghién rwgu va vi-rit, suy tim & huyét , va tn

thwrong van tim 13 nhitng y&u t& gép phin giy ra sc tai tim.

Nhitng bénh nhan c6 tién sir ting huyét 4p hodc bénh tim hién dang diéu tri bang thudc tic ché beta, thudc chen kénh
canxi hay thu6c chéng loan nhip nhém 1c, ching han nhu flecainide cling c6 thé c6 nguy co bi s6c¢ tai tim, do tdc dung
dugc 1y tc ché hoat dong co bdp ciia tim va do thay ddi chitc ning khir cuc trong cdc co ché co bép tw dong ciia co tim.

TAc nghén

Tht phét do tic nghén dong mau hoic do can trd dd day tim

* Dong méu lvu thong bi han ché; thuyén tic phdi hoic ting 4p dong mach phdi ning. Thudng kém theo tinh trang
giam cung c4p oxy va mot vai triéu chitng thuc thé rat nho.

* Dong méu dé day bi han ch€; chén ép tim hoic tran khi mang phdi 4p luc. Biéu hién dic trung kinh dién & chitng
cheén ép tim 12 tinh mach c& ndi, tiéng tim mo, va huyét 4p thap. Ngoai ra, cling ¢6 thé quan sit thay tinh trang
mach nghich thudng hoic séng sanh dién tim Céc triéu chitng thuc thé ctia chiing tran khi mang phéi 4p luc ¢ thé
bao gdm gidm i rao ph& nang & mot bén, tiéng gd vang & bén bi anh hwdng va 1éch khi quéan sang bén d6i dién.

Phéi lvu tim ngay dén nhitng tinh trang nay.
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Phan bo
Loai sdc nay c6 thé xuat phat tlr tinh trang giin mach mau nghiém trong, gy gidm twong ddi thé tich mau Iwu hanh (giam
tién ganh tim) va gidm SVR. Biéu hién kinh dién cta loai sGc phin bd nay bao gdm cung lugng tim ting cao. Tuy nhién,

rat nhigu bénh nhan bj séc nhiém khuin kém sdc phan bd thi phat lai bi suy gidm chitc ning tim & nhitng giai doan dau

2

ctia s6¢c, mic di ciing c6 thé khéi phat & giai doan sau.[9] Nguyén nhan giy sdc phan bd bao gdm nhiém triing huyét, séc

do bénh than kinh, suy tuyé&n thwong thin, séc phan vé, thiu hut thiamine va thong dong-tinh mach.
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Hon hop

Miic du cdch phan loai bén trén c6 thé hd trg qud trinh ddnh gid, nhung d6i khi bénh nhan c6 thé cling biéu hién tat ca

nhitng co ché& & trén. Vi dy, sdc nhiém khuin c6 thé bao gdm ca y&u td séc tim (suy nhwge co tim), yéu td sdc tic nghén

(ddng mau ndi mach lan tda [DIC] kém huyét khdi nhé toan than) va yéu t6 s6¢ giam thé tich (rd ri mao mach lan tda).[7]
Tuy nhién, muyc tiéu hoi stic trong titng loai s6¢ déu gidng nhau: khoi phuc kha ning cung cip oxy va dio ngugc tinh
trang ng oxy, do d6 can dua ndng do oxy tinh mach tron (SVO2) vé miic binh thudng. Hoi siic kip thoi, hdi phuc thé tich
lwu thong s& gip cai thién dang ké két qua dicu tri[8] [10] [11] [12]
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Nhifng can nhac khan cap
(Xem Chén dodn khac biét dé biét thém chi ti&t)

Soc giam thé tich

Xuat huyét do bat ky nguyén nhan nao déu can dugce diéu tri ngay dé c6 thé kiém soit nguon giy xuit huyét. Qua trinh
hoi stic thé tich bing dich hodc bing mau can tién hanh ngay 14p tiic. Nhitng bénh nhéan bi chiay méu sau khi chan thwong
niing can phdi dugc hd tro dong mdu va theo doi, diing cdc bién phdp cAm mdu tai chd phii hop, gard, canxi, desmopressin
va dwoc can nhic cho diing axit tranexamic.|13] [14] Axit tranexamic dugc chitng minh I3 gitip 1am giam ti 1& t& vong

& nhitng bénh nhan bi chdy mau sau khi chin thuwong néu cho diing trong vong 3 gi® sau khi xay ra thwong tich.[15]

[16] Mdt bai phan tich dit liéu t6ng hop thu dugce tir hon 40.000 bénh nhén bi chiy méu sau chin thuong hoic xuat huyét
sau sinh cho thdy ring cham tré diéu tri bing axit tranexamic lam giam ti 1& s6ng sét (i 1& séng sét giam khoang 10% ci

sau 15 phit cham digu tri cho dén 3 gio, sau thoi gian niy thudc khdng con tic dung).[17]

Mot s& bénh nhan c6 thé phai gy thuyén tic mach dang chy mau bing cich ding dién quang can thiép hoic phiu thuat
thdm do d€ c6 thé cam mdu. Bénh nhan c6 thé gip phai nhitng bénh Iy vé dong mdu, do truyén mau thé tich 16n (thiéu
yéu t6 dong méu) hoic tidu hao cdc yéu t& dong mau do chay méu lién tuc. C6 thé diéu chinh tinh trang nay béng ti€u cau

va huyét twong twoi dong lanh theo cdc huwéng dan tai dia phwong.

Séc tim

Bién phép diéu tri tinh trang nhdi mau co tim tic thdi bao gdm: ti twdi mau va chéng dong, dau tay la tai luvu thong
mach mach béng tao hinh mach, hoic trong TH khong thé thi diing thudc tiéu s¢i huyét. [ 18] Acute heart failure may
necessitate respiratory support, such as non-invasive or invasive mechanical ventilation, and urgent diuresis or nitrate
therapy. Inotropes such as noradrenaline, adrenaline, dobutamine, dopamine, milrinone, and vasodilators such as glyceryl
trinitrate, nitroprusside, and nesiritide may be given in the appropriate setting. Thudc tro tim don thuin khong bit budc
phai dung, triv khi thay hogdc nghi ngd khé ning co bop clia tim gidm manh. Dobutamine 12 liéu phdp Iwa chon hang thi

hai cho BN séc nhiém khuin c6 bién chitng suy tim.

Ngoai ra ciing c6 thé diing cac bién phap co hoc, nhu ciy béng d6i xung dong mach chii & nhitng bénh nhan khong 6n
dinh sau khi bj nhdi m4u co tim ho#ic phiu thuit tim. Béng d6i xung dong mach lam ting huyét 4p va twéi mau dong

mach bing c4ch phong Ién khi tim trwong va xep xudng khi tim thu.

Mic dt van con dwoc coi 1a phwong phdp thir nghiém, nhung st dung mang trao d6i oxy ngoai co thé van dugc 4p dung

mot cich hiéu qua dé hdi siic cho nhitng ngudi bi séc tim ning.[19]

Séc tic nghén

C6 thé nghi dén tinh trang tran khi mang phdi dp lwc & nhitng bénh nhan bi chin thuwong nguc, nhitng thanh thigu nién

¢6 tién sir tran khi mang phdi hoic nhitng bénh nhan c6 ha huyét 4p va gidm oxy di kém véi gidm tiéng ri rho phé nang &
mot bén. Khi phat hién thdy nhitng ddu hiéu nay, thudong phai giam ap khoang mang phéi bing kim tiém ngay 14p titc, sau
d6 dan lvu khi qua thanh ngwe. Nhitng BN ¢6 suy tuan hoan c4p va c6 ddu hiéu 14m sang goi y tinh trang chén ép mang
ngoai tim ( tam chitng Beck: tién tim md, tinh mach ¢& ndi, nhip cham) , cin phai dwoc danh gid bing siéu am khin cip
va m& khoang mang ngoai tim. Can lwu tim dén chitng thuyén tic phdi & nhitng bénh nhan méi phiu thuat va bat dong,
va bién phdp diéu tri thudong bao gom chdéng dong, tidu sgi huyét (néu khong cé chdng chi dinh tuyét d6i) hodc phiu thuat

hoic diing dung cu 14y bd cuc mdu dong, tuy nhién hai bién phap nay it khi thuc hién.
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Séc phan bo

Bénh nhin c6 thé séc phan vé sau khi phoi nhiém véi nhitng loai do #n mdi, thude, truyén mdu, vét ban, vét cin va vét
cham chich, va thuong gy co thit ph& quan. Can ding it ca cdc tic nhan nghi ngd gy ra bénh O nhitng bénh nhén bi ha
huyét dp va c6 triéu chitng thuc thé ctia chitng s6c¢ phén vé, thi can cho ding ngay adrenaline.[20] [21]

Nhiém khuén huyét 1a mdt tinh trang bénh trong dé c6 phan ng toin thin va mat didu hoa chia vat chil d6i véi nhiém
tring.[22] Biéu hién c6 thé tir céc triéu chitng khdng dic hiéu hoic khong khu tri (vi du nhw cadm thdy khong khée véi
than nhiét binh thuong) d&n cdc ddu hidu ning bi€u hién & r6i loan chitc ning da phl tang va s6c nhiém khuin. Hién cdc
tidu chi thich hop nhat d& chian do4n nhiém khuin huyét, véi nhidu cdch ti€p can khic nhau dugc dé xuit vin dang dugc
tranh luan.[22] [23]

Nhém dong thuan quéc t€ thi ba (Sepsis-3) dinh nghia s6c¢ nhiém khuan 1a mot dang nhiém tring huyét, trong dé rdi loan
nghiém trong vé tuan hoan, t&€ bao va chuyén héa c6 lién quan dén ti 1¢ t& vong ting cao hon trudng hop chi mic nhiém
tring huyé&t. Co thé s& bi€u hién c4 hai tinh trang dudi ddy (mic du da hoi siic thé tich day da):[22]

* Ha huyét 4p dai déng doi hdi phai diing thuéc co mach dé& duy tri MAP =65 mmHg, va

¢ Lactate mau >2 mmol/L (>18 mg/dL).
Nhém dong thuén qudc t€ thit ba (Sepsis-3) khuyé&n nghi st dung thang diém SOFA ( vai trd da dugc khing dinh dau tién
& nhitng bénh nhan tai phong chim séc tich cuc), trong d6 diém >2 & nhitng bénh nhan nghi ngd' nhiém trung huyét.[22]

System

Respiration
PaQ;/Fi0, (kPa)

Coagulation support
Platelets (x10°/1)

< 100 <50

Liver
Bilirubin (umol/1 20-32

33-101 | 402.204

Cardiovascular > 204

(catecholamine R VFN-JFN [y MAP < 70 Dopamine <5 Dopamine 5.1-15 s
g/kg/min for at mmHg mmHg ar ad I?" 5 Dopa ok
least 1 hour) dobutamine rena ll;le SO ine > 01

o (=]
(any dose)  ngradrenaline S
< 0.1 noragrenallne

10-12 P

Central
nervous system 15
Gl
e SR
Renal
Creatinine (umol/D 110-170

Urine output
(ml/day!

<6
171-299

300-440" ., 4.0
R ..o

Tiéu chi Bdnh gid Suy tang (hodc Lién quan t&i Nhiém khudn huyét) Tudn tw (SOFA)

Do BMJ xdy dung, dira theo Vincent JL, Moreno R, Takala J, va cong sy

Huéng din cta Vién Y € va Chim s6c Qudc gia (NICE) Anh Qudc nidm 2016 vé nhiém khuén huyét ¢6 céch tiép can

hoi khdc mdt chiit, nhan manh viéc phai 'nghi dén nhiém khuin huy&t' & bat ky bénh nhan nao c6 bi€u hién nhiém triing.

Béan PDF chii dé BMJ Best Practice (Thuc tién Tot nhat ciia BMJ) nay
dya trén phién ban trang mang dwgc cdp nhat an cudi vao: Jun 22, 2018.
Cic chi de BMJ Best Practice (Thuc tién T
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.

St nhat ciia BMJ) dugc cap nhat thudong xuyén va
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Theo huéng din ndy, nén quan st vh phan ting nguy co bi bénh niing va tir vong do nhiém khuin huyé&t mot cich ro rang

theo tudi va mdi trudng ctia bénh nhan.[23]

S&c nhiém khuAn c6 lién quan dén ti 1¢ t& vong tai bénh vién trén 40%.[22] Phai nhan biét va chan dodn sém bénh nhiém
triing huyé&t va s6c nhiém khuén bdi diéu tri sém c6 thé dem lai 1gi ich ddng k& xét vé két qua trudc mit va lau dai. [11]
[23] [24] [25] [26] [27] Vi du: mdt phan tich tdng hop veé dit liéu quan st cho thiy viéc dung thudc khéng sinh trong
vong 1 gid so véi sau 1 gid' ¢6 lien quan dén nguy co tir vong trong khi nim vién thap hon.[28] Huéng din ctia Chién
lwge didu tri nhiém khuan huyét van Ia tiéu chuin didu tri dugc chap nhan rong rii nhat.[29] Gidi chuyén mon di tao ra
cdc g6i chim séc, bao gdom 'Sepsis 6', trinh by cdc buwdc co ban cin hoin thinh trong gid diu tién sau khi ghi nhan nhiém
tring huyé&t:[24]

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

* Lay miu cdy mdu

* Dung khang sinh tinh mach

* Bit dau truyén dich dudng tinh mach

* Kiém tra ndng do lactate

* Theo ddi lugng nwdc ti€u hang gio.
Néu sau khi hoi stic day dii bing truyén dich ma BN van con HA thdp, c6 thé can nhéc cho bénh nhan ding céc loai
thudc trg tim chﬁng han nhv noradrenaline va dobutamine.[29] Noradrenaline hién Ia loai thuéc co mach dwgc wa dung dé
tri s6c nhiém khuén.[30] [31] Nhitng bénh nhan bi s6c¢ nhiém khuan ning c6 thé bi thigu hut corticosteroid, dugc chin
dodn qua nghiém phdp ACTH hoiic chi dwa trén nhu ciu phai diing thuéc van mach lidu cao. Cdc huéng din méi nhat
khuyén cdo ring chi st dung corticosteroid liéu thip & nhitng bénh nhan c6 huyét 4p thap, dap tng kém vi ca lidu phap

phuc hoi thé dich va thudc co mach.[29]

Vi nhitng bénh nhén nghi ngd bi séc do bénh than kinh, can tién hanh thim do chan doan hinh anh ngay lap titc va
phai 4p dung céc bién phap can thiép c6 thé c6 nhim phuc hdi nhitng tinh trang khiém khuyét than kinh c6 thé hdi phuc
dugc , cling nhu phuc hoi thé dich dé duy tri thé tich mach mau va cung lwgng tim.

Nhiing dau hiéu can chi ¥
 Nhodi mdu co tim
* Béng
* Tic mach phdi
* Tran khi mang phdi 4dp luc
* Eptim
* S&c nhiém khuin

e Phan vé
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Cach ti€p can chan doan tirng budc

T4t ca nhitng bénh nhin dang trong trang thii s6c vé mit 1dm sang déu can dugc diéu tri tai phong diéu tri ting
cudnghoic phong chim séc tich cie. Chi cin nhic cho bénh nhin chuyén khoi phong diéu tri ting cuong néu sinh higu
ctia bénh nhan da 6n dinh. Khi danh gia bat ky tinh trang sdc nao, phai dién gidi moi chi s6 huyét dong trong bdi canh

1am sang gom mdt s6 quy tic co ban. Nhitng ciu hdi dudi day c6 thé gitip ich duge phin nao:

* Bénh nhin c6 dang trong tinh trang s6¢ khdng (Nhu ciu chuyén héa trong t&€ bao hoic cung cip oxy chua dugc
dép tng, ding khong?
* Bénh nhin c6 ddp Gng véi truyén dich khong? (BN c6 bi gidm tién ganh khong?)

Néu bénh nhan ddp tng véi truyén dich, trwvong lyc dong mach (hau ginh) ting hay gidm?
* Chttc nang bom (kha néng co bdp ctia tim) ting hay gidm?

Loi gidi cho nhitng ciu hoi trén s& gitip xdc dinh dwoc loai s6c bénh nhan giip phai.

Measure Hypovolaemic | Cardiogenic Obstructive Distributive
Freload (central Decreased Increased Either Cecreased
VENOUS

pressure/Pulmaonary
artery occlusion

pressure)

Afterload (systemic Increased Increased Increased Cecreased
vascular resistance)

Contractility Decreased Decreased Decreased Increased
(cardiac

index/stroke valume

index)

Oxygen delivery Decreased Cecreased Cecreased Increased
Systemic oxygen Increased DCecreased Decreased Decreased

consumption
(venous oxygen

saturation

Oxygen balance Decreased Cecreased Cecreased Increased

(venous oxygen

saturation/capillary @)

oxygen saturation) E)

Z

Examples Hypovolaemic | Cardiogenic Obstructive Distributive o)
Haemorrhage | Post-MI Tensionpneumothorax | Septic shock ;O»
Bumns Malignant dysrhythmia | Cardiactamponade Anaphylaxis Z
Pancreatitis Acute myocarditis Pulmonary embolism | MNeurogenic shock

Cdc chi s6 gitip phdn biét cdc logi séc, kém vi du

Cic chi s6 huy&t 4p, nhip tim va lvu luong nuéc tiéu, ting dwoc ding lam dau hiéu chi diém dé€ ddnh gid vé tinh trang
tw6i mdu toan than trong nhitng nim 1960, nay khong con hitu dung va giGi chuyén mon chuyén sang mot dinh nghia méi
d6 1a s6c, ciin cit trén tinh hinh cung-ciu oxy & t8 chic, do d6 céc gi4 tri do tinh trang twéi mau cuc bd da thay thé sinh
hiéu toan than. Huyét 4p binh thuwong khdng phéi Iiic nao ciing c6 nghia 1a tinh trang twéi mau binh thwong,[32] bsi huyét
4p binh thudng khong phai cung Ivong tim cling binh thudng.[33] Céc chi s§ vé twdi mau cuc bd, chéng han nhu tinh

trang thiéu bazo va lactate trong huyét thanh tir dong mach hogc tinh mach 13 nhitng chi s& quan trong, b&i ddnh gid huyét
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dong ban dau cin ¢ trén cdc sinh hiéu va dp luc tinh mach trung tim (CVP) khong phét hién dugc chitng gidm oxy toan
than m&i khoi phét hodc dai ding.[34]

Chi so danh gia soc

Bt budc phai tuan theo cic tidu chi 1Am sang, bao gdm sinh hiéu, mic do tinh tdo va k&t qua ddnh gid vé tinh trang twéi

m4u ngoai bién (chénh léch nhiét d6 nhan-ngoai bién, thoi gian 1am ddy mao mach).

C6 thé lién tuc theo ddi chi s& huyét dong, chéng han nhu huyét 4p dong mach trung binh (MAP), huyét 4p tim thu va

huyét 4p tAm trwong bing dong mach xam 14n va x4c nhan két qua bing cich theo doi huyét ap khong xam 14n theo gio.

* C6 thé tinh MAP bing cich cong huyét 4p tam thu véi mot phan ba chénh 1éch gitta huyét 4p tam thu va huyét 4p
tam truong.

Chi s6 S&c (ti s6 nhip tim/huyét 4p tAm thu dugc goi 1a chi s s6¢)[35]

* Tis6 <1 thudng lién quan dén viéc giam ddp ¢ng khi truyén dich, nhung néu >1 tic 1a BN ¢6 thé c6 cdc ddp tng
khac nhau véi truyén dich. [36] Ti s6 nay chii yéu chi dugc ding dé x4c dinh sdc giam thé tich va khong phai la
ti s6 ddng tin cdy cho loai s6¢ nhiém khuén va sdc tim - tinh trang ma nhip tim c6 thé ting cao d€ ddp tng véi
nhitng y€u t6 khdc hoic néu tudi cao, hodic c6 thé giam & BN c6 tién skt ting huyét 4p hodc dung thudc tc ché beta
hodc thudc chen kénh canxi.[35] [37]

* Luu lwgng nudc tiéu <0,5 mL/kg/giv, thay ddi trang théi tinh than va thd nhanh 1a ddu hiéu cho thiy tinh trang
twéi mau phit tang suy giam. Luru lwong nwdc tidu thudng sé& duge ghi lai mdi gio' mot [an.

Cic chat chuyén héa c6 thé do dugc trong huyét thanh

* Nong do lactate binh thuwdng trong huyét thanh & bénh nhan bj cing théng 1a dwéi 2 mmol/L (18 mg/dL). Nong do
lactate >4 mmol/L (>36 mg/dL) (thy thudc vao phwong phdp hiéu chuén cta tirng phong thi nghiém) c6 lién quan
dén ti 1& t& vong do sdc cao hon. Thanh théi lactate sém c6 lién quan dén tién lwgng t6t hon.[38] C6 thé do ndng
d9 lactate tr mau khi dong mach 2 hoéc 3 Tan mdi ngay, va nhiéu hon néu can, dé dénh gid ddp Gng cla co thé véi

liéu phép diéu tri.

* Thiéu kiém, lwong kiem du 4m cling twong quan véi két qué diéu tri s6c. Thigu kiém ban dau khong twong quann
nhiéu 13m vé6i ndng dd lactate trong mau ban dau bdi c6 nhiéu nguyén nhan giy ting lactate (vi du: metformin,
chat ddi khang beta-2) khic ngoai nguyén nhan giam twéi mau. Lwong kiem du dugc dinh nghia 1a lwgng ion
hydro cin ¢6 thé dwa do pH clia mdu vé 7,35 néu nong do PaCO2 di dugc diéu chinh vé binh thudng.

H¢ thong thang diém

Gi6i chuyén mon da thiét 1ap nhiéu hé théng thang diém cin ct trén cdc chi s§ 1dm sang nhidm gidp sém nhan ra bénh
soc, bao gom hé thong thang di€ém Suy phii tang va chin thwong (PIRO), hé thong thang di€ém Ti 1€ ti vong do nhiém
trung huyét tai phong cap ciu (MEDS), va hé thdng thang diém Danh gid suy pht tang lién ti€p (SOFA).[39] Trong
nhitng hé théng thang di€ém nay, hé thdng SOFA da dugc nghién citu nhiéu nhét va duoc dp dung tai phong cap ctu va
diéu tri chim séc tich cwc cho nhitng bénh nhan c6 nguy co bi s6c, bao gom sang loc sdc va dénh gid lién tuc.[40] [41]
[42] Theo SOFA, néu bénh nhan dat tir 7 diém tr& 1én trd 1én khi ddnh gia ban dau, thi bénh nhan d6 bi séc nghiém trong,

néu diém tr 13 tr& 1én, ching td bénh nhin c6 nguy co tit vong cao tai phong chim séc tich cyc.
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Tiéu chi Bdnh gid Suy tang (hodc Lién quan téi Nhiém khudn huyét) Tudn tw (SOFA)

Do BMJ xady dung, dwca theo Vincent JL, Moreno R, Takala J, va cong sw’

Nhém dong thuin qudc t& thit ba (Sepsis-3) khuyé&n nghi st dung thang diém SOFA dé d4nh gis bénh nhiém tring huyét,
trong d6 di€ém >2 & nhitng bénh nhin nghi ngd nhiém tring huyét.[22] D&i véi nhitng bénh nhan nghi ngdy nhiém tring
huyét bén ngoai phong chim séc tich cuc, thi hé thdng thang diém SOFA stta d6i, quickSOFA (qSOFA), sé gitp chan
dodn tot hon tinh trang ti* vong tai bénh vién.[43] Tuy nhién, c6 bing chitng cho thdy né c6 thé c6 dd nhay thdp hon khi
S0 Vi céc thang di€ém cinh bdo sém tai giwdng khéc.[44] Hé thdng qSOFA cho 1 diém d6i véi mdi tinh trang sau:[43]

ow

* Ha huyét 4p tam thu (100 mmHg hoic thap hon)
¢ Thé thanh (tir 22 nhip/phit)
* Trang thdi tAm than thay déi.

P4

NYOd NYH)

Diém trong pham vi 0 dén 3, trong d6 2 dén 3 lién quan dén ti 1& tit vong cao.[43]

S&c nhiém khu#n 13 mdt dang ctia nhiém trung huyét. S6¢ nhiém khuén c6 lién quan dén ti 1¢ t& vong tai bénh vién trén
40%.[22] Theo Nhém dong thuan qudc t& (Sepsis-3), sdc nhiém khuin bao gom ca hai tinh trang sau (mic dit héi stic thé
tich day du):[22]

* Ha huyét 4p dai déng doi hdi phai diing thudc co mach dé duy tri MAP =65 mmHg, va
¢ Lactate mdu >2 mmol/L (>18 mg/dL).

Phai nhan biét va chdn dodn sém bénh nhiém triing huyét va sc nhiém khuin bdi diéu trj sém c6 thé dem lai 1gi ich
ddng ké trong ngin han va dai han.[11] [23] [24] [25] [26] [27] Xem phan Xem xét khin cAp d€ biét thong tin chi tict vé

céc tinh trang cAn dwoc diéu tri ngay 14p titc.

Ban PDF chii dé BMJ Best Practice (Thuc tién T6t nhat ctia BMJ) nay
dua trén phién ban trang mang dugc cap nhat [an cudi vao: Jun 22, 2018.
Céc chit de BMJ Best Practice (Thyc tién T6t nhat cia BMJ) dugc cap nhat thudng xuyén va
ban mdi nhat cla cdc chii dé nay c6 trén bestpractice.bmj.com . Viéc stt dung ndi dung nay phai
tuén thi tuyén bd mién trach nhiém. © BMJ Publishing Group Ltd 2018. Gil* moi bén quyeén.
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Po tién ganh

Do tién ganh thong qua ddp tng dong tai CVP vdi test truyén dich (vi du: 125 mL chat tinh thé hogc dich keo). Ngoai ra,
mot vai trung tAm sit dung nhitng phuong phép khdc, bao gdm siéu &m tim va nhiéu phuong phép xéc dinh cung lugng
tim khac (vi du: theo dai cung lwong tim lién tuc bing xung mach). Trong mot vai truong hop, cé thé ding catheter dong

mach phdi dé theo dai tién ganh ban dau va tién ganh dién tién.

Po miic dap ing v&i tién ganh

Do mic dédp tng véi tien ganh c6 thé hd trg cong tac truyén dich. C6 nhidu phwong phap do, chéng han nhu bién ddi thé
tich nhét bép,[45] bién d6i huyét 4p tAm thu,[46] bién ddi 4p luc mach,[47] [48] bién d6i trén biu do do thé tich,[49]
[50] [51] va nghiém phdp nang chan.[52] [53] [54] [55] [56]

Thong thudng, mic ting cung lugng tim t 10% dén 12%, sau khi tiém nhanh 300 dén 500 mL dich tinh thé dugc coi 1a
ddp tng hoi dwong. Test nang chan thu dong 1a thao tdc don gidn thudng dugc st dung dé t6i wu héa tién génh.

Trong mot vai trudng hop, rit khé danh gid tinh trang huyét dong, bao gom trwdng hgp bénh nhan thd mdy. Truyén dich
khong ding cdch c6 thé gdy hai d&n bénh nhén, va cdc chi sd tién gdnh do duoc (ching han nhw CVP) khdng con hitu ich,
bdi khi 4p e d6 day that cudi tim truong vieot qui mot gia tri ndo dé, thi viée bd sung dich khong gidp 1am ting thé tich
nhét bép (nguyén 1y Starling).[47]

Do kha nang co bop va hiu ganh

Cung lwong tim 1 cung lugng mau téng di khoi tAm that trdi/tAm th4t phai mdi phit. C6 nhidu phuong phap tinh cung
lwong tim, nhwng hién van chwa thiét 14p dwgc phwong phdp tinh chuidn nhét. Cdc phwong phép tinh bao gom hoa lodng
va hoa lodng nhiét bing c4ch ding catheter dong mach Nhitng phuong phap nay st dung nguyén 1y Fick va tri s ma tai
d6 chat chi di€ém tan lodng hoidc nhiét do gidm sé& ti 1& thuan véi cung lwgng tim. C4c phwong phap khong xam 1an khac
bao gdm siéu Am Doppler va do 4p Iwc mach, mic du do 4p lwc mach 13 k&t qua clia ca cung luong tim va chitc niing dong
mach. B&i cung lwgng tim thay ddi theo chu ky thé, nén cin phai do cung lugng tim cling thdi diém trong mdi chu ky thd

dé c6 thé dé dang so sanh.

Ti s6 gitta cung lwong tim (thé tich nhat bép x nhip tim) véi dién tich bé mit co thé tinh theo mét vudng dugc goi la chi
s6 tim. Gid trj chi s8 tim binh thudong dao dong trong khodng ti 2,2 dé&n 2,5 L/phit/m*2. Trong loai s6c¢ tim, chi 6 tim
thuwdng <1,8 néu khong dung thudc trg tim va <2,0 dén 2,2 néu dung thudc trg tim.[57]

Sttc can mach mau toan than (SVR): day la gia tri do hau ganh dwgc suy ra tir cung lwong tim, MAP va CVP.

Po mic twdi mau trén mo

Kh niing cung cap oxy (DO2): lugng oxy phan phdi dén md Ia tich s& gifta cung luwgng tim, do bdo hoa oxy va nong do
haemoglobin trong mau. DO2 >600 lién quan dén két qua diéu tri t&t hon[58]

* DO2 = cung lugng tim x do bdo hda oxy x ndong do haemoglobin g/L (1,36) x 100.

Do bio hoa oxy trdn trong tinh mach: day 1a do bdo hoa oxy trong dong mach phdi va 1a gia tri chuén d€ xac dinh xem
muc tedi mau Ién mod khr?ip co thé da db hay chua.[59] [60] D6 bio hoa trong tinh mach binh thudng dao dong ti 65%
dén 75%. Do bio hoa oxy tai tinh mach chil trén thwdng cao hon khoing 8% khi so véi do bdo hoa oxy tai tinh mach chi
duéi, nhung trong tredng hop soc, hai gid tri ndy s& twong duong nhau.[61] [62] Tinh trang ting cao lién tuc >80% khi
phén ph6i oxy khong dii sé cho tién Iwgng kém, b&i hién trang nay chitng t& mo khong thé st dung oxy va day 1a bién

0 thudong thay sau khi hoi sitc sau con ngwng tim.[63] Trong qud trinh binh &n ban dau, ngay ca sau khi cdc chi s toan
than chéng han nhu huyét dp va luu lwgng nudc tiéu trd vé mic binh thudng, thi tinh trang gidm oxy trong md ¢6 thé van
chuwa ditt. N&u khong diéu tri, bénh nhan c6 thé gip bién ¢d ng oxy.[34] Nguyén nhin giy bién ¢d ng oxy 1a do mat cin
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bing cung-cau, mdt tinh trang lién quan dén rdi loan chitc ning phi tang niing dan.[64] S6m dua dd bdo hda oxy trong
tinh mach 1én >70% c6 thé gitip dem lai k&t qua kha quan hon[11] D bdo hoa trong tinh mach <70% 1a mot dau hiéu
doc 1ap vé nguy co tir vong.[65]

Nong dd lactate 1a mot chi s6 cho biét mic twéi mau md. Nong dd >4 mmol/L c6 lién quan dén i 1& ti vong cao hon
trong tredong hop soc. Trong qué trinh hoi stc tai givdong bénh, lwong kiem du sé duge dung dé xéc dinh lvgng dich can
b6 sung & nhitng bénh nhan bi chin thwong c4p tinh.

Cong nghé dang phat trién

Hién c6 nhiéu phwong phdp va thiét bi méi gitp hd tro d4nh gid tinh trang sc, ching han nhu &ng thong phan tich duwong
cong mach,[66] [67] phan tich ky do hoa loang 1iti,[68] [69] than do dwéi lwai,[45] [70] [71] [72] va siéu Am Doppler tim.
My phan tich ky dwong cong mach va ky do hoa lodng liti (Lidco) 1a nhitng phuwong phdp thay thé it xAm 14m gitip ddnh
gid cung lwong tim lién tuc. Phai hidu chudn mdy phan tich dwong cong mach vao Ian d4u bing Lidco, nhung két qua c6
vé dang tin cdy, ngay ca sau khi vira phiu thuat tim.[67] Than do duéi ludi c6 kha ning tré thanh bién phdp hitu ich gidp
chan doan tinh trang gidm oxy trong mo va dép ing nhanh véi céc bién phdp diéu tri, do d6 c6 thé gitip ich trong liéu
phép triing dich.[70] Tuy nhién, mdi quan hé gitta viéc cdi thién cdc dau hiéu chi diém tinh trang twéi mau vi mach va két
qua 1am sang lai khong hing dinh [73] Gi6i chuyén mon st dung phuong phép siéu 4am Doppler tim dé danh gid tinh hinh
lvu théng mau qua cdc budng tim va van tim. Phwong phdp nay dic biét hitu ich d€ phét hién nhitng bat thudng & van tim.
Ngoai ra, cling c6 thé dung phwong phdp niy d€ phét hién nhitng nguyén nhan khac trong tim gy sc (chén ép tim, nhoi

méu co tim) va d€ phdt hién xem tim c6 lién quan dén s&c phan bd hay khong.

Cong t4c siéu Am tai givdng bénh dé xdc dinh duong kinh va mic do thay ddi dwdng kinh khi bi nén clia tinh mach chi
duéi dang dan tré thanh mot k§ thuat day hita hen gidp dodn nhanh mitc thé tich noéi mach va gitip xdc dinh dwoc nhu
cau can phuc hoi thé dich ciia bénh nhan. Hién tai, phuong phdp nay con chuwa dwoc st dung rong rdi bén ngoai cic trung

tam han lam.[74]

SU dung mang trao ddi oxy ngoai co thé (ECMO) gitip diéu tri chiing s6c tim lién quan dén bién c8 ngung tim va suy tim
xung huy€ét mat bu.[75] Ngoai ra, cling ¢6 nhiéu bdo cdo Gng hd viéc ding ECMO & nhitng bénh nhén nhi bi s6¢ nhiém
khuin.[76]
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Tong quan vé chan doan khac biét

Thuwong gap

Nhoi médu co tim

Suy tim

Nhiém ddc do dung thudc e ché beta va thudc khac
Xuét huyét bén ngoai hodc bén trong, tir bat ky vi tri nao
Chan thwong giy xuét huyét trong hoiic ngoai

Mait dich qua duong tiéu héa

Téc rudt kém dich tran vao khoang tht ba

Viém tuy, dich trin vio khoang thit ba hoic xuit huyét
Béng

Mat dich quéd nhiéu qua dwdong than

Tic mach phoi

S6c nhiém khuén

Phan vé

Nhiém ddc va phén ing thudc bat 1gi

Khong thuo'ng gap

Bénh li co tim
Bénh van tim
soc nhiét va/hodc mat dich nhin thay
Tran khi mang phoi 4p luc
Ep tim
S&c than kinh
Béan PDF chii dé BMJ Best Practice (Thuc tién Tot nhat ciia BMJ) nay
dwa trén phién béan trang mang dwoc cip nhat Ian cudi vao: Jun 22, 2018.
Céc chit de BMJ Best Practice (Thyc tién T6t nhat cia BMJ) dugc cap nhat thudng xuyén va

ban mdi nhat cta cac cht dé nay c6 trén bestpractice.bmj.com . Viéc st dung ndi dung nay phai
tuan tha tuyén bd mién trach nhiém. © BMJ Publishing Group Ltd 2018. Gitt moi ban quyén.
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Khong thuo'ng gap

Suy thuong than cip
Thiéu Thiamine

RO dong tinh mach
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Chan doan khic biét

Thuwong gap

0 Nhoi mau co tim
Tién s

dau gitta nguc, tda ra cadnh
tay trdi, tién st dau nguc
do géng stic; hit thudc,
tdng cholesterol trong
mau; tien st gia dinh méc
bénh déi thdo duong;
huyét 4p cao

¢ Suy tim
Tién sif

khé thé, sung mit c4
chan, khé thé khi nim,
kho thd kich phat vé dém,
tién st c6 yéu td nguy co
gdy bénh tim, trede day
ting bi nhodi mdu co tim,
bénh van tim

Kham

triéu ching thuc thé ctia
bénh suy tim; cdng tinh
mach ¢8, ran n6 gan ddy
phdi khi nghe phdi; ti€ng
théi tim

Kham

tinh mach c6 néi, khé thd
khi ndm, sung chi duwdi,
tiéng 1ép bép & nguc khi
nghe, tang nhip th, nhip
ngwa phi S3 khi nghe tim

Xét nghiém 1

»Troponin mau: tang cao
cuc dai sau 12 gio
»creatine kinase trong
huyét thanh (doan CK-
MB isoenzyme): Ting
»ECG: c6 thé phat hién
doan ST chénh 1én hoiic
chénh xudng

»Chup mach vanh: c6
thé phat hién huyét khdi,
tic dong mach

Chon phuwong thitc chan
doan dé xdc nhan tinh
trang nhoi mdu co tim

@ nhitng bénh nhén bi
STEMLI.

Xét nghiém 1

»siéu Am tim: phan sudt
tong méu gidm, giam chiic
ning tam thu that trdi

Chi duy tri dwgc chitc
ndng tam thu, con cic chi
s0 tam trrong lai bi bién
doi.

Cac xét nghiém khac

»siéu Am tim: bat thudng
thanh tim va bat thudng
c4c van

Cac xét nghiém khac

»peptid 1¢i niéu loai B:
>100 nanogram/L c6 thé
bao hiéu chitng suy tim
Trong trudong hop cip
tinh, cic chat chi diém
peptid 101 niéu nhw ndng
dd BNP c6 thé hitu ich
hon khi dung dé loai triv
chit khong phai xac nhan
két qua chén doan suy tim.
Mot s6 tinh trang vé tim
va ngoai tim khéc cling
c6 thé lién quan dén mic
BNP téng cao.[77]

»X quang ngyc: phi né
phdi, duong Kerley A, B,
va C; tim to
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Thuong gap

¢ Suy tim

Tién st

Xét nghiém 1

¢ Nhiém doc do dung thudc @c ché beta va thudc khac

Tién st

trede day ting bi tdng
huyé&t 4p hoiic bénh tim
va diéu tri bing thudc tc
ché beta, thudc chen kénh
canxi, hodc thudc chdng
loan nhip nhém 1c chéing
han nhu flecainide; ngat
va chodng ving; 6m yéu;
chén &n

Kham

mach y&u; ran phdi, nhip
tim cham (thuéc tc ché
beta), phtt né mach méu
ngoai vién, triéu chitng
thue thé ciia tinh trang
twdi mau da kém

Xét nghiém 1

»ECG: nhip tim chim,
ting khoang PR

»sang loc thudc trong
nudce tiu: phat hién
thudc trong nudc tiéu

¢ Xuat huyét bén ngoai hoic bén trong, tit bat ky vi tri nao

Tién st

t6n thuong bén ngodi,
chiing han nhv rdch; non
ra méu hodc di ngoai ra
mdu; mat mau qua Am
dao; hoac dau hong & phu
nit trong do tudi sinh dé

Kham

nhip tim nhanh; choédng
véng; mong tay nhot va
dAu hiéu gidm twéi mau
ngoai bién; mach yéu;
giam thong lwong nuwde
tiéu

Xét nghiém 1

»haemoglobin/thé tich
khéi hong cau: giam s6
lwgng t€ bao mau

»xét nghiém guaiac
phéan: phit hién mau trong
phéan

»x€ét nghiém mau trong
chit non: c6 mau trong
chit non

¢ Chan thuong gay xuat huyét trong hosic ngoai

Tién st

t&n thwong dung dip hoic
vét thuong; ngi hoic tn
thwong dung dap

Kham

nhip tim nhanh; chodng
vang; méng tay nhot va
dAu hidu gidm twéi mau
ngoai bién; mach yéu;
giam théng lwgng nwde
tiéu

Xét nghiém 1

»siéu am FAST (danh
gia tap trung bing siéu
am dé phat hién chan
thuong): dich ty do trong
khoang bung hodc tran
dich mang ngoai tim

»X quang nguc: Tran
méu mang phdi

Cac xét nghiém khac
Thinh thoang khé phan
biét v6i hdi chitng suy ho

hap c4p tién trién.

Cac xét nghiém khac

»cé xudt hi¢n thudc nghi
ng? trong huyét thanh:
nong do thude

Cac xét nghiém khac

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

»thiéu bazo: <-5
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Cac xét nghiém khac

»Lactate trong huy#ét
thanh: >2 mmol/L (>18
mg/dL)

»thiéu bazo: <-5
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Thuong gap

¢ Chan thuong gay xuat huyét trong hosic ngoai

Tién st

Kham

¢ Mat dich qua duong tiéu héa

Tién s

61 mtra, tiéu chay, triéu
chitng co ning kéo dai,
thwong gdp hon & tré em

Kham

khd da va niém mac, mat
stic treong da, gidm thong
lwong nude tidu

Xét nghiém 1

»haemoglobin/thé tich
khdi hong cau: giam s
lwong t& bao mdu

»chup CT ngue: phat
hién xut huyét

Xét nghiém 1

»Cong thitc mau: s6
lwong bach cau ting cao
néu nguyén nhan gy
ti€u chay va 6i mtra la do
nhiém triing

»sinh héa huyét thanh:
uré/creatinine ting

»test dich (duwdng uéng
hoac tiém qua tinh
mach): cii thién vé mit
1am sang sau khi hoi stc
dich

0 Tic rudt kem dich tran vao khoang thi¥ ba

Tién st

dau bung va chuéng bung,
budn nén, 6i mra, tio bén
hoan toan, tién si¥ tng
phAu thuat bung, khong
thdy xi hoi

Kham

tdng hodc giam nhu dong
rudt, thodt vi, chuéng

bung va v6 nghe Am trong

Xét nghiém 1

»chup x-quang bung:
phat hién gifn quai rudt va
nhiéu mic nwéc mic hoi

¢ Viém tuy, dich tran viao khoang thi¢ ba hodc xuat huyét

Tién st

dau bung thwong vi; lan
téa sang lung; tién st soi
mat, lam dung rwou, dung
steroids; ting lipid huyét;
tredc d6 tirng 1€n con

Kham

dau khi cham vao thwgng
vi, phan ng thanh bung
va phan ttng ddi; bAm
méu quanh rén (dau hiéu
Cullen), bAm mdu & hong
(d4u hiéu Grey-Turner)

Xét nghiém 1

»lipase huyét thanh:
Téng

Gid tri cta lipase trong
huyé&t thanh, amylase
trong huyét thanh va
trypsinogen-2 trong nuwéc

tiéu d€ chan doan bénh

Cac xét nghiém khac

Cac xét nghiém khac

»xét nghiém phan: mo
As ~ . . A ~
nuoi cay, vi sinh vat hoac
khang thé: dvong tinh
~ X N
néu do nhi€m trung

Cac xét nghiém khac

»Chup CT bung: cic quai
rudt gidn , diém chuyén
ti€p: vi tri ti€p gidp gitta
rudt gidn va rudt xep,
nguyén nhan tic nghén

( vd nhw khéi chodn chd)

Cac xét nghiém khac

»Chup CT: viém tuy, bién
chitng; nang gia tuy, hinh
thanh ap-xe

»siéu am bung: dich
quanh tuy; c6 thé phat
hién tinh trang gidn dng
mat hoac bénh séi mat
cép tinh
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Thuong gap

¢ Viém tuy, dich tran vao khoang thi¢ ba hodc xuat huyét

Tién st

0 Bong
Tién sit

tré em hoic ngudi cao tudi
dé c6 nguy co gip phai

Kham

Kham

da do, viem mo t&€ bao,
duc gidc mac; bong: khd
rat va dau (dd mot), uwdt
va dau (d6 hai), khd va
mit cam gidc (d6 ba), dnh
hudng dén mod duéi da,
gAn hoic xwong (4 bon)

Xét nghiém 1

viém tuy cép tinh dwoc
chitng minh la twong
duwong nhau.[78]

»amylase huyét thanh:
thwong 1a >1000 U/L

Amylase ting cao khong ti

1€ thudn v6i mitc dd ndng

»Xét nghiém chic ning
gan: thuong ting cao néu
nguyén nhan do séi mat

»CRP: Tang

Xét nghiém 1

»Cong thitc mau: giam
hematocrit, giam thé tich
méau lvu hanh, gidm bach
cau trung tinh, gidm tiéu
cau

Dugc chi dinh & nhitng
bénh nhan bi bdng ning.
Giam bach cau trung tinh
va giam tiéu cau c6 thé 1a
dAu hiéu ctia bién chitng

nhiém triing mau.

»bang chuyén héa: nong
dd uré, creatinine, glucose
cao; ha natri mau, ha kali
mau

Dugc chi dinh & nhitng
bénh nhén bi bong nang.

»carboxyhaemoglobin:
nong do cao

Pugc chi dinh néu nghi
ngd bénh nhan bi tdn
thwong do hit khéi
»Khi mau dong mach:

c6 thé cho thdy gidm oxy
mau

Cac xét nghiém khac

Cac xét nghiém khac
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Thuong gap

¢ Bong

Tién st

0 Mat dich qua nhiéu qua dwong than

Tién st

dung thudc 1¢i tiéu; kiém
sodt kém tinh trang déi
thdo duong, giy da ni€u

0 Tic mach phoi
Tién sit

dau nguc; thé gap; méi
phiu thuat hoiic phai bat
dong; méi di mot chuyén
bay dai; dd xdc nhan la
bi DVT; da xac nhén la
c6 nguy co bi huyét khoi;
duing thuéc tranh thai
dudng udng

Kham

dm yéu, chodng vang, nhip
tim nhanh, kh6 niém mac,
triéu chitng thuc thé ctia
tinh trang twéi mau da
kém

Kham

c6 thé bi chitng xanh tim,
suy ho hap va st dung

co hd hap phu, nghe phdi
binh thuwong, tinh mach

6 ndi néu nghén mach
16n; dau khi cham vao bip
chén, nhip tim nhanh, do
bdo hoa oxy thap

Xét nghiém 1

Pugc chi dinh néu nghi
ngd bénh nhan bi nhiém
ddc cacbon monoxit/
cyanide hodc t6n thuong
do hit khéi.

»nhudm fluorescein: ton

thwong céc t€ bao bi€u md
gidc mac

»chup CT diu va xuwong
song: ton thwong nio, gy
xuong

C6 thé dwoc chi dinh tiry
thudc vao co ché va tién
st thwong tich.

»nudi cay, sinh thiét va
xét nghiém mo bénh hoc
vét thieeng: nhidm tring
Pugc chi dinh néu nghi
ngd bénh nhan bi nhiém

trung huyét.

Xét nghiém 1

»nong dé osmol/kg nuGc
ti€u: khong co dic

*A e0 e oA ~, .
»dién giai niéu: mat natri

Xét nghiém 1

»chup thong khi/twdi
mau phdi: c6 thé phat
hién viing phéi thong khi
khong dugc twdi méu
»Chup CT mach phdoi
hoic chup CT da day:
cuc mau dong trong dong
mach phdi

Cac xét nghiém khac

Cac xét nghiém khac

Cac xét nghiém khac

»D-dimer: Tang

»siéu am tinh mach
chan: c6 huyét khéi tinh
mach sau
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Thuong gap

0 S6c nhiém khuan

Tién st

méi bi bénh, sot, rét run,
6n lanh, c6 thé 1a nhitng
triéu chitng co nédng bdo
hiéu 6 nhiém tring; tién
st cit bd 14 14ch (bao gom
bénh hong cau 1udi liem);
cdc yéu t6 nguy co c6 thé
¢6 bao gdbm: mGi phiu
thuat, tc ch€ mién dich

Kham

c6 thé sot >38°C
(100,4°F) hoidc <36°C
(96,8°F) (hoic ciing ¢
thé nhiét d6 c6 thé binh
thwong); c6 thé nhip tim
nhanh va ha huyét 4p dai
déng can dung thudc co
mach dé duy tri huyét 4p
dong mach trung binh
>65 mmHg; cdc dau chi
4m (sOc giai doan dau);
céc dau chi lanh (khi soc
tién trién); trang thai tinh
than thay d6i; phat hién 6
nhiém triing

Xét nghiém 1

»Cong thitc mau: s6
lwong bach cau c6 thé
>11.000 hoic <4000 t&
bao/microL va >10% bach
cau diia

»sinh h6a huyét thanh:
creatinine c6 thé ting cao
»CRP: Ting

»PT, INR, va PTT trong
huyét thanh: c6 thé ting
»Lactate: >2 mmol/L
»ABG: nhiém toan
chuyén héa trong d6
khodng tréng anion >12
Khoéng tréng anion

= ([Na+]+[K+]) -
([Cl-]+[HCO3-])

C6 thé do lactate trén khi

mau

»d9 bao hoa oxy trong
tinh mach: thwong <65%
»CAy mau: dvong tinh
v6i khay nudi cdy vi
khu#n, c6 thé khong thiy
vi khuan néu di ding
thudc khang sinh

T6t nhit 12 tién hanh nudi
cay trude khi bit dau digu
tri khdng sinh. Phéi ti€n
hanh k¥ thudt vo tring dé
khéng 1am boi nhiém tir
do.

»Xét nghiém chic ning
gan: transaminases va
bilirubin trong huyét thanh
c6 thé ting cao

Cac xét nghiém khac

»nudi ciy va nhudém
Gram mau nudc tiéu,
do'm va dich co thé: phan
1ap va nu6i cdly dugc vi
khuén gy bénh

»Choc do tity song:

s6 lwong bach cau ting
cao,phan 14p va nudi ciy
dwoc vi khudn giy bénh

»X quang ngiic: c6 thé
phat hién tran dich mang
phdi, dong dic, bat thudng
tim
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¢ Phan vé
Tién sit

da x4c nhan la bi di ¢ng;
in vao mot loai thitc an
hoic diing mot loai thude
mdi; ti€m ching; tirng bi
cin hoic cham chich; cdc
triéu ching co ning tién
trién nhanh; thé' gap; sung
mit; ha huyét 4p, nhip tim
nhanh va hén loan

0 Nhiém déc va phan @ng thudc bat lgi

Tién st

¢6 kha niing bi nhiém doc
do an phai, thwong kem
theo ndn hogc tiéu chay;
bién ¢ thudc c6 lién quan
dén sbc, ching han nhu
phén Gng bat loi tiém 4n;
phan tng thudc tiém an
(chéng han nhu nitrat dé
diéu tri bénh tim va thudc
dung dé tri chitng r6i loan
chitc ndng cwong citng)

¢ Bénh li co tim
Tién st

thé gap khi ging stic; tién
st suy tim; nhiém vi-riit;
lam dung ruwgu; tién sit gia
dinh

Kham

phit né mit, sung lwdi, suy
ho hép, thé kho khe, phat
ban, may day, ban do

Kham

nhip tim nhanh; choédng
vang; mong tay nhot va
dAu hiéu gidm twéi mau
ngoai bién; mach yéu;
giam thong lwong nuwde
ti€u

Kham

dau hiéu suy tim; cing
tinh mach c6, chiing gan
to, phil né ban chan, ran &
ddy phdi; dung co hd hap
phu; mach ngoai bién khé
bt

Xét nghiém 1

»thif tiém bip hoic tiém
dvéi da 1:1000 0,2 dén
0,5 mL adrenaline: cai
thién cac triéu chitng co
ndng

Xét nghiém 1

»sang loc thudc trong
nuée tiéu va huyét
thanh: phat hién thudc
trong nudc tiéu va huyét
thanh

»nong do paracetamol
trong huyét thanh: phat
hién paracetamol trong
huyét thanh

»nong do salicylate trong
huyét thanh: phit hién
salicylate trong huyét
thanh

Xét nghiém 1

»siéu am tim: gidm phan
suat tdng mAu, ting khdi
lwong co that trai

Thuong gap

Cac xét nghiém khac

»yéu td hoat héa ti¢u cau
(PAF): tryptase ting cao,
PAF acetylhydrolase giam,
PAF téng

Cac xét nghiém khac

»chup x-quang bung:
phét hién thdy thudc trén
hinh anh

»khoang trong thaim
thau huyét thanh: phat
hién thiy ruwou

Khong thuong gap

Cac xét nghiém khac

»peptid 1¢i niéu loai B:
>100 nanogram/L c6 thé
bdo hiéu chirng suy tim
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Khong thuo'ng gap

¢ Bénh van tim
Tién st

thap tim, s6t cao hoic
tiéng thdi tim mGi bdo
hi¢u viém mang trong tim,
méi bi nhoi méau co tim,
van dong mach chi hai 14,
th& gdp khi géng stc, ngat

Kham

hep van hai 14, tiéng théi
tim khi nghe, tiéng ran &
ddy phdi, nhiét do ting
cao néu viém mang trong
tim

¢ séc nhiét va/hoiic mat dich nhin thay

Tién st

phoi nhiém lau dwéi nhiét
dd cao, ging stic trong
thoi tiét néng biic, bong

Kham

khé da va niém mac, mat
dd ciing clia da, c6 thé hon
mé va ld 1an, béng

¢ Tran khi mang phéi ap luc

Tién st

dot ngdt khéi phat, thuwong
bi dau ngyc nhu dao dam;
thé gap; tré ning nhanh;
mdi dat catheter tinh mach
trung tAm; tién st khi phé
thiing; chan thuong nguc

Kham

khong nghe thiy tiéng

1i rao ph& nang mot bén

& bén bi anh hwdng; khi
quén léch sang phia d6i
dién; nghe thay tiéng trong

Xét nghiém 1 Céac xét nghiém khac
»siéu am tim: phat hién
hep hodc hé van tim, 14
van chuyén dong nhanh,
va stii 16n, néu cé

Néu nghi ngd bénh nhan
bi viém mang trong tim
nhung lai khong phét hién
thay khi siéu &m tim qua
thanh ngyec, thi chi dinh
tién hanh siéu m tim qua

thyc quan.

»Cong thitc mau: s6
lwong bach cau ting cao
khi bi viém mang trong
tim

»CAy mau: duong tinh
ddi v6i hé ting sinh néu
nguyén nhan giy pha hay
van tim la viém mang
trong tim

Nudi cdy ba miu duge
khuy&n nghi.

Xét nghiém 1 Cac xét nghiém khac
»test dich (duwdng uéng

hoic tiém qua tinh

mach): cai thién vé mit

lam sang khi bu dich

»sinh héa huyét thanh:

uré/creatinine ting

Xét nghiém 1 Cac xét nghiém khac

»m@ thong thanh nguc »siéu am tai givong
bing kim dé chin do4an bénh: phat hién thay tran
va diéu tri: tiéng khong khi mang ph6i trén hinh
khi khi &ng théng/kim di anh

vao khoang mang phdi
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¢ Tran khi mang phai ap lyc

Tién st

0 Ep tim
Tién sif

mdi phiu thut tim ho#ic
chyp mach/tao hinh mach;

chan thuong nguc; bénh 1y

ac tinh; viém mang ngoai
tim; thd gip hon ngay ca
khi ging sitc t8i thiéu

A’ \ .
¢ Soc than kinh
Tién st
t6n thwong ndo hoic tiy
sdng, ting lam thii thuat

trén mang ctng hoic tay
sdng

Kham

khi g& vao bén bi anh
hudng

Kham

tiéng tim ma, huyét 4p
th4p; tinh mach ¢ ndi
(tam chitng Beck); mach
nghich thwong

Kham

ha huyét 4p, nhip tim
chiam va ha than nhiét;
c4c dau chi kho 4m, mach
dodi; cvong duwong vat; ligt
mém céc chi

0 Suy thi'gng than cap

Tién s

c6 thé xay ra khi mic
mot tinh trang bénh khéc,
dic biét 1 nhiém trling
huyét, chan thwong va
phiu thuat, ding steroids
duong udng, hit hogc boi
trén da & pham vi viing
da rong; liéu phap thudc
ch6ng dong; budn non va
6i mira

Kham

khong ¢6 cic triéu chiing
thue thé cho thay bénh do
nguyén nhan khéic

Xét nghiém 1

Dit din lwu mang phdi

chuén

Xét nghiém 1

»siéu am tim: dich mang
ngodi tim 1am han ché dg
day tim

»ECG: Séng sanh dién
tim

Xét nghiém 1

»MRI tity sdng: tiy song
bi t6n thwong hoic chén
ép

Xét nghiém 1

»sinh héa huyét thanh:
c6 thé phat hién tinh trang
ha natri mau va ting kali
maiu

»cortisol: <552 nanomol/
L (<20 microgram/dL)

Khong thuo'ng gap

Cac xét nghiém khac
»chup x-quang nguc sau
khi giam sifc ap: Dén lvu
ding vi tri, phdi n&

Cac xét nghiém khac

Cac xét nghiém khac

Cac xét nghiém khac

»nghiém phap synacthen
ngin: nong do cortisol
khong ting

Bénh nhan sé& dwoc bd
sung 250 microgram of
ACTH qua duong tinh
mach. LAy mAu mau sau
30 phit va 60 phuit.
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Khong thuo'ng gap

¢ Thiéu Thiamine
Tién st

nghién ruou, thidu chat
trong thoi gian dai

Kham

mach d6i néng, déi khi cé
lién quan dén nhitng thay
d6i trén da, vi du: d6i moi
va cham

¢ Ro dong tinh mach

Tién st

tuy thudc vao vi tri ro,
chin thuong dic biét 1a
vét thwong do dan bin ,
mdi cily dung cu vio co
thé; vi du: ng thong tinh
mach trung tam, thyc hién
tha thuat hut dich 4p-xe
than

Kham

triéu chitng thuc thé ciia
tinh trang suy tim cung
Iwgng 16n, mach doi, ha
huyé&t 4p tAm truong, 4p
Iyc xung I6n

Huéng dan chan doan

Intravenous fluid therapy in adults in hospital

Xét nghiém 1

»nong do thiamine: rit
thap theo céc chi s6 trong
phong thi nghiém tai dia
phuong

Thuong thidy & BN
nghién rou Can bd sung
thiamine truéc khi b6

sung glucose.

Xét nghiém 1

»siéu am Doppler: phat
hién dong chdy tir dong
mach dén tinh mach

Nha xuat ban: National Institute for Health and Care Excellence

Xuat ban Ian cudi: 2017

Cac xét nghiém khac

»Cong thitc mau: Hong
cau khéng 16, chiing thigu
mau

Cac xét nghiém khac

»siéu am tim: bot xuat
hién phia bén tim tréi sau
3 dén 5 chu ky tim
»chup CT mach mau:

2 A RN A o s
phat hién 10 ro vé mait gidi
phau
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The European guideline on management of bleeding and coagulopathy following major

trauma: fourth edition

Nha xuat ban: Task Force for Advanced Bleeding Care in Trauma

Xuét ban Ian cudi: 2016
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Bic My

Contemporary management of cardiogenic shock: a scientific statement from the American
Heart Association

Nha xuit ban: American Heart Association
Xuét ban Ian cudi: 2017

Anaphylaxis - a practice parameter update

Nha xuat ban: American Academy of Allergy, Asthma, and Immunology; American College of Allergy, Asthma, and
Immunology; Joint Council of Allergy, Asthma, and Immunology
Xuit ban Ian cudi: 2015

Emergency department diagnosis and management of anaphylaxis: a practice parameter

Nha xuit ban: American Academy of Allergy, Asthma, and Immunology; American College of Allergy, Asthma, and
Immunology; Joint Council of Allergy, Asthma, and Immunology
Xudt ban Ian cudi: 2014

Chau Dai Duong

Clinical practice guidelines: trauma/hypovolaemic shock

Nha xuit ban: Queensland Ambulance Service
Xuit ban Ian cudi: 2016
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Measure Hypovolaemic | Cardiogenic Obstructive Distributive

Freload (central Decreased Increased Either Cecreased
VENOLUS
pressure/Pulmaonary
artery occlusion

pressure)

Afterload (systemic Increased Increased Increased Cecreased
vascular resistance)

Contractility Decreased Decreased Decreased Increased
(cardiac

index/stroke valume

index)

Oxygen delivery Decreased Cecreased Cecreased Increased
Systemic oxygen Increased DCecreased Decreased Decreased

consumption
(Venous oxygen
saturation

Oxygen balance Decreased Cecreased Cecreased Increased
(venous oxygen
saturation/capillary

jac oxygen saturation)

Z

= Examples Hypovolaemic | Cardiogenic Obstructive Distributive

Z Haemorrhage | Post-MI Tension pneumothorax | Septic shock

’E Bumns Malignant dysrhythmia | Cardiactamponade Anaphylaxis
Pancreatitis Acute myocarditis Pulmonary embolism | Neurogenic shock

Hinh 2: Cdc chi s6 gitip phén biét cdc logi séc, kém vi du
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Tuyén bo mién trach nhiém

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

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