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Cach chung t6i leo thang li¢u phap van mach
va Corticosteroid & bénh nhan soc nhi€m trung

Bijan Teja, MD; Nicholas A. Bosch, MD; and Allan J. Walkey, MD

S8c nhiém triing dudc xac dinh bdi su can thiét cua thudc van mach dé digu chinh ha huyét
&p va nhiém toan do nhiém trung, vdi ty 1& t&r vong 30% -40%. Viéc cham séc bénh nhan bi
séc nhidm trung ning lién quan dén nhidu quyét dinh diéu tri lien quan dén lya chon thuéc van
mach va phuong phép diéu tri hd tro. . Trong &n ban “T6i 1dam nhu th& ndo” nady, chlng téi
cung cdp mot cudc thao ludn dua trén trudng hdp cu thé vé cac quyét dinh 1dm sang phé
bi€n lién quan dén viéc lva chon thubdc van mach dau tay, muc tiéu huyét ap, dudng phan
phdi thudc van mach, s dung thudc van mach th& cdp va thudc bé trg. Ching t6i cling
xem xét cac phuong phap chan doan, diéu tri va cac chién lugc theo ddi cho bénh nhan bi
s6c nang, cling nhu cac ti€p can cac trudng hgp kho cai thuGc van mach.
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Key worps: central venous catheters; peripheral IV catheters; septic shock; steroids;
vasoconstrictor agents

Ca LS Vidy, ph in 01 chure flang hai thft va Tf)l 1’0an c.I}uc n’ang :tam @mg do
1 (khong thay doi so voi danh gia trude do). Nhom ICU
, PR i 11 da duge goi dé hd trg, bao gdm cé viée bit dau dicu tri
tal kh?a c‘ap ctru vi sot va tiéu khé. Huyet ap b'flng thudc van mach. Sau khi thao luan véi bénh nhan
bag da'lu la‘ 75/40 _mm Hg (‘MA:P ?2 n}m Hg), dé xac dinh liéu liéu phap van mach c6 phit hop v6i muc
n\h;p zlm 12.1 957 nh;}j/phut Ya do béo ‘hoa OX,Y tiéu cua co éy hay khong, norepinephrine dugc bét dau
1a 92 o Khi tho kl.long kl}l trong phong. Cac str dung dudng truyén ngoai vi va bénh nhan duoc
chi am ap va tudi mau tot. Co ay da nhén

Mot phu nit 65 tudi bi rung nhi dén diéu tri

) K o chuyén dén ICU.
duoc Ringer's lactate cho dén khi c6 ay
khong con dap tng voi truyén dich bang C6 ngoai Ié nao dsi véi Norepinephrine
nhiéu bién phéap va nhan duwoc khang sinh dwoC Sir dung dau tién khong?
cho nhidm tring niéu méc phai tai cong Chung t6i hiém khi bat dau sir dung thudc van
ddng. C6 van bi ha huyét ap véi HA 1a mach khac thay thé cho norepinephrine nhu liéu
82/45 mm Hg (MAP, 57 mm Hg). Lactate phap dau tay trong soc nhiém trung. Trong so
huyét thanh 12 2,5 g/L. nhiing bénh nhan cé nguy co hoac nhitng nguoi
Siéu 4m tim tai givong cho thiy gidm nhe bi rung nhi hodc cac bénh 1y roi loan nhip trén
that khac
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va nhimg ngudi du kién s& chiu dung kém véi dap tmg

that nhanh (vi du, nhitng ngudi c6 dy trir tim kém),
chung toi can nhic vasopressin hodc phenylephrine thay
vi norepinephrine lam thudc van mach déu tay.

Trong hon mét thap ky, cac hudéng dan da khuyén co
norepinephrine 14 thudc van mach dau tay trong sdc
nhiém tring dua trén cic thir nghiém lam sang ngau
nhién so sanh norepinephrine (chii yéu 1a chét chu van
al v6i chit chu van bl b sung) voi cac thube van mach
khic c6 co ché khic nhau nhu vasopressin,
phenylephrine, dopamin, va epinephrine. Mac du mot
nghién ctru ngiu nhién cho thiy norepinephrine cé
nguy co rdi loan nhip tim thap hon so v&i dopamin,
nhung céc nghién ctru ngiu nhién khac khong cho thay
su khac biét vé ty 1é tr vong hoic cac két qua khac 1y
bénh nhan lam trung tam khi so sanh norepinephrine
v6i cac thude van mach thay thé ngoai dopamin. Do do,
cic hudng din xép hang cho tinh wu viét cia
norepinephrine chi cao khi so sanh véi dopamine. Mic
du nhin chung ching ta bit dau diéu tri bang
norepinephrine dau tay, doi khi chung toi xem xét cac
thudc khong c6 chit chu van bl (vasopressin hoic
phenylephrine) khi cic tac dung phu lién quan dén
adrenergic cuia norepinephrine dugc cho la—hodc
duong nhu—déan dén mét bu trén 1am sang (vi du, nhip
that nhanh do rung nhi), dwa trén bang chimg quan sat
gan nhu thyc nghiém thiy rang viéc bit du sir dung
phenylephrine gitip kiém soat nhip tim dugc cai thién
mot cach khiém tén so v6i norepinephrine & nhimg
bénh nhan bi nhidm tring huyét va rung nhi.

Sau khi Norepinephrine dwoc bdt diu, muc tiéu
MAP la bao nhiéu?

Chung t6i nham muc tiéu MAP tir 60 dén 65 mm Hg &
hau hét bénh nhan bi sbc nhiém trung. Lich st nhim
muc tiéu MAP 14 65 mm Hg dya trén bang ching cho
thdy qua trinh tu didu hoa ciia ndo thuong bit dau giam
nhanh chéng khi MAP duéi 60 mm Hg. Cac thu
nghiém gin day da lam rd rang cic muc tiéu MAP > 65
mm Hg trong qua trinh sdc c6 kha ning giy hai, lam
tang nguy co nhip nhanh trén thit va c6 kha ning tir
vong. "Thir nghiém 65" chon ngau nhién cac bénh nhan
tir 65 tudi tro 1én bi sée gidn mach véi muyc tiéu MAP tir
60 dén 65 mm Hg hoic chim soéc théng thuong va
khong tim thy su khac biét nao vé ty 1é tir vong do moi
nguyén nhan trong 90 ngay va mot tin hiéu cé thé giam
ty 1& tir vong v6i muc tiéu MAP thip hon sau khi diéu
chinh cho céc bién co s¢ dugce xac dinh trudc.

Khi nao_nén dat dwong truyén tinh mach trung tam
dé truyén thuéc van mach?

DP6i v6i nhitng bénh nhan bit diu st dung
norepinephrine lidu thip (vi du: < 15 ug/phit hodc

< 0,3 ug/kg/phut)

, chung t6i thuong bat dau truyén norepinephrine qua
duong truyén ngoal bién va sau d6 danh gia xem co6 can
loai dudng truyén khéc hay khéng. O nhimg bénh nhan
du kién s& can ding norepinephrine trong > 24 dén 48
gi0, nhung néu huyét dong on dinh va can ding lidu
thap norepinephrine, chung t6i thuong chuyén sang
truyén qua duong truyén TM céanh tay dua trén chuyén
mon va kinh nghiém ctia bénh vién dia phuong. O
nhimng bénh nhan huyét dong khong 6n dinh dai ding
hodc can liéu norepinephrine cao hon, thém thudc van
mach hodc cong bd sung cho cac dich truyén khac,
chung t6i nhanh chéng chuyén sang truyén dich qua
tinh mach trung tam (CVC).

Trudce day viéc lo ngai vé sy thoat mach cua thube van
mach gay ton thuong moé dd han ché viéc truyén thube
van mach vao TM ngoai bién. Tuy nhién, bang chimg
gan ddy cho thiy rang viéc truyén thudc van mach qua
cac duong ngoai vi cé < 5% nguy co thoat mach khi st
dung trong < 72 gio, khong cé truong hop hoai tr mo
hodc thiéu mau cuc bd chi dugc bao céo trong mot bao
c40 hé thong bao gdbm bay nghién ctru voi 1.382 bénh
nhan.Ngoai ra, st dung thubc van mach qua tinh mach
ngoai bién ¢6 thé giam thoi gian didu tri bang thude van
mach so véi truyén qua CVC. Nhiing dit liéu nay da dan
dén mot khuyén nghi yéu trong hudng dan cua Chién
dich Surviving Sepsis 1a bt dau ding thudc van mach &
ngoai vi dé phuc hdi MAP thay vi tri hodn viéc bat dau
cho dén khi dat CVC.

Khi nao ching ta nén xem xét thém thudéc vin
mach thi: hai?

Chung t6i bit diu ding thudc van mach thir hai cho
bénh nhan bj sdc nhiém tring va ting nhu cau sir dung
thudc van mach, thuong 14 lidu norepinephrine dat 15
ug/phat (hodc 0,3 ug/kg/phut), mdt thuc hanh thuong
phii hop véi huéng dan cua Chién dich séng sot sau
nhiém tring huyét va bang chimg hién tai tir cac thir
nghiém. Khi muc tiéu tuéi mau khong duge dap Gng
voi lidu vira phai cua thudc van mach ban dau, quyét
dinh thém thudc van mach khac hodc ting thudc hién tai
phai can nhéc loi ich mong doi (cai thién cung luong
tim, huyét ap, twdi mau) va rui ro (ting nguy co rdi loan
nhip tim, thiéu mau co tim). ) cuia mdi cach tiép can. it
bang chimg truc tiép hudng dan viée ra quyét dinh lién
quan dén viéc bd sung thudc van mach thir hai. Trong
soc nhiém tring, cic huéng din hién tai dwa ra mot
khuyén cao yéu 1a thém vasopressin vao norepinephrine
khi liéu norepinephrine dat téi 0,25 dén 0,5
mcg/kg/phut. Khuyén co yéu duoc thuc day boi cac téc
dung tiét kiém thudc van mach catecholamine duoc
quan sat thu dwoc khi bd sung vasopressin, voi két qua
lam sang hdén hop qua cic phén tich tong hop.
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Vi du, mot phan tich tong hop trén 23 thir nghiém
cho thdy giam rung nhi & cic nhom bd sung
vasopressin vdi norepinephrine, voi tac dung khong
nhit quan trén ty 1& tor vong va liéu phap thay thé
than. Mot phan tich tong hop & cap do bénh nhan
riéng 1é ctia bén thir nghiém cho thiy khong c6 méi
lién hé nao voi ty 18 tir vong, nhung giam rdi loan
nhip tim, ting thiéu mau cuc bd & ngon chi va tac
dung khong nhat quan dbi v6i nhu cau loc mau khi
bd sung vasopressin vao catecholamine. Trong
truong hop khéng c6 ngudng liéu dap ung cho thay
nhimg thay d6i vé huyét ap va ty 1¢ bién chimg khi
dung lidu norepinephrine, cac quyét dinh vé thoi
diém bat diu thudc van mach thi hai tdi wu co thé
dugc thong bao bang nhitng can nhéc thyc té va bang
chimg gian tiép tir cac thir nghiém. Cac cén nhic
thuc té trén Is bao gdm téc do ting lidu thudc van
mach can thiét va su sn co cua thude van mach thi
hai; khong nén tri hoan viéc tang liéu thubc van
mach dau tién ¢ nhitng bénh nhan mét bu nhanh
chong dé cho thude van mach tht hai. Tuy nhién, cac
bac si 14m sang nén 1ap ké hoach bd sung sém thude
van mach tht hai khi bj séc cho nhiing bénh nhan co
nhu cau norepinephrine ngy cang ting. Co so Iy
luén cho viéc str dung sém thudc van mach thir ca?ip
bao gdm cac phén tich phan nhém tir "Thir nghiém
Vasopressin trong Soc nhiém tring" (VASST) so
sanh viéc bd sung vasopressin vao norepinephrine
voi norepinephrine don doc, cho thy ty 1é tir vong
thip hon ¢ nhimg bénh nhan ding lidu
norepinephrine thip hon (< 15 mcg/phut) trén dbi
twong tham gia dugc chon ngiu nhién dé nhan
vasopressin. Tuong tu, thir nghi€m "Vasopressin voi
Norepinephrine 1a liéu phép ban dau trong sc nhiém
trang" (VANISH) vé& vasopressin  so  voi
norepinephrine & bénh nhan trong vong 6 gio ké tir
khi bt diu sdc va cho thiy nhu ciu loc mau giam
khi bd sung vasopressin.

Thuéc van mach thi: hai nén la gi?

Vasopressin 14 Iya chon hang dau cua chung toi dbi
voi thude van mach thir hai. Cac quyét dinh vé lya
chon thudc van mach thtr hai nén dugc huéng dan
bdi cac muc tiéu cua liéu phap van mach. Noi chung,
muc tiéu cua diéu tri thudc van mach trong s6c phan
bd 12 1am ting kha ning co mach bi suy giam dé dap
tmg muc tiéu huyét dong ma khong lam ting bién
chung, dic biét khi khong c6 bang chimg cho thiy
muc ti€u tudi mau khong dat dugc do cung luong
tim bi suy giam. Cac hudng din hién tai d& xuit
vasopressin 1a thudc van mach tha cép duoc uu tién,
chu yéu 1a do bing chimg cho thay vasopressin lam

giam nhu cu loc mau va réi loan nhip tim va da dugc
nghién ctru k¥ ludng nhu mot thude van mach thr hai dat
duge muc tiéu huyét dong. Tuy nhién, néu réi loan nhip
tim it xay ra hon (vi du bénh nhan tré tudi), thiéu mau cuc
bo ngén tay 1a mdi quan tdm chinh (vi dy: tién sir hoi
chtimg Raynaud hodc cac ddu hiéu sém cia thiéu mau co
tim), hodc suy giam cung luong tim duoc cho 13 gop phan
gy soc (vi du: bénh co tim do nhiém tring két hop va
soc phan bd), thi ching t6i wu tién dung epinephrine lam
thudc van mach thi hai. Tuy nhién, bang chtng tng ho
epinephrine nhu mot thudc van mach thu ca‘ip con rét it,
va do epinephrine hoat dong thong qua hau hét cac thu
thé adrenergic gidng nhu norepinephrine, cac muc tiéu
huyét dong co thé khong dat duwoc dé dang khi két hop
norepinephrine va epinephrine nhu voi cac tac nhan hoat
dong théng qua cac co ché khong phai catecholamine (vi
du: , vasopressin hodc angiotensin II). Mac du chung t6i
khong st dung angiotensin II thuong xuyén nhu mét
thudc van mach tht hai do cin nhéc vé chi phi va khong
da bang ching vé loi ich két qua 1am sang, nhung
angiotensin I déy nhanh viéc dat duoc cac muc tiéu
MAP.

Nhiing liéu phap bé sung nao nén dpc xem xét cho
tinh trang soc tré nén toi té hon?

Chung téi thém corticosteroid (hydrocortisone 50 mg IV
mdi 6 gid cong voi fludrocortisone 50 mg udng hang
ngiy trong 7 ngay ma khong giam liéu) cho nhimg bénh
nhan c6 nhu cau thudc van mach ting dan, thudng 1a khi
bat dau dung thudc van mach thi hai. Nhiéu phuong
phap diéu tri da duoc danh gia dé cai thién huyét dong
cho bénh nhan bj séc. Ching bao gdm corticosteroid,
xanh methylene, vitamin nhu axit ascorbic hoac
thiamine, hodc sw két hop ciia céc chat nay.
Corticosteroid - thudc hd tro diéu tri sbc duge nghién ctru
ky ludng nhat - c6 nhiéu co ché tac dung bao gém tac
dung mién dich va tic dung truc tiép lén cac thu thé
glucocorticoid ndi md dé giam liét mach. Bang chung rd
rang vé tac dung cua corticosteroid lidu thip dén trung
binh (< 400 mg hydrocortisone twong duong/ngay) trong
viée tang HA (tang MAP trung binh, 5 mm Hg) va rut
ngin thoi gian soc (trung binh, it hon 1,5 ngay dung thube
van mach). Tuy nhién, corticosteroid c6 thé lam ting cac
tac dung phu nhu tang dudng huyét, ting natri mau va yéu
co. Mot phan tich tong hop nam 2019 vé 61 thir nghiém
nhidm tring huyét v6i > 12.000 bénh nhan cho thiy loi ich
nho cua corticosteroid trong viéc giam ty 1¢ tir vong (nguy
co tuong ddi, 0,91; 95% CI, 0,84-0,99). Do d6, cac hudng
din @& xuédt ding corticosteroid cho bénh nhan co séc
nhidm tring va “nhu cau lién tyc dbi v6i thude van mac
Co sé& ly luan de bat dau dung corticosteroid cho benh
nhén c6 nhu cau sir dung thude van mach lidu cao hon
(thay vi yéu cau thip hon) bao gdm khdi niém cho ring
corticosteroid ¢6 kha nang hoat dong nhu mét tdc nhan
gitp tiét kiém thuoc van mach d& giam cac tac dung phu
lién quan dén thudc van mach thuong thav & lidu cao, mot
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gia thuyét dugce cac thir nghiém va nghién ciru mo
hinh cho thay loi ich cua corticosteroid trong sdc chi
khi bénh nhan c6 nhu cau sir dung thudc van mach
cao.

Co so ly luan dé st dung fludrocortison véi
hydrocortison c6 ba phan. Pau tién, hai thir nghiém
16n nhét chimg minh 1gi ich 1dm sang ciia steroid d sir
dung hydrocortisone va fludrocortisone cfmg nhau,
trong khi cac thor nghiém danh gla riéng
hydrocortisone khéng cho thay lgi ich vé ty 1& tr
vong; thr hai, mot thir nghiém so sanh truc tiép
fludrocortisone  cdng voi  hydrocortisone  voi
hydrocortisone don ddc cho thdy ty 1é tir vong tai bénh
vién giam tuyét ddi 3% ¢ nhitng bénh nhan ding
fludrocortisone cong véi hydrocortisone, nhung khong
du kha ning dé phat hién tac dung kha thi vé mat 1am
sang. Tht ba, lap luan chinh dé khong sir dung
fludrocortisone 14 hydrocortisone— lidu lwong dugc st
dung trong 1am sang—c6 hoat tinh giit natri twong ty nhu
fludrocortisone; tuy nhién, mineralocorticoids ¢c6 mot $6
chirc ning ngoai viéc giir natri, bao gdm vai trd chbng
chét t& bao than kinh, thanh thai dich phé nang boi cac té
bao biéu mo phdi va kich hoat hé thong mién dich bim
sinh. Do d6, tac dung da nang ngoai kha ning giir natri
¢6 thé mang lai logi ich bo sung tir viéc két hop
fludrocortisone v6i hydrocortisone.

Mic du ching t6i sir dung 7 ngay khong giam licu dya
trén thir nghiém "Protein C hoat tinh va Corticosteroid
d6i voi séc nhidm tring ¢ nguoi” (APROCCHSS), thoi
gian t6i wru 1a khéng chéc chin va bang chimg con 1an
16n vé rui ro va loi ich cua viéc cai steroid dé ngan ngra
ha huyét ap doi nguoc. Néu séc tai dién sau khi ngimg
ma khodng giam déan, chung t6i xem xét viéc khoi dong
lai steroid va bat dau danh gia thém vé nguyén nhan gay
soc.

Céc nghién ciru diéu tra xanh methylene nhur mét thude
hd tro van mach con rét it. Cac thir nghiém thi diém vé
xanh methylene b sung trong sdc nhiém tring cho thay
MAP va nhip tim dugc cai thién so v6i nhitng nguoi
tham gia kiém soat, c6 kha ning thong qua viéc trc ché
con dudng oxit nitric. V6i dit lidu it 6i vé loi ich déi voi
két cuc diéu tri cia bénh nhan, ching t6i han ché st
dung xanh methylene cho nhitng bénh nhan bi soc
khang véi nhiéu thudc van mach va corticosteroid, voi
muc tiéu ting huyét 4p tam thoi dé cho phép bit dau cac
lidu phéap khac (vi du: cac bién phap kiém soat ngudn
lay nhidm) mong cai thién két cuc lau dai.

Dua trén cac két qua co kha nang htra hen cia mot
nghién ciru nho trude khi trién khai so voi sau khi trién
khai, nhiéu thir nghiém gan day da diéu tra cac loi ich
tiém ning cua axit ascorbic lidu cao (c6 hodc khong co
corticosteroid hodc thiamine, thuong dugc goi la h~01
stc trao doi chat). Tuy nhién, nhi€u thir nghiém ngau
nhién khong cho thay loi ich—hoac cho thay tac hai—
khi s dung axit ascorbic trong khi soc. Chung toi
khong st dung phuong phap hdi suc chuyén héa dua

trén axit ascorbic hodc thiamine dé diéu tri séc nhiém trung.

Vi du truong hop, Phan 2

Sau 24 gid, bénh nhan can ting liéu norepinephrine 1én
0,5 mcg/kg/phut. Mot CVC di duoc dat. Nhu cau oxy
va thude van mach dugc cai thién. Cac loai khang sinh
dugc thu hep dé bao phii Escherichia coli uropsis dua
trén két qua nudi cdy. Sau khi cai thién dan dan, vao
ngay nhap vién thir 5, tinh trang ctia ¢6 tré nén toi té
hon. Co 4y bi ha huyét ap khéng lién tuc mic du
norepinephrine 0,5 mcg/kg/phiit, bd sung vasopressin
2,4 don vi/gid (0,04 don vi/phat) va sau d6 la
epinephrine 0,3 mg/kg/phut. Huyét ap 1a 95/40 mm Hg
(MAP, 57 mm Hg) va nhip tim 1a 110 nhip/phit.
Hydrocortisone va fludrocortisone da dugc bét dau. Cac
chi bj 16m dém va d6 diy mao mach 1a 4 gidy. Muc
lactate huyét thanh 1a 4,5 g/L. Khong tim thdy bang
chtmg vé xut huyét, hoi chimg khoang bung, hodc tran
khi mang phoi, va két qua siéu am tim tai diém chim
soc khong thay d6i ma khong ¢ bang chimg chén ép,
rbi loan chirc nang thét phai hoac trai méi, hodc tic
nghén duong ra.

Nhiing danh gia chdn doan nao nén dwoc xem xét doi
Véi séc dai ding hodc xau di?

Séc x4u di hodc dai ding mac du da kiém soat ngudn va
hdi sitc ban dau nén nhanh chéng xem xét danh gia
chan doan bd sung. Cac nguyén nhan phd bién va
khuyén nghi danh gia tinh trang soc ning hon sau khi
kiém soat va on dinh ngudn ban dau trong qué trinh
nhiém tring huyét dwoc trinh bay trong bang 1. Cac
yéu t& gop phan lam ning thém tinh trang sc thuong
bao gém sdc phan bd nang hon do nhidm tring bénh
vién, sbc tic nghén do thuyén tic phdi hodc hoi chimg
khoang bung, hodc sdc tim do bénh co tim nhiém tring
hodc rdi loan nhip tim.

O liéu thusc van mach ndo ching ta ngirng tang
lieu?

Chung t6i khong ngimg ting liéu lugng norepinephrine
hoic epinephrine & bt ky liéu luong cu thé nao. Khong
¢6 bang chimg vé phan tmg tiém cin ciia MAP ddi voi
norepinephrine hoic epinephrine & liéu cao hon, ching
t6i khong c6 gidi han lidu dé ting thém cac thudc van
mach nay 1 cach tuy y; tuy nhién, chiing t6i thuong khong
chuén do liéu vasopressin > 2,4 don vi/gid (0,04 don vi/phut)
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BANG 1 céc van dé cin xem xét khi 1am sang

bénh nhan bi séc nang hon

Cac van dé

Diagnostic strategies

Nguyén nhan mdi gay s6c hodc ton tai
dong thai

¢ SG6c nhiém trung: Tim ki€m nhiém tring chua dudc chan doan (vi du: 13p lai
xét nghiém nubi cdy, chdn doan hinh anh bd sung), danh gia mdc dé phu hgp
cla diéu tri (46 nhay cam vdi khang sinh, kiém soat ngudn bénh)

¢ SOc tim: lam lai siéu am tim, do bdo hoa oxy tinh mach trung tam

¢ SOc mat mau: danh gia kha nang dap &rng vdi dich (tai xudt hién phan rng
dap ('ng vdi dich truy@n sau hdi strc cd thé Ia d&u hiéu s6m cua chay mau
&n), xét nghiém CBC |3p lai, danh gia nhip tim téng

¢ SGc tdc nghén: siéu am tim tim chén ép tim, chup CT dé& danh gia thuyén .
téc ph6i, danh gid 1am sang hc chén ép khoang bung (vi du, & bénh nhan cé
truédng va séc nhiém trung)

¢ e Suy thugng than: xem lai danh sach thu6c corticosteroid s dung tai nha,
xem Xxét cac nguyén nhan tiém an gay suy thugng than (vi du: st dung
etomidate, bénh tuyén yén)

Kha ndng danh gia thdp MAP bang ¢ Bat dau bang cach so sanh MAP khéng xam 18n v8i MAP xam I1&n
dudng déng mach ngoai bién o UGc tinh huyét ap tdm thu bang d6 nady cia mach

Nhiém toan gép phan lam giam tac dung
van mach

Uc ché& su gidn mach do nitric
oxide gay ra thai

o Danh gia cac bién phap tudi mau khac (vi du: thay d8i trang thai tinh than,
lactate, chic néng than)

e Can nhac d&t catheter ddng mach trung tdm (vi du: dui hodc néch)

Danh gia tinh trang toan, kiém

Can nhac truyén bicarbonate hodc diéu tri thay thé& than lién tuc

Can nhdc dung thir xanh methylene theo kinh nghiém nhu mot bién phap tam

MAP ¥ mean arterial pressure.

vi lo ngai vé cung lugng tim thip hon va tu6i méu mach
vanh hoac ndi tang & liéu cao hon. Cac nghién ciru danh
gia bénh nhéan ding thude van mach liéu cao dé diéu tri
soc nhiém tring (twong duong véi norepinephrine > 1
mcg/kg/phit) da cho thay ty 1¢ song sét dao dong tir 10%
dén 54%. Trong thir nghiém APROCCHSS, liéu
norepinephrine trung binh khi dang ky 1a 1,08 mcg/kg
/phut d6i voi 1.086 bénh nhan dung norepinephrine va
2,01 mcg/kg/phut ddi véi 111 bénh nhan ding
epinephrine. Ty 1& song sét sau 90 ngay trong thir
nghiém nay 1a 53,9%.

C6 nén dat catheter déng mach trung tam trong séc
khang tri?

Bai vi 4p lyc dong mach trung tim mé ta tot nhat ap luc
tudi mau dén cac co quan quan trong, chung t6i thuong
dat catheter dong mach trung tdm (dui hodc nach) &
nhitng bn bi séc dudng nhu khang tri va tinh trang 1am
sang xdu di mic du di ting liéu thudc van mach. Céc
huéng dan cua Surviving Sepsis Campaign dua ra mot
khuyén nghi yéu vé viéc theo ddi huyét 4p dong mach
xam 14n hon 14 theo d&i khong x4m lan, nhung khong
chi rd theo doi huyét 4p dong mach nén 1a trung tdm
hay ngoai vi.! Quan Iy huyét dong duya trén ap luc dong
mach quay ngugc voi ap luc dong mach trung tam co
thé din dén s dung thudc van mach qua muc.® Mot
nghién ctru cho thiy ap suit dong mach tim thu va

MAP cao hon khi dugc do tir vi tri dui so véi vi tri
dong mach quay, vdi viéc giam lidu thubc van mach
ngay lap tirc duogc tao diéu kién thuan loi ¢ 11 trong )
14 bénh nhan sau khi chuyén sang dit dng thong dong
mach trung tam.

Nhiém toan cé nén duwoc diéu chinh?

béi voi nhitng bénh nhan bi nhiém toan mau ning, tén
thwong than cip va sbc khang tri co du trit thong khi
tbt, ching toi

truyén 1y natri bicarbonate (HCO3-) nhim muc tiéu

PHtrén > 7.3 va bat dau diéu tri thay thé than lién tuc
néu toan mau van khong dugc kiém soat. Phan ung co
mach va lién két voi thy thé b- adrenerglc bi suy giam
do nhiém toan.**?> NaHCO3- va liéu phap thay thé
than co thé didu chinh nhiém toan tam thoi. Thur
nghiém "Natri bicacbonat dé diéu tri nhiém toan nang
O nguoi bénh néng" (BICAR-ICU), thir nghiém ngau
nhién nhimg nguoi trudng thanh bi bénh nang bi
nhiém toan mau nang dé truyén natri HCO3- (4,2%
[500 mEq/L], t01 da 1 L) hodc khong truyén natri
HCO3, nhan thiy rang trong s nhimg bénh nhan bi
t6n thuong than cap tinh, nhiing nglrm duoc truyén
HCO3 c¢o ty 1€ tr vong thap hon va s0 ngay khong
ding thudc van mach nhiéu hon so v6i nhimg ngu(n
khong ding.® Chéng i yéu cau bénh nhan o kha
nang tang thong khi phit mét cach an toan dé bu dap
cho viéc ting san xuat CO2 c6 thé xay ra sau khi st
dung HCO3-.
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Vi du trudng hop, Phan 3

Céc mau cdy mau ciia bénh nhan cho két qua dwong
tinh voi Staphylococcus aureus khang methicillin.
Khang sinh thich hop dd dugc bit dau va CVC da
dugc dat. Lactate huyét thanh va tinh trang liét mach
dugc cai thién; tuy nhién, c6 tiép tuc nhan
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Shock refractory to multiple, high-dose
- Vasopressors:
Worsening septic shock: = Correction of acidosis (bicarbonate
= Prepare to start a second vasopressor infusion or CRRT)
(typically vasopressin) as doses of = Consider methylene blue as a
norepinephrine approach 15 pg/min temporizing measure if needed
(or 0.3 pg/kg/min). » Readdress additional diagnostic and
* Central venous catheter troubleshooting evaluation (Table 1)
I . « Add hydrocortisone 50 mg IV g6h + » Readdress patient goals in light of
2 Inltlatlo_n ] Vasopressors. fludrocortisone 50 pg po daily for 7 d worsening prognosis
5 = Norepinephrine as the first-line without taper. _ J
3 vasopressor for persistent MAP < 65 - Additional diagnostic evaluation
x mm Hg o (see Table 1)
Il * Start vasopressor infusion initially N
ey
[}

via peripheral venous catheter for
low norpinephrine doses that are
not rapidly escalating (eg, < 15

pg/min or < 0.3 pg/kg/min)

Persistent low-dose vasopressor
requirement:

= Consider lowering MAP target to > 60 mm Hg
* Wean sedatives

« Midodrine 10-20 mg g8h with a pre

specified taper or discontinue after 24-48h

if no improvement

Recovery

Figure 1 — Diagram showing suggested approach to treatment of hypotension at various stages of septic shock. The y-axis represents severity of shock
and the x-axis represents possible trajectories over time. CRRT % continuous renal replacement therapy; MAP ¥ mean arterial pressure.
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nhan dugc norepinephrine véi liéu 0,3 mcg/kg/phut va
vasopressin. HA la 90/50 mm Hg (MAP, 63 mm Hg) va
nhip tim 1a 95 nhip/phut. Két qua siéu am tim tai giwdng
khong thay ddi va két qua nudi cay lap lai 1a Am tinh.

Phuong phép tiép cin cai thuéc van mach nén nhu
thé nao?
Ching t6i ngimg norepinephrine dau tién, sau d6 Ia
vasopressin cudi ciing, cho nhitng bénh nhan dang dung ca
hai thudc van mach nhung dang cai thién 1am sang. C6 rat
it dir liéu vé cach tiép can cai thudc van mach. Mot sb
nghién citu quan sat nho, don trung tdm & nhiing bénh
nhan bi séc nhidm tring dang ding norepinephrine va
vasopressin di phat hién ra rang viéc ngimg st dung
vasopressin trudc tién dan dén ting ty 1¢ ha huyét ap, cho
thdy nén ngimg sir dung norepinephrine trudc.
Vi du truong hop, Phan 4
Céc chi clia ¢6 4y 4m va duoc tudi mau tot, tinh trang tim
than va chirc nang than dang dugc cai thién, nhung nhimng
nd Iyc cai vasopressin liéu thap (2,4 don vi/gio [0,04 don
vil/phut]) di din dén MAP 13 60 mm Hg.

Phuwong phép tiép can diéu tri chirng liét mach dai
dang va khéng c6 kha nang cai thuoc vin mach
dang truyén la gi?

Pbi voi nhimg bénh nhan cai thién 1am sang (dao
nguoc rdi loan chirc ning co quan), nhung bi liét van
mach nhe, dai d'fmg, chung t6i giam muyc tiéu MAP
xuéng 60 mm Hg dé gitip cai thudc van mach. Ha
huyét ap lién tuc phu thudc vao thudc van mach ma
khéng c6 bang ching giam tudi mau co quan dich co
thé han ché huy dong, vat ly tri liéu va xuét vién khoi
ICU. Ha muyc tiéu MAP xuéng 60 mm Hg dwa trén 65
thir nghiém duoc thao luan trong phan v& muc tiéu
MAP. Déi khi, thudc an than ciing c6 thé gop phan giy
ha huyét ap va ching t6i thuong diéu chinh thudc an
than dé giam nhu cau str dung thudc van mach. Ching
t6i cling xem xét chan doan lap lai (Bang 1) dé xac
dinh cic qua trinh dang dién ra co thé gbp phan vao
nhu cu sir dung thubc van mach dai déng (vi du: ap xe
trong 6 bung).

Midodrine 1a mét chat chu van al-adrenergic duong

uéng da duoc cha"ip thuan str dung & Hoa Ky dé diéu tri

ha huyét ap thé dimg co triéu chimg. N6 da dugc st

dung ngoai nhén hiéu dé tao didu kién giai phong khoi

thudc van mach IV; tuy nhién, thir nghiém gan day
"Midodrine nhu hd trg hd tro diéu tri ha huyét ap

khang tri tai khoa cham soc dac biét" (MIDAS) cho

thdy khong c6 loi ich ndo ctia midodrine trong viéc day
nhanh qua trinh giai phong khéi van mach duong tinh
mach..*” Dang chu v, thr nghiém nay da loai trir nhilng
bénh nhan bi suy gan va suy than mén tinh, va mdt tac

dung c6 lgi da dugc tim thdy trong mét phan tich siu

phan nhom trén nhitng bénh nhan dugc gay té ngoai

mang cung.

0 nhimg bénh nhén ha thip muc tiéu MAP va giam thiéu
thudc an than khong hiéu qua, dac biét néu bénh nl}én b1 suy
gan, suy than hodc mét thanh phan than kinh dan dén ha
huyét ap, ching t6i thu ding midodrine. Mot bat loi khi st
dung midodrine 1a n6 thudng dugc tiep tuc ngay ca sau khi
xuat vién. Ching t6i thuong ké toa midodrine 10 dén 20 mg
udng moi 8 gid voi ngdy giam dan hodc nging ngay cudi dé
tranh tiep tuc dung sau khi xuat vién. Néu khong dat dugc
cai tién nao trong viéc dat dugc cac muc tieu MAP, chung
toi s€ dung sau 24 dén 48 gid.

Két luan

Viéc chdm soc bénh nhan bi sdc nhiém trung co thé phuc tap.
Cach tiép can dugc dé xudt cua chung toi dé didu tri ha huyét 4p
trong sdc nhiém tring dugc tom tit trong Hinh 1. O hau hét bénh
nhén, chung t6i bt dau sir dung norepinephrine truge, thong qua
duong truyén ngoai vi hodc duong gitra, nhim muc tiéu MAP tir
60 dén 65 mm Hg. Néu liéu norepinephrine dat toi 15 mcg/phat
(hodc 0,3 mcg/kg/phit), chung toi bt ddu ding vasopressin cho
hiu hét bénh nhin, chuyén sang truyén qua CVC, va ding
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hydrocortisone va fludrocortisone trong 7 ngay. Chung toi
cling danh gia cac nguyén nhan gy sdc dong thoi (Bang 1).
Déi v6i séc khang tri, ching t6i xem xét theo ddi ap luc
dong mach trung tdm va diéu chinh nhi®m toan. Khi liét
mach nhe kéo dai ma khong c6 bang ching thiéu mau co
quan dich, chung t6i giam muc tiéu MAP xudng 60 mm Hg,
diéu chinh hodc ngimg thudc an than néu co thé va thuong
thur dung midodrine.
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