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PIEN TAM DO .

Cach tiép cin (liép cdn mot cach hé t/z&’ng rat quan trong)

* Tén s6 (? nhanh, chdm) va nhip (? mi quan hé giita P va QRS)

¢ Cac khoang (PR QRS, QT) va truc (? truc trai hay phai)

* Bit thuwong budng tim (? bit thuong nhi trdi va/hodc phai, ? phi dai thét tréi va/hodc phai)
« Thay dbi QRST (? song Q, song R tién trién cham & V1-Ve, ST T/l song T bién doi)
Truc dién tim léch trai

 Dinh nghia: truc ngoai — 30° (S>R ¢ DII)

« Nguyén nhan: phi dai thit tréi, block nhanh tréi,
NMCT thanh dudi, Wolf-Parkinson-White (WPW)

+ Block phan nhanh trai truéc: Truc trai (—45 dén
-90°), qR ¢ aVL, QRS <120ms va khong c6 nguyén
nhan khac gy truc 1éch trai (nhu NMCT thanh dudi)
Truc dién tim 1éch phai

* Dinh nghia: truc ngoai +90° (S>R ¢ DI)

« Nguyén nhan: phi dai thit phai, tic mach phi,
COPD (thwong khong >+110°), khiém khuyét vach,

So'dd 1-1 Truc QRS

=
i<
Z
=
>
=
4
(«3
o

DI I NMCT thanh bén, WPW
+120°  aVF  +60° * Block phan nhanh tréi sau: truc phai (90-180°), rS
+90° &6 DI & aVL, qR ¢ DIII & aVF, QRS>120 ms va khong

c6 nguyén nhan nao khac gay truc léch phai
Block nhénh ( Circ 2009;119:e235)
Khi cye mo dau tir tréi sang phai qua vich (r 6 V1 & q &'V6; khong

Binh
thudng  V; Vi ~ cd trong block nhanh tréi) tip theo dén thanh tw do cua that trdi va
{ that phaj, that trai wu the hon (khtr cuc that phai mudn hon va co the

nhin thay trong block nhanh phai).

Block 1. QRS =120ms (110-119 = khong hoan toan)

hénh 2. 1SR’ ¢ céc chuyén dao trude tim phai (V1,V2)
mhan 38 n}nioDl va V6 )
phai 4. £ST{ hodc song T dao nguge ¢ cac chuyén dao trude tim phai
Block 1. QRS = 120ms (110-119 = khong hoan toan)
nhanh 2. R rong, ¢6 moc, mot pha ¢ DI, aVL,V5-V6 (£RS ¢ V5-

4. Thay doi ST-T trai chiéu véi QRS
5. *séng R tién trién cham, truc tri, Q & céc chuyén dao du6i
Block hai nhanh: Block nhanh phai + Block phan nhanh trai truGe/Block phan nhanh trai sau

Khoing QT kéo dai (JAMA 2003;289:2120; NEJM 2004,;350:1013; www.torsades.org)

¢ QT dugc do tir dlem kh(n dau phirc bd QRS dén diémkét thic song T (do khoang QT dai nhét)

. QT thay ddi theo tan sb tim—tinh theo cong thirc Bazett: QTc = V/RR (tinh bang gidy),

cong thitc khong chinh xac & tan sb tim cao va thip (gia trj binh thuong QTc<450ms 3 Vi <460ms ?)

¢ Nguyén nhan:
Thube ch("’)ng loan nhip: nhom Ia (procainamide, disopyramide), nhom III (amiodarone, sotalol)
Thubc huéng tim than: chdng loan than (phenothiazines...), thubc chdng trim cam 3 vong...
Khang sinh: macrolide, quinolone, voriconazole, pentamidine, atovaquone, chloroquine,
amantadine, foscarnet, atazanavir, ? Sulfamethoxazole + trimethoprim.
Khic: thube chéng non (droperidol, thude dbi khang 5-HT3), alfuzosin, methadone, ranolazine
Rdi loan dién gidi: ha Ca, ? haK, ? ha Mg,
Rou oan chire ning thin kinh ty dong: xudt huyet noi so (song T dao ngugc sau), dot quy, thu thuat
cét bo ndi mac dong mach canh, phiu thudt ving ¢b
Bém sinh (hoi chimg QT kéo dai): bénh cua kénh K, Na, Ca (Lancet 2008,372:750)
Phéi hop: bénh mach vanh, bénh co tim, nhip cham, block nhi that cao do, suy giap, ha than nhiét

trai j\/‘ V6 néu tim to)
‘\/\ 3. Ving mat séng Q ¢ DL VS5 vaVe (co thé ¢o q hep & aVL)

Bét thuomg nhi trai BAt thuomg nhi phii
>1 20"‘3' >40ms

song P trén DI~ hay Vi — /\
ay * I >1
PTh I >1mm DI l hayV‘j\/_ Smm

Phi dai thét trai (Circ 2009;119:¢251)
* Nguyén nhén: ting huyét ap, hep/hd van DM chu, bénh co tim phi dai, hep eo PMC
» Tiéu chuan (d6 nhay <50%, d9 ddc hiéu >85%)
Hé thong thang diém Romhilt-Estes: 4 diém = c6 thé, 5 diém =chic chén
D6 16n (bét ki didu sau): R hogc S Ion nhit & chuyén dao ngoai bién =20mm hogc S 6 V1/ V2 =30
mm hogc R 6V5/V6 =30 mm (3 diém)
Thay d6i ST trai chiéu véi QRS: khong dung digitalis (3 diém); co dung digitalis (1 diém)
Day nhi trai (3 dlem) Tryc trai (2 diém); thoi gian QRS = 90ms (1 diém)
Thoi gian nhanh noi dién (bit dau QRS dén dinh séng R) 6V5 hodc V6 = 50ms (1 diém)

Tiéu chuin
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Sokolow-Lyon: SV1+RV5/V6 =35mm
Cornell: RaVL + SV3 >28mm ¢ nam hogc >20mm & nit

Tiéu chudn khac: R & aVL =11mm (hodc néu truc tréi/block phan nhanh trai trudc, =
13mm va S ¢ DIII =15mm)

Phi dai thét phai (Circ 2009;119:e251)
* Nguyén nhan: tim phé man, bdm sinh (t chimg Fallot, dao gbc dong mach, hep dong mach
phdi,thong lién nhi, thong lién that), hep hai la, ho ba la
« Tiéu chuén (do nhay thap, nhung do dac hiéu cao, ngoai trirt COPD)
R>S & V| hodc RV] =7mm, SV5 hojc V6 =7mm, ti R/S & céc chuyén dao trudc tim giam dan, truc
phai =+110° (day that trai+truc phai hodc S cao 6V5/V6 — phi dai hai thdt)

Chan dodn phan bi¢t séng R wu thé 6'V1 hodc V2

* Thit 16n: phi dai that phai (truc phai, day nhi phal S sau ¢ DI,V5,V6); bénh co tim phi dai

. Ton thuong co tim: NMCT thanh sau (thuong véi NMCT thanh dudi); bénh teo co Duchenne
« Bt thuong khr cuc: block nhanh phai (QRS >120 ms, rSR’); WPW (L PR, song 3, TQRS)

+ Khéc: tim sang phai; mic nham chuyén dao; ¢6 thé 1a binh thuong

Song R tién trién cham (Archives 1982;142:1145)
« Dinh nghfa: mit sy kht cyc vé phia trudc ma khong ¢6 song Q that sy (V1-V3); RV3 =3mm
* Nguyén nhan:
NMCT cil trude vach (thuong RV3 =1.5mm, =ST?T dai ding hodc T dao nguge & V2 & V3)
Bénh co tim
Phi dai Ihat tréi (song R tién trién cham véi dién thé uu thé & chuyén dao trudc tim trai)
Phi dai thdt phai/COPD (song R nho va song S uu thé & DI) .
Block nhanh trai; WPW; tim xoay theo chiéu kim ddng hd; méc nham chuyén dao

Séng Q bénh ly

* Dinh nghm =30ms hodc >25% chiéu cao song R trong phte bo do

* Séng q nho (vach) & DI aVL,V5&V6 la binh thuong, c6 thé thdy song Q don doc ¢ DIIL, aVR, V]

* Hinh anh “gia nhdi mau” c6 thé thdy trong block nhanh phai, bénh tham nhiém, bénh co'tim phi dai, COPD, tran
khi mang phdi, WPW

ST chénh 1én (NEJM 2003;349:2128; Circ 2009,119:e241, €262)
* NMCT céip (chénh 16i = T dao nguoc) hodgc NMCT trude do ma ST con chénh 1én
« Co thiit mach vanh (con dau thit ngyc Prinzmetal; ST chénh 1én thoang qua trong phan phbi mach
vanh)
* Viém mang ngoai tim (lan toa, ST chénh 16m; két hop véi PRl« séng T thu(mg duong)
* Bénh co tim phi dai, b¢nh co tim Takotsubo, phinh vich thét, dung gidp tim
+ Tic mach phoi (thinh thoéng ST chénh Ién 6 V1-V3; thuong kem theo T dao ngugc 6'V1-V4, truc
1éch phai, block nhanh phai)
« Bat thudng tai cye
Block nhanh trai (T thoi gian QRS, ST chénh 1én khong ddi xtmg trong cing phitc bd QRS)
Chén doan NMCT c6 ST chénh 1én trong truong hop block nhanh tréi: =1mm ST chénh 1én
cung chiéu véi QRS (d6 nhay 73%, d6 dic hidu 92%) hodc =5mm néu nguoc chidu (d6 nhay
31%, d ddc hiéu 92%) (“Tiéu chuan Sgarbossa™ NEJM 1996;334:481)
Phi dai that tri (1d 16n QRS);hoi ching Brugada (rSR*,ST chénh 1én dbc xuéng din 6 V1-V2)
Tang K méau (T thoi gian QRS, T cao, P khong ¢6)
« Tai cwe sém: thuong théy nhit & cac chuyén dao V2—V5 va trén nhitng nguoi tré
Piém J T 1-4mm & nhanh xuéng cua song R; ST chénh 16m; T1on;
Do 16n ST chénh /bién do song T <25%; dau hidu nay c6 thé bién mit kh1 tap luyén
Tai cuc som & cac CD phia dudi co the kem theoTnguy co rung thét,nhung rét hiém (NEJM 2009;361)

ST chenh xunng

* Thiéu mau co tim (*séng T bat thuomg) hodac NMCT cép thanh dudi (V1 V3)

* Tac dung cua dlgltahs (ST chénh déc xudng * T bét thuong, khong twong quan voi ndng do digitalis)

* Tang K+ méu (* song U)

« Bit thuong tai cuc di kém trong block nhanh trai hay phi dai thét tréi (thuong 3V5,Ve, I, aVL)

Séng T ddo nguge (1hunng =1mm; siu néu =5mm) (Circ 2009;119:¢241)

« Thiéu m4u hay nhdi méau;ddu hleu Wellens (T dao nguoc sdu som & ving trude tim) — gan ving
ton thuong cua dong mach vanh trai

. Vlem mang ngoai tim; Bénh co tim (Takotsubo & loan san tht phai); sa van 2 1a; tic mach phdi (dic
biét neu T dao nguoc 6 V1-V4)

+ Bat thuong tai cuc di kém trong phi dai that trai/phai (“mo hinh qua tai”), block nhanh

* Sau con nhip nhanh hay sau nhip méy tao nhip

« R&i loan dién giai, d1g0x1n Pa02, PaCO2, pH, hay i loan than nhit

« Chay mau néi so (“song T ndo,” thuong kém TQT)

« Binh thuong & tré em (V1-V4) va céc chuyén dao ma QRS chu yéu (-) ; T déo ngugc siu & céc
vén dong vién tré co thé 1a nguy co cta bénh co tim trong twong lai (NEJM 2008;358:152)

Pi¢n thé thép

+ Do 16n QRS (R+S) <5mm & tit ca cac chuycn dao ngoai bién va <10mm & chuycn dao trude tim

« Nguyén nhan: COPD (chi ¢ cac chuyén dao trudce tim), tran dich mang tim, bénh phu niém, béo
phi, tran dich mang ph01, bénh co tim han ché/tham nhidm, bénh mach vanh lan toa



PAU NGU'C

Nguyén nhin tim mach

Réi loan Dic diém tiéu biéu & Phuong phip chén dodn

Dau thit be nang sau xuong {rc—>cd,ham, tay trai <30’ + kho the, va md hoi, buon non,nén

nguc khong Tkhi géng stc;|Nitroglycerin/nghi ngoi;tuy nhién ding NTG ¢ khoa cap ctru k phai

on dinh 1a chi dinh ding trong DTN; +DTD bién déi (STV/1, T dao ngugc)

NMCT Tuong tw nhu DTN nhung T cudmg do & thoi gian. Troponin hogc CK-MB .

VMNT & Viém  Dau nhoi—co thang, T khi hit th, Ingdi i ra phia trude. =Tiéng co ming ngodi

€0’ - mang tim. DPTD bién dbi (ST chénh 1én lan toa & PR {). + Tran dich mang ngoai tim.

ngoai tim Néu viém co tim, tuong tu nhu trén + T Troponin * triéu chimg suy tim va |- EF,

Boc tach Khoi phat dot ngot, dau nhu xé rach, dao dam (LR@ 0.3), trudc, sau, gl}xa

dong mach xuong vai. THA hay ha HA. = HA khong can doi (>20 mmHg) hodc thiéu hut

chi mach (LR®:5.7), triéu chimg TK khu tra (LR®= 6), ho chu, trung that dan

rong trén XQ (LRO=0.3); long gia trén CPHA. (JAMA 2002;287:2262)
Nguyén nhan do phdi

Réi loan Dic diém tiéu biéu & Chin doan

Viém phdi Pau kiéu mang phdi; kho th, sbt, ho, dam. Tnhip thd, ran nd. Tham nhidm trén XQ
Viém mang phdi  Pau choi kiéu mang phdi. + Tiéng co mang phdi

TKMP Khoi phat dot ngt, dau choi kiéu mang phdi. G vang, IRRPN. TDMP trén XQ.

Khoi phat dot ngot dau kiéu mang phéi. Tnhip tho&nhip tim, { $a02, DTD (Truc
phai, Block nhanh phai, T dao ngugc V1-V4, ST chénh V1-V3). CTA®.
Ting ap phdi Dau kiéu dé ning, kho tho. | Sa02, tiéng T2 manh, T3 vi/hodc T4 bén phai.

Tic mach phfii

Nguyén nhén tiéu hoa

Roi loan Pic diém tiéu biéu & Chén dodn
Trao ngugc Nong rat sau xuong trc, vi chua & miéng, ¢. 1 sau an, khi ndm;
thyre quan 1 boi thude khang acid. Noi soi, do 4p luc TQ, do pH.

Co thit thye quan Pau dir doi sau xuong (. 7 khi nuét, § boi NTG/Chen calci. Do ap lue TQ
HC Mallory-Weiss Non dir dgi. Noi soi.
HC Boerhaave Non dit doi. Pau ndng, T Khi nudt. Tran khi dudi da,

tran khi trung that rd trén CT nguc.
Loét da day t trang  Dau thugng vi, {boi thubc khang acid. = XHTH. Noi soi, = tim H. pylori.
Bénh Ii mat Dau HS phai, budn nén/nén. 1 thirc an du mé. Siéu am, XN chitc ning gan.
Viém tyy Kho chiu viing thugng vi/sau ung. T amylase & lipase; CT bung.

Co xwong khép va nguyén nhén khéac

Réi loan Dic diém tiéu biéu & Chin doan

Viém sun swon Pau choi khu tra. T khi van dong. Dau tang khi sd nén.

Zona thén kinh Pau dit doi mot bén co thé. N6i mun nude trén da & theo soi TK cam giac
Lo ling “Dau thit lai”

Tiép can ban diu

* Bénh sit tip trung: tinh chéit & mirc o ning cita dau ngyc; vi trf & huéng lan; yéu tb lam ting
& giam; thoi gian, tn suat & kicu dau; hoan canh xudt hi¢n; triéu chimg kem theo

. Kham thye thé: cac dau hidu song (bao é,om huyet dp ca 2 tay), tiéng ngua phi, ueng, thoi,
tiéng co; dau higu bénh mach méau (tiéng thdi 6 DM canh/dui, mach yéu), du hiéu suy
tim; kham phm & bung; khim thanh ngyc dé xem con dau xut hién hay khong

* PTP 12 chuyen dao: trong 10” ; ddi chiéu DTD trude d6 & hién tai; xem xét cac CD phia sau
(V7-V9) dé phat hién NMCT thanh sau néu ¢ HC vanh cép nhung DTD khong biéu hién

* Men tim (Troponin, CK-MB): 1a XN tiép theo, 6-12h sau khi co tridu chimg Troponin (I'T): c6 do
nhay & do dic hiéu cao nhit; >bach phan vi thir 99. phat hién NMCT 3-6h sau ton thuong, dat
dinh sau 24h, ¢6 thé con cao sau 7-10 ngay & NMCT khong ST chénh XN ¢6 do nhay cao:
d6 nhay & d dac hiéu 90-95%; do nhay 85% trong 3h khi triéu chiing khoi phat (VEJM
2009:361:858, 868) .(+) gia (khong co BMV): viém co tim/bénh co tim nhiém doc, suy tim ning,
con THA, tic mach phdi, SHH nang, chn thuong tim/chuyén nhip, NT huyét, XH duéi
nhén, thiéu mau cuc bg,?suy than({dd thanh thai, bénh co xwong véi cée 6 nhdi mau nho)
CK-MB: d6 nhay&dic hi¢u thap hon (co xwong,ludi,co hoanh,rudt,tir cung,tuyén tién ligt)

* XQ nguc; phu’(!m_ tién CDHA khéc (SA tim, CTA..) dugc chi ra dya trén bénh sir, kham lam

sang va XN ban dau

¢ CT mach vanh: 1/2 k ¢c6 BMV — 0% HC vanh cap, '/z ¢ X0 vita — ]7% HC vanh cap,ncu
¢ hep dang ké cling chi 35% c6 HC vanh cap (JACC 2009;53:1642). t6t dé loai trir.




. N KHONG XAM NH RONG BM

Bl | Xétnghigm  Ponhay D9 DH Ut diém Nhuge diém

: Nghiém phap ~60% ~75% Khaning ging sic; khong Do nhay thap(<50%neu hep 1 nhanh,
3 lgang stic véi DTD nhidm xa; chi phi thip nhung 85% néu 3 nhanh/trai chinh)
[Cfl | SPECT/PET ~85% ~90% Thiéu méu cuc bo; CN that trai Nhidm xa; dét tién

fr‘ Siéu 4m tim ~85%  ~95% Thiéu méu cyc bo:danh gla CN Phu th oc vao nguoi lam siéu

&} thét trai&van, khong nhiém xa am; dit tién

z CTA ~90% ~88% Gié tri du dodn(-)cao ¢ BMV Nhiém xa;thude can quang; dit tién

Nghiém phap géng swre (NEJM 2001;344:1840)
* Chi dinh: BMV,dénh gid cdc bénh nhan bi BMV da biét va c6 1am sang thay déi, phan
lang nguy co ddi véi bénh nhan ¢6 HC vanh cAp, xéc dinh ving thiéu mau (cAn thiét)
 Chéng chi dinh
Tuyét dbi: NMCT cép trong vong 48h, PDTNKOD, tic mach phdi cdp tinh, hep chu
nang, suy tim/RL nhip chua kiém sodt duoc, viém co-mang ngoai tim, boc taich PMC
cap tinh
Twong dbi: Hcp nhanh DMV trai, hep van mirc do vira, THA nang, bénh co tim phi dai,
block nhi that cao do, RLDG ning, bénh nhan  khong thuce hién duge
« Nghi¢m phap: Bruce chuan (1 toc do/do dbc moi 3’), Bruce stra doi (k bit ddu véi may
chay b0 nghiéng),dusi mirc t6i da(néu<3 tudn sauNMCT), hogc tr/c gi¢i han; gilt lai
thude didu tri DTN néu mudn chin doan BMV,cho néu bn dugc danh gialaco thiéu mau.
* Thube: néu khong thé lam nghiém phap, kha nang thyc hién thép hay NMCT gan dy. D6 nhay
& ddic hiéu = 1am nghiém phap; thich hop néu c6 block nhénh trdi. Hinh anh DTD khong
dac hiéu trong truong hop ndy. Thude dan vanh (s& phat hién BMV, nhung s& k biét néu co
thiéu mau) regadenoson, dipyri-damole, or adenosine (co thé 1am nhlp cham va co thit phe
quan).Thubc ting nhip tim/téng co(theo sinh 1y):dobutamine(co thé dan dén loan nhip nhanh).
« CPHA:duge sit dung néu k lam DTD ging stc duge(mdy tao nhip, block nhanh trai, ST{>1mm
khi nghi, dlgllalls day thét trai, WPW), sau DTD khong rd, thudc hay thiéu mau cuc by
SPECT(””™Tc-sestamibi)PET(RbS2; thuong ding voi nghiém phép thude),SA tim, MRI
Két qua
« Tén s6 tim (TST) (phai dat =85% TST dbi da [220-tudi] moi duge chin doan), HA phan tmg,
giatri 2 dg’nh (TST'XHA), TST héi phuc (TSTdinh -TSTsau 1p; binh thuong>12)
Kha nang gang st toi da dat dugc (METS hay phit)
Xuit hlgn cdc tri¢u chirng (muc do gang strc va tuong quan voi sy xuét hién tridu ching)
Thay dbi trén PTD: ST chénh déc xuong hay nam ngang (=1mm) du doan BMV (nhung
nhing CD c6 ST khong chi ra ving thiéu mau khu trf); ST chénh Ién c6 gid tri cao hon
Chi s Duke=thoi gian(p)—~(5 X mirc chénh Iéch ST t5i da)~(4X chi s6 dau nguc)[0 khong, 1 co
nhung k anh huong , 2 ¢6 anh hudng];=5—><1% ca chét/nam; —10-4-2-3%; =-11-=5%
CDHA: khiém khuyet hoat d phong xa hay céc bét 1hu‘0ﬂ§, van dong thanh trén siéu am tim;
khuyét xa c6 hdi phuc = thiéu méu; khuyét xa khong hoi phuc =nhdi mau
(+) gid: ngue — khuyct phia trudc va co hoanh— khuyét phia sau
(-) gid ¢ thé thdy néu thiéu mau can ddi (nhu hep 3 nhanh M) twdi méu k theo khu vyc).
Cdng dién tim cho phép danh gia chire ning tam thu thit trai
Két qua c6 nguy co' cao(GTDD(+)~50%hep nhanh trai chinh/3 nhanh DM, xem xét chup MV)
* bTh: STl>2mm hodgc=1mm ¢ gd1 hoac=5CD hoac =5p khi hoi phuc; STT nhip nhanh that
* Sinh Iy: lHA, gling sic<4 METS, dau nguc khi 1am nghi¢m phép, Duke =-11; EF <35%
« Phong xa: =1 ving khuyét xa 16n hogic =2 vira, dan that tréi thoang qua, Thép thu & phoi

Danh gia tinh trang co tim séng con

« Muc dich: xac dinh viing co tim nga dong ma c6 thé ldy lai chirc nang sau tai thong mach méau

¢ Cac lya chon: MRI (d6 nhay>95%, dic hi¢u~70%), PET (BDN~90%, DPH~75%), SA tim
voi dobutamine(PN~70%, DPH~85%); Tai phan bd thallium (DN~90%, DH~55%)

CTA & MRA mach vanh (NFJ’LI 2008,369:2324; Circ 2010121 25()9)

« Chét lugng hinh anh tét nhét khi nhip tim cham,déu(cho chen néu co thé dé dat TST 55-60)

* Calci tao anh nhiéu cho CTA

¢ MRI dang dugc nghién ctru:chup mach mau, sy tudi mau, chirc nang thit trai, tang ngém thude

Chi 56 voi héa mach vanh (CACS, NEJM 2008;358:1336; JAMA 2010;303:1610)

¢ Dinh lugng mirc d6 voi hoa tir do ude luwgng khoi lugng mang voi hoa

* Khong thé danh gid % mach vanh hep (khong co 1huéc can quang)

* C6 gid tri 6 nhig bénh nhan khong triéu chimg véi chi 56 Framingham mitc trung binh (nguy co
NMCT hay chét do bénh tim trong 10 nam 1a 10-20% ); chi s6 voi hoa mach vanh 1a 0; 1-100;
101-300; >300 tuong tmg voi khong ¢6 voi hoa, thap, trung binh va cao

« Cothé co gid tri nhu mot xét nghiém sang loc BMV ¢ bénh nhén c6 triéu ching (chi 6 voi
hoa mach vanh <100 — 3% kha nang bi BMV; nhung chi s6 cao co do dic hiéu th:f\p)



CHUP PMV VA TAI THONG MACH .

Chi dinh chup mach vanh trong BMV 6n dinh hay & nhirng bénh nhan khong triéu chirg
Dau ngye do M-IV theo CCS diéu trj ndi khoa k dap (g hogc dau that nguc+RLCN tam thu
Két qua nghiém phip gang sttc ¢6 nguy co cao (xem chii dé trudc)

Chan doén khong chic chin sau cic XN k xam nhap (& bét budc phai CP xac dinh), yéu cau

nghe nghiép phai CP chic chin (nhu phi cong), hodic khong lam duoge cac XN k xam nhap

Réi loan chire nang tam thu khong 13 nguyén nhan

Nguoi con song sau con dot tir do tim nhlp nhanh that da 6, nhip nhanh that don & dai ding

Nghi ngo co that mach vanh hay thleu mau khong do xo vira (nhu di dang mach vanh)

Chun bj trudre thi thujt

« Kiém tra cic DM ngoai bién (mach dui, mu chén, chay sau; tlcng th6i DM daii); nhin &n >6 h

« v XN mau toan b, thoi gian Prothrombin, Creatinin; truyén dich (+HCO3, acetylcysteine;

xem “Ton thuong than cép do thubc can quang”(CIAKI)); mau duy trir

« Aspirin 325 mg; can nhéc dung Clopidogrel trude thu thudt (300-600mg trude 2-6 h) so
voi Prasugrel trong qua trinh can thi€p mach vanh qua da(PCI) (néu ¢6 HC vanh cz‘ip)

Tai thong mach vanh trong BMV 6 on dinh (JACC 2004;44:€213 & 2006;47:el)

« PT béc cau mach vanh (CABG): tir vong so voi DT ndi khoa (méc du trude do dung statins&
UCMC/UCTT) 6 bn hep 3 nhanh DPM,DM trai chinh,hodc 2 nhanh DPM+doan gan DM lién
thét trude, dic biét néu VEF (nhung co tim con séng); Inguy co tai can thiép va xu hudng
i 1& chéNMCT nhung?dot quy ¢ bn PCI c6 hep DM trai chinh/3 DM (NEJM 2009; 360:
961);CABG so v6i PCI duge nghién ctru trén bénh dai thao duong(thtr nghiém FREEDOM)

« PCL: JDTN so v&i DT ngi khoa;klti 1§ ché/NMCT (COURAGE, NEJM 2007:3. 03); tai
thong nhanh(PCI hay CABG) kltir vong so véi BT noi khoa trén bénh dai thio dudng

* PCI twong duong véi CABG & BN hep 3 DM, khong c6 ddi thio duong va EF bt

* BMV on dinh k c6 phau thuat quan trong va k | EF, tap trung ban diu vio DT ndi khoa t6i wu

« Néu can thiét phai can thiép, PCI néu ton thuong nhd/roi rac, EF bt, k ddi thdo duong, phiu
thudt vién it kinh nghiém; CABG néu ton thuong rong/lan toa, l«EF dai thio dudng/bénh van tim
¢ Phan suat luu Tugng du tri vanh(ti 1¢ luu luong t6i da qua chd hep /chd bt (adenosine dudng TM/
qua ng thong)]: PCI néu <0.8 — Vstent & 4 ché/NMCT/can thigp (NEJM 2009;360:213)

Nong mach vanh qua da

* Nong bing béng (POBA): Hiéu qua, nhung phu thudc vao PT, do nay lai dan hdi & tang san noi

mac —tai hep; hién  nay chi diing cho céc ton thuong nho & mot sb ton thuong cau ndi TM hién

« Stent kim logi trin (BMS):Jd nay lai dan hdi— 33-50%  tai hep & tai can thigp (dén ~10%
trong 12 thang) két hop voi nong bang béng; phai ding Aspirin sudt doi & clopidogrel =4 tuan

* Stent phii thuoc (DES): itang san noi mac~75% Jtai hep 50% Vtai can thiép (<5% trong 1
nam), kT i 16 ché/NMCT két hop voi stent kim loai tran (NEJM 2008;359:1330); Stent phu
thube Everolimus thé hé thir 2 ddy hita hen (NEJM 2010;362:1728); ding Aspirin sudt doi &
clopidogrel=1 nam (Circ 2007;115:813)

* Thube chéng déng: Heparin k phan doan (tic dung ngén, phan hity nhanh, nhung cin lam XN
PTT/ACT), Heparin TLPT thdp (k can theo doi, nhung thoi gian ban huy 8-12 h), Bivalirudin (
chay mau, nhung +1 NMCT; NEJM 2009;359:688)

Bién chimg sau nong mach vanh qua da

* Sau thu thuat phai theo doi vi tri 1am trén da, mach ngoai bién, DTD, CTM, Creatinin,CK-MB

* Chiy miu
Tu mau/chay mau r3: dé ép bang tay, thay doi/ngung chéng dong
Chay méu sau phuc mac: phat hién boi JHct +dau lung; Tnhip tim & {HA muon
Chéan doén: CT bung/chau(cé thudc);Didu trj:thay dbi/ngung chong dong, truyén
dich/HC khéi, chay méu k kiém soét dugc xem xét can thiép/phiu thuat

 Tén thwong mach méiu
Gid phinh mach: tam chimg dau, khéi g, thoi tam thu; Chan doan: SA; Didu tri: dé ép
bing tay, dé ép dudi SA hofc tiém thrombin, hodc phau thuat sira chira
Thong dong tinh mach: tiéng thdi lién tuc; Chan doan: SA; Dicu tri: phau thuat stra chita
| tu6i mau chi (thuyén tic, phiu thuat, huyét khoi): mit mach xa; Chén doan: chup mach;

Diéu tri: stra chita qua da hodc phiu thudt

* NMCT lién quan dén thi thuat: CK- MB1>3 lin chiém 5 10%; NMCT c6 song Q<1%

* Suy thin: giy rado thudc can quang trong vong 24h, dat dinh 3-5ngay (xem “CIAKI”)

* HC tc mach do m (dién hinh & ‘ngudi gia va trung nién c6 XVDM chi) Suy than (mudn va cip
tinh, BC acid trong nudc tiéu); thiéu mau mac treo (dau bung, XHTH thip, viém tuy); mach xa
k bi ton thucng nhung c6 mang bam tim va hoai tir ngon chan
« Huyét khdi stent: xuit hién vai phut hay vai nam sau can thigp, dién hinh véi NMCT (,‘ip
Do can thiép (stent k bung het dat sai vi tri, thuong xuét hign s(im) hodc ngung/ thube chong
ngung tap TC (dic biét néu ngung ca Aspirin & thubc tic ché ADP; JAMA 2005,293:2126).

Nguy co HK stent cao hon ¢ DES so v&i BMS (JACC 2006,48:2584).

« Tai hep sau dit stent: da s sau PCI, thuong dau nguc Tdan (10% c6 HC vanh cép). Do su

két hop ctia do bung stent kém va ting san ndi mac. Thip ¢ DES va BMS
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. HQI CHUNG VANH C

Thiéu mau co tim thuong do vo mang xo vita dong mach — Huyét khoi mach vanh

Dic diém ciia hdi chimg vanh cip
Chén dodn DTNkondinh NMCT kST chénh ~ NMCT ST chénh
Huyét khéi mach vanh Mot phan long mach Toan by
Bénh sir DTN mgi khoi phat, tién trién, hogc xuat Dau khi nghi ngoi
hién lac nghi ngoi; thuong < 30 phut thuong = 30 phit
Pi¢n tim do + ST chénh xubng va/hoe T dao ngugc ST chénh lén
Troponin/CK-MB €] @ @D

Chéin dodn phén biét (nguyén nhan thiéu maw/nhdi méau co tim khac khong do xo vira)
* Bénh mach vanh khong do xo vira
Co thit:Prinzmetal bién ddi, do cocaine (6% dau nguc +dung cocaine gay ra NMCT)
Phéu thudt: tu phét (viém mach, bénh mo lién két, mang thai), Boc taich DMC ma rong ngugc
(thuong & DMV phai—>NMCT thanh du¢i) hodic co hoc (catheter, phéu thuat, chan thuong)
Téc mach: viém ni tim mac, van gia, cuc mau dong thanh tim, u niém; huyét khdi Viém
mach: HC Kawasaki, viém DM Takayasu, viém quanh DM dang nat, HC Churg-Strauss,
Lupusban do, viém khép phan tng
Bam sinh: Bat thuong DMC/ DMP, cic ciu co (phin trong thanh)
« BMV di diéu tri nhungTnhu cau 02 co tim(TTST, thiéu mau, hep chit)—thiéu mau“nhu cau”
¢ Viém co tim (hoai tir co tim, nhung khong do BMV); bénh co tim do nhiém doc; dung giap tim
Biéu hi¢n 1dm sang (JAMA 2005;294:2623)
« DTN dién hinh:dé ning sau x. u:c/dau/th;it lai*lan 1én cd,ham,canh tay khi géng stre, giam khi
nghi ngoi/ ding NTG; trong HC vanh cap mdi khoi phit, tién men xuét hién khi nghi ngoi
* Trigu chimg kém theo: khé tho,va md hoi, budn nén/ndn, danh tréng nguc, lo mo
« Nhicu truong hgp NMCT(~20%)k nhn biét dugc do triéu chimg im ling hodc k dién hinh
Kham thye thé
« Déu higu thiéu méau: tiéng T4.tiéng thoi 2/6 h¢ van 2 la do RL chtre nang co nha, T2 tach doi
« Déu hiu suy tim: T ap lyc TM canh, ran nd & phoi, tiéng T3, ha HA, lanh chi
« Déu hidu XVDM ¢ céc ving khac: tiéng thi DM canh/DM dui, mach ¢ xa yéu
Cic xét nghi¢m chin dodn
« PTD:ST chénh(lén/xuéng)T dao ngugc,block nhanh trai kém song Q cii va R tién trién chim
201 ¥ NMCT trude d6. Do DTD trong10p, kem theo bit ki ddu higu thay ddi nao trong 6-12h;
chén doan NMCT ST chénh c6 block nhanh trai STT=1mm cing chidu QRS (PN 73%, DPPH
92%)hodc=5mm trai chiéu QRS(DPN 31%DDH 92%) ¢ bét ki CD nao(NEJM 1996;334:481)

Dinh khu NMCT
Khu vye gidi phiu Chuyén dao ¢6 STT Pong mach
Vach Vi-V2 Doan g5n DM lién thét truéc
Trude V3-V4 DM lién thit trude
Mom tim V5-Ve Doan xa PMLTT, DM mii, DMV phai
Bén DI, aVL PM mit
Dudi DII, DIl aVF DMV phai (~85%), DM mii (~15%)
Thét phai V1-V2 & V4R (d nhay cao hon) Doan gin DMV phai
Sau ST chénh xudng & V1-V3 DMV phai/DM mil

Néu DTD k chn doan dugc va con nghi ngd, mic cic CD bén sdu)(V7 V9) dé khao sat céc ving xa ciia

DM mil. Kiém tra cdc CD trude tim phau & bn NMCT thanh dudi glup phét hign nhoi méau thit phai (STTer

V4R, rit nhay) ).STTo DII>DII va k ¢6 ST DI/aVL goi y ton thuong DMV phai hon 1a DM mii

« Men tim (Troponin,CK-MB): 1a XN tiép theo, 6-12h sau triéu chimg khoi phat; ting > béch phan
vi thir 99 trong chan doan NMCT(xem bai “Dau nguc”); k tang ¢ bn c6 HC vanh cp &\ do thanh
thai Creatinin, TTropomn —> tién lugng xdu (NEJM 2002;346:2047)

* CTA:dbi véi hep k ddng ké,gid tri du doan(-) 98%;gia tri du doan(+)chi 35%(JACC 2009;53:1642)

« Siéu am tim: bit thuong van dong thanh méi (phu thude vao nguoi lam siéu am tim)

DTN Prinzmetal

« Co thét mach vanh— STT thoang qua thudng k phai NMCT(nhung NMCT,block nhi

that,nhip nhanh that c6 thé xdy ra)

* Thuong & ngudi tré, hit thube 14, +céc rdi loan co thit mach khic (dau nira ddu, HC Raynaud)

. Chup mach— BMV k tic nghén, co thit khu tra voi ting thons khi, acetylcholine

« Piéu tri: Chen Ca lidu cao, Nitrates(+NTG ngdm dudi ludi néu cén), chen a; ngung hut thubce

« Co thit mach do Cocaine: tranh chen B vi kich thich thu thé « s& 1am co thét nang hon



Kha ning xay ra HC vanh cip
Tinh chét Cao Trung binh Thip
(c6 bat ki dic diém (k ¢6 kha nang cao va ¢o  (k cd tinh chit cao/TB,
dudi day) bét ki diéu nao dudi day) c6 thé co nhimg dic diém dudi
Bénh sir dau ngyc hay tay trdi  daungyc hay tay trai  triéu chimg k dién hinh(dau kié
nhu con DTN trude day tudi > 70 mang phoi, nhoi, dau tai 1 diém)
tien sr BMV(gom NMCT) nam, déi thao duong
Khim Ha HA, vi md hoi,Suy tim  Bénh mach phdi hodc xudt hign dau khi sor nin
sung huyét, trao nguoc 2 14 bénh tim mach
PTD STY(=1mm), Tddo  song Q cii,STI(0.5-0.9mm) Song T phing/dao ngugc (<1
ngugc ¢ nhiéu chuyén dao T dao nguge (>1mm)  mm) 6 nhing CD ma R wu thé
Men tim Troponin/CK-MB®  Binh thuong Binh thuong

(Trich tir Guideline ACC/AHA 2007 vé DTN k 6n dinh/NMCT k ST chénh, Circ 2007;116:¢148)

Cich tiép can

« Néu tién sir c6, DTD& chit chi diém k chan doan dugc, 1am lai DPTD& men tim sau 12h

« Néu van binh thuong va thudc nhém nguy co thép, tim nguyén nhan khac giy dau nguc

* Néu vin binh thudng & bn hét dau, k phai NMCT, nhung néu nghi ngd dua vao tién s, sau do
van phai loai trir DTN k én dinh bing np ging sirc dé danh gia thiéu mau (hodc CTA dé loai
trirt BMV); néu nguy co thip (tudi=70;k c6 BMV, bénh tim, phéi truée do; k DTN khi nghi) c6
thé cho ra vién sau 72h (0% chét,<0.5% c6 NMCT, Ann Emerg Med 2006;47:427)
Néu k ¢6 nguy co thp, thira nhan va danh gi4 thiéu méu (np ging sirc hay can thiép)

« NéuPTD/chit chi diém bat thuong/thuge nhém nguy co cao,thi CBXD va didu trj nhu sau

DTN k én dinh/NMCT K ST chénh (HC vanh cép k ST chénh )

Chéng thiéu méu va céc diéu trj khac
Nitrates(ngam dudi lufyi,uéng,ngoéi da,T™)  ltriéu ching dau ngue, k tile vong

Chen B: ubng; TM néu dau tiép dién, 13% | tién trién dén NMCT (JAMA 1988;260:2259)
THA hoic 1 TST (néu k ¢6 suy tim) Chéng chi dinh néu TST<50, HA tam thu <90,
Metoprolol Smg tiém TM méi Spx3 lan suy tim mirc do trung binh hay nang, Block nhi that

sau do dung 25-50mg dudng ubng mdi 6h 6 TI/111, co thit phé quan ning
diéu chinh dé nhip tim tir 50-601/p

Chen Ca (nondihydropyridines) Néu k thé ding chen B doco thit phé quan

UCMC hogic UCTT Néu c6 suy tim hodc EF<0.40 va HA tam thu >100

Morphine Cén nhic néu triu chimg kéo dai hoge phu phéi. k

nén str dung dé che lap triéu chimg dau nguc kéo dai
Oxygen Str dung néu cin duy tri Sa02 >90%
(Cép nhdt Guideline ACC/AHA 2007 sita d6i vé DTN 6n dinh/NMCT k ST chénh, Circ 2007;116:¢148)
Liéu phap khéng tiéu ciu

Aspirin X R 50-70% 1chéUNMCT (NEJM 1988;319:11 05)

162-325 mg X1 (1 licu nghién/nhai) Néu dj img v6i aspirin dung clopidogrel thay the

sau do 75-325 mg/ngay (va dung aspirin giai man cam)

Clopidogrel (chen thy thé ADP) Két hop véi aspirin. 20% | bénh tim/NMCT/dot quy

300mg><1 — 75 mg{ngay ) 1 higu qua néu sir dung trude khi lam PCI .
(can dung ~6 h dén khi 6n dinh) nhung can doi >5 ngay sau khi ngung clopidogrel dé

600mgX 1 150 mg/ngayX Tngay, c0 thé | 1am CABG (NEJM 2001;345:494; Lancet 2001,358:257)
Ché/NMCT/dgt quy dén 15% 6'bn PCL ~30% co thélehiic niing CYP2C19 — Jkhing tiéu chu

(CURRENT/OASIS-7, ESC 2009) ciu & T nguy co thiéu mau (NEJM 2009;360:354)
Prasugrel (chen thy thé ADP) Nhanh hon (~30p) va tac dung manh hon clopdogrel.
60mg X 1 — 10mg/ngay 19% bénh tim/NMCT/dot quy véi PCI hon clopidogrel,
(2 Smg/ngay néu <60 kg) nhunglchay mau(NEJM 2007;359:2001).Hi¢u qua & bn

dai thao dudmg(Circ 2008, 118:1626) Tranh néu >75t;
han ché néu c6 tién sit thiu mau thoang qua/di dang mach
Ticagrelor (chen thu thé ADP) Nhanh (~30p) va tic dung manh hon clopdogrel.
180mg X 1 — 90 mg 2 lan/ngay 16% bénh tim/NMCT/dot quy&22% Jchét> clopidogrel
thay doi(~chire nang tiéu cau bt sau72h)  nhung T nguy co chay mau & bn k lam CABG
fHugc xem xét boi cuc quan 1i thude Hoa Ki (NEJM 2009;361,1045) 1 tan sudt kho tho

Uc ché thy thé GP TIb/I1Ia (GPI) C6 thé két hop voi thude khang tiéu chu bing duong udng
abeiximab; eptifibatide; tirofiban hi¢u qua k 16 rang voi dung GPI trude khi lam PCI
Truyén trong 2-24 h sau PCI va T nguy co chay méu (NEJM 2009;360:2176)

(Cép nhdt Guideline ACC/AHA 2007 sira doi vé DTN 6n dinh/NMCT k ST chénh, Cire 2007;116:¢148)
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Liéu phap chéng dong

Heparin khong phan doan (UFH) 24% | chéUNMCT (JAMA 1996:276:811)
60 Ukg tiém TM nhanh (toi da 4000 U) diéu chinh dé aPTT =1.5-21an s0 v6i nhom
12 Urkg/h (t6i da 1000 U/h) chimmg (~50-70 gidy)

Enoxaparin (hegarin TLPT thip)imgkg  Cén nhiic thay vi ding UFH~10% {chét/NMCT(JAMA
gdm dudi ludi Zlﬁq/ngéyXZangéy(i 30mg 2004;292:89). Hiéu qua 16n nhat néu diéu tri bao ton.
tiém TM nhanh)(1lan/ngay néu DTT Cr <30) C6 thé thuc hién PCI voi enoxaparin.

Bivalirudin (irc ché thrombin truc tiép) Ding thay thé heparin ¢ bn giam tiéu cu do heparin.
0.75mg/kg tiém TM nhanh lac lam PCI  V6i diéu trj bao ton, bival. don doc k thap hon heparin
— 1.75mgkg/h +GPI (k ¢ ¥ nghfa, 8% Tchét/NMCT/can thiép khin
chp) vGi 47% Jchay mau (NEJM 2006;355:2203).
Fondaparinux (irc ché Xa) Tuong duong enox.17% i 1¢ tr vong & 38%lchay mau
2.5 mg ngim dudi ludi 11an/ngay trong 30ngay (NEJM 2006;354.:1464). Tuy nhiénTnguy

o HK sau can thigp, phai b6 sung UFH néu lam PCI.

Chup mach vanh (Circ 2007:116:e148 & 2009;120:2271)
¢ Phuong phép bio ton = chup mdch ¢6 chon loc
DT ndi khoa trude khi dimg np ging site;chup mach chi khi tai phat/ np ging stre(+)manh
* Phuong phép xam nhép sém=chup mach thuong quy trong 24-48h
Néu €6 nguy co cao: thiéu mau tai pht, @ Troponin,ST bién déi, chi s TIMI=3,suy tuniEF
PCI gin day<6 thang,nhip nhanh that dai dang,lam CABG trude do,huyét dong k 6n dinh
32%tai nhap vién, 16% U NMCT k thay ddi ti 1& tir vong so v6i phuong phap bao ton
7 ti 18 NMCT sau can thi¢p PCI can bang v6i W ti 18 NMCT ty phat
Hi¢u qua dai han chi c6 kha néng ¢ phuong phép bao t0n véi ti 1¢ chup mach/PCI thip
1 chét/NMCT/thiéu mau dai dang néu can thiép trong vong 24h so v6i >36h (NEJM
2009;360:2165);hop li dé can thiép & bn nguy co cao(GRACE> 140)dén truée 12-24h

Thang diém TIMI cho DTN k 6n dinh/NMCT k ST chénh (JAMA 2000;284:825)

_ Tinh todn chi sb . Ap dung ChéyNMCT/can thi¢p

Dic diem Piem Chi so khan cap trong 14 ngay
Tién sir 0-1 5%

Tudi = 65 1 2 8%

=3 yéu t6 nguy co BMV 1 3 13%

Tién st BMV (hep =50%) 1 4 20%

Duing aspirin 7 ngay trudc 1 5 26%
Biéu hi¢n 6-7 41%

DTN ning (= 2 con trong 24h) 1 BN nguy co cao (TIMI =3) nhan dugc

ST chénh = 0.5mm 1 loi ich hon tir Herparin TLPT thap, trc

Tang men tim (tropomn CK-MB) 1 ché GP IIb/Illa va chyp mach s6m
Chi s6 nguy co = tbng diém 0-7) (JACC 2003;41:89S)

So'db 1-2 Tiép can DTN k 6n dinh/NMCT k ST chénh

NQ_Q!_C(LIHA'E NGUY CO CAO
Troponin(-), k ST+, TIMI 0-2d, k suy tim p000i4+) ST 20.5mm TIMI 23d, ¢6 suy tim

L ¢ Aspirin; clopidogrel (trude hodc trong PCI)
Aspirin & clopidogrel UFH, ENOX hofc bival (phy thugc vao noi can
ENOX, fonda hIac UFH EF thiép) * tic ché GP IIb/Illa

PCI gan da
CABG trude 5~ _ v

T thiéu mau
tdi phat ~ thém trong 24h
Nghlem phap gang stre khi GPI™™»

Chuyp mach vanh

on dinh va trudc khi ngung
A

Newy cothap Ny co cao CABG
P i Diéu tri ndi khoa  pCy (5 61 néu k

ton thiwong lom (ddc biét ving trudc) \&}M:I Lm’i’hm P 'ruy"” véi dopi)
t6n thwong nhiéu vimg

Diéu tri noi khoa .~y
Dicu tri ngi khoa duy tri




NMCT ST chénh

Tai twéi mau
« Tai tu6i mau s6m (md chd bit DMV) 1a téi cap
* Trong BV c6 kha ning thuc hi¢n PCI, muc tiéu la lam PCI thi'déu trong vong 90p
¢ Trong BV k c6 kha nang thuc hién PCI, can nhac chuyén bn dén BV c6 kha nang thuc hién

PCI (xem ¢ dudi), hodc diéu tri tiéu sgi huyét (TSH) trong vong 30p.
« Pimg dé viéc quyét dinh thuc hién phuong phap nao lam cham tré thoi gian tai tudi mau.
PCI thi diu (NEJM 2007;356:47)
« T6t hon TSH:27%chét,65%\tai NMCT,54%dot quy,95% XH noi so(Lancet 2003;361:13)
¢ Huat huyet khéi trong qt chup mach trude khi dat stent I 16 tir vong (Lancet2008;371:1915)
o Chuyén dén trung tam dé lam PCI thi dau 6 thé tot hon dung TSH (NEJM 2003;349:733)

TSH so v6i van chuyén dén BV ¢6 thé lam PCI thi diu
Danh gia thoi glan va nguy co
1. Thoi gian cin thiét dé van chuyén dén phong ¢6 khé niing lam PCI: thoi gian cira-bong
90p & [cura-bong]-[cra-kim] <1h wu tién chuyen bn dé lam PCI
2. Nguy co tir NMCT ST chénh: bn nguy co cao (soc) 6t hon VOi tai tudi mau can thi¢p
3. Théi gian biéu hién: hiéu qua tan cyc maudvéiTtg tir e xudt hién tr/c diu tién, dic bigt>3h
4. Nguy co ciia TSH: néu nguy co XH ndi so /chiy méu cao, PCI 1a Iya chon an toan hon
Cap nhat Guidelines ACCTAHA 2004 stta doi vé NMCT ST chénh (Circ 2004,110:¢82)
Tiéu sgi huyét
« Chi dinh: tri¢u chimg<12h va ST =0.1mV (Imm) & =2 chuyén dao lién ké hoc block nhanh
trai k ¢ tir trude; hiéu qua chua rd néu tr/c>12h; phit hop néu tr/c dai déng & STT
e Tilgtr Vongl~20% trong NMCT thanh trudc/block nhanh tréi va~10% trong NMCT thanh
dudi so v6i khong diéu tri tai tudi mau
« Picu tri trudc nhap vién (trong xe clp ciru): 17% 1 ti 1& tr vong (JAMA 2000;283:2686)
* ~1%nguy co XH ndi so;nhém nguy co cao gom ngchn gia (~2% néu>75t), phu nit, nhe can
« Tudi k phai 13 CCB, nhung Tnguy co XH ndi so & ngudi gia(>75) lam cho PCI thu hit hon

Chong chi dinh dung tiéu sgi huyét

CCP tuong doi CCP tuyét doi

* Tién sit XH ndi so * Tién sit THA ning hay HATT>180 hoac HATTr >110

* Unoi so, phinh mach, thong dong & hién tai (CCD tuy¢t ddi néu NMCT nguy co thip)
tinh mach * Tién sit dot quy do thiéu mau >3 thang

* Dot quy khong do xuét huyét hodic chdn  HJi sic tim phoi (CPR) kéo dai (>10p)
thuong déu trong vong 3 thing Chén thuong hodc phau thudt 16n trong vong 3 tuan
* Dang chay méau cap hogc dang chay * Chay mau trong gan ddy (24 tuan);loét da day cip tinh

mau tang * L3 choc kim khong dé ép duge )
* Nghi ngd boc tach dong mach chu * Sur dung streptokinase trude do(néu can nhac ding SK)
¢ Mang thai o
* Dang dung cac thuoc chong dong
PCI khong phai thi dau

« Diéu kién lam PCI: dingTSH truée, GPT hoge GPI+ 172 1iéu TSH truée PCT ma k hiéu qua
« PCI ciru vin néu sbc, k n dinh, tai tudi mau that bai hofc tridu chimg dai ddng
¢ Chyp mach thuong quy+PCI trong vong 24h néu diéu tri TSH thanh cong: {chét/NMCT/tai
can thiép va trong vong 6hl tai NMCT, thiéu mau tai phat va suy tim so v6i trong vong 2 tudn
Néu dimg TSH ¢ BV k ¢6 khd ndng lam PCI, cdn nhdec chuyén dén BV ¢6 kha nang lam
PCI nhanh nhdt ¢é thé, dic biét néu cé nguy co cao ( NMCT thanh truée, NMCT thinh
du6i véi EF thdp hodc nhoi méu thét phdi, STTm}lg block nhanh trdi, suy tim,  HA, T TST)
« PCI mudn(trung binh 8 ngay) dé can thiép ving da nhdi mauk hiéu qua(NEJM 2006;355:2395)

Li¢u phap khang tiéu cAu

Aspirin 162-325 mg (nghién/nhai) 23% 1 tir vong (Lancet 1988;ii:349)

Chen thy thé ADP TSH: clopidogrel 41%kha ning song, 7% { tir vong k thay|
Clopidogrel: 600mg trudc PCI, 300mg néu ddi ti 1 XH nang hay XH ndi so (NEJM 2005;352:1179;
dung TSH (k dung néu >75t)—75mg/ngdy Lancet 2005;366:1607)k ¢6 s0 ligu ve prasugrel hay ticag

Prasugrel & ticagrelor ciing ding nhu trén PCI: prasugrel va ticagrelor Ibién ¢4 tim mach so véi clopi

Ue ché GP 1Ib/11Ia TSH: k chi dinh (Lancet 2001;357:1905)

abciximab, eptifibatide, tirofiban Triee PCI: 60% - chét/NMCT/tai can thiép (Nes 2001;344:1,

Cap nhit Guidelines ACC/AHA 2004 sira ddi vé NMCT ST chénh (Cire 2009;120:2271)
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Liéu phap chéng dong

Heparin khong phéin doan (UFH) Hiéu qua giam ti 1¢ tr vong chua dugc chimg minh
60 U/kg tiém TM nhanh (t5i da 4000 U) 1 loi ich khi két hop voi TSH

12 U/kg/h (t6i da 1000 U/h) Piéu chinh dé aPTT= 1.5-2 lan chimg (~50-70s)
Enoxaparin TSH: 17% 4 ché/NMCT voi ENOXX 7 ngdy so véi

0mg TM nhanhX 1—1mg/kg ngdmdl 21/ngay UFH X 2 ngay (NEJM 2006;354,1477) )
>75t: k c6 miii nhanh, 0.75 mg/kg 2Ungdy) PCI: cd the thay thé UFH (tudi & DTT Cr, thay the
DTT Cr <30ml/p:1mg/kg ngamdl llén/ngéy) nay chua duoc kiém tra trong PCI thi dau)

Bivalirudin PCI: i vong & ¥ chay mau nhung 1 huyét khoi
0.75mg/kg TM nhanh —1.75mg/kg/h TM  stent cdp so v6i heparin + GPI (NEJM 2008;358:2218)
Fondaparinux TSH: 5t hon gia duge & UFH, véi giam
2.5mg ngam dudi ludi 1lin/ngay chay méu (JAMA 2006;295;1519)

PCI: nguy co huyét khoi do can thiép; k nén dung

Li¢u php hd tro
Chen B ~20% chét do RL nhip hodic NMCT tai phét, 30% T sdc
Nhu metoprolol 25mg udng mdi 6h tim & k thay ddi ti 1¢ tir vong chung khi dung cho bn
Piéu chinh TST 55-60 Voi tr vong do suy tim (Lancet 2005,366:1622)

Tiém TM chi khi c6 THA & k. CCP: néu TST<60 hodc >110, HATT <120, suy tim mic do
¢ suy tim trung binh/ngng, Block nhi thdt ¢ TV/IIL, co thit phé quan ning
Nitrates 2~5% ti 1 tr vong (Lancet 1994;343:1115;1995;345:669)

ngam dudi ludi hoac tiém TM Ding dé giam triéu chimg, kiém soat HA, hoac dicu tri suy tim
CCD trong giam thé tich tuan hoan, nhdi méu thit phai, sildenafil

Oxy Sir dung néu can thiét duy tri Sa02 >90%.

Morphine Giam dau,  lo au, dan mach — | tién ganh

ucMc ~10% 1¢ tr vong(Lancet 1994:343:1115 & 1995,345:669),

nhu, captopril 6.25 mg 3 lan/ngdy, Hiéu qua cao nhat & NMCT thanh trude,EF<40%,NMCT tai phaf
diéu chinh theo s dung nap cta bn CCD trong THA nang hogc suy than
UCTT =~ UCMC (VALIANT, NEJM 2003;349:20)
Insulin Diutri dudng mau >180mg/dL trong khi tranh ha
duong huyet, loi ich k rd khi tang lieu
Cap nhat Guidelines ACC/AHA 2004 sira dbi vé NMCT ST chénh (Cire 2008;117:296)

Suy thiit trai (25%)
« Loi tiéu dé dat ap lyc mao mach phdi bit(PCWP)15- 20mmHg—>~Lphu phdi, nhu cduO2co tim
« | hau ganh — T thé tich nhat bop & cung lugng tim, 4 nhu cau 02 co tim
co the str dung N1tro1ycerm/mtropmss1de(nguy co cuép mau vanh) —»UCMC tac dung ngén

« Thubc tang co néu suy tim cho dii ¢6 loi tiéu&lhau ganh:dung dopamine, dobutamine, milrinone

« Sbe tim (~ 7%)= HA trung binh< 60mmHg, chi 6 tim<2L/min/m*, PCWP > 18mmHg Thubc ting
co,bom lx'mg i xung PMC, dung cu hd tro thét qua da, chi s6 tim>2; thudc Vﬁn mach (norepinephrine) dé giir HA
trung binh>60; néu chua lam thi can thiép mach vanh cang nhanh cang 5t (NEJM 1999;341:625)

Bién chirng NMCT thanh truée (Circ 1990;81:401; Annals 1995;123:509)

« Block tim (block nhi thit) (~20%, xay ra do DMV phal cap mau chinh cho nut nhi that)

40% ngay lap tiic, 20% trong vong 24h, nghi ngoi dén 72 h; Block nhi thit cao d¢ c6 thé tién trién dot
ngot. Diéu tri: atropine, epinephrine, aminophylline (100mg/pX 2.5p), temp wire

. STivung trude tim(15-30%):thiéu mau ving truéc/NMCT ST chénh that sy thanh sau, hodc phi hop

« Nhéi mau thét phai (30-50%,nhung chi %) trong s6 d6 ¢6 ¥ nghia lam sang)

THA; T ép TM canh, @® Nhip tho Kussmaul; STT Imm & V4R; ap luc nhi phai/PCWP =0.8; tic nhanh gan
PMV phai.

Didu tri: t5i wu tién ganh (4p luc nhi phai 10-14mmHg, BHJ 1990,63:98); 1 stic co bop (dobutamine);
duy tri sy ddng b niit nhi thit (mdy tao nhip néu cin); téi twéi mau (VEJM 1998;338:933);dung cu hd
_trg(IABP hodc RVAD); thudc dan mach phoi (NO hit)

Bién chiig do dung cu ('1% cho moi loai; thuong xay ra vai ngay sau NMCT)

* Rich thanh ty do: Tnguy co TSH, ting dién tich NMCT, tudi; biéu hién vdi hoat dong dién vo mach hodc
tut HA, tri¢u chung mang ngoai tim, chén ép tim; Diéu tri: hdi stc thé tich, ? choe do mang ngoai tim,
thudc tang co, phiu thuat

* Théng lién thit: NMCT rong & nguoi gia; NMCT thanh truéc — TLT vung dinh, NMCT thanh dudi— ddy
véch ngan; 90% co tiéng théi thd rap +rung miu (NEJM 2002;347:1426); Didu tri: loi tidu, din mach, ting
co, TABP, phiu thuit, dong 15 thong qua da.

* Rich co'nhti: NMCT nho; nhiéu kha nang trong NMCT thanh dudi — PM pap. muscle (dugc cip mau boi
PM lién that sau) hon NMCT thanh truée — AL pap. muscle (dugc cp mau boi diags & Céc nhanh DM
ba); 50% c6 tiéng thdi moi, hiém khi ¢6 rung miu, T s6ng v trén do thi PCWP; phit phéi k dbi ximg. Diéu
tri: lgi tiéu, dan mach, IABP, phiu thut.

Réi loan nhip sau NMCT

« Didu tri nhu hdi sinh tim phéi nang cao cho nhip cham & nhip nhanh k 6n dinh hodc c6 triéu chimg

* Rung nhi (ti 18 m&i mic 10-16%): chen B, amiodarone, digoxin (dic biét néu 6 suy tim), heparin




* Nhip nhanh thét/Rung thét:lidocain hodc amiodaronX 6-24h, rdi danh gi4 lai;Tliéu chen Bnéu dung
nap duoc,bdi phy K&Mg,loai trir thiéu mau;NNT don 6 som(<48h sau NMCT) k mang tién luong x4u
* Nhip ndi tai that ting toc (AIVR): Nhip nhanh thit cham (<100 I/p), thuong thiy sau khi tai tugi
mdu thanh cong; thuong ty cham dut va k can diéu tri
* Can nhic hd trg bang may tao nhip qua da (TP) néu: Block nhi that do 2 type I, block nhanh
* My tao nhip qua da hodic qua TM néu:Block nhi thét ¢ 2 type II; block nhanh+Block nhf thét
+ May tao nhip qua dwdng TM(TV)néu:Block nhi thét do 3;block nhanh méi+Block nhi thét 6 2 type
1I; block nhénh trai/phai xen k& (c6 thé hd trg bing may tao nhip qua da cho dén khi dit duge may taonhip
dudng TM, thyc hién t6t nhit dudi sy huéng dan cia man soi XQ)
Cic bién chirg sau NMCT khac
Bién chimg Biéu hién lim sang Diéu tri
Huyét khéi thit trai  ~30% (ddc biét NMCT trude-mom rong) ~ Chong dong X 3-6 thang
Tai phinh nhé ra khong co bop 6 that tréi; PhAu thudt néu suy tim tai phét,
giip trong 8-15%; ST chénh 1én dai ding.  thudc chdng HK, chéng loan nhip
Gié phinh vich thét V& — bit lai béng cuc mau dong
va mang ngodi tim
10-20%; 1-4 ngay sau NMCT, tiéng co  Aspirin lidu cao, thudc khang viém
mang ngodi tim; ECG hiém khi bién doi  nonsteroid, giam thiéu chong dong
<4%;2-10 tudn sau NMCT Aspirin liéu cao, thudc khéng
s0t, viem mang ngoai tim, viém mang phdi  viém nonsteroid
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Phinh vich thit
Phiu thuat
'Viém mang ngoai tim

Hoi chirng Dressler

Tién lmrng

* Trong ho so,ti Ié tir vong 6 BV I 6%voi DT téi tui méu(TSH hay PCI)va ~20%voi k didu tri
« Du bdo ti 18 tir vong: tudi, thoi gian diéu tri, NMCT thanh tru6e hay block nhanh tréi, suy tim (Cire
2000:102:2031)

Phin loai Killip Phéin d9 tir vong Forrester
bo Pinh nghia Ti I¢ tir vong| PCWP (mmHg)
I Khong co suy tim sung huyét 6% <I8 >18
Il Tiéng T3va/hodc ran ¢ day phdi  17% Chi sé >22 <3% 9%
I Phu phéi 30-40% | |tim =22 23% 51%
IvV_| Sdetim 00-80% | wEIM 1976:295:1356)

(4m J Cardiol 1967;20:457)

KIEM TRA TRUGC KHI XUAT VIEN VA QUAN Li DAI HAN SAU HC VANH CAP
Phén ting nguy co
* Nghiém phap gdng strc néu giai phau khong xac dinh dugc hogc BMV con ton tai sau PCI
* Siéu 4m tim dé danh gia EF; EF T~6% trong NMCT trén 6 thang (JACC 2007;50:149)
Cho thudc (trir ra néu chong chi dinh)
* Aspirin:162-325mg/ngay trong 1 thang(BMS)hodic 3-6 thang(DES);sau d6 75-162mg/ngay
Chen thy thé ADP(clopidogrel): =12 thang(? dai hon néu DES); mot so thudc e ché bom proton
6 thé anh huong dén clopidogrel va giam tac dung khéng tiéu cau, nhung k c6 bing chimg vé
tac dong ndy trén két qua 1am sang (Lancet 2009;374:989; COGENT, TCT 2009)
Chen B: 23% 1 ti 1& tir vong sau NMCT cép
Statin: thuéc ha hpld tdc dung manh (nhu, atorvastatin 80mg, NEJM 2004,350: 1495)
UCMC: dai han néu 0 suy tim, l EE, THA, dai thao dudng; 4-6 tuan hodc it nhat cho dén khi
nhp vién, ngung ¢ tit ca bn NMCT k ST chénh,? hi¢u qua lau dai trong BMV k ¢6 suy tim
(NEJM 2000,342:145 & 2004;351:2058; Lancet 2003,;362:782)
Khang Aldosterone: néu EF <40% & c6 déu higu suy tim (xem bai * suy tim”)
Nitrates: ngung néu co tridu chimg;Nitroglycerin ngam dudi ludi néu cin cho moi trudng hop
Chéng dong duong udng:chi dinh trong rung nhi va HK thét trai, phdi hop voi warfarin (myc
tiéu INR=2-2. 5)+Asplr1nlchet/NMCT/TBMMN 50 v6i ding Aspirin don dgc,| nhu‘nchhay mau
(NEJM 2002;347:969); thém khang Xa/lla duong ubng sau HC vanh cép (Lancet 2009;374:29)
Cay may khir rung (NEJ\/[ 2008;359:2245)
* Néu nhip nhanh that/rung that dai dang>2ngay sau NMCT k phal do thiéu mau tai phat
+ Puoc chi dinh dé phong ngira dot tir do tim néu sau NMCT véi EF<30-40%(NYHA I1-1IT)
hodc=30-35%(NYHA I);cin doi=40 ngay sau NMCT(NEJM 2004,351:2481&2009; 361,1427)
* Ché d¢ an it cholesterone(<200 mg/ngay) & it chit béo(<7%bdio hoa);LDL<70 mg/dL; diu ca
(BMJ 2008;337'(12931)

IhﬁYAQOH(?}% Eﬁlg,c ‘Ef?d}%éos 8 co dai thao duong hay bénh than man, xem xét<120/80
* Bo thuoc 14

+ Néu dai thip duong, HbA1¢<7% (tranh dung,thlazolldmedlones néu co suy tim),

« Tap thé duc ( =30 phit X34 lan mdi tudn); gidm can dé BMI=18.5-24.9 kg/m

* Tiém phong cam (Circ 2006,114:1549)



. ATHETER PMP VA PIEU TRI

Co o Iy thuyét
* Cung lugng tim(CLT)=thé tich nhat bopXTST the tich nhét bop phu thudc vio thé tich tht trai cudi tim
treong (LVEDV). Vén dung thé tich thi trai cudi tam truong dé i wu hoa cung lugng tim trong lic giam
thiéu phu phoi
+ Bom bong dau catheter — trdi dén vi tri “bit”. Cot mau sé di tir dau catheter, qua tuin hoan phdi, dén diém gan nhi trai
Trong diéu kién k ¢6 dong chay, dp lyc mao mach phdi bit(PCWP) ~ ap luc nhi trdi~ 4p luc thét tréi cudi tim
truong (ti 18 vi thé tich thét trai cudi tAm truong).
+ Nhiing tinh huéng ma cac gia thuyét co ban khong ding
1) Dau catheter khong ding vao ving 3 ciia phdi (va PCWP = ap luc phé nang # ap lyc nhi trai); biéu
hién 1a thiéu song a & v va néu ap luc PMP tam truong < PCWP
2) PCWP > ép luc nhi tréi (nhu, xo héa trung 1hat bénh tic TM phéi, hep TMP)
3) Ap lyc that trdi trung binh >dp lye that tréi cudi tim truong (nhu hep/ho 2 14)
4) Thay d6i méi lién quan gitta ap luc va thé tich thit trai cudi tam truong(nhu bat thuong V& sur co gian thét trai
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thi 4p luc thét tréi cudi tim truong “binh thuong” k phai 1a tot nhét)

Chi dinh (JACC 1998;32:840 & Circ 2009;119:¢391)
* Chén dodn va dénh gia
Chan doan phan biét sdc(do tim véi do r01 loan phan bo méu; dic biét néu truyén dich k ding/nguy co cao)va
phit phdi do tim véi k do tim; dic biét néu dung loi tiéu sai/nguy co cao)
Danh gia cung lugng tim, shunt trong tim, ting ap phoi, ho 2 14, chén ép tim
« Pidu tri
Diéu tri phit hop dé t6i wu PCWP,thé tich nhat bop, Sy02 trong suy tim/sbe
Hudng dén diéu tri dan mach (nhu, hit khi NO, nifedipine) trong ting 4p phoi
Huéng dén kiém soat trudc phiu thuat & mot s6 benh nhan c6 nguy co cao, trude ghép
* Chéng chi dinh

Tuyét doj: viém ndi tim mac bén phai, huyet khcn hodc van co hog bén phai
Tuong doi: roi loan dong mau(tai dicn), méi dat may tao nhip vinh vién hoac may khir rung (dat dudi man soi

XQ), block nhanh trai(~5% nguy co block nhanh phai — Block tim hoan toan, dat dudi man soi XQ), van
nhén tao sinh hoc bén phai

Hiéu qua

* Khong c6 loi khi dit catheter DMP ¢ phau thuat c6 nguy co cao hodc ¢6 HC suy hé hdp cap tién trién (NEJM

2006;354:2213) i . .

+ Khong ¢ loi trong suy tim mat bu (JAMA 2005;294:1625); chua dugce kiém tra trong soc tim

¢ Nhung: ~ 1/2 cung lugng tim & PCWP udc tinh trén lam sang k ding; 4 ap luc TM trung tam & PCWP k giéng nhau;

duing catheter dé theo doi huyet dong,va sau do loai bo hoac kiém sodt soc tim

Vi tri

* Duong vao: TM canh trong phai hodgc TM dudi don trai dé dén DMP

Bom bong (téi da 1.5 mL) khi tién dén va do PCWP

Dung dung cu do khang lyc khi bom bong va xem duong biéu dién ap luc dé tranh cang qua mirc

Xa bong khi dang rt catheter ra va tat ca thoi gian sau do

Chup XQ ngyc ngay sau do d¢ danh gid vi tri catheter va xem c6 tran khi mang phéi khong

Néu catheter khong 1én dugc DMP (thuong do hé 3 14 nang hodc dan thit phai) hodc c6 cic chéng chi dinh

tuong d6i khac, xem xét dit dudi huéng din siéu 4m huynh quang

Bién chimg

* Khi tiép cin TM trung tim: tran khi/trin méu mang phdi (1-3%), dam thang DM, tic mach do khi

+ Khi dua catheter vao: RSi loan nhip nhi/that (3%nhip nhanh thét), block nhanh phai (5%), catheter bi thét
nit, thung tim/chén ¢ép tim, rach DMP

+ Khi luu catheter: nhiém trung (dat biét neu luu catheter >3 ngay), huyét khdi, nhoi mau phdi ( 1%),
rach DMP/gia phinh mach (dc biét néu co ting ap phdi), v bong

Ap Iyre trong tim

. Ap luc xuyén thanh (=~ tién ganh) = dp lyc trong tim do duogc-dp lyc trong 16ng nguc

« Ap lyc trong 1dng nguc (thuong hm ©) duge truyén t6i mach mau va tim_

* Ludn luén do ap lyc trong tim cubi thi thé ra: khi 4 ap luc trong long nguc gan 0 nhét; (“diém cao” & bénh nhan tu
the; “diém thap™ & bénh nhan théng khi dudi ap luc @)

. NeuT ap luc trong long nguc (nhu, dp luc du‘ong cubi ki th ra(PEEP)), PCWP do dugc s¢ vuot qué dp lyc
xuyén thanh thyc sy. Co thé udc lugng bang céch trir ~12 PEEP (déi cmH20 sang mmHg bing cichX 3/4)

+ PCWP: tién ganh that trai duoc danh gid tot nhit qua song a; nguy co phit phéi tir PCWP mic trung binh

Cung lugng tim

+ Phuong phip pha lodng nhigt: dung dich mudi duge tiém vao nhi phai. Sy thay ddi vé nhiét do qua thoi
gian dugc do bang b phan cam nhiét (trong PMP) duge Iy tich phan ~ 1/CO. K chinh xac néud CO, hr
3 1a ning hodc c6 ludng théng trong tim

+ Phwong php Fick: 02 tiéu thu(L/phat)=Cung lugng tim(L/p) X chénh Iéch 02 dong-TM. CLT dugc tinh bing

cach chia O2 tiéu thu cho chénh Iéch O2 dong-TM [10X1.34 ml O2/g HbXHb g/dIX (SaO2 — Syv02)].

C6 thé wdc tinh O2tiédu thy dya trén khdi lugng,nhung t6t nhit nén do(dic biét néuTchuyén hoa nhu NT huyét)

Néu SyO2 >80%, xem xét d6 bao hoa bit (nhu cia TM phoi), shunt trai—phai, tiéu thu O2 suy giam
(nhidm tring nang, ngd doc cyanide, carbon monoxide), 11 ]u’(mg 02 phan phéi



Hinh dang céc song ghi dugc qua Catheter DMP

Vi tri Nhi phai Thét phai PMphii PCWP
Khodng cich ~20 cm ~30 cm ~40 cm ~50 cm

Ap lue Trung binh <6 Tém thu 15-30  Téam thu 15-30 Trung binh <12
(mmHg) Tém truong 1-8 Trung binh 9-18

Tam truong 6-12
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a = nhi co, Ap Iyc that phai  Song c6 dang hinh ~ Tuong ty nhu nhi phai

nam trong khoéng PR cudi tim truong  I5m (dong van DMP). nhung thap va cham
¢ =van3ldphong v phia  ghi dugcngay  pinh nim ngay trong hon. Song a di sau
nhi phai dau ki tim thu  truge khi dudng 4p song T. Ap lye DMP  QRS, c6 thé théy séngl

Ban luin = nhi gidn va di xubng lyc nhi Phal dilén tam thu =ap lyc nhi ¢ hodc khong, song v di
day tim va = dp luc trung phai, trir khi co chén  sau song T (giup phén|
v = miu vio nhf pha, nim i nhi phi 4p (nhu hep DMP)  biét PCWP véi song v
Y glua song T trir khi ¢6 hep/ i lon ho 3146 vi
» = mdu ra khoi nhi phai sau s van 314 0[n trong ho 314 6 vi
khi van 3 1a m dau tam truong tri DMP)

Céc dang song bat thuong ciia PCWP:song a 16n— ? hep 2 14; s6ng v 16n — ? h6 2 14; nhanh y
ti — ? chén ép; nhanh x & y doc — ? co that

So' dd huyét djng ciia cc loai sbc khac nhau

Sire can h¢
Nhi phai PCwWP Cung lwgng tim théng (lér:
Loai sﬁc" ) (ap luc TMC) (XQ nguc) (Luong nudc tiéu) dgy mao mach
Giam theé tich tuan hoan N N 1 1
Tim bt hoge T 1 1 t
Phan bé thay doi  thay ddi . thudng T (nhung c6 thé |
N ‘ 3 trong nhiém tring huyeét
INhdi méu thit phai/tic § rong nhicm tring huy<t)
PR 1 bt hoge | 1 4
imach phoi dién rong
Chénép 1 1 4 1

(Pai dién cho cac thong s huyét dong dugc dua ra trong ngodc don)

Piéu tri thich hop trong sbc tim (Circ 2009;119: e391)

* Muc tidu: ti uu ca HA trung binh va cung lugng tim va J nguy co phu phoi
HA trung binh = cung lugng tim X sitc can hé thdng; cung lugng tim = TST X thé tich nhat
bop (phu thude vao tién génh, hau ganh, siic co bop co tim). Phit phoi xay ra khi PCWP >20-25
(mirc cao hon ¢o thé chiu dugc trong suy tim man)

« Téi wu tién ganh = thé tich thit trai cudi tam truong ~ ap lyc thét trai cudi tim truong ~
ap lyc nhi trai = PCWP (NEJM 1973; 289 1263)

Muc tiéu PCWP=14-18 trong NMCT cap, 10-14 trong suy tim man

Do thé thlch nhat bop ¢ timg bn véi PCWP khac nhau dé tao duong cong 1 bang cach thém

dd muol (albumin k ¢6 hi¢u qua l1am sang nhu leOl hong cdu khéi néu co thibu mau)

{ bang lgi tiéu, loc méau hodc tham tach néu lgi tidu k dap ing
+ Téi wu hiu génh = stic can thinh mach thi tong mau that trdi = [(~HATT X ban kinh) / (2 X
chiéu day thanh)] va phy thude vao HA trung binh va Stre can hé thong = (HATB — Ap luc TM trung
tam / Cung lugng tim); Muc tiéu: HATB>60, Sirc cin h¢ théng= 8001200
HATB>60&SCHTT:thudc gidn mach(nitroprusside,NTG,UCMC Jhydralazine),ngimg chét gayTHA
HATB<60&Stc can hé thdngT(&CLT {):nging thudc HA cho dén khi CLTT(xem dudi) HATB
<60&Stic cin hé thong thap/bt (& k liét mach): thuéc comach (norepinephrine [c,3], dopamine
[Da B, phenylephrine [oc ],vasopressin [V]] néu kéo dai)

* Ti wu sitc co bop co'tim o CLT & tao tién génh & hau ganh; muyc tiéu Chi 56 tim = (CLT/ Di¢n
tich bé mit co' thé) >2.2 néu qué thap mac du da t6i wu tién ganh & ding gidn mach (theo
HATB cho phép): ding thudc ting co, nhw dobutamine (ting co trung binh & gidn mach
it), milrinone (co manh & gian mach, ca PMP), ca 2 co thé gy tién loan nhip, hodc
epinephrine (co manh and gdy THA); ciing nén xem xét hd trg bing can thiép v6i phuong
phap bom bong ndi PMC hoic thiét bi hd tro thét trai qua da/phau thuat + that phai
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. SUY TIM

Pinh nghia (Braunwald’s Heart Disease, 8th ed., 2008)

* Suy giam chirc nang bom mau di voi tdc do thich hop dé dap tmg nh cdu chuyén hoa ctia cac
mo ngoai bién, hodc c6 thé lam dugc nhu vay chi khi ap luc do day tim cao bt thuong

Cung lugng thip ({ cung lugng tim) so véi cung lugng cao (T thé tich nhat bop= T CLT)

Suy tim tréi (phi phoi) so véi suy tim phai @ 4ap lyc TMC, gan 16n, phi ngoai bién)

Ve phia sau (% ap luc do day, t méu) so v6i vé phia trude (giam tudi méau h¢ thong)

Tam thu (k c6 kha nang bom du mau) so vi tim truong (suy chirc nang dan va do day)

<
D
-
=
=
>

So'dd 1-3 Tiép can suy tim trai

Suy tim trai
Loai trir bénh van 2 1a,
cén nhic bénh u niém, tic TMP

1 Ap luc thét trai cudi tam truong
1 Thé tich that tra'}'cuu‘litdm truong  Thé tich that trai cudi tam truwong binh thuong|

TThé tich cudi ta'm’?‘uo'ng T Thé tich nhat bop

Roi loan chirc Suy tim cung; Réi loan chire Bénh mang
niang tam thu lwgng cao ning tim truong ngoai tim

P v v v

LCobép T Hauginh Cungluongcao Phi dai thét trai (thm‘mg suy
Thiéu mau/  Hep chu, bénh Thong D-TM,bénh Bénh co tim phi dai tim phdi)
NMCT, Bénh  co tim phi dai, Paget, nhiém tring ~ THA, hep chu

co tim dan, con THA, Hep huyét, Beriberi, hode Chen ?P
Suy van PMC/  eo DMC thiéu mau, nhidm e Co that
ho 2 14 man doc giap Thicu mdu
hodc hodc
Luong méu tong di BCT han ché
Ho 2 14, hep chu, Do co tim
hong lién thét Noi mac co tim
Bénh sir

¢ Cung luong Ihép: mét moi, suy nhuoc, gidi han hoat dong, thay doi tri giac, chan an
« Sung huyét: Suy tim trai — kho thg, kho tho khi ndm, kho the kich phat vé dém
Suy tim phai — phu ngoai vi, tirc ha suon phai, sung, chan an
Phén loai vé chire ning (Phan d¢ cua hoi tim mach New York)
¢ Do I: k ¢6 triéu chimg véi céc hoat dong bt; Do I1: ¢6 triéu ching voi hoat dong bt;
¢ Do II: ¢o trigu chung voi cac hoat dong nhe; Do IV: triéu ching xudt hién khi nghi ngoi
Kham thye thé (Mo ta huyét dong “2 phat”; JAMA 2002;287:628)
* Sung huyét (“khd” so véi “w6t”)
Tap luc TMC(~80%thoi gian ALTMC>10 —PCWP>22;/ Heart Lung Trans1999;18:1126)
Phan hdi gan-TMC @ : >1cm T ALTMC =15 gidy véi ap luc 6 bung. Do nhay 73%& do
dac hiéu 87% cho ap luc nhi phai >8 va DN 55%& DH 83%cho PCWP>15 (4JC
1990;66:1002), nghiém phap Valsalva (T HATT do qua tai) (JAMA 1996,275:630)
Tiéng T3 (0'bnsuy tim ~40% T nguy co bn suy tim phai nhap vién hogc chét do suy kha
nang bom mau; NEJM 2001, 1345:574). ran, g duc & ving bi tran dich mang phdi (thuong
) véng mat do s hip thu ciia h¢ bach huyét)
* gan 16n, ¢ chudng va vang da, phu ngoai vi
 Tuéi mau (“4m” so véi “lanh”)
HA ket (<25% ctia HATT) — Chi s6 tim <2.2 (DN 91%, DH 83%; JAMA 1989;261:884)
mach so le, chi lanh & nhot nhat, Tru Tuong nude tiéu, yéu co
« + Khac: nhip the Cheyne-Stokes, mom tim bét thuong (phén tén, gitt nguyén hoic 1én cao tily
thude vao nguyén nhan suy tim), tiéng T4 (RLCN tam truong), tiéng thoi (RLCN van, T kich
thude vong van 2 14, bét thuong co nhi)
Panh gia suy tim
XQ nguc: phu phéi, tran dich mang phf)i *+ tim to, cephalization, cac duong Kerley B
BNP / NT-proBNP: c6 the gitp loai trir suy tim; dy dodn nguy co téi nhap vién i
Bing chimgltudi mau dén cic cq quan trong:TBUN,;FCreatiniu, INa,chire nang gan bat thuong
Siéu am tim: 4 EF & T kich thuéc budng tim — RLCN tam thu; phi dai, bit thuong dong chay
van 2 14, Doppler mé — ? RLCN tam truong;bét thuong van, mang ngoai tim; danh gia ap luc
tam thu thét phai
Catheter DMP: T PCWP, | cung lugng tim va 1 sirc can h¢ thong (suy tim cung luong thap)



Diénh gid nguyén nhén suy tim

+ DTD: déu hiéu BMV, ph1 dai thét tra/nh trai,block trong tim, dién thé thip( BCT tham nhiém/BCT gidn)
* Chyp mach vanh (hogc ? CTA mach vanh) )

* Néuk c6 BMV, cac XN dé chan doan bénh co tim gian/phi dai/han ché (xem “Bénh co tim”)

Yéu tb thic day suy tim cép

« Thiéu mau hoic nhdi méu co tim, viém co tim

* Suy thin (cap lmh bénh than man tién trién, hodc tham tach k diy du) — T tién ganh

+ Con THA (gom ca hep DM than), hep chi tién trlen xdu di — T hau ganh tim trai

. Khﬂng tiét ché dinh dudng hoic khong tuin thi didu tri

*
(o=
<
=
=
T
W

Thuée (chen B, chen Ca, NSAID, thube TZD) hodc ngd doc (rwou, céc thube nhom anthracycline)
RL nhip; suy chire néng van cap (nhu, viém ndi tam mac), dic biét ho van 2 14 va van DMC
COPD hojc tic mach phdi — T hau ganh tim phai
+ Thiéu méu, nhiém trung huyét, bénh tuyén giap
Ditu tri suy tim cap mét bu
+ Danh gid mure d6 sung huyét & va tudi mau
+ Vi sung huyét: “LMNOP”

Sung huyét?

Lasix voi theo ddi lugng nude tiéu; lidu cao (TM nhanh . Khong o
2.5%liéu udng) so voi liéu thip (TM nhanh 1 Tiu Am & Khd Am & Ut
uong) -1 luwong nude tiéu nhung thoang qua, 1 lidu Diéu tri tang Loi tiéu +
trong suy thén; k c6 su phén khac nhau gitra ding cung heong dén mach

thuong xuyén va gian doan (DOSE, ACC 2010) Lanh & Khé Lanh & U6t
Morphine (4 triéu chiing, gian mach, hau ganh) + Thude tiing co Picu v phit hoy

Nitrates (gian mach)
Oxy = thong khi khong xam nhp (xem “Thong khi co hoc”) (ccy (ccy)

Position: thu thé (ngdi thing & chan tha 16ng bén canh giwdong — | hau ganh)
* Vi giam tuwéi mau, xem bén dudi
Piéu tri suy tim tién trién (Circ 2009;119:¢391)
« Diéu trj thich hop v6i Catheter DMP (qv); muc tiéu HATB >60, CI >2.2 (MVO2 >60%), Sitc can h¢
théng <800, PCWP <18
+ Thudc din mach dwong TM: NTG, nitroprusside (nguy co cudp méau vanh & bn c6 BMV;dung
kéo dai— nhidm doc cyanide/thiocyanate); nesiritide (rBNP) { PCWP & tri¢u chimg, nhung
¢6 théTCreatinin & ti 18 tr vong (JAMA 2002;287:1531&2005;293:1900)
* Thude ting co (tinh chit dugc thém vao dé T co duoc ligt ké dudi day)
Dobutamine:dian mach voi hcu<5p.g/kg/p Inhe sirc can mach phdi;giai man cam theo thoi gian
Dopamine: dan mach tang — T d6 loc ciu than & Na ni¢u; co mach voi lidu =5 pg/kg/p Milrinone:
wu thé dan mach hé thong & mach phdi; 4 50% liéu trong suy than
* Siéu lge: >1L dich dudi 48h va ~50% - tai nhap vién (JACC 2007;49:675)
+ Hb tro tudn hoan bing thiét b co hoc
Bom béng n6i DMC (IABP): xd trong ki tdm truong & bom 1én trong ki tam thu dél strc can dé
thit trai tong mau & T tudi mau vanh
Thiét bi hd trg that (tréi + phai): nhu chu néi dé phuc hoi lai(NEJM 2006,355:1873) hogc duge chy
ghép (mdt sb loai co thé dat tam thoi quada = thiét bi ho tro thét tréi qua da), hodc nhu 1a dicu tri
dich (45-50% l 1i 1¢ tr vong so v6i didu tri ndi khoa; NEJM 2001,345:1435 & 2009;361:2241)
* Ghép tim: 15-20% tir vong trong ndm dau tién, trung binh séng duge 10 nam

Giam tuwéi mau?
Co Khong

Khuyén cdo diéu trj suy tim man theo giai doan (Circ 2009;119: 391)
GD (khing phai phan d) NYHA Pic diém bénh nhan Didu tri
Nguy co cao ciia suy tim  THA,d4i thao duong, BMV Diéu tri THA, RL lipid, DTD, nhip
Khong c6 bénh tim thyc thé Sir dung thude dc cho tim nhanh trén thit. Bo thuoc 14, rugu.
A Khong c6 tri¢u ching Tién str ¢6 bénh co tim Tap luyén. UCMC néu THA, PTD,
BMV, bénh DM ngoai bién
B C6 bénh tim thyc thé Tién sit NMCT,JEE day thét Tt ca bién phap nhu gdA. UCMC &
Khong ¢6 triéu chimg tréi,bénh van tim k tr/chimg chen B néu NMCT/BMYV hodc VEH
C6 bénh tim thyc thé Tét ca bién phap gdA.UCMC, chen
C6 triéu ching cua suy tim - B,loi tiéu, han ché mudi. Can nhic
C o a0 o Suy tim rd e Ry
(trudc day hodc hién tai) aldactone, may khur rung, tai dong
b0 tim, nitrate/hydralazine, digoxin
Suy tim khang trj Con tri¢u chimg méc du da Tét cd bién phap gdA-C. Thude tang|
b can can thigp dac biét diéu tri ngi khoa tich cyc  co duong TM, dung cu hd tro tht, .
tlr vong trong 4 nam>50% ghép tim. Cham soc co hoc vinh vie

(Circ 2009;119:¢391)

« Khong c6 bang chimg rang BNP anh huong dén két qua diéu tri trong nhing két qua 1am
sang trén ngoai viéc khuyén khich tang cuong thiét 1ap diéu tri (JAMA 2009;301:383)
« Chy may cam bién ap luc DMP | nguy co tai nhap vién (CHAMPION, HF Congress 2010)



Diéu tri suy tim man phén suét tdng mau giam
Ché d¢ an, tap luyén Na <2 g/ngay, han ché dich, huéng dan tap luyén ¢ bn van dong dugc
ucmc dtir vong: 40% & NYHA 1V,16% o NYHA II/I11,20% ¢ bn k tri¢u chimg,
sau NMCT,EF<40%(NEJM1987;316:1429;1991;325:293; 1992;327:669)
120%tai NMCT; 420-30% tai nhap vién cho suy tim (Thiéu qua véil EF)
4 30%suy tim & bn k triéu chimg voi EF =35% (SOLVD-P, NEJM
1992;327:685). Liéu cao UCMC hiéu qua hon lidu thip.
Canh gi4c voi tang ure mau, TK (co thé cai thién bing ché do an it K, loi
tiéu, Kayexalate), ho, phit mach
Can nhdc thay thé néu khong diing dwge UCMC(nhu, vi ho)
Chen thy thé ATII K thua kém UCMC (VALIANT, NEJM 2003;349:1893). Thay thé tdt néu k
dung dugc UCMC(CI[ARM Alternative, Lancet 2003;362:772) Nhu
UCMC, liéu cao hiéu qua hon. (Lancet 2009;374:1840) ? Isuy tim (Val-
HEFT, NEJM 2001;345:1667) vi  tit vong khi thém UCMC (CHARM-
Added, Lancet 2003;362:767), nhung Tnguy co TK va ICreatinin
Hydralazine + nitrates  Cdn nhdc néu k ding dirge UCMC/UCTT hodc ¢ diém den ciia dg II/IV
125%tir vong(NEJM 1986;314:1547);thua UCMC (NEJM1991;325: 303)
140%ttr vong ¢ diém den trong DT chudn(4-HEFT, NEJM 2004;351:2049)
Chen B EF, thoding qua, sau d6 1. CCP trong suy tim mdt bit
(56 liéu cho carvedilol,  135%tir vong&l40% tai nhap vién & NYHA 1V (JAMA 2002;287:883
metoprolol, bisoprolol) Carvedilol tot hon metoprolol lidu Lhap (Lancet 2003;362:7)
Can nhdc néu suy tim nang hodc sau NMCT,chitc nang than bt;canh giac™,
130% tir vong voi NYHA II/IV&EF<35%(RALES, NEJM 1999;341:709)
L15%tir vong véi ST sau NMCT,EF<40%(EPHESUS, NEJM2003;348:1309)
. . Can nhdc néu EF < 35%, ORS = 120 ms, va ¢6 triéu chimg
Thiét bi téi dong bd tim 369, tit vong &TEF 6 NYHA HI-IV(CARE-HF, NEJM 2005;352:1539
(CRT) 4 suy tim néu EF<30% & NYHA VI, dic biét néu QRS =150 ms, k
thay doi ti I¢ tir vong (NEJM 2009;361:1329)
Khéng c6 tiéu chun don doc nao dé danh gia mét tai dong bo trén SA
tim cai thién & bénh nhéan duge chon lam CRT (Circ 2008;117:2608)
Diing a@é duw phong cdp 1 néu c6 tr/c & EF=35% hodc du phong z‘a"p 2
Ltir vong & bn c6 NMCT&EF=30%(NEJM 2002;346:877); k thay di ti 1é tu
vong sau NMCT som(NEJIM 2004;351:2481:2009;361:1427),dgi=40ngay.
123%tir vong o tat ca BCT gian,EF=35%(SCD-HeFT, NEJM 2005:352: 225)
chét do loan nhip 6 BCTG k thiéu mau (DEFINITE,NEJM 2004;350:2151)
Loi tiéu Loi tiéu quai + thiazides (giam triéu chimg; k giam ti 1& tir vong)
Digoxin 123%bn suy tim phai nhap vién,k thay ddi ti 1& tix vong(NEJM 1997;336:
525).2 Ttu vong ¢ phu nit,? lién quan dénTmuc do nang(NEJM 2002;347:
1403)? ndng do digoxin t6i wu 0.5-0.8 ng/mL (JAMA 2003;289:871)

Khéng Aldosterone

CAy may khir rung

Acid béo Q-3 1 9% ti 18 tu vong (Lancet 2008;372:1223)
Chéng dong Cén nhdc néu rung nhi,HK thét trdi,ving that T mat vn ding lom, EF<30?
Nhip tim Loai bo rung nhi bing Catheter—TEEtr/chimg(NEJM 2004;351:2373)

K gidgm tir vong do rung nhi so véi kiém soét TST (NEJM 2008,358:2667)
V6i rung nhi ¢6 tri¢u chimg, phau thuat ¢6 1ap TMP gitp cai thién tri¢u
chig so véi cat bo nut nhi that & CRT (NEJM 2008,359:1778)

(Lancet 2009;373:941; Circ 2009;119:e391; NEJM 2010,;362:228)

Suy tim v6i phan suéit tong mau béio tdn(“Suy tim tim trwong”) (JACC 2009;53:905)

* 40-60% bn suy tim c6 chirc nang tam thu bt hogc chi giam tbi thiéu (EF =40%) (NEJM
2006;355:251, 260), v6i ti 1¢ tir vong twong duong véi suy tim ¢6 RLCN tAm thu.

+ ~30% dan s6 >45 tudi co RLCN tam truong trén SA tim,~20% nhe,<10% TB/ning, nhung
chi 50% trudng hop trong sb ning va 5% trong s TB ¢6 triéu chimg (JAMA 2003;289:194)

+ Nguyén nhan (giam kha ning gian ng va/hoicT do cling tam thu): thiéu mau, NMCT trude
do, ph1 dai that trai, BCT phi dai, BCT tham nl i&m, BCT han ché, 1ao hoa, suy giap

+ Yéutd thic day phu phOl qua tai t é tich (thét tréi co dan kém — nhay cam tham chi voi T thé
tich vira phai); thiéu mau ({ gidn né); nhip nhanh (. thoi gian db day thi tam truong), rung
nhi (mdt kha nang nang 1én ctia tim nhi dé do dy tht trai); THA (! hau ganh — | thé tich
mdi nhat bop)

« Chén doan dya vao tridu chimg 1dm sang véi chirc ning tim thu bao ton va suy chirc ning
tam truong trén siéu 4m tim: bét ¢ thuong dong chdy qua van 2 14: ddo nguge song E/ A va
thay le thoi gian song E di xuong. 1 danno cotim: T thoi gian thu gidn dong thé tich & 4
vén toc dAu tam truong trén SA Doppler m6. Phi dai thét trai, nhi tréi 16n.

. Pidu tri: loi tiéu cho qua tai thé tich, kiém soat HA, dw phong nhip nhanh va thiéu mau.
Khong c6 loi ich rd rang véi UCMC/UCTT & bn nhan suy tim tdm truong don doc
(Lancet 2003;362:777; NEJM 2008;359:2456). C6 thé thy tinh khong dong nhét gitta
cac bénh nhan.




BENH IM .

Cdc bénh co roi logn chire nang co hoc va/hodc dién hoc cua co tim

BENH CO TIM GIAN (BCTG)

Dinh nghla va dich & (Cire 2006,113:1807)

* Gian thit va, i co bop + | do day thanh

* Til¢ moi mc: 5-8 trudng hop/100,000 dan mdi nam; ti 1¢ hién méc: 1/2500

Nguyén nhan (NEJM 1994;331:1564 & 2000;342:1077)

Thiéu mau: RLCN tim thu & gifin khﬁng doi xtmg trpng BMV (stra chira kém sau NMCT)

Bénh van tim: RLCN tam thu do qué tai thé tich man tinh trong ho 2 14 & suy van DMC

Tinh chit gia dinh (~25%): dot bien by khung TB, nhan va protein (NEJM 1992;362:77)

V4 ciin (~25% BCTG, ? nhiém tring khong chén don dugc, ruou, hodc do gen)

Viém co tim do nhiém tring (10-15%, phan tng tu mién chéng nhiém tring; NEJM
2009:360:1526) Virus ((,ux ie, adeno, echovirus, CMV): khic nhdu tir ban (.dp (gian thét trai voi
RLCN trung | binh-nhe ) dén t&i cAp (thdt trai khong gian, day, phi né véi RLCN nang)

Vi khuén, ndm, rickettsia, lao, Lyme (viém co tim nhe, thuong kém block nhi that)
HIV:~8% cua HIV k triéu chimg;HIV so voi cac virus khac va thude(NEJM 1998;339:1093)
Chagas: Phinh mom tim = huyét khdi,block nhanh phai,phinh thyc quan/rudt (NEJM 1993;329:639)
 Nhiém djc
Ruou (5%) thuong 7-8 coe/nga gy X >5 nam, nhung thay doi nhidu tily theo timg nguoi
Thude dmhrdcyc,lme(>550mgm Tnguy 0, ¢6 thé biéu hign muon) cyclophosphamide, trastuzumab
Cocaine, thude khang retrovirus, chi, ngo doc khi CO, nhiém xa
Tham nhiém (5%): thuong phéi hop BCTG + BCT han ché voi day thanh
Amy]mdosw sarcoidosis, bénh thira sét, khéi u

Ty mién

Bénh mach mau collagen(3%): viém da co, Lupus ban do, co cing bi, viém quanh DM dang nat,
viém khop dang thap, bénh u hat Wegener

Chu sinh (thang cudi — 5 thang sau sinh): <0.1% trong thai ki; nguy co T v6i dé nhiéu lin &

16n tudi; ~50% s& tu khoi; ? nguy co T voi lan mang thai tiép theo (/AMA 2000;283: 1183)

Viém co tim té bao khong 16 v6 can (GCM): d§ tudi trung binh la 42, ti cdp,nhlp nhanh thit
(NEJM 1997336 18(0)

Tang BC acid (bién dbi BC acid ngoai vi): qua man (suy tim mirc do nhe) hodc hoai tir cAp

(thiéu mau; STT, tran dich, suy tim nang)

Do stress(Phinh mom tim Takotsubo): gidng NMCT(dau +STT&™ Troponin; T dao nguoc sdu &TQT;RL
van dong ving giira/mom; Dicu tri voi UCMC; thu«mg cai thién sau vai tudn (NEJM 2005:352:539)

Do nhip nhanh: kha nang ti 1 véi tan s6 tim va thoi gian

Bénh co tim do loan sin thét phai:thay thé bing mo xo-md & thit phai—gian (chin don bang MRI);
DTD: = block nhanh phai, T dao ngugc &'V1-V3, song Epsilon; Nhip nhanh that (Circ 2004;110:1879)

Chuyén héa & nguyén nhén khac: suy giap,to dau chi, u TB wa crom, thiamine, ngung thd khi nga

LI-1 INLL OO HNAd

Biéu hi¢n 1am sang

 Suy tim:ca triéu chimg sung huyét &giam lugng méu di ra;triéu chimg cta suy tim trdi & phai
mom tim dp rong, léch, Tleng T3, = ho 2 14/3 14 (gian vong van, bién dbi co nhu)

« Téc mach (~ 10%), loan nhip & dénh trong nguc

+ Pau ngyc c6 thé thiy & mot s nguyén nhan (nhu viém co tim)

Cac xét nghiém chin do4n
* XQ ngyc: tim to vira dén to 1o, = phu phéi & tran dich mang phéi
« DTD:co thé thay song R tién trién cham, song Q, hodc block nhanh; di¢n thé thip; rung nhi (20%)
« SA tim: gian thét trai, EF J, glam dong thét T khu trii hay toan bo+tht P, + cuc méu dong ¢ thanh tim
* Xét nghiém:, chic nang tuyén giap, dién giai do, HIV, dlen di protein, khang thé khang nhin (ANA);
céc xét nghlem khac néu lam sang con nghi n&,o
« Tién sir gia dinh (20-35% bénh c6 tinh chét gia dinh), tr vén di truyén + xét nghiém di truyén (JAMA
2009;302:2471)
« Nghiém phap ging strc: hoan toan © c6 ich dé loai trir thiéu mau (© gia thap), nhung @ k khing
dinh duoc co Ihlcu mau(@® gia cao, tham chi c6 CDHA)
« Chup mach vanh dé loai trir BMV ncu c6 cac yéu td nguy co, tién sit ¢6 dau thit ngue, song Q
NMCT trén DTD, nghiém phap ging st k rd; can nhic chup CTA (JACC 2007,49:2044)
+ Sinh thiét ndi mac co tim (JACC 2007;50:1914): hiéu qua 10% (trong do, 75% viém co tim, 25%
bénh hé thong) 40% © gia (bénh dém) & @gla (hoai tir — viém)
K 6 diéu tri chimg minh viém co tim, sinh thiét néu: cap & ¢6 RL huyét dong (loai trir GCM,
ANEM); loan nhip hogic BCT han ché (loai trir tham nhiém); hodc nghi ngd nhiém déc, dj tmg, u
* MRI tim: phat hién viém co tim hodac bénh tham nhiém nhung k dac hiéu (EHJ 2005,26:1461)

Blcu tri (xem bai “suy tim” dé diéu tri suy tim chuén) .

. Cay thiét bj ¢6 thé dugc ngdn can boi kha ning phuc hoi ciia bénh co tim

« Uc ché mién dich: cho viém co tim TB khéng 16 (prednisone + azathioprine), bénh mach mau
collagen, chu sinh (immunoglobulin), & tang BC acid; k ¢ hi¢u qua trong viém co tim do virus

* Tién lugng khac nhau tiry nguyén nhan(NEJM 2000;342:1077):chu sinh(t6t nhét),thiéu mau(xéu nhét)
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BENH CO TIM PHi DAT (BCTPD)

Dinh nghia va dich t& hoc

* Phidai thit trdi (thuong =15mm) va/hodc thét phai k twong ximg v6i ganh huyét dong

+ Ti 1€ hién mac: 1/500 dén s6; 50% c6 tinh chat 1€ té, 50% c6 tinh gia dinh

« Phan biét voi phi dai thit trai: THA (dic biét & nhimg phu nit 16n tudi; NEJM 1985,312:277),hep
chii, vén dong vién gioi (d¢ day thanh thuong< 13mmé&can ddi va ti 1& gidn nd cia mo thi
tam truong trén Doppler bt/T; NEJM 1991:324:295), bénh Fabry(TCr, cac phat hién o da)

Bénh hoc

Dot bién gen troi trén NST thuong & céc gen co tim (nhu, chudi ning B-myosin)

* Xao trgn cic sgi co tim kém phi dai

« Céc bién dbi hinh thai phi dai: vach k déi ximg; dong tim; ¢ giira; mom tim

Sinh ly bénh

* Tic nghén duong ra du6i van PMC: duong ra bi hep 1a do phi dai vach + su van dong ra
phia trudc cua 1a trude van 2 14 thi tim thu (SAM) (c6 thé ¢ dinh, bién déi, hoc k ton Ial)
va su di chuyén co nha. Sy chénh ap dién tién xdu hon véi T co bop (digoxin, chen ), | tién
génh, hogc | hau ganh.

+ Ho van 2 1a: do hiu qua cia SAM (giita dén cudi thi tim thu, dong trao ngugc ra phia sau), bat
thudng van 2 14 va co nhu (toan thi tim thu, don}> trao ngugc ra phla trude)

* RLCN tam truong: T do cung buong tim + giam kha nang glan né

. Thleu méu: bénh li mach mau nho, chén ép cac nhanh DM xuyén ( cau ndi), . twdi méu vanh

+ Ngt: thay di cung lugng tim, loan nhip

Biéu hi¢n 1am sang (70% khong co tri¢u chung lic chan doan)

* Khé th(r (90%): do T ap lyc thét trai cudi tam truong, ho 2 14 va RLCN tam truong

« Pau thit ngue (25%) thim chi k ¢ BMV ngoai tim mac; RLCN céc vi mach méu (NEJM
2003,349:1027)

* Loan nhip(rung nhi 20-25%;nhip nhanh that/rung thét)—danh trong nguc,ngat,dot tr do tim

Kham thye thé

* Mom tim dép kéo dai, T2 tich doi nghlch i néu 6 the nghcn duung ra nang,T4(c6 khi nghe rd)
. Tleng the m thu hinh qua tram ¢ bén trai xuong tic: T véi Valsalva & khi dimg

«+ + Tiéng thi gitta dén cudi tam thu hodc toan thi tim thu do hé van 2 14 & vung mom

* Mach canh ddi doi (tdng nhanh, giam xudng, tang 1an 2); ap luc TM canh véi song a uu thé

« Tréi nguoc voi hep chu, tiéng thoi I cuong do véi Valsalva va mach canh dap yéu

Cic xét nghiém chén doan

* XQ ngyc: bong tim 16n (thét trai va nhi trai) .

« DTD: phi dai thit tri, song Q gia & thanh trude bén va thanh dudi, + T dao nguoc khdng &

ving mém (sur bién ddi & mom tim)

« Siéu 4m tim: khong c6 gidi han tuyét dbi cho mire do phi dai thit trai nhung mitc dé nghj la
vach/thanh sau =1.3, ciing nhu vach >15mm; céc phét hién khic bao gdm tic nghén duong
ra, ddu higu SAM, ho 2 1a

« MRI: phi dai + bét thubc muon khong déu (dung dé chan doan & tién lugng)

« Théng tim: ap lyc sau van DPMC; ddu Brockenbrough= | ap luc mach sau nhip ngoai tim
thu (trai voi hep van DPMC, ap luc mach 1 sau ngoai tam thu)

Piu tri (NEJM 2004;350:1320)
* Suy tim
K ting co/diéu hoa nhip tim: chen B, chen Ca (verapamil), disopyramide. Than
trong khi ding loi tiéu.Chi ding thudc gian mach khi c6 suy chirc ning tim
thu. Khéng ding dlgoxm
Néu khong dép tmg voi dleu tri thudc va ¢ tdc nghén thire thé (chénh dp >50 mmHg):
a) Dot nhanh véch bing cdn (NEJM 2002,347:1326)
Dép tmg chénh 4p 3 pha: cdp 4 — = T tro lai 50% muc co so — | chénh ap lic nghi ~15
mmHg va ltic gang sitc~31 mmHg tir vai thang dén 1 nam (J Interv Card 2006;19:319)
Bién ching: tam thoi (& thmh thoang xuét hién mudn) block nhi thét do 3 voi 10-20%
can dgt may tao nhip vinh vién; nhlp nhanh that
b) Phéu thuat cdt bo co tim: 90% cai thién triéu chung lau dai (Cire 2005,112:482)
¢) ? My tao nhip 2 budng, nhung hi¢u qua tam Ii rt lon (JACC 1997,29:435; Circ
1999,99:2927) Neu k dap G (g véi didu tri thude vakco tic nghén thyc thé: ghép tim
Suy tim cap 6 thé do mit nude hoac nhip nhanh; diéu trj voi 1ruyen dich,chen B, phenylephrine
Rung nhi: kiém soat nhip tim véi chen (3, duy tri nhip xoang v6i disopyramide, amiodarone
Dot tu: cay may khir rung (JACC 2003;42:1687). Cac yeu 0 nguy co chu yéu bao gom tién sir
nhip nhanh thit/rung that, tién sir gia dinh c6 dot tir, ngét k giai thich dugc, nhlp nhanh thit k
dai dang | HATT hogc ha HA tuong d6i (T HATT <20mmHg) lién quan dén géing sirc,
thanh thal trai =30mm; nguy co 4%/nam ¢ bénh nhan nguy co cao (JAMA 2007;298:405)
Tranh mat nu6e va hoat dong géing sirc
Duy phong viém néi tim mac khong con duoc khuycn cao (Circ 2007;16:1736)
Nguoi than trong gia dinh: sang loc dinh ki véi SA tim (do thoi gian khai bénh k ¢b dinh)




BENH CO TIM HAN CHE (BCTHC)

Dinh nghia
+ Giam sy d6 ddy thét do | kha ning co gidn ma khong c6 bénh mang ngoai tim
Nguyén nhan (NEJM 1997:336:267; JACC 2010,;55:1769)
* Do co tim
Ty mién (xo cimg bi, viém da co-viém da co)
Bénh tham nhiém (xem cac muc chinh vé céc biéu hién ngoai tim, chén doan, diéu tri)
Amyloidosis (JACC 2007:50:2101): tudi~60; nam:nir = 3:2
Loai AL (da u tiy xuong, chuéi nhe, bénh Iy gama don dong chua xéc dinh,bénh macroglobulin
méu Waldenstrom); di truyén (transthyretin, TTR); Loai AA/ld0 hoa (TTR, ANP)
DTD: | bién d6 QRS (50%), gia nhdi mau (séng Q), block nhi thit (10-20%),
block phan nhanh (20%), block nhanh (5-20%)
Siéu am tim: day thanh 2 thét, md hinh 16m dém dang hat (30%), 2 nhf 16n (40%), day
vach nhi, day van(65%), RLCN tdam tru(mg, tran dich it
Dién thé bmh 1h\mng & d¢ day vach bt co gid tri du doan (-) ~90%
MRI: hinh anh ngam thﬂuocr gadolinium rd thi mugn (JACC 2008;51:1022)
Sarcoidosis: tu6i ~30; pho bién ¢ nguoi da den, Bac Au, phu nir
5% bénh nhén sarcoidosis c6 bénh tim rd; 10% bénh tim k kém bénh hé théng
DTD: block nhi tht (75%), block nhénh phai (20-60%),nhip nhanh thét
SA tim: bt thuong vin dong thanh khu tréi (16 & ving véch) véi thanh mong hodc phi dai nhe
Xa hinh co tim: hap thu gallium & nhiing ving khuyét tudi mau sestamibi
Bénh thira sit: gap & nhimg nguoi dan ong tudi trung nién (dic biét & Bic Au)
Céc bénh du trir: Gaucher, Fabry, Hurler, bénh duy trir glycogen Dai
thao duong
* Do ndi mac co tim
Tang BC ai toan man: Viém noi tam mac Loffler (khi hau 6n d6i; T BC ai toan; huyet khdi
thanh tim gay tic mach); xo hoa ni mac co tim (khi hau nhiét déi; BC 4i toan bién ddi.; huyét
khi thanh tim)
Ngo doc: phong xa, cac thude nhém anthracycline
Serotonin: carcinoid, cac chit chu vén serotonin, cac dan xudt ergot alkaloid
Ung thu di can
Bénh hoc & Sinh li bénh
* Bénh li: D§ day thanh bt hogc T + tham nhiém hodc ling dong bdt thuong
+ | co gidin co tim — thé tich cudi tim truong bt nhngT ap lyc cudi tam truong — T dp lyc TM
hé thong & TMP
« | kich thue budng thit — | thé tich nhat bop va | cung lugng tim
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Biéu hién 14m sang (Circ 2000;101:2490)

* Suy tim phai > suy tim tral v6i phit ngoai vi > phai phéi

* “Khéng dip ing” véi lgi tiéu

. Huyet Kkhéi thc mach

+ Loan nhip nhanh kém dung nap;nhip nhanh thit — ngt/dot tir

Kham thye thé

e Tap lu‘c TMC, * diu Kussmaul (thuong thay trong viém mang ngodi tim co thdt)
e Tim: = T3 vaT4, + tleng thoi do ho21avaho 314

+ Gan to sung huyét, + cd truéng va vang da, phu ngoai vi

Phwong phap chin do4n

* XQ nguc: kich thude budng thét bt, nhi 16, + sung huyét phdi

+ DTD: dién thé thdp, hinh anh gia nhdi mau (song Q), = loan nhip

+ SA tim:day thanh déi ximg, phi dai 2 nhi, = huyét khéi thanh tim, + Lac nghén cac budng tim
RLCN tm truong: 1 db day nhf dau tam truong (E) va {4 d6 day cudi tim truong (A), T ti 1¢
E/A, { thoi gian do cham lai

* MRI tim: ¢ thé thdy tinh trang viém hogc bing chimg vé bénh tham nhidm (méc du k dac hiéu)

* Thong tim
Nhi: M hogc W (uu thé séng x va song y di xubng)
Thét: b nhao-cao nguyén (ap luc § nhanh dau tam truong, T nhanh ¢ dau giai doan binh nguyén)
Sur phit hop cuia dp lyc tht phai va that trai dat dinh trong sudt chu ki hd hip (so véi khong
hoa h(!p trong viém mam;3 ngoai tim co thit; Circ 1996,93:2007)

* Sinh thiét ngi mac co tim néu nghl n;,o bénh tham nhiém

+ Phan biét bénh co tim han ché voi viém mang ngoai tim co thét: xem bai “Bénh mang ngoai tim”

Diéu tri (ngoai viée diéu tri cac bénh nén)

. Thuoc loi tiéu nhe. C6 thé khong dung nap v6i chen Ca hodc cac thudc gian mach khac.

« Kiém sot nhip tim va duy tri nhip xoang (quan trong cho d6 ddy thi tim truong). Digitalis gy loan
nhip trong bénh amyloidosis.

+ Thudc chéng dong (thuong dung cho rung nhi hodc cung lugng tim thap)

+ Ghép tim cho nhiing truong hop khong dap img didu trj
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HEP VAN PONG MACH CHU

Nguyén nhin

* Vi héa: nguyén nhan cha yéu ¢ bénh nhan >70 tudi;céc yéu 6 nguy co bao gbm THA, T

cholesterol, b¢nh than giai doan cubi

. Bam sinh (nhu, van DPMC c6 2 14 van v6i voi héa som): nguyén nhan cta 50% bn <70 tudi

. Thap tim (Hep chii thuong di kém véi ho chu va bénh van 2 14)

+ Gibng hep chu: nguyén nhan dui van (BCT phi dai, mang ngin dudi van DPMC), trén van

Biéu hi¢n lim sang (thuong bicu hién khi dién tich lo van <1 (,m2 hodc kém theo BMV)

* Dau thit ngye: % nhu cau O2 (phi dal) +1 cung cip 02 (4 _ap lyc tuéi mau vanh) = BMV

* Ngét(khi gang strc):gidn mach ngoai vi véi cung lugng tim co dmh—»lHATB—)ltum mau nao

* Suy tim: tac nghén du'(mg ra+ RLCN tim truong— phu phdi; giy ra rung nhi ( @6 day that trai)

* Bénh Von Willebrand mac phai (~20% hep chu nang):pha huy yéutd VW (NEJM 2003;349:343)

. Tlen trién tyr nhién: thmmg cham(dién tich 15 van l~0 Tem“mdi nim,nhung bién d6i), cho dén khi tr/ch

tién trién;kha nang sdng dua vao:DTN=>5nim;ngit=3nam; suy tim=2nam

Kham thye thé M

. Tleng thdi hmh trdm giira tm thu & phia trén canh tc phai, tho
rap, am sdc cao, lan Ién cd, mom tim (toan tim thu= hiéu G ng
Gallavardin) 1 khi nang chan,d khi ding & Valsalva

+ Nguoc lai, tic nghén duong ra co nang (BCT phi dai) I khi nang

Pressure (mm Ho}

chan & T khi dimg & Valsalva 7o e
* Tiéng click tong mau sau T1 thuong nghe ¢ van DPMC ¢6 2 14 van 50
+ Céc ddu higu ndng: tiéng thdi dat dinh mudn, T2 tach doi nghich li
hoac k nghe tiéng A2, mach canh nho va cham (“pulsus parvus et 10
tardus ™), tht tréi 1on, T4 (c6 thé nghe 13) Time
Cic xét nghi¢m chén doan s:f:l;‘s |“‘H|H“‘I
« DTD:day thit trai, nhf trai, block nhanh trai, rung nhi(bénh ¢ gd mudn) B 2
* XQ nguc: bong tim 16n, voi hoa van PMC, nhanh 1én quai PMC gian Sinh Iy bénh ciia bénh tim
sau chd hep, sung huyét ph01 4th ed., 2006.

+ SA tim: hinh thai van, danh gia chénh ap & tinh toan dién tich 15 van, E.
+ Thong tim: chénh ap qua van DMC, dién tich 15 van, loai trit BMV (~50% hep chit do voi hoa)
+ Truyén dobutamine khi lam SA hodc thong tim néu EF thap va chénh ap<30 dé phan biét:
Tang hdu ganh: 20% 1 thé tich nhat bop & 1 chénh ap, k thay doi dién tich 16 van (do giéi han kha ning co
bop & T EF sau thay van DMC)

Hep gia: 20% 1 thé tich nht bop, k thay d6i chénh ap, T dién tich 15 van (gid hep do RLCN thit trai)
Khd ndng co bép han ché:k thay doi thé tich nhat bop, chénh ap hoac dién tich 15 van(EF k céi thién
sau thay van)

Phén loai hep van PMC
Giai doan Chénh 4p trung binh (mmHg) Van toe ™% S 16 van (cmz) EF thit trai
Binh thuong 0 1 34 binh thuong
Nhe <25 <3 >1.5 binh thuong
Trung binh 25-40 34 1.0-1.5 binh thuong
Ning, con bi >40 >4 <10°  binh thuong
Nang, mit bi Bién doi Bién doi <10* 1

*Chi 56 dién tich 16 van DMC(dién tich 16 van/din tich bé mit co thé)<0.6 cm?/m? la hep chii nng.

Pidu tri (Circ 2008;118:€523 & Lancet 2009,;373:956)

* Quyét dinh diéu tri dua vao cdc triéu chimg: mét khi tién trién thi can phai phiu thudt. Néukco
triéu chimg,diéu tri than trong THA, statins k dugc chimg minh c6 thé Jtién trién bénh.

* Thay van DMC: chi hiéu qua d6i v6i hep chii nang. Puge chi dinh & hep chii ¢6 tri¢u chimg
(thuong 1a ning; neu k, xem xét cac nguyén nhan khac) & Hep chii néing K triéu chimg + EF<
50%. Can nhic néu Hep chii ning k trleu chirng va dién tich 15 van <0.6 cm’ , chénh 4p TB>60
mmHg,vén toc qua van>5 m/s, {HAkhi giing stte (phai thdn trong véi np ging stic & bn hep
chu k tri¢u chimg dé phat hién triéu chimg, k lam & bn ¢6 trigu chimg), kha ning cao ¢ hep cha
tién trién nhanh hodc hep chu k triéu chimg TB/ning v da trai qua phiu thuat tim mach.

« Diéu trj n6i khoa: 4p dung cho nhing bn hep chu ¢4 triéu ching nhung k phau thuat duge
Loi tiéu than trong kiém soat THA,duy tri nhip xoang;digoxin néu EF thip hodc rung nhi
Tranh thube gian TM (mtrates)va k ding thude ting co (chen B & chen Ca) & hep chu ning
Tranh cac hoat dong gang strc manh m6t khi hep chu TB-néng
Nltroprussndc néu 6 suy tim kem hcp chu nang, EF <35%, chi s6 tim <2.2, & HA binh thuong

* Bom bong ngi DMC: 6n dinh, la cau noi dé phau thuat

« Nong van PMC bing bong: 50% 1 dién tich 1 van & . chénh ap, nhng 50% tai hep sau 612 thang &

T nguy co dot quy do nong van/hg chi (NEJM 1988;319:125), cau noi dé thay van hofic giam hep

« Thay van PMC qua 6ng thong;van gia dugc gan trén bong stent (JACC 2009,;53:1829); dién tich

16 van T~ 1em?(JACC 2010;55:1080); xay ra & céc thir nghiém lam sang ddi chimg ngu nhién




HO VAN PONG MACH CHU

Nguyén nhén (Circ 2006,114:422)
« Bénh van tim (43%)
Thép tim (thudng phdi hop hep chi/ho chu va bénh van 2 14 kem theo)
Van DPMC ¢6 2 I4 van: tién trién ty nhién: 1/3 —bt, 1/3 — hep cha, 1/6 — ho chu, 1/6 — viém ndi
tam mac — ho chu . .
Viém ngi tim mac nhiém khuan
Vlem van tim:viém khép dang thép,lupus ban do;thube giam can(fen/phen)&serotoninergic khac
« Bénh nén (57%)
Ting huyét ap
Phinh BMC hodc boc tich PMC, gian vong van PMC, hoi chimg Marfan
Viém van PMC:TB khéng lf),Takayasu, viém cot séng dinh khop, viém khop hoat dong, giang mai
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Bicu lim sang

« Chp: thé tich tim bop 1 dotngot va T ap luc thét trai cudi tAm truong (thét k co gian) — phii phdi +
tut HA va sdc tim

+ Man: lam sang im lang trong khi thit tréi gian (T co gian dé gilt dp lye that trai cui tim truong
thap) nhiéu hon phi dai — qua tai thé tich man tinh — that trai mt bu — suy tim

* Tién trién ty nhién: thay doi (k gidng nhu hep chi, ¢o thé nhanh hogc cham); mét khi mét bit bit dau,
tién luogng x4u néu khong thay van BMC (tr vong ~10%/nim)

Kham thye thé

. Tlcng thon dau tam trwong nhé dan o phla trén canh tre trai (bén
phai néu gian gdc DPMC); Tkhi ngdi xom, thes ra, nim chit tay; do

ECG

nang ciia ho chu phu thude vao thoi gian tiéng thoi (ngoai trix cép tinh I:“ B
hofic ning dién tién cham); Rung Flint: giita dén cudi thi tam thu gmom 5
tim(dong trao nguoc do ho chu can trér dong chdy qua van 2 14) e
« Hiéu ap réng do T thé tich nhat bop, mach niy manh — nhiéu ddu <, v
hiéu kinh dlep (xem bang); hiéu ap hep trong hé chu mudn véi l ©
chirc ndng that tréi; mach doi doi (2 lan dép) e
* Mom tim dép rong léch sang bén;T] yéu (dong sém van 2 14); = T3 Heart
(# | EF nhung chi hon qua tai thé tich trong ho chu) soungs sl J\JHIHHM
Cic déu hi¢u kinh dién trong hep van PMC man tinh (South Med J 1981;74:459)
Déu hi¢u M0 ta
Mach Corrigan Mach “tiéng nuéc va cham” (mach nay manh chim sau)
Déu Hill (HATT ¢ khoeo — HATT ¢ canh tay) >60mmHg
Dau Duroziez Tiéng thdi “Iic Iu” 6 DM di khi ép nhe
Tiéng sting lyc bén Tiéng sting luc bén nghe dugc & DM dii
Tiéng Traube Tiéng thdi doi 6 DM dui khi ép ¢ phan xa
Déu Musset Pau gét gu theo nhip tim (do nhay thép)
Déu Miiller Ludi ga dap theo thi tAm thu
Mach Quincke Déu nh.'?ip nhdy mao mach diu ngon tay (d¢ dac hiéu thép)

Cic xét nghiém chén doan
+ DTD: phi dai thét trai, truc tréi, bat thuong tai cuc;
* XQ nguc: bong tim 16m * gidn nhanh 1én quai DMC
* SA tim: ddnh gia mirc d¢ nang ctia ho chu (ndng = kich thudce dong trao nguge >65% duong
ra thit trai, do rong dong trao ngugc=>0. 6cm, phin sudt trao nguoc=50%,dién tich 13 trao nguoc
=(.3cm*, dong chay dao nguoc ¢ nhanh xuéng quai PMC); kich thudc & chirc nang thit trai
Pidu tri ((,[I(‘ 2008,118:, 0573)
+ Mt bu cp (can nhac thiéu mau va viém ndi tim mac c6 thé 1a yéu 6 thuc dy):
Phdu thudt khan cip dbi voi ho chu cp ning do thét tréi kém dung nap
Thude gidm hau ganh duong TM (nitroprusside) va thude hd trg co bop (dobutamine)
+ Thude didu hoa nhip tim (T TST — | tim truong — { thoi gian trao nguoc)
Chéng chi dinh véi cc thude co mach don thuan va bom bung ndi PMC
* Trong ho chit man, quyét dinh diéu tri dua trén kich thide va chire nang that tréi (va truée khi
xuéit hién triéu chimg)
« Phéu thuit (thay van PMC, thay the hodc sira chita néu co theé)
Cé trigu chimg (néu k 13, 1am np gng stc) Ho chii ning (néu k ning, k thé 1a nguyén nhan gay
ra tri¢u chimg) Hé' chii k trigu chimg ndng va EF<50% hoéic gidn thét trai (duong kinh thét
trai cudi tim thu >55mm hogc duong kinh thét tréi cudi tAm treong™>75mm, hogc >50 & >70,
tuong u'ng, néu tién tnen) hoic di trai qua phau thuat tim
* Dicu tri ndi khoa: Thudc gidn mach (nifedipine, UCMC, hydralazine) néu ho chu ning co
tridu chimg hoic RLCN tht trdi & bn k phiu thudt duoc hodc ding dé céi thién huyét dong
trude khi thay van. Khong c¢6 hiéu qua trén cac két qua lam sang hodc cai thién chirc nang thét
tréi khi sir dung dé kéo dai kha nang bu trir & bn hep chu nang k triéu chimg véi that tréi gian nhe
& chirc nang thit tréi binh thuomg (NEJM 2005;353:1342)



HO VAN 2 LA

Nguyén nhan (Lancet 2009;373:1382)

« Bit thudng I3 van: Thoai hoa dang nhiy, viém ni tim mac, voi hoa do thap tim, viém van
tim (bénh mach méu collagen), bim sinh, cac thude gay biéng an

« Chikc niing: 1¢ch co nhi ving duéi mém do thiéu mau thét trai hoic nguyén nhan khac
clia BCT gian; gian vong van thit trai do gidn that tri

« Dut cac day chang u niém, viém ndi tam mac, tu phét, chan thuong

+ RLCN co nhii ¢dp do thiéu mau hogc rdch trong NMCT [thuong 1a co nht sau gida (chi dugc

cap mau boi DM lién that sau) v6i co nhi trude bén (cap mau boi diags & céc nhanh bd)]

« BCT phi dai: (xem bai “Bénh co tim”)

Bleu hién 1am sang

« Cip tinh: phit phéi, tut HA, sc tim (NEJM 2004;351:1627)

* Man Imh thuong k ¢6 triéu chimg trong nhiéu nim, sau do suy that trai — kho tho khi ging

stec tién trién, mét moi, rung nhi, tang dp phoi

« Tién lugng: song thém 5 nam v6i DT ni khoa 1a 80% néu k c6 tr/ch, chi 45% néu c¢6 tr/ch

Kham thyce thé ce

. Tleng thdi toan tam thu, 4m sic cao, tho rap ¢ ving moém; lan
ranach; = rung miu; T khi 1am np ném chat ban tay (Se 68%,
Sp 92%), & v6i Valsalva (Se 93%) (NEJM 1988;318:1572)
Bit thuong 14 trude—trao nguoc ra sau nghe dugce & cot sbng
Bt thuong 14 sau—{rao nguoc ra trude nghe dugc ¢ x.ie

+ Mom tim léch sang bén, tiéng T1 mo, T2 tach doi rong (A2 sém
do | hau ganh thit trdi, P2 mun néu tang 4p phoi); + T3

* DM canh nay nhanh (so v&i giam va mudn trong hep chu)
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Pressure (mm Hg)

Cic xét nghiém chén doan Time

» DTD: phi dai nhi trdi, phi dai thét tréi, + rung nhi Hea: IHHHHHHII

* XQngyc: nhi trai gidn, thit trai gidn, + sung huyét phdi sounds

SA tim: giai phiu van 2 14 (nguyén nhan ho 2 14); mire do nang hé 2 1a: dien llCll trao nguoc
(c6 thé danh gia thép dong trao nguoc), o rong dong trao ngugce hodc dién tich 16 trao
ngugce (dy dodn kha ning song, NEJM 2005,352:875); chiic nang thit trai (EF trén mikc binh
thuong néu con b, EF<60% voi ho 2 14 nang = RLCN thét tréi); SA . qua thyc quan néu SA qua
thanh nguc k thé chan doan hogc lam trudc/trong phu thuat dé chi dan sira chita va thay thé van

Théng tim: PCWP wu thé séng cv (k dic hidu cho ho 2 14), chup thét T dé dénh gia muc d6 ning &EF

Phén loai ho van 2 14

Mikc d§ Phansuit  Dign tich trao  Chiéu rong dongDién tich 1§ tr/ Chup mach
trao ngwge  nguge(%nhi trai) trao ngwee (cm) ngwee (cm“)  (xem chu thich)
Nhe <30% <20 <0.3 <0.2 1+
Trung binh 30-49% 20-40 0.3-0.69 0.2-0.39 2+
Ning =50% >40 =(0.70 =0.40 3/4+

1+ = nhi trdi rd voi mdi nhip; 2+ = nhi tri k 1o, mo sau vai nhip; 3+ = nhf trai & théit tdi mo déu

Pidu tri (Circ 2008;118:¢523; NEJM 2009;361:2261)

« Mt b cdp (can nhic thiéu mau va viém ndi tim mac nhu 1a yéu t6 thuc day)

Thudc giam hau ganh TM (nitroprusside)+ tang co (dobutamin), bom bong noi DM, tranh dung thude
co mach. Phiu thudt can thiét trong ho 2 14 cap ning ciing nhu tién lugng xau néu k thay van.
« Phiu thuit (sua van [ua thich honnéu lam dLr(yc] so v6i thay van phdi bao quan dung cu van 2 la)
Hé21a nang ¢6 tr/chirmg hodc k tr/chimg va EF 30-60%hoac DK tim thu thit trai>40mm
Can nhic stta van cho ho 2 1a nang k tr/chimg véi EFbdo ton, ddc biét néu rung nhi hogc TAP
Néu ¢6 rung nhi, phiu thit Maze hodc c6 lap TMP— tr vé nhlp xoang, bt va du phong dot quy.
* Bénh nhdn da lam CABG véi h¢ 2 14 TB/niing do thiéu mau, can nhic PT tao hinh dit vong van
« Sira van 2 14 qua da: Kep 2 mép van 2 1a ¢4 thé k thép hon phau thuat (EVEREST II, ACC
2010); Vong van duoc dat & xoang vanh (Circ 2006,113:851) dudi huéng dan

« BT néi khoa: k hiéu qua & bn k tri¢u chimg (bao gdm UCMC) chi dinh néu ¢6 tri¢u chimg nhung
k phau thut duoc. 4 Tién ganh (I suy tim vaho 2 14 bing cach | 16 van 2 1): loi tiéu, nitrates (dac
biét néu thiéu mawho 2 14 co ning). Néu ¢6 RLCN thét tréi: UCMC chen B (carvedilol), + méy
tao nhip 2 buéng thét; duy tri nhip xoang

HEP VAN 2 LA

Nguyén nhin

 Thép tim: dinh mép van — van hinh “miéng c4” do phan (g tuw mién chéng nhiém
trung véi B strep; hién nay 2dp nhiéu & cac nude dang phat trién

* Voihoa vong van 2 la: xdm lan trén cac ld van — hep 2 la co nang

« Bém sinh, viém ndi tim mac nhidm khuén véi ton thuong 16n, u niém, huyet khdi

« Viém van tim (nhu, lupus ban d6, amyloid, carcinoid) hoac bénh tham nhiém (nhu, bénh

khuyét tat mucopolysaccharide)



Biéu hi¢n 1am sang (Lamet 2009;374:1271)

« Kho thé va phu phol (neu do thp tim, tri¢u chimg thuong bét dau trong 30s) yéu t6 thic
day gang stec, sbt, thiéu méu, qué tai thé tich (mang thai),nhip nhanh, rung nhi

* Rung nhi: khoi phat thuong dua dén suy tim ¢ bénh nhan hep 2 14

+ Tic mach: thuong 1a mach nao, dac bi¢t trong rung nhi hodc viém ni tim mac

« O phdi: ho ra mau, viém phc quan ti dién (do sung huyct) TAP, suy thit phai

« Hoi chimg Ortner: khan tiéng do thét trai dé vio day than kinh thanh quan

Kham thuc thé

Rung giira tim trwong 4m séic théip &' mém tim manh

leno tién tam thu (k c6 trong rung nhf); nghe rd nhdtkhi

ndm nghiéng tréi trong thi thorra, T khi giing stic; do

ndng ti 18 voi thoi gian tleng théi (k phal cuong d9)

Tiéng clac mé van (im sic cao diu tim truong,

nghe & mom tim) do cac mép van dinh nhau; dign

ECG
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Pressure (mm Hg)

tich mé van ti 1¢ voi khoang T2 —clac m¢ van (cang » @)
hep — T ap luc thét trai — khoang cang ngén) 10 w
« T danh (ngoai trir van 2 1a bi voi hoa) s ~
ime

Cic xét nghi¢m chén doén ;

- DD P (70, =g = 2 || P ||

phi dai that phai s sp 08 S 5

* XQ ngyc: nhi trii gidn (kéo thing bd tim bén trai, hinh anh doi bor bén phai, diy phé
quan gbc bén tréi 1én cao)

« SA tim: d4nh gi4 mitc chénh 4p, ap lyc tam thu that phai, dién tich 15 van, cho diém van trén SA
(0-16, dya vao do di dong & do day 14 van, d¢ day dudi van, do voi hoa); SA ghing sirc qua
thanh nguce néu ¢6 su khic nhau giira tridu chimg do nang cua hep 2 14 lic nghi ngoi;SA qua
thye quan dé danh gia huyét khdi nhi tréi truée khi nong van 2 1a qua da

* Thong tim: tinh chénh ap tir do dong thoi PCWP & ap luc that trai, tinh todn dién tich
15 van; 4p lyc nhi phai c6 song a cao trong va song y chénh xubng det; T ap lyc DMP

Phiin loai hep van 2 14
Giaidoan  Chénh ap trung binh (mmHg) Dién tich 1§ van(cm?) Ap lwe PMP tim thu(mmHg
Binh thuong 0 46 <25
Nhe <5 1522 <30
Trung binh 5-10 1-1.5 30-50
Nang >10 <1 >50

Pidu tri (Circ 2008, 118: 0573)

* Noi khoa: han ché muoi, loi tiéu than trong, chen 3, han chc van dong ghing st

« Thudc chéng dong néu ¢6 rung nhi, tic mach trude do, huyet khdi nhf trai, hogc nhi trai lon

« Chi dinh can thi¢p : suy tim c6 tri¢u chimg véi dién tich 16 van <1.5; hogc suy tim c6 tri¢u ching
véi dién tich 16 van >1.5 nhung T ap luc DPMP tam thu, 1 PCWP, hoic T chénh ap quavan 2 la
khi ghng sttc; hoc bénh nhan k ©6 triéu chimg véi dién tich 16 van <1.5 va TAP (ap luc DMP tam
thu >50 hodc >60 mmHg khi gang stic) hodc rung nhi méi khoi phat

« Nong van2la qua da: tot hon trong thap tim; dién tich 18 van ting gép doi, chénh apl 50%;
~thay van néu diém van <8, =< ho 2 14 nhe, k dung trong rung nhi hodc huyét khdi nhi trai

« Phiu thudt (sita van néu co thé néu k thi thay van): can nhdc & bn c6 tr/chimg véi dién tich 15 van

=1.5ma nong van k lam dugc hodc chéng chi dinh (hep TB, HK nhi tréi), hogc hinh thai van k phu hop
* Mang thai:néu NYHA d6 I1I/I[V—nong van qua dak thi DT ndi khoa véi lgi tiéu&chen @ liéu thap

SA VAN2 LA

Dinh nghia va nguyén nhin

« Lévan phdng lén =2mm trén vong van 2 1 & siéu am mit cat doc canh tc

* Leaflet redundancy from myxomatous proliferation of spongiosa of MV apparatus

* Vo can, co tinh chat gia dinh, va lién quan dén bé¢nh mo lién két (nhu Marfan, Ehlers-Danlos)

* Til¢ mac 1-2.5% dén so, >3 (NEJM 1999;341:1),1a nguyén nhan hay gap nhat cua hd 2 1a
Biéu hi¢n 1am sang (thuong khong co triéu chlmg)

« Ho2l4 (do sa la van hogc dut day ching); viém néi tim mac nhiém khuén; tic mach

 Loanh nhip, hiém khi dot tur

Kham thyc thé

* Tiéng click am sdc cao, giita tim thu *+ tiéng thoi gitta dén cudi tam thu
1 thé tich thit trai (khi dtmg) — tiéng click som; T thé tich thit trai hodc hau ganh — tiéng
click mudn, nhe hon

Didu tri
* Dy phong viém noi tim mac k duge khuyén céo (Circ 2007:116:1736)
« Aspirin hodc chéng dong néu ¢ triéu chimg thin kinh hoc rung nhi
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VAN TIM NHAN TAO

Van co hoc (60%)
* Van c¢6 hai canh van ( St. Jude Medical); van dia nghleng, van bi long
* bic diém: rat ben (20-30 nam), nhung gy huyét khdi va can ding chdng dong, can nhéc néu
tudi <~65 hogic néu chéng dong da dugc chi dinh (JACC 2010;55:2413)
Van sinh hoc (40%)
* Mang ngoai tim bo hodc van dj loai cua lon (Carpentier-Edwards), van dong loai
« Dic diém: kém bén, nhung it gay huyét khoi
Can nhic néu tudi >~65, tudi tho van <20 nim, hodc chdng chi dinh véi thubc chéng dong
Kham thye thé
* Binh thucmg am thd, + tiéng thdi nhe khi c6 dong mau chay qua van (thuong c6 chénh ap
thay
. E]:zzit thuong; tiéng thdi trao nguoc, khong co tiéng dong van co hoc
Thuée chéng dong (Circ 2008;118:¢523)
* Warfarin
Van DMC co hoc nguy co thép: INR 2-3 (can nhic 2.5-3.5 trong 3 thang dau)
Van 2 14 co hoc hogc van DMC co hoc nguy co cao (dinh nghia phia dudi): INR 2.5-3.5
Van nhan tgo nguy co cao: INR 2-3 (va can nhac nguy co thip trong 3 thang diu)
Céc dic diém nguy co cao: tlen st huyét khdi the mach, rung nhi, {EF, ting dong mau
* Aspirin (75-100mg) chi dj h ¢ tAt cé cdc bénh nhan c6 van nhan tao; tranh thém warfarin
néu c6 tién st xudt huyét tidu hoa, THA k kiém sodt dugc, INR k 6n dinh, hodc >80 tudi

Thii thuat “bic cAu” thude chéng dong & benh nhan ¢ van co hoe

Thay van DMC khong c6 nguy co Ngung warfarin 48-72h truée phau thut;ding lai 24h sau phau thui
Thay van 2 14 hogc van DMC Truge PT: ngung warfarin, ding heparin k phan doan khi INR <2
6 yeu t nguy co 4-6h trudc PT: ngung heparin; sau PT: ding heparin & warfarin

Thii thugt bao gom PT khéng phdi tim mach, thii thugt xam lan va phéu thugt rang lén (Cire 2008;118:¢523)

Piéu chinh qua lidu thude chong dong (Circ 2008;118:e626)

+ Nguy co chiy mau ning phai dugc can nhic véi nguy co huyét khdi van

«+ Khong chiay mau & INR <5: k ding warfarin, k cho vitamin K, kiém tra INR thudng xuyén

+ Khong chay mau & INR 5-10: k dung warfarin, cho vitamin K 1-2.5mg uong, kiém tra

* Chay mau hoac INR >10: truyén huyét twong tuoi dong lanh*vit K tiém TM li¢u thap (1mg)

Dy phong viém ndi tAm mac (xem bai “Viém ndi tim mac”)
« Chi dinh cho tit ca van nhan tao dé  nguy co VNTM nhidm khuan khi c6 ving khuan huyét
Bién chiing
* Hu van (loai trir VNTM); Van co hoc: hiém ngoai trir van Bjork-Shiley;
Van sinh hoc: ti 1¢ hu van dén 30% trong vong 10—15 nam, van 2 14 > van DPMC
* Do quanh van (loai trirt VNTM); dong trao nguoc nho ¢ trung tam la bt trong van co hoc
* Téc nghén do huyét khéi hodc mang viém 16i vao trong: SA qua thanh nguc,SA qua thuc quan va/
hoac soi XQ néu cuc mau dong khong o
Mang viém 16i vao trong gdy triéu chimg déng ké: loai bo bang phau thuat
Huyét khdi:phAu thudt néu van tim bén trai&triéu chimg ning hodc cuc mau dong I6n(>1cm)
Diéu tri TSH thudng k hiéu qud cho hu_yét Khoi tim tréi & 12-15% nguy co dot quy;
Can nhac heparin k phan doan=TSH néu nhe va cuc mau dong nho hogc bn k du diéu kién PT
Diéu tri TSH pht hop véi huyét khéi tim phai
+ VNTM nhiém khuin * abscess van va rdi loan hé théng din truyén
« Téc mach (loai trir VNTM); nguy co ~1%/nim véi warfarin (so v6i 2% ciia Aspirin,hodc 4% néu
k diing thudc). Van 2 14 co hoc nguy co tic mach gép doi van DMC (Circ 1994:89:635)
+ Chay mau (do thudc chong dong), tan mau (dac biét voi van bi 1ong hodc do quanh van)

VAN TIM (nhin tir phia trén, JAMA 1976;235:1603)

AV = van DPMC

AVN = nit nhi thét

B His = b6 His

CS = xoang vanh

Cx = DM mii

LAD = DM lién thit trude
LAF = phan nhanh tréi trugc
LCA = DM vanh trii

LPF = phan nhanh tréi sau
MV = van2 la

RB = nhanh phai
RC/LC/NC = 14 vanh phai/tréi/la khong vanh
RCA = DM vanh phai

TV = van3la




BENH MANG NGOAI TIM .

NGUYEN TAC CHUNG

Giai phiu

* Gém2 16p mo6 (14 thanh & 14 tang) bao quanh tim & doan g?m cac mach mau lon
Hinh thai bénh

* Viém (co hoac khong ¢ tich tu dich) — viém mang ngoai tim

« Tich tu dich (thudng trong bdi canh viém) — tran dich = chen ¢p

« Bién ddi do gian no (di chimg cla vlem) — co thét

« Chén ép va co tht dic trung boi gia ting sw phu thudc giira 2 thét
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VIEM MANG NGOAI TIM VA TRAN DICH MANG NGOAI TIM

Nguyén nhan viém mang ngoai tim (Lancet 2004,363:717)
Nhiém tring Virus: Coxsackie, echovirus, adenovirus, EBV,VZV, HIV, influenza
(50%) Vi khudn (tir viém noi tim mac, viém phi, hogc phau thudt tim trude do):
S. pneumococcus, N. meningitidis, S. aureus, Borrelia ( bénh Lyme)
Vi khun lao (lan tran tir phoi hodc duong méau)
Ném: Histo, Coccidio, Candida; Ki sinh trung: Entamoeba, Echino

Ung thw Phd bi i ciin (TB ung thu ¢ phdi, vii, lympho, bénh bach céu, than)
(35%) Hiém: khi u nguyén phat ¢ tim & 16p thanh mac (u trung biéu mo)
Ty mién Bénh mo lién két: lupus ban do, VKDT, xo cimg bi, hoi chimg Sjogren

Viém mach: viém quanh DM dang nit, HC Churg-Strauss,u hat Wegener
Do thudc: procainamide, hydralazine, isoniazid, cyclosporine A
Tang ure mau Xay ra & ~20% bn, ddc biét néu dang chay than nhén tao. Co thé 1a dich thdm

Tim mach NMCT xuyén thanh cép (5-20%); sau NMCT (HC Dressler)
) Boc tich DMC doan gan (1én dén 45%)
Chén thuong nguc hoge sau thu thudt hodc phau thuat tim mach
Tia xa >4,000 ¢Gy gy ton thuong trung thit; cép hodc mudn; ¢6 thé ¢o dich thim
Vo cin Thuong do virus khong chan doan duge

Tran dich khong ¢6 Suy tim, xo' gan, hoi ching than hu, suy giap, amyloidosis;
viém mang ngoai tim  Dich thim.
Biéu hi¢n 1am sang (NEJM 2004;351:2195)
* Viém mang ngoai tim: dau ngyc kiéu mang phdi, thay doi theo tu thé ({khi ngdi cti ngudi ra
trugce),lan 1én co thang; co thé khong c6 trong VMNT do lao, ung thw, sau xa tri, va tang ure mau
+ sot; * cac trigu c,hu‘ng g do nguyen nhén tir bénh h¢ théng
« Tran dich mang ngoai tim: di tir k ¢6 triéu chimg dén triéu chimg do chén ép(xem bén dudi)

Khim thye thé

* Viém mang ngoai tim: Tleng €0 mang ngodi tim nghe rd ¢ phia dudi canh e tréi v6i phin
mang cta ong nghe (tiéng co c6 dén 3 thanh phan: nhi co, that co, thit gian), rat hay thay doi
va bién mat

« Tran dich mang ngoai tim: tiéng tim nghe xa xam, md trén ving phéi trai phia
sau do tran dich mang ngoai tim lam ving phdi xep bi ép lai (déu Ewart)

Cic xét nghiém chiin dodn (EHJ 2004,25:587; Circ 2006;113:1622)

+ DTD: c6 thé thay STT lan toa (chénh I5m) & PR | (ngoai trir 6 aVR: ST { & PR 1), T dio
nguoe; kinh dién va nguge véi NMCT ST chénh, T déo nguoc k xay ra cho dén khi ST tro vé
binh thuong
Cac glal doan: STT & PR | (I); ST & PR binh thuong (IT); T dao nguoc lan toa (I11);song T
tro vé binh thuong (IV).

C6 thé thdy ddu hiéu ctia tran dich nhiéu nhu dién thé thip & luan phién dién hoc (thay doi
d06 16n va/hoac truc QRS luan phién).

* XQ nguc: néu tran dich nhiéu (>250mL dich) — béng tim 16n v6i tim hinh bau va vong
sang 0 thugng tim mac

* Siéu 4m tim: sy c6 mdt, kich thuéc & vi tri tran djch; cé chen ép hay khong; viém mang
ngoai tim k ¢ hinh anh bét thuong dic hiéu (SA ¢6 thé bt), mic dit c6 thé thdy soi
mang ngoal tim (fibrin hogc khdi u); ciing ¢6 thé phat hién viém co tim k tri¢u chimg

« CT cho thay c6 tran dich mang ngoai tim, thuong xuat hién nhiéu hon so véi trén SA tim

+ CK-MB hoic troponin (@ trong~30%,JACC 2003,42:2144) néu c6 viém co-mang ngoai tim

Danh gia tran dich

* Loai trir nhiém tring: thuong théy rd tir bénh sit & XQ nguc; XN huyét thanh hoc dot cap va
lac khoi bénh N . P
 Loai trir nguyén nhan k nhiém trung: BUN, Creatinin, khang thé khang nhan (ANA), yéu to
thap (RF) sang loc cac bénh 1y dc tinh thuong gip.
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« Choc do mang ngoai tim néu nghi ngdr nhiém trung hodc bénh 1y 4ac tinh hogc tran dich lugng
nhiéu (>2cm)
Dém s6 lugng TB, protein toan phan, LDH, glucose, nhudm gram, cly, AFB, XN té bao hoc
Adenosine deaminase, PCR tim VK lao, chét chi diém ung thu dic hiéu khi lam sang nghi ngo Tiéu
chuan“dlch tiée: protein>3 g/dL, pmtemd,d,/protem; > 0.5, LDHd.Ch/LDHm 0.6, glucose<60 mg/
dL. Bg nhay cao (~90%) nhu'ng d6 PH rdt thap(~20%) loi ich thap (Chest 1997:111:1213)

« Sinh thiét mang ngoai tim néu vin con nghi ng bénh 1y 4c tinh hodc lao

Didu tri viém mang ngoai tim (EHJ 2004,;25:587, Circ 2006;113:1622)
« Thubc khang viém nonsteroid (ibuprofen 600-800mg 3 lan/ngay)*colchlcmc 0.5mg 2 lan/ngay
(Cire 2005;112:2012). Trigu chimg thuong giam sau 1-3 ngay, tiép tuc diéu tri trong 714 ngay
. Corticoid (thudng 12 bénh hé théng; xdy ra trong khoang mang tim) cho bénh thp hodc bénh
ty mién, tang ure mau, thai ky, chéng chi dinh voi NSAID, hodc bénh v can dai ding. Nguy
co cta thube corticoid: 7 ti 1¢ tai phat,T loang xuong, HC Cushing (Circ 2008;118:667)
Tranh ding thubc chéng dong
TDMNT nhiém trung —dan luu mang ngoal tim (5t nhat 1a phiu thudt)+khang sinh toan than
Tran dich mang ngoai tim v4 can cap co thé tw gidi han trong 70-90% tru’(mg hop
Tran dich ti phat — cin nhéc tao cira 6 & mang ngodi tim (qua da so véi phau thugt)

CHEN EP TIM CAP

Nguyén nhin

« Bt ki nguyén nhan ndo gy viém mang ngoai tim nhung dic biét la trong cic bénh
1y 4c tinh, ting ure mau, vo cin, vo phinh boc tich PMC doan gﬁn, Vo tim

« Tran dich gia ting nhanh chéng nhiéu kha nang gdy ra chén ép do khong c6 thoi gian
dé mang ngoai tim cang ra (T co thét) va chira dich

Sinh 1y bénh (NEJM 2003;349:684)

« Tap l\rc khoang mang tim, chén ép cac budng tim, 4 mau TM tr& vé — | cung lugng tim

- Ap lyc tim truong T & cin bing ¢ tat ca céc budng tim — lugng méu rat nho tir nhi phai do
vé thit phai khi van 3 14 mé — song y ti

« 1 phy thudc gitta cac thit — mach nghich thuong (phéng dai bénh Iy ciia sinh Iy binh thuong)

Thi hit vao — | 4p luc khoang mang tim & nhi phai — 1 méau T™ tr& vé — T kich thude
thét phai - vach di Lhuyen sang tréi. Ciing nhu, T co that mach mau phdi — | mau TM
phéi tro vé. Két qua 1a 4 d6 day tht trai — | thé tich tong mau thit tréi & huyét ap.

Bléu ién 1am sang

« Sée tim (tut HA, mét moi) ma khong co phu ph01

* Khé tho (thdy trong ~85% truong hop) ¢6 thé do T ho hip dé tang lugng méu TM trd vé

Kham thye thé (JAMA 2007;297: 1810)

* Tam chirng Beck (co trong 50 it): tiéng tim xa xam, T 4p lye TMC, tut HA

1 ap luc TMC (76%) véi song y tit

+ Nhip nhanh phan tmg (77%), tut HA (26%; c6 khi THA), chi lanh

« Mach nghich thu‘o’ng (DN 82%, 46 PH 70%) = 4 HATT =10mmHg trong thi tho ra
LR @ 3.3 (5.9 néu mach >12), LR © 0.03
Chan doén phan biét voi tic mach phdi, ha K, bénh phéi tic nghén ning, viém mang
ngoai tim co thit (~ 1/3), suy tim
C6 thé khong ¢6 néu trude do ¢o T ap luc thit trai cudi tim truong, loan nhip tim, hodc
cheén ép khu tri

« Tiéng tim xa xdm (28%), *+ tiéng co mang ngoai tim (30%)

« Kho thé nhanh nhung ph01 sach

Cic xét nghiém chan dodn

« DTD: | dién thé (thdy trong 42%), luan phién dién hoc, = diu higu viém mang ngoai tim

* XQ nguc: bong tim 16n (89%)

« Siéu 4m tim: tran dich @, mau & nhidu 6 TM chu dudi, vach lién thit bj dy Iéch thi hit
vio, xep nhi phai (DN 85%, 46 DH 80%) va/hoic that phai thi tim truong (DN<80%,
d6 PH 90%), thay déi van téc dong mAu qua van theo chu ki hd hip (quavan3 14T & qua
van 21 | trong thi hit vao), chén ép tim sau phau thudt c6 thé khu tri va k d& nhin théy

* Thong tim (tim phai va mang ngoai tim): ting (15-30 mmkHg) va cén bing gitta khoang mang
ngoai tim va dp lyc tam truong (nhi phdi, that phai, PCWP), séng y ti ¢ nhi phai
T thé tich téng mau sau choc do mang ngoai tim 13 bing chimg tot nht ciia chén ép tim
Néu dp lyc nhi phai van con tang sau khi hut dich, ¢6 thé 1a tran dich mang ngoai tim két hop
V6 viém mang ngoai tim co thit (NEJM 2004;350:469) hodc rdi loan chire ning co tim
(nhu do viém co tim kém theo)

Piéu tri
« Bu dich (nhung can thn trong vi néu qua nhiéu 6 thé lam nang thém tinh trang chén ép tim) va

théc tang co (tranh ding chen B)
« Choc do mang ngoai tim (ngoai trir do v& DPMC va v tim, trong cac truong hop ndy can can
nhéc chi hat da dich dé loai bo hoat dong dién v6 mach trong luc cho phiu thuat)



VIEM MANG NGOAI TIM CO THAT
Nguyén nhin
« Bt ki nguyén nhan nao ciia viém co tim nhung dic biét sau nhiém virus, xa tri, ting
ure méu, lao, sau phiu thuit tim mach, va vé c¢in
Sinh Iy bénh
* Mang ngoai tim xo clig lam han ché do day thi tim truong — 1 ap luc TM h¢ thong
« Méu TM trd vé chi bj han ché ¢ dau giai doan d6 ddy nhanh; ap luc nhi phai 4 nhanh véi gian
nhi va m& van 3 14 va wu thé song x va y
« Déu Kussmaul: ap lyc TM canh khong giam trong thi hit vao (T mau TM tr¢ vé trong thi hit
vio, nhung 4p luc 4m trong 1dng nguc khong truyén duge dén tim do mang ngoai tim bj xo
cling)
Biéu hi¢n 1dm sang
 Suy tim phai > suy tim trai
Kham thyc thé
« Taplue TM céinh véi wu thé séng y, du Kussmaul (Chéan doan phan biét véizhep van 3 14,
tam phé cap. nhdi mau thit pha1 BCT han ché)
« Gan 16n, c6 trudng, phu ngoal vi
+ Mom tim thuong khong so théy, tiéng g6 mang ngoai tim, thuong k c6 mach nghich thuong
Cic xét nghiém chéin doan
+ DTD: khong dic hidu, rung nhi thuong thdy & nhiing truong hop ning
«+ XQ ngyc: voi hoa (thuong do lao), dic biét trén phim nghiéng (méc di khong can thiét phai
6 co thit)
« Siéu 4m tim: + mang ngoai tim day, d4u “nay vach lién thit” = di chuyén dot ngot vach
lién that ra phia sau trong giai doan do day nhanh du tam truong
* Thong tim
Nhi: co dang M hodc W (uu thé song x va y)
Thét: ddu hi¢u bd nhio-cao nguyén hodc du cin bc hai (ap luc | nhanh déu tam
truong, T nhanh dau giai doan binh nguyén )
Khong phit hop giita ap luc that phai va thit trai dat dinh trong thi hit vao (Cire 1996,93:2007)
« CT hoac MRI: mang ngoai tim day (>4mm trén CT)
Didu tri
« Loi tiéu dé giam qua tai thé tich trong long mach, phiu thudt ct bo mang ngoai tim

Viém mang ngoai tim co thit va bénh co tim han ché

Pénh gia Viém ming ngoai tim co thit Bénh co tim han ché
Dau Kussmaul @ + Dau Kussmaul
Kham thyc thé Khéng sO that mom tim Mom tim dap manh, + T3 vaT4
Tiéng gd mang ngoai tim ® = Tiéng thoi do hér2 14, hé' 3 14
T Y bién the thap
Bién tim do * Dién the thap + Bt thwong h¢ théng din truyén
D day thanh tim binh thuong = 1 Dj day thanh tim

Niy vich lién thit dAu thi tim truong Lén 2 nhi
Hitvio— T lugng méu quavan 314 Hit vao—)idong chay qua van 2 14 & 3 14
Siéu am tim vad giam lugng mau qua van 2 14 Tée do db day dat dinh cham hon
E’ (vin téc mo) binh thudng/! Tl}‘f gian db diy keo di
Dong dao nguge TM gan thi tho ra Déng dio ngwoe TM gan thi hit vio
CT/MRI Mang ngoai tim day Mang ngoai tim binh thuong
Séng x va song y wu thé
Déu hiéu bo nhao-cao nguyén
AL thit trai cudi tim truong = thét phai AL thét trai cudi tim truong>thit
AL tam thu that phai<55 (DN 90%,DH 29%) ) phii (ddc biét voi thé tich)
AL thét trai cudi tam truong >1/3 AL AL tam thu that phal >55 mmHg
tam thu thit phai AL thét trai cudi tim truong <'3 AL
Khong phu hop gitra dp lye tht tréi va  tam thu tht phai
thét phii dat dinh trong subt chu ki ho hap Phil hop gira 4p luc that trdi va thit
Chi so di¢n tich tam thu (ti ¢ giira AL ph.u dat dinh trong sudt chu ki hé hip
that phai va thit tréi-thoi gian o thi hit vao Chi s6 dién tich tam thu <1.1
s0 vi thi tho ra) >1.1 (BN 97%, BH 100%) (JACC 2008;51:315)
Sinh thiét noi Thudng binh thuong Co thé biét dwge nguyén nhan dic
mac co tim hiéu ciia bénh co tim han ché

Thong tim

=]
=
Z
=
=
Z
=]
T
)
2




-
A
<
=
=
>
=}
==}
2
Z
<

Phan loai JNC VII Fluyé'} ip r}l)én d>u<21c ﬁn; =)
t.
Loai HA tim thu (mmHg) HA tim truong ;" CZ,C hnT:lA & l;tu
Binh thuong <120 <80 ac dinf 01 trong

vong 2 thang; c6 thé diu tri

Tién THA 120-139 80-89 THA d Tl ngay lip tic.
THA 451 140-159 90-99 (AMA 2003,289-2560:
THA d6 11 =160 =100

JNC VI séip xudt ban)

Dich & hoc (JAMA 2003;290:199)

« Til¢ mac 30% ngudi lon 0 My; >65 triéu ngudi bi anh huong (29% da trangs, 33.5% da den)

* 60% nguoi bi THA dang diéu tri, chi mot nira trong sb do duoc kiém soat déy du

Nguyén nhin

« Nguyén phat (95%): khoi phat 25-55 tudi; tién s gia dinh ¢6 THA. Co ché chua rd nhung ¢6
ton thuong cac vi mach mau than theo thoi gian két hop v6i tang hoat h¢ giao cam (NEJM
2002,346:913), Nguycn nhan vé gen dang dugc nghlcn ctu (Nat Genet 2009;41:666 & 677)

« Thir phat: cin nhic néu bénh nhan < 20 hogc > 50 tudi hogc khoi phat dot ngdt,nang, kéo dai hoac

A tdng qud cao

Nguyén nhan ting huyét 4p thi phat

Bénh Diu hi¢u goi y Xét nghi¢m ban diu
Bénh nhu mé thin Tién sir d4i thao duomg, than da D9 thanh thai Creatinin,
(2-3%) nang, viém cau than albumin ni¢u. Xem “Suy than”
<Zt Bénh mach mau thin (1-2%) Suy than cip do UCMC/UCTT = MRA (BN & do DH>90%),
E Xo vira dong mach (90%) Phu ph()l tai phat nhanh chong ~ CTA, siéu 4m 2 chiéu, chup

Loan san co s0i(10%,phu nir tré) Tleng thdi DM than; ha K méu  mach méu than. Renin huyél
Viém DM dang niit, xo clmg bi  (NEJM 2009361 1972) tuong (d6 DH thap)

Cung aldosterol hoic Ha K méu Xem bai “Réi loan tuyén
E HC’Cushing (1-5%) Kiém chuyén hoa o thugng than™
Z U tébao ua crom (1%) THA kich phat, dau dau, hoi hop
3. Phuniém (<1%) Xem bao “Réi loan tuyén gidp” XN chirc ning tuyén gidp
~ Tang Ca mau (<1%) Pa niéu,mét nude,thay doi tri gidc Ca mau

Ngung thé khi ngi

Thube: thude tranh thai,corticoid,cam thao;NSAIDs(dc biét COX-2):Erythropoietin; cyclosporine|
Hep eo DMC: Imach chi dudi,thi tim thu, thoi gian mach dui mudn; SA tim qua léng nguc, XQ|
Da hong cau nguyén phat: T Het

KHAC

Dénh gia chuén
* Muc tiéu: (1) xdc dinh cac yéu t6 nguy co bénh tim mach hodic céc bénh khac ma s& thay ddi tién
lugng hodc diéu trj.
(2) tim ra nguyén nhan cta THA; (3) danh gi ton thuong co quan dich
« Bénh sir: BMV, suy tim,con thiéu méu thodng qua/TBMMN, bénh DM ngoai bién, di thdo dudng,
suy than, ngung tha khi ngu; tién st gia dinh co ché do an gdy THA, dn mén, hut thudc 14, uong
ruou, nhitng thude ké don va thube khong ke don, thudc tranh thai
« Khim thyc thé: Do HA ¢ cd 2 tay; soi day mit, khdm tim (phi dai thét tréi, tiéng thoi), mach
méu, bung (khéi gb hoc tiéng théi), than kinh
« Can lam sang: K, BUN, Creatinin, Ca, glucose, Het, XN nudc tidu, lipid mau, TSH, dién
tam do (phi dai tht tréi ), XQ nguc, albumin niéu: creatinine (néu thich hop)
Bién ching cia THA
. HATTT2()mmHg hodc lOmmHg HATTr—T 2 lan bién ching tim mach(Lancet2002;360:1903)
« Thin kinh: con thiéu méu thong qua/TBMMN, v phinh mach
« Bénh vong mac: I = hep tiéu DM, II = bat chéo dong tinh mach, III = xut huyet va xuét tiét, IV
= phu gai thi
« Tim: BMV, phi dai that trai, suy tim
* Mach mau: boc taich PMC, phmh bMC
« Thén: protei niéu, suy thin
Didu tri (NEJM 2003;348:61 0
* Muyc tié <]40/90mmHg néu co dai thao duong hodc bénh than thi HA muyc tiéu<130/80mmHg
+ Kétqua didu i\ 50% suy tim,\ 40% dot quy, & 20-25% NMCT (Lancet 2000;356:1955). Loi
ich cua viée diéu tri THA d0 11 m6 rong ca ¢ bénh nhan >80 tubi (NEJM 2008;358:1887)
« Diéu chinh 16i song (HATT I~5 mmHg)
Gidm can: myc tiéu BMI 18.5-24.9; tap thé duc: =30 phit/ngay, =5 ngay/tuin
Ché d6 an: nhleu trai cdy & rau, it chit béo & chit béo no (DASH, NEJM 2001;344:3)
Han ché mudi: =2.4 g g/ngdy va li tudng =1.5 g/ngay (NEJM 2010;362:2102)
Han ché rugu bia: =2 cdc/ngay & nam; =1 cbe/ngdy ¢ nit & va bénh nhan nhe can




* Lua chon thude (néu THA hodc tién THA + dai thao d\mng hoac bénh than
Tién THAUCTT phong ngtra khoi phat THA, k 1 cac bién b 1am sang (NEJM 2006,354:1685)
THA: viéc lira chon diéu tri con nhiéu tranh cdi, bénh kém co thé gitip huéng dén diéu tri
Chura ¢6 bién chirng: Thiazide 6t hon UCMC hodc chen Ca trong phong ngira bénh mach mau nio
(JAMA 2002;288:2981;NEJM 2009;361:2153);chen B k phai la lya chon dau tién(Lancet 2005;366:1545)
+ BMV nguy co' cao: UCMC(NEJM 2000;342;145) hodc UCTT (NEJM 2008,358:1547);UCTT +
chen Ca Iot hon UCMC +thiazide(NEJM 2008,359:2417)hodc chen B +1oi tiéu(Lancet 2005;366:895)
+ Pau thit ngue: chen B, chen Ca
+ Sau NMCT: chen B (JAMA 1982,247:1707), UCMC(NEJM 1992;327:669), = khang aldosterone
+ Suy tim: UCMC/UCTT chen B, loi tiéu, khang aldosterone (xem bai “Suy tim”)
+ Phong ngira djt quy, tai phat: UCMC (Lancet 2001;358:1033); hiéu qua ctia UCTT chua rd
+ Dai thao dwomg: UCMC hodc UCTT; ¢6 thé can nhéc lgi tiéu, chen B, hodc chen Ca
+ Bénh thin man: UCMC/UCTT (NEJM 1993;329:1456 & 2001;345:851, 861) (6t nhét nén
két hop =2 loai thudc; néu khong dat tri s6 HA dich — tang liéu hodc phdi hop thém thude
« Nguyén nhan thir phat
Mach méu thin: kiém soat HA voi loi tiéu+UCMC/UCTT (canh gide voi T Creatinin trong hep DM
thén) hodc chen Ca
Dleu chinh yéu t6 nguy co ciia bénh xo ctmg bi: bo thude 14,4 cholesterol
Néu THA khang tri, suy tim tai phat, DTN k 6n dinh, hogc benh than man tién trién xéu hon: chi dinh
tai thong mach mau (JACC 2006;47:1)
Bénh xo cu‘ng bi: dt stent J tai hep hon so v&i nong mach qua da don doc, nhung k c6 su cai thién rd
rang vé HA hodc chirc nang than so voi diéu trj ngi khoa don doc (NEJM 2009;361:1953)
Loan san co soi (t6n thuong thuong xa hon): nong mach qua da * dat stent hé trg
Phéu thuat dbi véi nhitng ton thuong phitc tap hodc ton thuong DPMC phdi hop
Nhu mé thén: han che mudi va dich, * lgi ticu
Nguyén nhén ndi tiét: xem bai “Réi loan tuyén thucmg thén”
* Mang thai: mcthy]dopa labetalol; cc thudc chen B va chen Ca khéc c6 thé an toan

CON TANG HUYET AP

*+ Ting huyét ap cp ciru: T HA—> thiéu miu va ton thuong co quan dich cép tinh
Ton thwong TK: bénh néo, dot quy do xuét huyct hodc thiéu méu, phu gai thi
Tén thuwong tim: HC vanh cdp, suy tim/phu phoi, boc tach DMC
Tén thwong than: protein niéu, hong cu niéu, suy than cdp; con xo cimg bi than
Thiéu mau tan mau vi mach; tién san giat-san giat
+ THA khén cip: HATT >180 hodic HATTr >120 (?110) v6i ton thuong i thiéu/khong co ton thuong
co quan dich
Yéu to thic day
. Tlen Inen ctia THA nguyen phat + khong tuan tha diéu tri (d3c biét 1a clonidine)
* Tién men ctia bénh mach méu than; viém cau than cip; xo cimg bi; tién san gidt
* Noi &t: u té bao wa crom, HC Cushmg
+ Chit kich thich giao cam: cocaine, amphetamine, thubc trc ché MAO + thirc &n giau tyramine
+ Tén thuong ndo (k diéu trj THA trong dot quy do thiéu méu ndo trir khi bn c6 ding TSH, extreme, HA, ie,
>220/120, hoiic boc tach PMC, thiéu mau dang di&n ra, hodc suy tim; Stroke 2003;34:1056)
Didu tri (Chest 2007;131: :1949)
+ Muc tiéu phi hop véi bbi canh lam sang (nhu, ha HA nhanh trong truong hop boc tich DMC)
+ Clp ciru: 4~25% HATB trong vong vai phiit dén 2h v6i thude duong TM(co thé can phéi theo
dodi HA dong mach xam nhap) HATTr myc tiéu <110 trong vong 2-6h, néu dung nap dugc
+ Khan cip: | HA trong vai gi bang thube uong, ha xuong HA muc tiéu trong ~1-2 ngay
+ Theo ddi lugng nudc tiéu, Creatinin, tri gidc: c6 thé cho thay tinh trang k dung nap voi mitc HA thip
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Thube diéu tri con ting huyet ap
Thube dwong tinh mach Thube uéng
Thude ,  Litu Thude Litu )
Nitroprusside 0.25-10p.g/kg/phit Captopril 12.5-100mg 3lan/ngay
Nitroglycerin 17-1000pg/phut Labetalol 200-800mg 3lan/ngay
Labetalol 20mg liéu~ khoi diu — 20-80mg tiém TM  Clonidine 0.2 mg lidu k}mi dau
nhanh moi 10 phat hodc 0.5-2 mg/phut — 0.1mg moi gt
Hydralazine 10-20 mg mdi 20-30m phut Hydralazine  10-75mg 4 lan/ngay
Esmolol 500pg/kg lidu khoi dau—25-300pg/kg/phut
Fenoldopam 0.1-1.6 pg/kg/phit
Nicardipine 5-15 mg/h
Phentolamine 5-15 mg tiém TM nhanh mbi 5-15 phit

Chuyén hoa tao thanh cyanide — thay doi tri gidc, nhidm toan lactic, tir vong. Han ché sir dung véi liéu
qué cao (8- IOp_g/kgphut) dén <10 phut. Theo doi lugng thiocyanate. Tiém hydroxocobalamin hodc natri
thiosulfate dé dicu tri ngd doc cyanide.



. BOC TACH PONG MACH CHU

Dinh nghia

* Phinh mach that (26m 3 16p ctia DMC) so véi phinh gia (phan v dugc chita trong 16p o ngoai)
* Vitri: gbc PMC(gidn vong DMC) phinh PMC nguc,phinh DM nguc-bung,phinh PMC bung
« Kiéu: hinh thoi (gian thanh vong tron) so véi hinh tui (gian khu tri)

Dich [ hoc (Circ 2005;111:816 & 2008;117:242)

+ Phinh PMC dimg thir 13 trong s cac nguyén nhan tir vong hang dau & My (~15,000 ngudi

chét/nam do v& phinh DMC)

* Phinh DMC ngye: 3:9 ~1.7:1; thudng bao gdm gbe PMC/nhanh xubng DMC hogc nhanh 1én
DPMC (hiém khi ¢ ving quai PMC & doan nguc-bung)

Yéu t6 nguy co: THA; XVDM; viém DM (Takayasu, viém DM té bao khdng 16, viém dét
song, giang mai); bam sinh (Van DMC ¢6 2 14 van,HC Turner); bénh mé lién két (HC
Marfan, Ehlers-Danlos type IV); tién st gia dinh; boz, tach DMC man; chin thu«mg

* Phinh PMC bung: 5% xéy ra ¢ nguoi >65 tudi; nam ghp 5-10 lan nir; thuong gdp nhit doan
dudi M than. Yéu t6 nguy co=yéu t6 nguy co ciia XVDM: hiit thude 14, THA, ting lipid
mau, tudi, tién str gia dinh

Sinh 1y bénh (NEJM 2009;361:1114; Nat Med 2009;15:649)

« Dinh ludt LaPlace: ap luc trong ong hinh tru ti 1¢ v6i [(AP X duong kinh) / (d6 day thanh)]

 Phinh DPMC nguec: hoai tir trung tdm 10ng (thodi hoa trung tim, xdm nhap chat nhdy, chet

* Phinh PMC bung: XVDM & viém — thodi hoa chat gian bao — suy yeu trung tim

« Phinh mach viém va nhiém trung (“nam”) hiém gap

Sang loc (JAMA 2009;302:2015)

* Phinh PMC ngyec: khong c6 hutng dan sang loc trong cong dong

* Phinh PMC bung: Sang loc cho 1at ca ca cac bénh nhan co khéi gd dap & ving byng; siéu dm

dbi voi tht ca nam gidi >60 tudi co tién str gia dinh v& phinh DMC bung va tit ca nam gioi 65—
75 tudi c6 tién sir hat thudc 14 (J Vasc Surg 2004;39:267; Annals 2005;142:203;)

Cic xét nghlem chin doan (Circ 2005;111:816)

+ CT cé thudc: nhanh, k xdm nhap, d¢ nhay & d¢ dac hi¢u cao cho tat ca céc loai phinh DPMC
* XQ ngue: thudng c6 bat thuong, nhung khong 1o trong phinh BPMC nguc

* Siéu am bung: XN dé sang loc va theo ddi trong phinh PMC bung

+ SA tim qua thanh ngwc/qua thye quén: c6 ich cho phinh ¢ doan gbc va phinh PMC nguc
+ MRI: uu tién cho phinh doan géc hon phinh PMC nguc, nhung ciing hiru ich trong phinh
DPMC bung

Pidu tri (Circ 2()()/ 113;e463; 2008;177:1883; 2010,121:1544)

« Piéu chinh yéu t§ nguy co: cai thudc 14, LDL-Cholesterol <70 mg/dL; macrolide hogc
tetracycline (trc ché matrix metalloproteinase, khang Chlamydia)

« Kiém soat HA:chen B({ dP/dt (thay ddi HA trén mot don vi thoi gian)) 4 phat trién cua
phinh (NEJM 1994,330:1335); UCMC { nguy co v& phinh (Lancet 2006;368:659), UCTT ¢6
thé | i 16 phét trién phinh gbc DMC trong HC Marfan (NEJM 2008;358:2787); no burst activity/
exercise requiring Valsalva maneuvers (eg, heavy lifting)

« Phiu thujt
Phinh PMC ngue: ¢o triéu ching, & nhanh 1én =5.5cm; nhanh xuong >6cm; HC Marfan
=4.0-4.5cm; tang >0.5cm/nam; phinh =4.5 ¢cm va c6 ké hoach phau thuat van PMC
Phinh PMC bung: =5cm; phat trién nhanh; dudi/ngay sat DM than =5.5cm

« Can thiép phinh bi\ng duong ndi mach (EVAR) (NE/M 2008,358: 494)

1 ti 1é tr vong ngén han, chay méu, va thoi gian ndm vién, nhung, bién chimg dai han (2—
5%/nam; do, v&) can phai dugc theo ddi dinh ki va k thay ddi ti 1¢ tr vong toan b
(JAMA 2009;302:1535; NEJM 2010;362:1863 & 1881). Can nhiic & nhimg bénh nhan
nguy co cao hodc phinh PMC ngyc nhanh xubng >5.5 cm (JACC 2010;55:986).
O nhung bn k phau thuat duge: | ti 1¢ tir vong do phinh nhung k thay ddi i 1¢ tir vong toan
b6 so voi dicu trj ndi khoa (NEJM 2010;362:1872). Can thlep bang duong ndi mach k
thua kém (c6 thé tt hon) mé ha trong v phinh DMC bung néu can thiép thuan loi.
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Bién ching

« Pau: dau nguc, lung, hodc bung kéo dai

* V& phinh: nguy co T khi duong kmh 16n , nir gioi, dang hit thue, THA
Phinh PMC ngye: ~2.5%/nam néu <6em va 7% néu >6¢m; Phinh PMC bung: ~1%/nam
néu <5cm va 6.5% néu 5-5.9cm. C6 thé bao trude bang viée T dau; mot khi xay ra, thuong
din dén tir vong hodic ¢6 the dau dir doi lién tuc va soc do chay méu; 90% tir vong

* Béc tich PMC (xem ¢ phan tiép theo)

« Tai bién thiéu mau do huvet Kkhéi the mach

¢ Chén ép nhirng co quan Kké c@n (nhu, TM chu dudi, khi quan, thuc quan)

Theo doi

* Tang ~0.1 cm/nam trong phinh PMC nguc, ~0.4 cm/ndm trong phinh DMC bung

« Theo ddi bang CDHA dinh ki mi 3, 6,9, & 12 thang dau, sau d6 theo doi 1 nam/1 lan

« Sang loc BMV, bénh DM phm va phinh ¢ vi tri khac, dac biét 1a ving DM khoeo. 25%

bénh nhan c6 phinh BPMC nguc s& kem theo phinh DPMC bung.



HOI CHUNG PONG MACH CHU C

Dinh nghia (Circ 2003;108:628)

« Boc tach kinh dién: rach ndi mac — tran méu vao 16p gitra PMC

* Béc tach khong hoan toan: rich 16p giira va I6p ndi mac ma k c6 tran mau vao trong thanh PMC
« Tu mau trong thanh (IMH): rach 16p 4o trong — xuat huyét vao 16p gitra

* Loét xuyén thanh: loét mang xo vita xuyén 16p ndi mac — xuit huyét vao 16p giira

QHD HOVIN ONOG

Phan loai

« Béc tach gin: gom nhénh 1én DMC, khong ké phan gbc PMC (= Stanford A, DeBakey I & II)

« Boc tach xa: chi gom nhanh xuong PMC, xa DM dudi don ( = Stanford B, DeBakey I1I)

Yéu th nguy co

« THA (tién st THA >70% trong boc tachs PMC); nam gi6i (~70% nan)

* Bé¢nh md lién két: HC Marfan (fibrillin): ngén chan nhén, trdt khop, pectus, ectopia lentis, MVP;
Ehlers-Danlos type IV (type 11l procollagen): da sdm mau; thung rudt hodic tir cung; Loeys-Dietz;
gidn vong PMC, tién sir gia dinh ¢6 boc tach DMC; PCKD

. tat PMC bam sinh: van DPMC c6 2 1a van hodc hep (nhu trong HC Turner)

« Viém PMC:HC Takayasu, viem DM té bao khgngb 10, HC Behget, giang mai

+ Mang thai: thuong trong 3 thang cudi; c the thay boc tich DMV tu phat

« Chan thwong: an mon, thu thuat bom bong ndi PMC, phau thuat tim hoac PMC, thong tim

v
o

Biéu hién 1am sang va kham thyc thé (JAMA 2000;283:897)
Dic diém Gin Xa
Pau kiéu “PMC”(thuong ning, dau dit doi hodc xé nat, dat 94% 98%
6i da lic khoi phat[so voi dau ting dan trong HC vanh cép])  (nguc, ung) (lung, nguc, bung)
Ngit (thuong do chén ép) 13% 4%
Suy tim (thuong do ho van DMC) 9% 3%
Tai bién mach mau nio 6% 2%
Ting huyét ap 35% 70%
Tut HA/sbc (chén ¢ép,ho chi, NMCT, v phinh) 25% 4%
Mit mach 19% 9%
Tiéng théi do hir van PMC 44% 12%

Cic xét nghi¢m chén doan (Circ 2005;112: ?8()2)
+ Kiém tra HA va mach quay 2 bén dé xem co d6i xtmg hay khong
* XQ ngue: bit thuong trong 60-90% (trung thét rong, tran dich), nhung khdng thé dung dé loai trir boe
tach DMC
« CT:nhanh, k xam nhép, do nhay cao (80% cho doan gén; 90-95% cho doan xa); CT da lat it co thé
_tang do nhay; tuy nhién néu © & lam sang nghi ngo cao — thém cac XN khdc
* SA tim qua thanh ngye: D9 nhay >95% cho doan gan, 80% cho doan xa; c6 thé danh gia duoc
DMV, mang ngoai tim, ho van DMC
. MRI d6 nhay & d¢ dac hi¢u >98%, nhung mét thoi gian & khong €6 san
+ Chup PMC: d nhay ~90%, mét thoi gian, k phat hién duoc tu méu trong thanh; c6 thé danh gia
duge cach nhanh mach mau
+ D-dimer<500ng/mL c6 thé gitp loai trir boc tich DPMC khi triéu chimg<24h (Circ 2009;119:2702)
Didu tri (Lancet 2008,372:55; Circ 2010;121:1544)
* Noi khoa: { Thay dbi HA/don vi thoi gian, TST dich ~60 va HATT 100-120mmHg
Khéi diu véi chen B dwong TM ( propranolol, esmolol, labetalol) dé day Iui phan xa T TST &
tang co s& xay ra khi dung cc thude gidn mach
Squ d6 & HATT véi thude gidn mach tiém TM (nitroprusside), kiém soat dau véi MSO4 néu
can
* Phéu thuat
Gan (thay the doan gbc):tit ca trudng hop cdp tinh; man néu tién trién, ho chu hodc phinh Xa:
néu tién trién, c6 sy tham gia ctia nhanh DM quan trong, THA k kiém sodt, phinh mach
* Can thi¢p ndi mach: stent phi dé danh ddu duong vao; stent kim loai trin dé khoi phuc dong
chay xuéng nhanh DM b ton thuong; mé cira so trong long gia
Bién chirng
* Vi: vao khoang mang ngoai tim — chén ép (tranh choc do mang ngoai tim trir khi co séc/hoat
dong dién thé v6 mach); vd vio khoang mang phéi; trung thét; khoang sau phiic mac
« Téc nhanh dgng mach
Co thé zinh (boe tach/huyét khéi) hodc déng (chénh 4p giira long that va long gid)
Téc DMV —NMCT (thudng la DMV phai —NMCT thanh dudi, khi boc tach xay ra doc b cong ngoai)
Than cénh tay du/DM canh — TBMMN, Horner. DM gian sudn/thit ing — thiéu méu tiy song/liét
Than canh tay daw/DM du6i don — thiéu mau chi trén. DM chau — thiéu mau chi dudi
DM than tang/mac treo — thiéu méau ong tiéu héa; DM than — suy thén cap
* Hé van PMC: do gidn vong van, rach hoac di chuyen 1a van boi long gia
« Tir vong:1-2%/h X 48h cho boc tach doan gan cap; 10% trong 30 ngay véi boc tich doan xa cip



. ROI LOAN NHIP TIM

NHIP CHAM, BLOCK NHI THAT VA PHAN LY NHI THAT

Nhip chim xoang (SB) (VFJ\/I 2000,342:703)

« Nguyén nhan: thude (gdm chen B, chen Ca, amiodarone, Lidocain, dlgltahs) cudng phe vi (van
dong vién, khi nga, NMCT thanh dudi), chuyén héa (gizm O2 méu, nhidm trang huyét, phu
niém, ha thén nhi¢t, ha glucose méu), ngung thé khi ngu, ting ap luc noi so

« Diéu trj: throng k can diéu tri; atropine hodc dit méy tao nhip néu co triéu chimg

« Nguyén nhan thuong gap cua ngung xoang la ngoai tam thu nhi
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Hoi chirng nuit xoang bénh Iy (SSS)
« Dic trung bao gdm: Nhip cham xoang, block xoang nhi, nhip chdm xoang kich phit va loan nhip
nhanh nhi (HC “nhip nhanh- nhlp chim”), k tang nhip tim thich hop véi np gang stre
« Diéu tri: thudc don dgc thuong thét bai (kiém sodt nhip nhanh — k chdp nhan nhlp chiam); phéi
hop thude (chen B, chen Ca, digitalis) v6i nhip nhanh & méy tao nhip vinh vién véi nhip cham

Block nhi that
Loai Dic diém
Py 1 PR kéo dai (>200ms), tat ca cac xung dong tir nhi déu dugc din truyén (1:1).
Do 2 Mobitz I PR T din cho den khi mot xung dong k duge dan truyén (— “cum nhip”).
(Wenckebach) Nt nhi thit tn thwong do thiéu méu  (NMCT thanh dudi), viém (viém co

tim, phau thudt van 2 14), cu(yng phe vi (vin dong vién), do thubc.
Kinh dién (~50%), PR T, dén truyén cham din theo thoi gian (—

khoang RR {, thoi gian ngung <2 lan khoang RR dimg trudc).
Block nhi that thuong xAu di khi xoa xoang canh, cai thién vi atropine.
Thuong kich phat/khdng c6 trigu chimg, khong can diéu tri.

D) 2 Mobitz I Céc xung dong bi chan k thudng xuyén hofic 1ap lai voi khoang PR ¢ dinh.
Bo Hls-Purkm]e bi ton thuong do thiéu mau (NMCT thanh trudc), thoai
hoa h¢ thong dan truyén, bénh thim nhim, vuam/phdu thuat van PMC.

Block nhi that thuong cdi thién khi x0a xoang canh, xau di voi atropine.
Thuong tién trién dén do 3. Can dat méy tao nhip tam thoi hodc vinh vién

D 3 (hoan toan)  Khong co dan truyén qua nat nhi thit. Nhip thoat, néu c6, hep(b ndi), rong (thAt)

Néu block 2:1,k thé phan bit dugc block nhi thit do 2 Mobitz I hay Mobitz IT (k thiy duge khoang

PR bién dbi); thuong phén loai dya vao DTD khéc & lam sang. Block nhi thét cao do thuong chi

nhiing block khi ¢6 =2 xung dong ké tiép k duoc dn truyén.

Phén ly nhi thit

* Mdc dinh: Nt xoang phat xung cham cho phép céc chi nhip con (nhip b6 nbi) tw phat xung

* Cudp quyén chi huy: cha nhip con tang toc (nhu, nhip nhanh b) ndi,nhip nhanh that)

« Block nhi thét dg 3: chu nhlp  nhi k bit duoc nhip thit, chu nhip con noi lén

Phan bi¢t voi phdn ly nhi that dong nhip (nhip nhi = nhip thit, mot vai song P k duge dan truyén)

NHIP NHANH TREN THAT

Phat sinh trén thét . phirc by QRS hep ngoai trir din truyén lac hiéng hodc tién kich thich

Nguyén nhén nhip nhanh trén that (NEJM 1995;332:162; 2006;354:1039)
Loai Dic diém
Nhip nhanh xoang (ST) Gay ra bgl dau, s6t, giam thé tich tuin hoan, giam 02
mau, thiéu mau, lo sg, chen B,...
Nhip nhanh vong vao lai nat xoang Hiém gip. Vong vio lai trong nit xoang, phén biét voi
(SANRT) nhip nhanh xoang bang, viée khoi phat&cham dut nhanl
Nhip nhanh nhi (AT) Xuat phét tir vi tri & nhi khac nat xoang. Théy trong
= BMV, COPD, T catecholamine, ruou, digitalis.
“ Nhip nhanh nhi da 6 (MAT) 1 tinh ty dong tai nhiéu vi tri trong nhi
Cudng nhi (AFL) Vong vao lai 16n, thuong nim trong vong van 3 1a
. Cac song lan tan khong déu truyén xuong nit nhi
Rung nhi (AF) thét, thugbng xudt phéltgtllr ™ piéi ¢
NN vong vao lai nit nhi thit (AVNRT) Vong vao lai ding duong dan truyén doi o nat nhi thét
& Nhip nhanh vong vao lai nhi thét Vong vao lai st dung nat nhi thit vao duong dan
.o‘:: (AVRT) truyén phu. Chiu thugn (dan truyén xudng nat nhi
E thét;‘QRS }hu(‘mg hep) so voi chiéu nghich (dan
3 truyén xuong con dudng phu; QRS rong).
& Nhip nhanh b ndi khong kich phat 1 tinh ty dong & b ndi nhi thét. C6 thé thiy séng P da
(NPJT) ngugc hodc Phﬁn ly nhi that. Gap trong viém co tim/ndi|
tam mac, phau thudt tim, NMCT thanh dudi, digitalis




Chén doén loai nhip nhanh trén thit (NEJM 2006,354:1039)

Khéi phat Khoi phat/két thic dot ngot goi ¥ vong vao lai (AVNRT, AVRT, SANRT)

Thn sb tim Khong c6 gia Iri chan doan do da s6 nhip nh:anh 1r§n that dao dong tu 140-250 1/p,
nhung: ST thuong <150 1/p; AFL thuong dan truyén 2:1 — TST that 150 I/p
AVNRT & AVRT thuong >150 l/p

Nhip diéu Khong déu — AF,AFL véi block da dang, hogc nhip nhanh nhi da 6

. L, Bi trudec QRS — ST, AT (P khac v6i niit xoang), MAT (=3 hinh thai)
Hinh thiisong P py; o, QRS & dio ngugc & cée CP trude—skich hoat ngurge lai nhi qua nit nhi thét
AVNRT: chéon vii hodc lam bién dang phén tan cing cia QRS (RSR’ gia &'V1)
AVRT: nho ¢ phia sau QRS nhung thudng tach biét véi QRS
Khoang RP thuong ngén (<1/2 RR), nhung c6 thé RP kéo dai
Rung hodc khong c6 song P — AF
Song “F” hinh rang cuea (thdy rd nhét & cac chuyén dao trude & V1) — AFL
Diép wng voi 1 tinh tu dong ctia nhip (ST, AT, MAT) — nhip cham hodc T block nhi tht
kich thich phé vi  Vong vao lai (AVNRT, AVRT) — két thic dot ngdt (kinh dién véi mot song P
hoic adenosine theo sau QRS) hodc khong dap tmg
AFL — T block nhi that — boc 1§ song “F”

So'db 1-4 Tiép can nhip nhanh trén tht

NHIP NHANH TREN THAT

}

Hinh thai song P Hinh thai song P

|
e I | [ Y4 |
dwong  #nhip xoang K ¢6 hodic nUIC SongF khongco =3 hinh thai di
di trude QRS di !runci)RS bién dang QRS di sau QRS 3011/,, hoferung  {rude QRS

ATAC AVNRT 3 AF MAT
ST SANRT AVNRT b pat AFL

Piéu tri nhip nhanh trén thit

Nhip Diéu trj cAp Diéu trj duy tri
Khong 6n dinh Chuyén nhip véi hdi sire tim nang cao  khong c6
ST Diéu tri nguyén nhin giy ra ST khong co
AT chen B, chen Ca; amiodarone chen B hofic chen Ca, = thube chéng
loan nhip. ? Dot bang song cao tan
AVNRT Thao téc phé vi D6i v6i AVNRT (xem chirong tiép theo vé AVRT]
hoic AVRT  Adenosine (thin trong trong AVRT ) Dit bing song cao tin
Chen Ca hogc chen B Chen Ca hogc chen B(man hodc néu can)
+Thube chong loan nhip nhém IC (néu tim bt)
NPIT Chen Ca, chen B, amiodarone DT bénh nén (nhu, ngd doc digtalis, thiéu mau)
AF Chen B,chen Ca,digoxin,chéng loan nhip  Xem bai “Rung nhi”
AFL Chen B, chen Ca, digoxin, thudc Dét bing song cao tin
chéng loan nhip chen B hodc chen Ca=*thube chong loan nhip
MAT Chen Ca hodc chen B néu dung nap Diéu tri bénh nén

DAt nat nhi thit + dit may tao nhip

*Trinh ding adenosine & can thiép lén it nhi that néu c6 dweong phu + nhip nhanh tién kich thich, xem dudi day

« Dot qua Catheter ¢ ti 1¢ thanh cong cao (AFL/AVNRT ~95%, AF ~80%)
Bién chimg: dot quy, NMCT, chay mau, thung, block dan truyén (JAMA 2007;290:2768)

PUONG DAN TRUYEN PHU (WOLFF-PARKINSON-WHITE)

Pinh nghia
* Duong din truyén phu (duong tit) ctia hé thdng din truyén co tim ndi tim nhi song iA\f

& tam thét, cho phép céc xung dong di tit ma k ¢6 sw cham lai binh thuong cua
nt nhi thit
* Hinh anh tién kich thich (WPW): 1 khodng PR, QRS gidn rong vdi song d
(khoi dhu md, ¢6 thé khé thdy), ST & Tbét thudng (c6 thé giong v6i NMCT thanh
dudi cii); chi thay con duong phu khi din truyén ra phia truée (néu con duong
phu chi din truyén nguoc thi DTD s& binh thudng khi nhip xoang; dwong tht
“kin déo™)
+ HC Wolff-Parkinson-White: duong dAn truyén phu + nhip nhanh kich phat
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Nhip nhanh

+ AVRT xudi chidu: Nhip nhanh trén thit ORS hep (dién hinh), dan lruyén qua nut nhi tht | &
con duong phu T; din truyén ngugc va c6 thé xay ra voi dudng tht kin ddo

* AVRT nguge chiéu: Nhip nhanh trén that QRS rong, dan truyén qua con dudng phu | & qua
nit nhi that T; dan truyen ra phia tru'o'c v ¢6 thé thdy hinh anh WPW & nhlp xoang

* Rung nhi véi dan truyen nhanh xuong con duo'ng phu, nhip nhanh trén that k déu phtic bo
rong; din truyén ra phia true va c6 thé thdy hinh anh WPW & nhip xoang

Didu tri

* AVRT: thao tac phé vi, chen B, chen Ca; canh giac véi adenosine (co thé dua dén rung nhi); ¢é
may khir rung sin sang

+ AF/AFL din truyén xuong con duong phy: cin diéu tri loan nhip va T tinh tro véi con
duong phuy; dung procai ide, ibutilide, flecainide hodc chuyén nhip; tranh chen Ca
& chen B (k hiéu qua) va digitalis/adenosine (co thé | tinh tro v6i con duong phu — T
tan sb that — rung thét)

« Duy tri: diéu trj nhip nhanh voi ddt bang song cao tan thude chong loan nhip (1A, IC). Can
nhic dét con duong phy néu k ¢6 triéu chimg nhung AVRT hodic AF ‘nhay cam véi dién sinh
1y co nm (NEJM 2003:349:1803) nguy co dot tir lién quan dén d¢ ngéin ctia khoang R-R trong
AF va néu nhip nhanh trén thit nhay can v6i géing sirc.
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NHIP NHANH PHUC BO QRS RONG

Nguyén nhin

« Nhip nhanh thét (VT)

« Nhip nhanh trén thit véi din truyén 1gch huéng: block nhanh ¢6 dinh, block nhanh phyu
thudc tan sb (thuong 1a block nhanh phai), dan Iruyén qua con duong phu, hodc nhip that kich
hoat nhi

Nhip nhanh thit don dang (MMVT)

« Tat ca cac nhip déu giong nhau; predominantly upward inV1 = block nhanh phai so véi downward

= block nhanh trai

« Nguyén nhan trén tim c6 cdu trc bdt thmmg NMCT truée dé (dé lai seo);

BCT; viém co tim; BCT do loan sin thit phai: block nhanh phai k hoan

toan, song & (khuyét doan cudi cia QRS) & T dao nguge 6 V1-3 trén DTD

lac nghi, nhip nhanh that ¢6 block nhanh phai, chan doan bang MRI (Lancet 2009;373:1289)

« Nguyén nhan trén tim ¢4 ciu tric binh thieong:

Nhip nhanh dudmg ra thét phai: DTD lic nghi binh thuong, nhip nhanh that c6 block nhanh
phai véi truc hudng xudng dudi; idiopathic LV VT (d4p tmg v6i verapamil)

Nhlp nhanh that da dang (PMVT)
* QRS thay déi dan  dang theo timg nhip 'A‘\”‘N\/_
* Nguyén nhn: thleu mau; BCT; catecholaminergic;

Xodn dinh (“xoén cac dinh”, PMVT + T QT): T QT mdc phdi (do; thudc, RL dién giai, xem

bai “DTD”) hodic bam sing (benh ciia kénh K/Na; song bét thuong; xofn dinh dugc kich hoat

bai kich thich giao cam [ging sitc, cam xiic, tiéng dong dot ngot]; Lancet 2008;372:750)

HC Brugada (bénh cua kénh Na): gia block nhanh phai v6i ST T Vi-3 (provoked w/ IA
or IC) trén DTD luc nghi

Cic du hig¢u hwong dén nhip nhanh thit gchap nhan cho den khi ching minh la k phm)

« NMCT truéc d6,suy tim hosic RLCN thit trai: di docn t6t nhdt nhip nhanh QRS rng chinh 1a

nhip nhanh thét (4m J Med 1998:84:53)

« Huyét dong va TST k phan biét chic chin nhip nhanh that véi nhip nhanh trén that

« Nhip nhanh that don dang deu, nhung ban dau né ¢6 thé hoi k déu, glong rung nhi véi din

truyén Iéch huéng; nhip k déu mot cach k déu 10 goi y rung nhi véi dan truyén léch hudng

« Céc dic diém trén DTD hudng dén nhip nhanh thit (Circ 1991,83:1649)

Phan ly nhi thdt (song P doc 1ap, nhip bét dugc hodc két hop) chimg t6 1a nhip nhanh that
ORS rat rong (> 140ms trong block nhanh phal hoac >160 trong block nhanh trai); truc
ORS léch nhiéu k dién hinh cho nhip nhanh that

Loai block nhanh phai: k c6 séng R’ cao (hodc chi ¢ 1 song R) & VI, 1/S <1 ¢ Ve

Loai block nhanh tréi: tir diém khoi dau dén diém thép nht >60-100ms & V1,q 6 V6
Sw phit hop (QRS & tit ca cac chuyén dao trude tim cing hinh dang/hudng)

Quiin Iy 1au dai (JACC 2006;48:1064)

« Dénh gia: SA tim danh gia chirc ning that tréi, thong tim hogic np géing sire dé loai trir thiéu
mau. MRI vivhodc sinh thiét thit phai dé tim BCT tham nhiém hogc BCT loan san thit phai,
dién sinh 1y tim dé danh gia khd nang gay ra 16i loan nhip

« Chy may khir rung: dy phong cap 2 saukhi chimg minh dugc nhip nhanh that/rung thit (ngoai
trir do nguyén nhén c6 thé hoi phuc). Dy phong cép 1 néu nguy co cao nhw EF <30-35%
(xem bai “Suy tim”), loan san thét phai, HC Brugada, HC QT kéo dai, BCT phi dai nang

* Thudc: chen B (ddc biét trong HC QT kéo dai), thude chong loan nhip (amiodarone) aé ngan chan

NN Lhat tai phat kich hoat may khir rung, néu k dit duge may khur rung, kich thich chong nhip nhanh

« Néu thudc gay ra xodn dinh — QT >500 = ngoai tim thu thit: ngung thudc, truyén K, Mg, + may

tao nhip (JACC 2010;55:934)

« Pt bing song cao tan néu tiéu diém NNT duoc cach ly, hodc néu NNT tai phat kich hoat

sy khir fune: ddt e khi cAv mav khir rune L 618 loai thai dén 40% (T ancet 2010-375-37)
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Phan loai (JACC 2006;48:¢149)
+ RN kich phat (tu chim dut), RN dai déng (kéo dai > 7 ngay), RN dai déng kéo dai (thuong > 1

nam va khong dap g voi chuypn nhip)

* C6 bgnh van (bénh van 2 14 do thap, van nhan tao hodc sura chita van) véi k ¢6 bénh van

* RN don dge: thuong < 60t va k c6 bang ching vé bénh tim trén 1am sang hodc SA tim (gom ca THA)

Dich & hge va nguyén nhan (4nnals 2008;149:1TC5-2)

+ Khoang 1% dan s6 bi RN tai phat (8% doi voi ngudi gia); do tudi trung binh xuét hién ~75t

« Cép (1én dén 50% k xéc dinh duoc nguyén nhan)
Tim: suy tim,viém co tim/mang ngoai tim, thiéu maw/NMCT, THA,phau thudt tim

nh phdi cip tinh hodc giam 02 mau (COPD, viém phdi), tic mach phoi

hoéa:T catecholamine (stress, nhiém tring,sau PT,u tiry thuong than), nhiém doc gidp
Thude: rugu (¢ "HC tim ngay nghi”), cocaine, amphetamines, theophylline, caffeine
Than kinh: xudt huyct dudi nhén, dot quy do thiéu mau

+ Man: tudi cao, THA, thiéu mau, bénh van tim(van 2 14, 3 1a,PMC), BCT, cudng gidp, béo phi

Sinh Iy bénh (NEJM 1998,;339:659; & Circ 1995;92: 19)4/
. Thuong bt ngudn tir 6 ngoai vi ndm & phan “tay 40” clia tim nhl trong céc tinh mach phéi
+ Mit co bop tim nhi — suy tim; &t mau nhf trai — huyét khdi tic mach; nhip nhanh — BCT

=1 THN ONNYI

Danh gia

« Tién sir va kham thyc thé, DTD, XQ nguc, SA tim (kich thu6c nhi trdi, ? huyét khéi, van, chire
ndng thét trai, mang ngoai tim), K, Mg, XN tim méau an trong phan trude khi dung chéng dong,
XN chic nang gidp, ? loai trir thiéu mau (RN k phai do thiéu mau néu k ¢ céc tri¢u chimg khic)

So dd 1-5 Tiép cdn rung nhi cap

RN méi khét phat —k on din—-S0¢ dién
| khan cép

on dinh Tw chuyén nhip (xay ra trong

vong 24h déi véi,50-67% RN cdp)

|1. Kiém soat TST| —>| 2. Chéng dong | B. Chuyén nhip
Heparin k phan doan tiém TM néu

Chen f8 hog:
1:enﬁ odc dung nap va chmen nhip. Neu k
chen Ca i dime chéne done di
(vem bing) thi diing chong dong dwong udpg
RN <48h & nguy RN >48h (hoac k ro)
co dp tquy thup hodc NC dgt quy cao
T tdi phat I
Chuyén nhip (séc d‘zen va/ 4 qua di { <

hodc ding thuéc) > Chéng déng dwong uang
6 HK theo kinh nghiém x >3 tuan

kcé h“)"-” _— Chuyen nhlp —chén, dong
khdi nhi trdi dwong uong x 24—12 tuan

(Sira déi tir NEJM 2004;351:2408; & JACC 2006;48:¢149)

Kiém soat TST déi véi rung nhi (Muc tiéu TST 60-80, 90-115 khi gs'ing sirc)

Loai thue Cip (tiém TM) Duy tri (udng) Luu y
Verapamil 5-10 mg trong 2’ 120-360 mg/ngdy JHA (diéu trj vi Gluconate Ca
P 6 thé 1ap lai sau 30 chia lieu Canh gidc v6i suy tim
S 0.25 mg/kg trong 2 120-360 mg/ngay Tét hon ddi véi COPD
E- Diltiazem co thé 1ap lai sau 15 chia licu Co thé T tac dung cua Digitalis
© truyén 5-15 mg/h
5 mg trong 2 25-100mg 2hoge | HA (diéu trj véi glucagon)
g Metoprolol 3 lap lai mdi 5’x3 3 lan/ngay Canh gidc v6i suy tim
= 1 mg mdi 2’ 80-240 mg/ngay v co thit PQ
Propranolol chia lidu Tét hon déi voi BMV
Digoxin 0.25 mg mi 2h 0.125-0.375mg llén,’nCﬁQ nhéc véi suy tim hogc LHA
(mat thoi gian) tang dan dén 1.5 mg  (diéu chinh DTT Crea)Kiém soat TST khi géng sirc ké
Amiodarone 150 mg trong 10 — 0.5-1 mg/phut

Chen B, chen Ca va digoxin tiém TMchong chi dinh khi c6 WPW (tién kich thich hodc nhip nhanh
ORS rong) vi tao diéu kién dan truyén qua con duong phu dan dén rung that; :. procainamide dwgc
chi dinh dau tién



Chlcn luge diéu tri rung nhi tai phat

« Kiém soat TST: muc tiéu TST 60-80 I/p lic nghi (mac du hi¢u qua k rd rang so voi TST
dich <110, NEJM 2010;362:1363) va 90-115 I/p khi ging sitc (xem bang trén dé lya chon).
D6t niit nhi thit +méy tao nhip vinh vién 1a bién phap cudi cing (NEJM 2001;344:1043)

« Kiém soat nhip: k c6 hiéu qua rd rang vé cai thién kha ning sdng so voi kiém soat TST

(NEJM 2002;347:1825 & 2008;358:2667)

« Chéng déng (néu c6 chi dinh) dé ngin ngira huyét khdi, cho di DT kiém soat TST hay nhip

Thube chong loan nhip cho RN
Loai thue Chuyén nhip Duy tri Luu y
Amiodarone  5-7mg/kg tiém TM trong 200-400 mg mdi TQr nhung hiém khi xoén dinh
30-60' — 1 mg/phat  ngay (Ihuoc hiéu  bénh phoi, gan, nhiém doc gidp

dén khi dat toi 10g qua nhét) / XN CN phéi, gan, tuyén giap
Dronedarone khong co 400 mg 2 lan/ T QT, CCD vai suy tim nang .
ngay 1 td phy so véi amiodarone,Jhiéu
quama con | tir vong do tim mach
Ibutilide 1 mg TTM trong 10 khéng o CCPnéu ¥ K hoic T QT
¢6 thé 13p lai 1 lidu 1 QT, 3-8% nguy co xoan dinh
Mg 1-2 g TM dé | nguy co xd
Dofetilide 0.5 mg udng 2 lan/ 0.5 mg 2 lan/ T QT 1 nguy co xoén dinh
ngay ngay Diéu chinh liéu dya vao CN than
Sotalol khong c6 90-160 mg 2 1an Theo doi § TST,T QT
/ ngay Piéu chinh liéu dya vao CN than
Flecainide 300 mg udng x 1 100-150mg 2l/ng  Diéu trj trude vi thube trc ché
Propafenone 600 mg uéng x1 150-300 mg nit nhi that. CCP voi bénh'tim
3lan/ngay thuce thé va bénh tim do thiéu mau
Procainamide  10-15 mg/kg T™M 1-2 g 2l/ngay véi ¥ HA; T QT. = diu trf trude voi
trong 1 h tac dung cham thudc trc ché nit nhi thit

(JACC 2006,48:e149; NEJM 2007;357:987 & 2009,360.:668,; JACC 2009;54:1089)

* Rung nhi don doc — 1h\1¢50 nhom IC hodc sotalol, ? statins
« Bénh mach vanh — thudc nhom IIT
« Suy tim — dofetilide hodc amiodarone (NEJM 2007;356:935)

Chuyén nhlp
« Can nhic chuyén nhip bang thudc hogc sdc dién v6i rung nhi méi phat hién néu c6 trigu chimg
Neu RN >48h, 2-5% nguy co dot quy khi chuyen nhip (thuoc hodc sdc dién)
SA tim qua TQ dé loai trir huyét khdi hodc diéu tri trude bang chéng dong = 3 tuin
Kha nang thanh cong phu thuge vao thoi gian RN (tt hon neu<7 ngay) va kich thude tam nhi
Can nhic dlcu tri trudc véi thuoc chong loan nhip (dzc bigt néu ]an thir nghiém dhu tién thit bai)
Déi voi chuyen nhip bang thudc, thude nhom 111 va IC hiéu qua tot nhét da dugc chimg minh
Mic du tr¢ ve nhip xoang, nhi da bi chodng vang. Vi vdy, khd ndng lon nhdt RN tai phat 1a trong
3 thang dAu sau khi trér vé nhip xoang, phai ding chéng dong sau khi chuyén nhip =4-12 tudn.
“Thubc bo tai”: néu thude nhom IC da duoc dung nap an toan v6i BN k co thiéu mau va bénh
tim thyc thé, ¢6 thé diéu trj ngoai tra khi cin néu RN ¢6 triéu ching tai phat (NEJM 2004;351:2384)

Diéu tri klmng ding thude

. Pt hang song cao tin (cach ly TM phdi): ~80% thanh cong; can nhic néu | EF hogc diéu trj

thude chong loan nhip théit bai/CCD (NEJM 2006;354:934; JAMA 2005;293:2634 & 2010;303:333)

+ Phiu thujt Maze (70-95% thanh cong) dugc lua chon néu da trai qua phiu thuat tim

« Péng tiéu nhi trai néu di qua phiu thuat tim, l nguy co dot quy; dong qua da c6 thé so sanh
duge voi Wafarin va | nguy co xuét huyét noi so (Lancet 2009;374:534)

Thude chéng déng (JACC 2006,48:¢149; Chest 2008;133:5465)
* Nguy co dot quy ~4.5% mdi nam véi RN khong do bénh van tim; yéu td nguy co bao gdm:
Suy tim(1d), THA(1), tudi>75(1d), d4i thao duong(1d), tién sir dot quy/thiéu mau nio(2d)
SA: EF =35%, am cudn ty nhién day ddc trong nhf trai, T kich thude nhf tréj, xo vira DMC
* Nguy co dot quy TT trong rung nhi ¢6 bénh van tim, ~ tit ca cic loai thude chom> dong
« Diéu tri: warfarin (INR 2-3) — 68% . dot quy (heparin — warfarin néu c6 tién sir dot quy)
Aspirin (81325 mg/ngay): tt hon gia dugc (21% ¥ dot quy) nhung thua warfarin
Aspirin + clopidogrel thua warfarin nhung Jdt quy (&Tchay mau) so véi ding Aspirin don doc
(NEJM 2009;360:2066)
Dabigatran (thudc tic ché truc tiép thrombin uéng): 100 mg 2lan/ngay ~ hiéu qua & | chay mau v
150mg 2 lan/ngay . dot quy va = chay mau so véi warfarin (ko cn theo ddi INR; nghién ciru RE-
LY, NEJM 2009;361:1139)
« Diéu tri cho: RN ¢6 b¢nh van tim, tién sir djt quy/thiéu mau nio thoing qua, =2 yéu t6
nguy co — Warfarin
1 yeu tb nguy co'— warfarin hodc aspirin; k ¢6 yéu tb nguy co — aspirin
Néu hi¢u qua k tot khi dung warfarin (T nguy co chiy mau) — Aspirin + ? clopidogrel
Néu phai dung aspirin-+clopi+warfarin (rung nhi & méi dit stent gan déy): INR 2-2.5,
Aspirin 75-81 mg/ngay




NGAT

Dinh nghia:

* Triéu chimg ctia sy mat y thirc dot ngdt thoang qua do giam tudi mau ndo hoan toan

* Néu cin dén CPR va chuyén nhip, sau d6 dot tir ma khong ngét (tién luong khac nhau)

Nguven nhan (NEJM 2002,;347:878; JACC 2006,47:473; Eur Heart J 2009;30:2631)

* Thén kinh tim(con goi 13 than kinh phé vi,~ 20% NEJM 2005.352:1004): T truong lyc giao cam
— thét tréi ting co bop — kich thich thu thé co hoc trong tht trai lam T truong luc phé vi
(phan xa Bezold-Jarisch tang dong) — i nhip tim (Grc ché tim) va/hogc 4 HA (truy mach)

Ho, nudt, dai tién va tiéu tién — T truong luc phé vi, do d6 ¢6 thé 1a yéu (6 thac diy
Réi loan lién quan: tang nhay cam xoang canh
* Ha huyét ap tw the (10%)
Giam thé tich tuin hoan, loi 1lcu giam dap ung co tim
Thudc gidn mach (dic biét néu khong dung thude ting co)
Bénh TK tu dong (1° = HC Parkinson, Shy-Drager, chimg mét tri nhé Lewy, HC nhip nhanh
tu thé dimg ; 2° = dai thao dudng, nghién ruou, amyloidosis, suy thin) (NEJM 2008;358:615)

* Tim mach

R&i loan nhip tim (15%)

Loan nhip chdm: bénh nut xoang, block nhi that cao do, thude giam nhip tim, sy cb may tao

nhip vinh vién

Loan nhip nhanh:nhip nhanh thét,NN trén that(hiém khi ngit trir bénh tim thuc thé hoic WPW)
Co hoc (5%)

Noi tim mac: hep van DPMC, hep 2 14, hep van DM phoi, hllyét khéi van nhan tao, u niém

Co tim: RLCN bom trong NMCT va tic nghén dudng ra trong BCTPD (thuong 1a NN thét)

Mang ngoai tim: chén ép

Mach mau: tic mach phi, tang ap phol boc tach DMC,vd phinh DPMC bung, HC trom dusi don

* Than kinh (10%): co giat (khong ngt), con thiéu mau thodng qua/ tai bién mach méau ndo, thiéu

niang DM ddt séng nén, boc tich dong mach néo, dau nira diu, chimg ngu ril.

* Khong c6 nguyén nhén gap khoang 40%

* Nguyén nhin mét y thirc (khong ngit): Ha duong huyét, thiéu oxy, thiéu mau, ngdn géc tam thin

Panh gia: (nguyén nhan khong thé Xd(, dinh khoang 40% cdc tru(mg, hop)

* Bénh sir va kham 1am sang bao gdm céc déu hiéu song & tu thé dimg c6 higu qué cao va tiét kim

* Bénh sir: (ddi v6i bénh nhan va nhan chu'ng néu c6 sin)
Hoat dong va tu the truge khi sy viée dién ra
Yéu 6 lam d: ging st (hep DPMC, BCT phi dai, ting 4p phoi), thay doi vi tri (ha HA tur thé)
Yéu t6 gay stress nhu nhin thiy mau, dau, budn non, me moi, ding lau, moi truong nong,
budn non vivhodc ndn, ho/tiéu tién/dai tién/nudt (yéu t6 than kinh tim), quay dau hay cao rau
(tdng ap xoang canh), van dong canh tay (hoi ching trom dudi don)
Tién tridu (toat md hdi, budn non, nhin mo): tim <~ Ss, phe vi >~5s
Triéu chimg keém theo: dau nguc, hoi hop, triéu chimg than kinh, tri¢u chimg sau con ngét, dai
Ileu ti¢n khong tw chu (co giat <10s co the Xy ra voi thiéu méu ndo thoang qua)

* Tién sir bénh ly: ngat ¢6 bénh tim hogc than kinh trude day, khong bénh tim mach trong tién
su: 5% tim, 25% phe vi; ¢6 bénh tim mach: 20% tim, 10% phe vi (NEJM 2002,;347:878)

* Thuoc;
Thude gidn mach: chen a, nitrates, UCMC/UCTT, chen Ca, hydralazine, phenothiazines,
chong tram cam
Loi tiéu, thudc giam nhip tim (chen B, chen Ca)
Loan nhip tim hoac QT kéo dai: thuoc chong loan nhip nhom IA, IC hoac IIL...(xem bai DTD)
Thude huéng tam than: thube chdng loan than,chdng trdm cam 3 vong, barbnurates ruou

« Tién sir gia dinh: bénh co tim, dot tir do tim
« Kham thyc thé
Diu higu song 6 tu thé ding ( (+) néu khi khong hoat dong, két qua & tu thé ding: HATT |
>20mmHg, HATTr | > 10mmHg, hogc nhip tim 110-20 lan/phut), do HA c 2 tay
Tim: Suy tim (tap lyc TMC, mom tim I¢ch, T3), tiéng thoi, phi dai thit trai (T4, tht trii
16m), tang ap phdi (that phai I6n, T2 manh)
Kham mach méau: mach khong dbi xunb, tiéng thoi dong mach canh, xoa xoang canh Kham
Kham than kinh: phat hi¢n tiéu diém, bang chimg cin ludi, im miu 4n trong phan

* DTD (bit thuong trong 50%, xac dinh chinh xac nguyén nhan gay ngat trong ]0%)
Nhip chdm xoang, ngung xoang, block nhi that, block nhanh, nhip nhanh thit, NN trén that
Thiéu méu thay d6i (méi hoc cil); phi dai nhi hodc thit
Déu hiéu ca rdi loan nhip: ngoai tdm thu, T QT, tién kich thich (WPW), HC Brugada, HC
song & (loan san thét phai)

Cic xét nghi¢m chén doan khic (cdn nhice chi dinh dya trén bénh sii, kham va DTD)
* Theo ddi trén DTD di dong: néu nghi ngo ngt do rm logn nhip
My Holter (do DTD lién tuc 24-48h): rat hiéu qua néu bién cd hay xay ra

RL nhip+triéu chig:k tri¢u chimg nhung c¢6 loan nhip, c6 triéu chirng nhung k loan nhip
May ghi lai bién ¢6 (dwoc kich hoat bi bénh nhan dé ghi lai doan RL nhip): hiéu qua déi véi nhimg
bién ¢b k thuong xuyén, nhung k chic néu k c6 tién tridu, loi ich 20-50% sau 30-60 ngay theo doi
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May ghi PTD (hen tyc ghi lai cac song va c6 thé tw kl(,h hoat khi ¢6 bién ¢6): hidu qua cho
nhimng bién 0 xuét hién k thu'(mg xuyén ma k co tién trigu (Mayo Clin Proc 2008 83 1280)
May ghi DTD chy dudi da (co thé ghi lai trong 3 nam): hiéu qua cho nhimg bién cd rit
khong thudng xuyén, hiéu qua 90% sau 1 nam (4JC 2003,92:1231)
« SA: loai trir bénh tim thyc thé (BCT [BCT phi dai & loan san thét phai], bénh van tim [hep
chu, hep 2 14, sa van 2 14], u niém, amy101d051s tang ap phoi, +/- di dang mach vanh)
 Nghiém phép ging sitc (NPGS): ngat khi géing sirc; loai trir thiéu mau hay loan nhip do
chatecholamin gay ra
* Théng tim: can nhic néu cic XN khong xam nhap cho théy ¢6 thiéu mau
* Dién sinh ]y tim (PSL)
Can nhic néu phat hién loan nhip, bénh tim thyc thé,  hodic BMV (v¢i EF thp), 50% bét thuong
(nhip nhanh that phan {mg, bat thuong din truyen) néu bénh tim, nhung ¥ nghia k 13, 3-20%
bét thuong néu DTD bét thuong; 1% bét thuong néu tim bt va DTD bt (4nnals 1997;1 27:76)
¢ Nghiém phép ban nf,hleng(NPBN) (ngat do phé vi): loai trir cac nguyén nhan khac dau tién
@ trong 50% voi ngat khong rd nguyén nhan tai phat; Se 26-80%, Sp=90%; tai phat <80%
« MRI tim: hi¢u qua véi loan san thét phai néu DTD goi ¥, siéu 4m tim (rdi loan chirc nang that
phai), hodc tién sir gia dinh dot tr do tim
* XN than kinh (chup mach mau ndo, CT, MRI, dién nio do): néu tién sir va LS goi y; gid tri thap
Sodb 1-6 Tiép can ngét

N, gét

Bénh str, kham thuc thé (gdm ca tu thé dimg), DTD 12 chuyén dao

Chin doin  Goiy Am tinh

Pl 4= ®Tu thé dimg Bét thuong SA tim + NPGS

1 V& tim hodc (+ CTA loai trir
‘ Nh;? bat trén tic mach phdi
thudng DTBkhi =  hojgc boc tach
trén DT gang suc DBMC)
hoidc khong
Tién tricu Kham than co tién trigu |
’ kinh bt thuong Is T hl
v + Bénh van tim, chén gepp tim thye

ép tim, tic mach Binh thuong
? Thin ? Than Kinh| phdi ting dp phoi thé/ th Su mau #
kinh tim )
m DTD

. tai phat
2 NPBN néu Dlen ndo, chyp | Can thlep p
tai phat mach, CT/MRI bién smh Iy tim

(Sita doi tir JACC 2006,47:473)

Dic diém nguy co cao

. Tum >60, tien st BMV, BCT, bénh van tim, bénh tim bam sinh, réi loan nhip

. Ngat do tim (k c6 tién triéu, géng sitc, chin thuong)

* Ngat tai phat

«+ Kham tim bat thudng hoac DTD bét thuong

Didu tri

. Ngat doRL nhip, tim, than kinh: diéu trj bénh nén

«+ Ngit do TK phé vi: ? midodrine, fludrocortisone, disopyramide, SSRI
2 450ml nuéc trude tinh hudng nguy co cao (Cire 2003;108:2660)
Hi¢u qua chua dugc chimg minh véi chen B (Circ 2006,113:1164) hay may tao
nhlp vinh vién (JAMA 2003;289:2224)

« Ngit do tu thé: bdi phy thé tich (uong 500ml nude mdi sing); néu kéo dai — dimg day tir tir, tit
b6, midodrine, fludrocortisone, ché ¢ an giau Na

Tién lwong (Ann Emerg Med 1997;29:459; NEJM 2002;347:878)

* 22% tai phat néu ngat chua rd nguyén nhén, cdc nguyén nhan khic 3% tdi phat

. Ngat do tim: ti 1¢ tir vong T 2 1an, 20-40% dot ti sau 1 ndm, thoi gian song TB ~6 nam

« Negdtk giai thich dugc: ti 16 ti r vong 113 lan, nhung ngtk do tim hoéc chua rd nguyén nhan voi
DTD binh thuong, k ¢6 tién sir nhip nhanh thit, k suy tim, tudi < 45 — i 18 tai phat thip va
ti 1€ dot tir sau 1 nam <5%

4 i: k gia ting nguy co cao tir vong, NMCT, hay dot quy

1eu khién xe va yéu cdu nghé nghiép. Can nhéc cho bénh nhan tham gia vao cac

hoat dong géng strc/thé thao, van hanh may moc, nghé nghiép nguy co cao (nhw phi cng).




THIET BI TIM MACH

Ma may tao nhip
A, nhi;V, that; Ki ty thi nhit  Ki tw thir 2 Ki tw thir 3 Ki tw thir 4
1, qhé; D, cé hai; Budng tao Budng Dap g voi Dic trung cua
R, tn sd thich nghi nhip cim {mg nhip cammg  chuong trinh
Phuong thirc tao nhip
VVI Kich thich tam that theo nhu cau bang 1 dién cuc duy nhat dat & that phai. Nhip cam {mg|
that s¢ tre ché kich thich tir may. Ding trong RN man véi nhip chdm c6 triéu chimg.
DDD Tao nhip va cam (g 6 N va T (dién cyc ddt 6 nhi P va thit P). Nhip cam (g & N s& tc chf

tao nhip N va leh hoat tao nhip T—theo ddi cac hd ndi tai nhi. Duy tri dong b nit nhi th

Nam chim Tao ra TST ¢ dinh bat ké hoat dong noi tai. Ding trong theo ddi kha niing bét duge nhip
(dat trong khi s phong thich bi trc ché boi nhip i tai. Sir dung néu bénh nhan c6 huyét dong
mdy tao nhip) k 6n dinh do sy tc ché may tao nhip k phat hop hogc nhip tim nhanh do may

Chi dinh dit may tao nhip (Circ 2008,;117:2820)
Block nhi that Block nhi thét d§ 2 va 3 ¢6 triéu chimg; ? d6 3 hodic do 2 type [Tk ¢ triéu chimg
TST <40; ngung =3s khi thirc; block nhanh tréi va phai luan phlen
Nt xoang Nhip cham xoang/ngung xoang c6 triéu chimg hodc k ro do k c6 kha nang didu nhip
NMCT cip Xem bai “NMCT ST chénh”
NN trén thit ¢6 tr/ch tai phat cd thé chim dut bing méy tao nhip sau khi dung thube
hodic ddt thit bai. NN thét phu thudc dai ding; ? nguy co cao dv QT kéo dai bam sinh
Ngit Tang nhay cam xoang canh véi v tam thu kéo dai > 3s
? Ngét do TK tim v6i dép tmg trc ché tim ndi bt
2 Ngat do block 2 hodc 3 nhanh va khong do céc nguyén nhén khac
Bénh co tim  BCTG c6 tr/ch (MTN 2 budng that); BCTPD c6 tr/ch dai ding voi thc nghén duong ra

Loan nhip

Bién chitng ciia may tao nhip vinh vién

Vin dé Biéu hi¢n Ma ti
Khong tao Nhip chim Het pin, gay/sut dién cuc,
nhip dugc T ngudng kich thich do chan thuong/cam tmg cia mo tai cho|

hodc nhin cam dugce dién theé cua co — (e che k pht hop
K cam tmg dwgc ~ Tao nhip k phuhgp  Dién cuc bi siit hodc ngudng cam tmg qué cao
Nhip nhanh do Nhip nhanh Xem DDD. Khir cue that — kich hoat nguge nhi —
may tao nhip cam Ung boi dién cyc nhi— kich thich tao nhip that — vvj..
HC méy tao nhip ~ Nhip nhanh, suy tim  Xem VVI. Do mét dong b nhi that
Liéu phap tai ddng bd tim (CRT) /M4y tao nhip 2 budng thit (JACC 2008;51:2085)
« May tao nhip 3 dién cuc (nhi P, thit P, xoang vanh); R>S 6V1 goi y thét trai bt dugc phu hop
«+ Muc tiéu: ting cudng chirc nang thét tra|+pha|(Tcung lugng tim, { stra chita, tham chi néu EF bt
* Lua chon BN: Suy tim do II/IV NYHA du da diéu tri ndi khoa+ LVEF= 35%+ QRS =120
ms; hiéu qua khong rd néu QRS <120ms va khong dong bo trén siéu am tim(NEJM
2007;357:2461); ? hiéu qué thép hon néu rung nhi man
* Hiu qua: | suy tim c6 triéu chimg, | nhap vién do suy tim, Tthoi gian séng (NEJM
2004;350:2140 & 2005;352:1539); L bién cd suy tim so voi ciy my khir rung don doc &
bénh nhan suy tim do I/Il NYHA & QRS =150 ms (MADIT-CRT, NEJM 2009,361:1329)
(,dv may khir rung (ICD) (NEJM 2003,349:1836; JACC 2006,48:1064)
« Dién cuc 6 thét phai c6 kha nang khir rung va tao nhip ( = chdng nhip nhanh, ATP); + dién
cuc ¢ nhi phai
« Muc tiéu: chdm dt nhip nhanh thit/rung that véi sdc hodc nd may tao nhip, ngan ngira dot tir
« Luya chon benh nhéin (JACC 2008;51:2085)
Dy phonb cdp 2: ngudi séng sot tir rung thit, NN tht k 6n dinh ma k co nguyén nhan c6 thé
phuc hoi; bénh tim thyc thé & nhip nhanh thit tu phat dai dang (di k c6 triéu chiing)
Du phong cap 1: thoi gian sdng> 1 ndm, LVEF<30% hodc LVEF 30-35% & NYHA do
1I-IIT hogc LVEF 35-40% & NNthét/RT phan (g (doi =40 ngay néu sau NMCT hoic =
9 thang néu BCT k thiéu mau; NEJM 2009;361:1427); cho BCT phi dai, loan san thét
phai, HC Brugada, sarcoidosis, HC QT kéo dai, Chagas, hay bénh tim bam sinh, may khir
rung néu c6 yéu t6 nguy co cua dot tir
* Higu qua: | ti 1 tir vong do dot tir so v6i dimg thude chdng loan nhip hodic gid dugc
« G& méy khir rung: theo ddi thiét bj dé théy sw phi hops; loai trir thiu mau; 6 thing k I4i xe; néu
NN thét tai phat, ? diéu trj thudc (amiodarone+chen B JAMA 2006,295:165) hodc d6t NNT
(NEJM 2007;357:2657). Dt cing lac voi ciy may khir rung | nguy co NTT t6i 40%
Nhlem trung thiét bi (Circ 2010;121:458)
« Biéu hién nhu nhiém tring (nong, do, dau) va/hodc nhiém tring huyét do vi khuan
* 1/2 nhiém trung la do S. aureus (dit k c6 tr/ch va SA tim qua thanh ngue/TQ k théy ton thuong)
« Diéu tri: G& may va diéu tri khang sinh
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. PANH GIA NGUY CO TM CHO PHAU THUAT

S Diénh gid 1am sang

- Tinh trang hoat djng ciia tim Yéu to nguy co
* NMCT trong 30 ngay hodc DTN khong 6n dinh hogc ning . Tié st BMV
* Suy tim mat bt « Tién s suy tim

* RL nhip (block nhi thét cao do, Mobitz 11, d9 3, NN thit/rén  + Tién sit benh mach mdu ndo
at méi hodc 6 triéu chimg voi TST>100, nhip chdm co tr/chimg)  « Dai thao dudng
* Hep chu ning hodc hep 2 14 ¢4 tri¢u chimg * Suy than (Creatinin > 2 mg/dL)
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Nguy co cho phiu thujt dic thi

Cao (5%) Trung binh (1-5%) Thip (1%)
* DMC hoic cic machméu  * Trong léng nguc; trong phiic mac; « Phiu thudt ndi soi

16n khac tuyén tién liét .. * Vi phiu thuat nong
* Mach mau ngoai vi « Cat bo ndi mac DM canh; PT dau, c0  + Duc thuy tinh thé, di dong

« Phéu thuat chinh hinh
Kha ning hoat dong
1-4 METs 4-10 METs 10 METs
« Cac hoat dong héng ngay « Leo cdu thang/df)i + Choi thé thao manh
* Bi b trong nha * Di bg nhanh, lam viéc nha ning
* Dibg 1-2 day nha + Choi golf, danh tennis doi
Ket qua cac xét nghiém khong xam nhip

Nguy co cao Nguy co trung binh Nguy co thip
Thiéu mau khi <4 METs biéu hiénboi  Thiéu mau véi 4-6 METs biéu K ¢6 thiéu mau hogc
=1 trong s6: hién boi =1 dic diém trong s6:  >7 METs véi

. ST ngang/dl xuong =] mm hoac STt ST ngang/dl xuong>1 mm « ST =1 mm hodc
« =5 CD bét thuong/ >3 phut sau gang sirc + 3-4 chuyén dao batthuong  « 1-2 chuyén dao
« HATT { 10 mmHg hogc BTN dién hinh  + 1-3 phut sau géing sic bat thuong

Danh gia trude phiu thuat
So'dd 1-7 Cach tiép can danh gia nguy co tim mach trude phau thuat khong phai tim ACC/AHA

. Bu;é'c 1 (Gidm sit trong phau thuat;
Can phau thuat [—c¢ —#|phan tang nguy co sau PT
khén_cAp? & quan i yéu t6 nguy co \
T
kpong
BugcZ Dinh gia thém trude
Tinh trang hoat [ — .5 —p| khiphdu thudt; diutri |-ooooo N
dong ciia tim? nhu chi dinh \

kléing

/chfng

Budéce 4

N . Can nhac chen B truge PT néu o
2‘,‘ MF‘TS ma ko i—cs Icé BMV hay > 1 yéu t6 nguy co "|l’h5u thuétl
0 triéu chimg?

T
ko hodc ko ro

. —khon;
Buée 5
Xuat hién cac “an nhéc dung chen B truge PT
yéu t6 nguy XN k xam nhap néu c6 bién déi
co?

hap néu c6 bién doif



Cic xét nghlem va dleu tri truéde phau thuit

+ DTD néu =1 yéu td nguy co va phau thuat mach méau, hodc néu co bénh mach mau va nguy
co phau thudt trung binh. ? lam trudc mot phau thuat mach méau bat ki.

« Siéu am tim qua thanh nguc néu kho the chua 13 nguyén nhan hogc suy tim voi T kho the va

chua lam siéu am um qua thanh ngyc trong 12 thang qua

« Nghiém phap gang st néu c6 van d& vé hoat dong ctia tim (xem phén trén), hay PT mach
mau voi =3 yéu t nguy co & s& thay dbi quan 1y. Gia tri du doan (+) thap dé du doan
céc tai bién tim mach truée phau thuat.

« Tai théng mach vanh phai dua trén cac chi chi dinh chun (nhu HC vanh cAp, triéu chimg dai
ding, nguy co tn thuong lan rong). Chua duoc chimg minh ¢6 thé thay ddi nguy co tir
vong hay NMCT sau phau thudt trude phiu thuat mach méu k cdp thiét dya trén nguy co
tim mach da biét (NEJM 2004;351:2795) hodc thiéu mau rong (4JC 2009;103:897),
nhung chup mach mau h¢ thong | 2-5 ndm tir vong trong 1 thir nghiém phau thudt mach
mau (JACC 2009;54:989).

« Can diéu tri chdng ngung tap tiéu cu kép sau khi dit stent, trong 4 tudn sau khi dat stent kim
loai trén va li tuong >12 thang ddi véi stent phu thude trude khi ngung thude e ché thy
thé ADP; tiép tuc dung aspirin

+ Néu co thé, dm >4-6 tuan sau NMCT (tham chi néu NPGS © hoic NPGS @ & duo’c tai
thong mach mau) Néu k co tai thong ma(,h mau, doi 6 thang v6i phau thudt k c,ap thiét.

« Statins true phau thudt: | thiéu mau &bién cb tim mach ¢ bénh nhan da trai qua phu thuat

mach mau (NEJM 2009;361:980)

Dung chen B trude phau thudt (Circ 2009;120:2123; JAMA 2010;303:551)

« Bing chng mau thudn lién quan dén higu qua cia chen B vé 4 céc bién ¢6 tim mach trude
phu thuat. Mot s6 nghién ctu cho thiy 1w vong do tim & NMCT (NEJM 1996,335:1713
& 1999;341:1789) trong khi céc nghién ctru khac cho thiy  NMCT nhung T tir vong &
dot quy va T nhip cham/ha HA (Lancet 2008;371;1839).

« Céan nhac dung chen B truée phiu thuat néu c6 BMV, NPGS @, hodc >1 yéu t6 nguy co tim mach,

ddc biét néu phau thuat mach mau

« Li tuéng la bt ddu ding>>1 tuin trude phiu thuat va didu chinh lidu trudc,trong va sau phiu
thudt dé dat TST ~55-65 Ip kiém soat HA. Tranh nhip chiam va ha HA.

Theo ddi sau phau thuit

+ Theo ddi TP néu c6 BMV hodc phiu thudt nguy co cao. Can nhic néu ¢o >1 yéu t6 nguy co

cua BMV.

« Chi theo ddi troponin néu DTD c¢6 bién ddi méi hodic dau nguc goi y HC vanh cép
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KHO THO

Sinh Iy bénh
Tic nghén duong the
(1 tr6 khang duong the)

Bénh Iy nhu mé
(1 sirc can vdi sy dan ng phoi)

Mach miau

(V/Q bét xtmg)

Phéi

(1 stic can ddi voi sy gidn no ciia
thanh nguc/co hoanh; yéu co hd
hép)

Su kich thich cdc receptor

| kha niing mang O, (P,0, bt)
Tam ly

Nguyén nhian

Hen phé quan, COPD, giin phé quan (duong tho bj gidn, xep,
giam thanh thai chét tiét, + ho ra mau; nhim khuin la nguyén
nhan hang dau; Diéu tri: long dam, din phé quan, + khang sinh),
Bénh xo nang (nhiém tring ho hz'ip man tinh, gidn phé quan,
v0 sinh, viém tuy), u hay di vat duong tho

Phit phi: Do tim (R4 loan chire ndng tam thu hay tim truong
thét trai) hodic khdng do tim (Thuong ton phdi cip tinh/ARDS)
Bénh phm ké (ILD)

Mach mau 16n: thuyén tie phéi, tic mach do u

Mach méau nho: Tang ap phf)i, viém mach, ILD, khi phé thiing
Bénh mang phdi: tran dich, xo héa

Thanh ngwc/co hoanh: g veo cot song, T chu vi vong bung
Bénh Iy thin kinh co

Cing phong phdi qua mie (COPD, hen phé quan)

Receptor hoa hoc: gidm oxy mu, toan chuyén hoa

Receptor co hoc: ILD, phit phéi, tang ap phoi, thuyén tic phoi
Thiéu méu, methemoglobin, ngd doc CO

I-C OHL OHM

Lo au, con hoang so, tram cam, ri loan dang co the

Panh gia
« Tham kham tim phdi, Sa02, X quang nguc (xem phu luc va hinh anh), ECG
du doén suy tim sung huyét: tién st suy tim, con kho tho kich phat vé dém (PND), Ty, X quang
phdi sung huyét, Rung nht (JAMA 2005; 944) i i )
khé tho véi Xquang phoi binh thuong — bénh mach vanh, hen phé quén, thuyén tac phoi,
tang ap phoi, bénh phdi k& giai doan som, thiéu mau, toan méau, bénh than kinh co
* Duya trén két qua danh gia ban dau: test chic nané, héi, CT nguc, siéu dm, céc test tim phoi
* BNP & NT-proBNP 1 trong suy tim (nhung cling T ¢ rung nhi, cang thanh thét phai do thuyén
tac phoi, dot cap COPD, tang ap phoi). BNP >100 pg/mL: 90% nhay, 76% dac hi¢u cho kho
tho do suy tim (NEJM 2002;347:161). NT-proBNP: >300 pg/mL — 99% nhay, 60% dac hi¢u
cho suy tim (do d6 dung ngudng <300 dé loai trir)
chan dodn dua vao diém cét theo tudi: >450 pg/mL néu <50 tudi, >900 néu 50-75 tudi,
>1800 néu >75 tudi — 90% nhay, 84% déc hi¢u (EHJ 2006;27:330)
1 trong suy tim man, do d6 can so sanh véi “BNP kho”

* H0 hép ki: danh gia bénh Iy tac nghén
Duong cong Tuu ]u‘Ung 1hc tich: chan doan va/hogc xéc dinh vi tri tic nghén
Din phé quan: xéc dinh tic nghén hay nghl ngd hen trén 1am sang
Test methacholine: glup chan dodn hen néu ho hép ki binh thuong, FEV 1 1 >20%—> hen
« Thé tich phdi: danh gia bénh phol han ché bao gom nguycn nhan than kinh co
* DLCO: danh gia chic nang b& mit trao di khi; glup phan bi¢t nguycn nhan do bénh 1y tic
nghén va han ché va sang loc bénh 1y mach méu va bénh phdi k& sém

Sodb 2-1 Tiép can bat thuong test chire nang phoi

Tiép cin bt thuong test chire ning phéi

-
FEV (FVC <0.75 TLC <80% du doan

KIEU HAN CHE

| KIEUTACNGHEN |

: - P
FEV ddp timg voi dan phé quin Bat thuéng D £O

véi ho hép ki binh thuong | p,co D.CO binh thirong
. / N\ .
T>12% va thip Lpico  1pico LPimax
>200 cc ¢ / \ LRV
COPD  thuyén thc hen ILD  bénh bénh
phé quan dang i I . phoi, tang d);ul?(t):;}c]:u Su; mang than
hen D.Co @ PISi 4 i uone miu phéi?  kinh co
| _oviem mf-’Ch phéi (vd béo phi,
viém phe khi phé ILD s¢m suy tim nhe,
quan man thiing thiéu méu shunt T—P)




HEN 2-2

HEN PHE QUAN

Dinh nghia va dich t&

* Viém man tinh v6i ting phén ding dudng thé + thc nghén dudng thé nhiéu mire 4§

« Anh hudng ~5% dén s6; ~85% truong hop trude 40 tudi

Biéu hi¢n 1im sang (NEJM 2001;344:350)

« Tam ching kinh dién = kho kh¢, ho, va khé thé; tricu chimg khac bao gém nang nguc,
khac dam; dién hinh cac triéu ching man tinh véi cac dot bung phat

« Cac yéu 0 khoi phat
cht kich thich dirong ho hap (thum, 14, nu6e hoa) & di nguyén (tha nudi, mat bui, phén hoa)
nhiém khudn (nhiém khuan ho hap trén, viém phé quan, viém mii xoang)
thuée (vi du Aspirin & NSAIDs thong qua leukotrienes, tc ché beta qua co thit phé quan,
MSO, qua histamine)
stress tam 1y, khong khi lanh, gling sirc

+ Chc dot cép: dic biét cha y dén do thuong xuyén, do ndng, thoi gian, va yéu cau diéu trj (cAn
steroids, nhap cap ctru, nhap vién va dat NKQ)

Thim kham lim sang

« Kho khe va thi tho ra kéo dai

« C6 polyp miii, viém miii, ban — yéu 16 di ing

« Dot cip — T nhip the, T nhip tim, s dung co hé hap phu, va md hoi, mach nghich thuong

Chén doan

* Luu lugng dinh (PEF): 1=60 L/phut sau gian phe quan hodc thay doi ngay dém =20% goi y
hen phé quan. <80% két qua tot nhat tmg vai kiém soat kém, <50% u mg v6i con hen niing

« Ho hap ky: i FEV,, { FEV,/FVC, dudng cong luu lugng-thé tich 16m; thé tich phdi: = TRV &
TLC
@ dap ung véi thude gidn phé quan (T FEV,=12%) goi y manh dén hen
test methacholine ( FEV, = 20%) néu test chiic nang phdi binh thuong: do nhay
>90% (AJRCCM 2000;161:309)

* Dam: eosinophil >3% c6 do nhay 86%, do ddc hi¢u 88%; c6 thé thdy vong xoén Curschmann
(cdc try nhdy cua dudng the du6i) va tinh thé Charcot-Leyden (eosinophil lysophospholipase);
thay doi sb lugng bach cau wa acid trong dam c6 thé dinh huéng diéu trj & bénh nhan ngoai
tra (Lancet 2002;360:1715)

+ Nghi ngd di tmg — can nhic v IgE huyét thanh, cosinophil, test da/RAST

Chén doan phan biét (“tit ca bénh c6 kho khé khong phai hen phé quan™)

 Tang thong khi va con hoang sg

« Tic nghén duong tho trén hodc hit di vat; rdi loan chirc ning thanh quan/day thanh am (vi du thir phat

do trao nguoc da day thuc quan)

+ COPD, gian phé quan; bénh phéi k& (bao gdm sarcoid); viém mach; thuyén tic phoi

« Suy tim sung huyét

Hen phé quin kém hdi chirng (Lancet 2002:360:1313)

« Ditng =hen + viém mi di img + viém da atopy

* HPQ nhay cam aspirin (Hoi chimg Samter) = HPQ + nhay cam aspirin + da polyp mii

« Viém PQ-phdi dj tmg do ndm Aspergillus = HPQ + thdm nhiém phdi + di img véi Aspergillus

* Churg-Strauss = HPQ + ting bach cau acid + viém mach u hat

Thuébe cit con (sit dung khi can thiét dé giam nhanh tri¢u chimg)

+ Pdng vin B2 tac dung ngdn dang hit: uu tién albuterol; levoalbuterol (R-isomer) hiéu luc gip
doi, khong cai thién tién luong, ? it gy nhip tim nhanh (J Allergy Clin Immunol 2008;122:544)

* Khang cholinergic (ipratropium) hit ting phan phdi dong van B2 — T gidn phé quan

Thuébe kiém soat con (dung hang ngay dé kiém soat) (NEIM 2009;360:1002)

« Corticosteroids hit: Uu tién (JAMA 2001:285:2583). Khi can thiét ? ciing tot nhu ding hing
ngay di voi hen nhe (NEJM 2005;352:1519 & 2007;356:2040). Steroids udng c6 thé can cho
hen phé quan nang khong dugc kiém soat nhung nén tranh néu c¢6 thé boi vi tac dung
phu toan than.

«+ Pong vin B2 tdc dung dai hit (vi du salmeterol): cai thién luu luong dinh khi diing kém véi steroids
(Lancet 2009;374:1754). Ngoai trir kiém sodt hen do géng stc, khong nén ding ma khong kém
steroids (c6 thé T ti 18 tr vong; Chest 2006:129:15 & Annals 2006;144:904). Sur tuong téc dugc i di
truyén ciia receptor B2 chua dugc cong nhan trén 14m sang (Lancet 2009;374:1754).

¢ Nedocromil/cromolyn: st dung han ché o 'ngudi 16n. Hiéu qud ¢ bénh nhan tre, co thét
phc quan do ging sirc; khong hi¢u qua néu khong dugc sir dung truée khi tiép xtc voi
yéu t6 thuc day hodc trude khi ging stc

« Theophylline: hi¢u qua trén bénh nhan kho kiém sodt, duong uéng tién loi tuy nhién nhiéu
tac dung phu

+ Khéng Leukotriene: Mot vai bénh nhan d4p tmg rét tot, dic biét 1a bénh nhan nhay cam
aspirin (AJRCCM 2002:165:9) va hen do géng strc (Annals 2000:132:97).Sur sao md gen ciia 5-
lipoxygenase tién lugng c6 dap (mg (Nat Genet 1999;22:168).

* Khang-IgE: hen do di img G IgE) khong kiém sodt vi steroids hit (NEJM 2006;354:2689),
khong hi¢u qua vé chi phi vai hiu hét truong hop hen nang (JACI 2007;120:1146)




Khic

Piéu chinh 101 song: xéc dinh va tranh c4c tac nhan khoi phat

Liéu phap mién dich (vi du giai man cam): co thé hiru ich néu di tmg 15 rang
Khang TNF co thé c6 loi ¢ nhitng bénh nhan HPQ khang tri (NEIM 2006;354:697)

Khang IL5 thay thé steroids & BN hen khong kiém soét ¢6 BC acid trong dam (NEJM 2009:360:985)
Chinh hinh phé quan bang nhigt (c6 kinh nghiém): pha huy co tron duong dAn khi bang song
radio khong lam thay doi FEV, nhung 1 trigu chimg va s6 dot cap (NEJM 2007:356:1327)

« Ut ché bom proton: khong thdy cai thién trigu chimg hen, ké ca néu do GERD khéng trigu

ching (NEJM 2009;360:1487)

Nguyén thc diéu tri

* Gido dyc va trich cdc tdc nhan khoi phat tir moi truong cho tAt ca bénh nhan

« Sir dung thubc cit con khi can cho tit ca bénh nhan

«+ Muc tiéu la kiém sodt hoan toan = triéu chimg ban ngay =2/tudn, @ triéu chimg ban dém hogc
gi6i han hoat dong, thudc cit con =2/tudn, PEF hogc FEV, binh thuong; kiém sodt 1 phan

= 1-2 triéu chimg trén trong 1 tuln; khong kiém soat = =3 triéu chimg trén trong 1 tudn

* Nang bac diéu tri dé dat dugc kiém sodt hogc gidm bac néu dap tmg tht

« Néu PEF | 15% X 2 ngay hodc + 30%, gép 4 1an li¢u steroids hit — | giam ding steroids
ubng (AJRCCM 2009;180:598)

Li¢u phép tirng buéc kiém soit hen
Budc 1 Budc 2 Budc 3 Budc 4 Bude 5
Dong van B, tic dung ngén khi cin

o0 Chon mot Chon mét Chon mét hay nhiéu hon Thém 1 hodc tit ca
§ § ICS ICS lidu thip chuyén ICS lidu thdp sang Steroids uong
§Ng lidu thip +LABA liéu vira hodc cao (véi LABA)  (liéu thap nhat)
% -i LTA 1CS lﬁéu vFra/cao Thém LTA Khang IgE
s % ICS licu thap + LTA Thém Theoph
— ICS liéu thap + Theoph

ICS, corticosteroid hit; LABA, dong van B, tac dung dai; LTA, khang leukotriene.; Theoph, theophylline giai
phong cham. In dam: lwa chon wu tién (Dya theo Global Initiative for Asthma [GINA] 2009)

CON HEN CAP
Dinh gia truc tiép
« Tién sit
Tién sir hen: PEF co ban, nhu céu steroid, nhap cAp ciru, nhap vién; tién sir cAn dgit ni khi
quén la mot yéu td tién lugng nguy co tir vong cao (Thorax 1986;41:833)
Con hen gan day: thoi gian, mirc dg, cac yéu t khai phat chinh, st dung thube

¢ Tham khdm lam sang

Déu hiéu ning: th nhanh, nhip tim nhanh, va md héi, tim, n6i khong thanh cau, mét 4m tho,
sur dung co hd hdp phu, mach nghich thuong, bung di dong nguoc chidu
Tim du hiéu chn thuong khi 4 dp: 4m tho khong can d6i, 1éch khi qudn, tran khi dudi da —
TKMP, o xao trung thét (dau Hamman) — tran khi trung thét

« Chén doan
Khi mdu dong mach: khong luon luon can thiét boi vi tham kham va SaO, cung cip mong tin
tuong ty; PaCO, khoi dau thip; PaCO, binh thuong hay cao ¢6 thé bidu hién mét moi; c6 thé
dap img voi thude din phe quan
PEF: dé theo ddi dién tién 1am sang; Xquang nguc: khong can thiét néu khong nghi ngo viém
phdi hoic TKMP

Mire d9 niing con hen cip
Dic diém Nhe Vira Ning
Kho tho khi... Pibo Noi chuyén Nghi ngoi
Noi Ca cau Tung cum tir Timg tir
Y thice =+ Kich thich Kich thich Kich thich
Nhip the T I >30
Co hé hip phu 4] @ @
Ran rit Trung binh, cuéi thi tho ra to thuong to
Nhip tim <100 100-120 >120
Mach nghich thuong Binh thuong (<10) 10-25 >25
PEF >80% 60-80% <60%
Sa02 >95% 91-95% <90%
Pa02 Binh thuong >60 <60
PaCO2 <45 <45 >45

C6 mt nhiéu yéu t6 (khong can tt ca) gitp phan d (GINA 2009)
Doa ngung thé 1o mo, nguc bung ngugc chleu, miét ran rit (vi khong c6 chuyén dong cia khong khi), nhip
tim cham, bung khong di dong (moi co hé hép).

€-INIH




Thudc diéu tri con hen cip

Thube Liéu Chii thich
Oxy Diéu chinh dé Sa02 >90%
Albuterol Binh xit chinh liéu 4-8 nhdt mdi 20 phat ~ Dieu tridutay

hodc khi dung 2,5-5mg moi 20 phit
tiép tuc khi dung néu ning

Corticosteroids prednisone 60 mg udng /odc TM khéng wu tién hon udng
methylprednisolone 80 mg TM (JAMA1988;260:527)
Ipratropium Binh xit chinh [iéu 4-8 nhét mdi 30 phit 1 téc dung gian phé quan
hodc khi dung 0,5mg moi 30 phut x 3 khi két hop vdi albuterol
(Chest 2002;121:1977)
Magie 2g TM trong 20 phut (Lancet 2003;361:2114) 1 PEF & FEV,

So'dd 2-2 Panh gi ban dau con hen phé quan

Panh gia do ning (¢ trén)

Tho oxy dé duy tri S,02 >90%
Hit déng van B2 + anticholinergic
Steroids uéng hodic TM (néu nang)
Magie TM (néu ning)

Dbanh gia &1 sau 1-2h

Pap ing tot Pap ing khong hoan toan Pap ing kém
PEF >70% PEF <60% PEF <30%
S402>90% 8402 khong tang P40 <60 hodc P,CO; >45
lam sang binh thuong triéu chimg nhe/trung binh triéu chimg ning
Dap img kéo dai 60p sau diéu tri yéu 16 nguy co tir vong Yéu 16 nguy co tir vong

v

’Xliflt vign Nhap vién Habi sire cAp clru
.Hll;dong.YE,m Bf N Hit ddng van B,= antichol  Hit ddng véan B, + antichol
steroid uong glﬁm'hcu dan Steroids uéng/TM Steroids TM
Theo doi sat Magie TM + dong van B, TM & theoph TM
L +NKQ

Panh gia lai sau ting khoang thoi gian
Dap iimg khéng hoan toan sau 6-12h
hoac dap ing kém

(Trich tir GINA 2009.) Yéu t6 nguy co tir vong: Tién s HPQ gin tir vong, Hen cdp can dén nhap cp ciu

hodc nhap vién trong 1 ndm qua, dang str dung hodc gan ddy sir dung steroids uong, khéng sir dung steroids

hit, qua 1¢ thudc B tac dung ngan, cac van dé tim 1y, khong tuan thu diéu tri.

Diéu tri khac

« Epinephrine 1:1000 (0.3-0.5 mL TDD): khdng ¢6 lgi hon ddng van B, hit

«+ Khang sinh: Khong can thiét néu khong c6 bing chimg cia nhiém tring. Cac bang chimg
cho thdy cai thién trigu chimg & FEV, co thé lién quan dén tac dung khang viém (NEIM
2006:354:1589; Chest 2009;136:498).

Hai sirc tich cuc

« Steroids liéu cao: methylprednisolone 125 mg TM mdi 6h (Archives 1983:143:1324)

+ Théng khi khong xdm nhdp: c6 thé cai thién tic ngh&n (Chest 2003;123:1018), nhung con
dang tranh ci. Can nhfic néu mét moi vira, khong ¢6 suy ho hip (Resp Care 2008:53:740).

* Thong khi xdm nhép:
dng NKQ 16n, giit ap luc binh nguyén <30 cm H,0 (du doan chn thwong khi 4p t6t hon ap
Iuc dinh), gitt thoi gian tho ra t6i da, khong c6 4p luc duong cubi thi tho ra dé ngan cang
phdng phdi qua mic (Resp Care 2008;53:740)
lam té ligt, gdy mé hd hép, rira phé quan-phé nang véi thude tiéu nhay, heliox (cin 60-80%
khi heli), va trao d6i oxy ngoai co thé da dugc ap dung thanh cong



BENH PHOI TAC NGHEN MAN TIiNH .

Dinh nghia va dich t& (NEIM 2004

:26)

« Gi6i han dudng dan khi tién trién do viém dudng tho va nhu mo

Dinh nghia

Sinh Iy bénh

Biéu hién 1Am sang

Thim kham thye thé

Khi phé thiing va viém phé quan man

Khi phé thiing

Su gian/pha huy cia nhu mo
(dinh nghia sinh bénh hoc)
Pha hay nhu mo

V/Q bit twong ximg

Giam oxy mau nhe

Kho tho nang lién tue

Hoit

“thdi hong”

Nhip thé nhanh, khong tim, giy
Phé am giam

Viém phé quin man

Ho khac dam >3 thang/nam
% =2 nam (dinh nghia 1am sang)
Anh huéng duong tho nho
V/Q bit twong ximg
Giam oxy mau nang, tang CO, mau
Tang ap phoi, tim phé man

Kho tho timg con

Dam nhiéu

“phu tim”

Tim, béo phi, phu

Ran rit & ran ngay

Téc nhén (Lancet 2003;362:

1053)

« Hit thude 14 (khi phé thing trung tam tiéu thiy, anh huong dén 15-20% nguoi hut thudc)
« Nhiém tring duong tho tai dién
« Thiéu -antitrypsin: khi phé thiing da luyén nang khoi phat sém, 1-3% truong hop COPD.
Nghi ngo’ néu tudi <45, anh huong phan dudi phdi, biéu hlen ngoai phoi (bénh gan [khong
phai néu type MZ], loan san xo hoa co, viém tuy). v nong d0 oy-antitrypsin huyet thanh
(chtt y, chat phan tmg pha cip).

Biéu hi¢n 1am sang

* Ho dam man tinh, kho thé; giai doan mudn — dot cap thuong xuyén, dau dAu budi sang, sut can

« Yéu t6 khoi phat dot cp: nhim tring, bénh tim phdi khéc, thuyén tac phoi (Annals 2006;144:390)
Nhim trang: viém phon/vmm khi phé quan do virus, S. pneumoniae, H. influenzae, M.
catarrhalis, hodc do thay d6i khuan chi ho hap (NEJM 2002;347:465)

* Tham khdm: T dudng kinh truée sau 1ong ngue (“1dng nguc hinh thing”), g6 vang, co hoanh
ha thép, lphe am, 1 thi tho ra, ran rit, ran ngdy
trong dot cap: nhip tho tang, st dung co hd hdp phu, mach nghich thuong, tim

Chin dodn

* Xquang ngyuc (Xem muc Hinh anh): & khi, co hoanh det, = ddu mo k& va tai khi
* Test chire nang phoi: Tac nghén: Il FEV1, | FVC, { FEV1/FVC, dudng cong luu lugng-thé

tich 1om

U khi: 1RV, 1 TLC, 1 RV/TLC

Bit thudmg trao ddi khi: L D, CO (trong khi phé thing)

* Khi mau: H’ ,0,, = T P,CO, (trong VPQ man, thuong gip chi khi FEV, <15 L) va ipH

« ECG: R cit cut, S1S2S3, tang ganh bén phai, phi dai tht phai, T song P & DII (“P phé”)

Diéu tri ldu dai (Annals 2007;147:633; NEJM 2010;362:1407)

« Gian phé quan (lwa chon dau tay): khing cholinergics, dong van [3,, theophylline
khdng cholinergic téc dung dai (tiotropium):  dot cép | nhap vién, & SHH (NEJM 2008;359:1543),
10t hon ipratropium (Cochrane 2005,CD002876) hodc LABA trong don tri liéu (Chest 2004;125:249)
LABA: ~15% { dot cép, { téc d6 giam FEV,, khuynh hudng I tir vong (NEIM 2007:356:775)
LABA + steroid hit: ? »l« ti 1€ tr vong (NEJM 2007;356:775; ATRCCM 2008;177:19)
Tiotropium + LABA + steroid hit; T FEV,, 4 nhap vién do COPD (Annals 2007;146:545)

« Corticosteroids (hit): ~20% | dot cap néu FEV, <2.0 L (Chest 2009:136:1029) ¢& thé lam cham
giam FEV), nhung nhiéu hon khi két hop ddng van B2 (NEIM 2007;356:775)
T viém phoi (khong gdp v6i budesonide, Lancet 2009;374:712)
khong thay di ti 18 tir vong véi steroid hit don thuan (NEJM 2007;356:775)

« Tidu nhdy: khong thay doi FEV, nhung ? L ti 18 dot cAp (Lancet 2008;371:2013)

* Thé Oxy: néu PaO2 =55 mmHg hodc Sa02 =89% (trong khi nghi, hoat dong hogc ng) dé ngan
chiin tam phé man va { ti I¢ tir vong (Annals 1980,93:391 & Lancet 1981:i:681)

* Phong ngira: tiém phong cum/phe céu; cai thudc 14 (vi du varenicline, buproprion) — 50% |
toc do giam chirc nang phdi (AJRCCM 2002:166:675) va | i 18 tir vong (Annals 2005;142:223)

* Phuc hdi chire nang: 1 kho tho va mét moi, 1 kha nang hoat dong, T QoL (Chest 2007;131:4S)

* Liéu phap thye nghiém

Phiu thuat giam thé tich phdi: T kha ning hoat dong, I tir vong néu FEV, >20%, thuy
trén, kha niang hoat dong kém (NEJM 2003;348:2059); ndi soi phé quan (Chest 2006;129:518)
Tao duong dan khi nhan tao qua ndi soi phé quan dé T duodng hé hép phu
Roflumilast (tc ché PDE-4): 1 FEV, khi kém véi diéu tri thong thuong (Lancet 2009;374:6858:695)
BiPAP ban dém: c6 thé cai thién sy séng con, ? giam QoL (Thorax 2009;64:561)

« Ghép phéi: T QoL va | trigu chimg (Lancet 1998:351:24), ? lgi ich séng (Am J Transplant 2009:9:1640)




Tién lwgng

* FEV: <60% dy dodn — tir vong trong 5 ndm ~10%, <40% — ~50%; <20% — ~90%
* Diém BODE (Lancet 2009;374:704); ti 1& rti ro 1.62 véi tir vong do hé hép, 1.34 cho mbi diém T
BMI: =21 (+1)
Obstruction (FEV]): 50-64% (+1), 36-49 (+2), =35 (+3)
Dyspnea (thang diém MMRC): mat phang (+1), 100m (+2), hoat dong hang ngay (+3)
Exercise capacity (di b 6 phut): 250-349 m (+1), 150-249 (+2), =149 (+3)

t0t hon FEV] (NEIM 2004:350:1005); ¢ thé du doan i 18 song sau phiu thudt giam thé tich phoi
(Chest 2006;129:873)

Giai doan

I: Nhe .

1I: Vira S
%
o

III: Nang z

IV: Rét ning i
m
=]

FEV, =80%
FEV, 50-80%

FEV, 30-50%
FEV, <30% hoic
FEV, <50% va suy ho

Gidm suy ho hdp,
Vaccine ciim

Giai doan COPD va khuyén cso diéu trj theo tiéu chuin GOLD

Chirc ning phdi (so véi dy doin)  Didu tri

Gian phé quan khi cin

Gian phe quan tic dung dai (tiotropium >
dong vén ), Phuc héi chu’c nang

Nhu trén + steroid hit néu T dot cdp
Nhu trén + O, néu suy ho hdp man
Li¢u phap thuc nghiém néu co chi dinh

hap man

(Trich tir Global Initiative for Chronic Obstructive Pulmonary Disease, 2009)

POT CAP

Thude
Ipratropium

Albuterol

Corticosteroids

Khing sinh

Tho oxy

Thong khi dp lwe
dwong khong
xim lan

Noi khi quin

Phuong phap khac

Diéu tri dot cAp COPD (NEJM 2002;346:988)

Liéu

Binh xit dinh liéu 4-8 nhat mdi 1-2h
hogc Khi dung 0.5 mg mdi 1-2h

Binh xit dinh liéu 4-8 nhat mdi 1-2h
hodc Khi dung 2.5-5 mg mdi 1-2h
Chua théng nhat vé lidu lugng va thoi
glan (Cochrane 2009:CD001288).

Can nhac: N
Methylprednisolone 125mg TM moi 6h
x 72 h sau do:

Prednisone 60mg uong 2l/ngay giam
liéu dan 20mg mdi 3-4 ngay (NEJM
1999:340:1941)

hodc prednisone 40mg x 10ngay hogc
prednisone 30mg 2l/ngay x 2 tudn néu
pH >7.26 (Lancet 1999;354:456)
Amoxicillin, trimethoprim/
sulfamethoxazole, doxycycline,
clarithromycin, fluroquinolon khang

phé cau,..., tat ca déu chép nhan (khong
¢6 khéng sinh no to ra uu thé). Can
nhic khuén chi tai chd va tranh sir dung
1ap lai mot loai khang sinh.

1 Fj0, dé dat dugc P40, =55-60
hodc Sa0, 90-93%

Bt dau som néu kho tho trung bmh/nang, 4 pH /1 PaCO,, nhip thg >25

1 58% nguy co dat NKQ, 1 thoi gian ndm vién 3.2 ngay, tir vong 4 59%
Chong chi dinh: thay ddi tri glac khong co kha nang hop tac hodc thanh thai
chit tiét, huyet dong khong on dinh, XHTH trén
(NEJM 1995;333:817; Annals 2003;138:861; Cochrane 2004;CD004104; ERJ 2005;25:348)
Can nhc néu PO, <55-60, dang T PaCO,, dang | pH, 1 nhip tho, ho hip
kho khan, thay doi tri gidc, hodc huyét dong khong on dinh

Tiéu nhiy hiu nhu khéng duge ting ho (Chest 2001;119:1190)

Phat hi¢n cac r6i loan nhip tim

Chi thich
Lua chon dau tay

Loi ich néu c6 co thét phé quan
con hdi phuc

| thit bai diéu tri, | thoi gian nam
vién

LFEVI nhung khong gidm tir

vong, T bién chiing (Cochrane
2009:CD001288)

Diéu trj ngoai trd sau cép ctru  tai
phat (NEIM 2003;348:2618)

H. flu, M. catarrhalis, S. pneumo
la tac nhan thuong gap

Kho th, T dam, T dam mi —
khang sinh c6 thé cai thién két
qua (Annals 1987;106:196)

T PEF & cii thién trigu chimg
lam sang (JAMA 1995;273:957)

1 dot cép tai phat (Thorax

2008;63:96)

Liéu trinh <Sngay c6 thé du cho
dot chp nhg-vira (Thorax 2008;63:41;
JAMA 2010;303:2035)

bé phong i CO, (do T V/Q bit
xting, mat “dong luc” ho hip do
oxy méu khong con thap, hi¢u tmg
Haldane)

nhung bdt buge phdi thé oxy!




HO RA MAU

Pinh nghia va sinh ly bénh

« Khac ra mau hodc dam kém vét mau

« Ho ra mau lwgng 16m: ~>600 mL/24-48h; trao doi khi quan trong hon luong méu mit

« Ho ra mau lugng 16n thudng xudt phét tir dgng mach phé quan cudn xodn hodc bi xam lin

Nguyén nhan

Nhiém trung/viém  Viém phé quin (nguyén nhan pho bién nhat cta ho ra mau thong thudng)
Giin phé quén kém theo xo' nang (nguyén nhin thuong gip ctia ho ra mau
lugng 16n) Lao hoic u nim (c6 thé ning)
Viém phoi hodc ap xe phoi

Ung thw Thuong ung thw phdi nguyén phat, déi khi do di cin (c6 thé nang)

Tim mach Thuyén tic phdi (co thé nang), v& dong mach phéi (thwr phat sau can thiép),
Suy tim sung huyét, hep van 2 14, chén thuong/di vit, do dong mach-phé quan

Khac Viém mach (Wegener’s, Goodpasture’s, Behget’s; c6 thé nang ), di dang
dong tinh mach, khang dong (kém bénh phdi nén), réi loan déng mau,
cocaine, & sit tai thi v can, ho ra mau theo chu ki kinh (lac ngi mac tir
cung tai phoi)
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(Crit Care Med 2000;28:1642)
Dinh huéng chin dodn
« Xéc dinh vi tri chay mau
Loai trir mau tir dwdng tiéu héa hoic TMH qua kham, bénh sir; ¢6 thé yéu ciu ndi soi
Tur phdi: xéc dinh mot bén hay hai bén, cuc bd hay lan téa, nhu mé hay dwdong thé bing
X quang nguc hodic CT, ndi soi phé quan khi can thiét.
« PT, PTT, cong thirc méu dé loai trir rdi loan dong mau
+ Nhudm gram/ cdy dam tim vi khudn, ndm, va AFB; té bao hoc dé loai trir ung thw
« ANCA, anti-GBM, phan tich nudc tiéu dé xac dinh viém mach hoac HC phéi thin
Diéu tri
« Tir vong do ngat chir khong phai do mét mau; duy tri trao déi khi, diéu chinh rdi loan dong
méu, diéu tri nguyén nhan nén; tc ché ho c6 thé ting nguy co ngat tho.
« Ho ra mau nang: bao vé bén phdi chay méau; NKQ chon loc bén phdi lanh néu cin
Chup dong mach: sir dung dé chan doan va diéu tri (tic mach bing bong hodc tic mach
phe quan chon loc)
Ngi soi phé quan ong cimg: nhiéu lya chon can thiép (ddt dién, laser) hon dng mém
PhAu thudt cat phdi

NOT PHOI PON POC

Pai cwong
. Dmh nghia: don dm,, <3 cm, bao quanh boi phdi binh thuomg, khong hach 16n hogc TDMP
« Thuong “tinh ¢d”, nhung ¢ thé biéu hién ung thu tai chd s6m c6 kha nang chita dugc hoan toan

Nguyén nhin
Lanh tinh (70%) Ac tinh (30%)
U hat (80%): Lao, histoplasma, cu tring Ung thu phe quan (75%):
Hamartoma (10%) . ) tuycn & té bao 16n (ngoai bién)
Nang ph¢ quan, AVM, nhoi lllii}l phoi 1 bao vay & té bao nho (trung tim)
San cho, au trimg'giun' diia, u nam aspergillus Di can (20%): v, dhu Va co dai trang, tinh hoan,
Bénh Wegener, not thap . than, sarcoma, u séc t6
U md, u x0, uamyloid, viém phoi k& Carcinoid, sarcoma nguyén phat
Nguy co ung thuw
Pic diém Thip Trung binh Cao
Duong kinh (cm) <L5 15-22 =23
Hinh dang ndt tron lang 0 ranh 0 gai
Tudi <45 45-60 >60
Hut thubc 1a khong dang hut (=1 goi/ngay)  dang hut (>1 goi/ngay)
Bo hit thue bo =7 nam bo <7 ndm khong bo

(NEJM 2003;348:2535)



Danh gia ban diu
« Tién sir: ung thu, hat thudc, tudi (<30 tudi = 2% éc tinh, +15% mdi 10 nam >30)
« CT: kich thudce/hinh dang, Ca, hach 16n, tran dich, pha hiy xuong, so sinh véi két qua cii
@ Ca — 1 kha nang c tinh; nhiéu 16p — u hat; “dang bong ngd” — hamartoma
Chén doan
« PET: xac dinh mire d§ chuyén hoa ciia khéi u, nhay 97% & dac higu 78% ddi vai 4c tinh (dic
biét néu >8 mm), ciing hiru ich phan giai doan phau thudt boi phat hién di can tiém tang (Lancet
2001;2: 659) quyét dinh ton thuong cin sinh thiét va theo doi bang CT (J Thor Oncol 2006:1:71)
Sinh thiét 16i qua thanh nguec: néu ki thuat chp phép, 97% s& chin doan duge md bénh hoc
(AJR 2005:185:1294); Néu két qua khong rd rang hodc dc tinh — cit bo
«+ Phiu thuit ndi soi qua thanh nguc cé video (VATS): cho nhﬂ'ng ton thuong khong can
thiép dugc qua da; cuc ky nhay v cho phép cit bo, dang lhay thé md nguc ho.
+ Sinh thiét qua phé quan: hau hét ton thu(mg, qua nho dé lay méau ma khong c6 siéu am trong
phé quan (Chest 2003:123:604); chai phé quan két qua thép néu khong c6 xam ldm phé quan
« PPD, xét nghiém huyét thanh ndm, ANCA
Xir tri
« Nguy co' thip: CT (mdi 3 thang x 4, sau d6 mdi 6 thang x 2); ban bac v6i bénh nhan dé quyét
dinh sinh thiét
+ Nguy co trung binh: PET, sinh thiét qua thanh nguc hodc sinh thiét qua phé quan dya vao
vi tri, bénh kém theo va lya chon ciia bénh nhan, néu khong chéc chan — VATS
+ Nguy co cao (va thich hop phdu thudt): VATS — cit thuy phéi néu 4c tinh

NGUNG THO KHI NGU DO

Dinh nghia va sinh Iy bénh

« Hep ving hdu hong tai dién trong khi ngi gay ngung tho (=10 ) hodc giam thé (giam dong
khl) + ngt khong sau, tinh giac - budn ngii ban ngay

 Chi s0 ngung tho-giam thd (AHI) =54 lan ngung tho va glam tho trong 1 glo khi nga

« MAt hoat dong cac co gian hiu trong lac ngii — hep hiu hong — thirc giac — kich thich hé
thong than kinh giao cam; biéu hién da dang & benh nhan

« Ngung the — dp luc am trong 16ng ngue — T tién tai, T hau tai — tang huyét ap, bénh tim

mach

« Yéu t nguy co: béo phi (gip trong 70%), nam, 1on tudi, ubng rugu, hut thude, ngudi da mau

Bidu hi¢n 1am sang (Lancet 2002:360:237)

« Ngay, ngung tha/thg hn hén théy duoc, budn ngu ban ngay

« Tim mach
Tang huyét ap (JAMA 2000:283:1829; NEJM 2000;342:1378)
Keém v6i T nguy co dot quy va tir vong (NEIM 2005;353:2034) va kha nang suy tim sung

huyét va bénh mach vanh (AJRCCM 2001:163:19)

* Nhén thire thin kinh
l hoat dong nhan thic, 4 QoL
7 tai nan glao thong va nghé nghiép (NEJM 1999;340:847; AJRCCM 2001:164:2031)

Chén doan va didu tri

« Da ky glac ngi (nghién ciru glac ngu), ¢6 thé thyc hién tai nha. Néu @, thir CPAP.

+ CPAP: || ngung tho/giam tho, { huyet ap (Lancet 2002;359:204), 4 budn ngu, T kha nang
hoat dong (AJRCCM 2001;164:608), TEF & bénh nhan suy tim (NEJM 2003;348:1233)

« Thiétbj ngam cd thé ngan tut ludi. Dé nghi néu tir chdi CPAP.

« Tranh ruou va chit an than, gdy nghién

« Phlu thudt (vd, uvulopalatopharyngoplasty, UPPP) hiéu qua han ché (Chest 1997;111:265)



BENH PHOI KE (ILD)

HANH DONG

Loai trir cac bénh tLrong tw ILD

* Suy tim sung huyét (v BNP, thit loi tiéu)

+ Nhiém Kkhuén: virus, vi khuin khong dién hinh, ndm, mycobacteria, kl sinh tring

« Ac tinh: lymphangitic carcinomatosis, phé quan-phé nang, bénh bach cau, lymphoma

Tién sir va thim khiam 1im sang

-Nghe nghlep, du lich, phoi nhiém, thudc, céc tac nhan khoi phat

+Toc do (cap — nhidm tring, suy tim, viém phéi ting cam, viém phdi do bach cu ai toan, viém

phdi k& cdp, viém phdi t chire hoa, do thudc)

« Trigu tréng ngoai phdi (thay ddi ¢ da, dau khép/viém khép, ngén tay dii trong, bénh TK...)

Chén doan (xem phuc luc va hinh anh)

« Xquang nguc va CT phz‘m gidi cao: ludi, nt, hodc kinh m& phia trén — bui than, silic, ting
cam, sarcoid, lao, nét VKDT; phia dudi — xo hoa phéi vo can, asbestos X0 cimg bi
hach — sarcoidosis, bui phdi bong, bui phdi silic, 4c tinh, nhidm nim
bénh mang phol — bénh collagen mach méu, amiang, nhiém khuén, chiéu X3

« Chirc ning phm kiéu han ché (I thé tich), { D,CO, | Pa02 (dic biét khi ging stic); néu
kém theo tic nghén, can nhéc bénh sarcoid

* Huyét thanh hoc: v ACE,ANA, RE, ANCA, anti-GBM, HIV

« Dich rira phé quan- phe nang: chan doan nhidm tring, xuat huyét, hoi chimg ting bach cau

ai toan, tich tu protem phé nang

« Sinh thiét (qua phé quan, CT huéng din, VATS, m&) néu chua tim dugc nguyén nhan 1o rang

6-73dd

NGUYEN NHAN BENH PHOI K&

Bénh sarcoid (NEJM 2007;357:2153 & Clin Chest Med 2008;29:533)
 Luu hanh: My goc phi, Bac Au phu nit; khoi bénh nam 20-40 tudi
« Sinh Iy bénh: trc ché hé théng mién dich ngoai bién, hoat hoa mién dich trung tim

Biéu hi¢n 1dm sang

Co quan Biéu hi¢n

Phéi Hach rén phdi; xo héa; tang ap phoi. GB 1= hach 2 bén; I1= hach
2 bén + bénh phoi k&; I11= chi bénh phdi k&; V= xo hoa lan toa

Da (25-33%) Mang da mau sap

Lupus pernio (ton thuong da cimg mau tim ¢ mat)
Hdng ban nt (nét cimg, do do viém md m dudi da, dic biét &
cang chan). CBPB: v6 can (3 4%), nhidm tring (33%, strep,lao),
sarcoid (22%), do thude (thudc tranh thai, penicillin), viém mach
(Behget), bénh viém rudt, lymphoma.

Mt (25-80%) Viém mang bd dao trude > sau; T tuyén 18

N tiét & than (10%) Soi than, tang canxi mau (10%), tang canxi ni¢u (40%) do tang
hydroxy hoa vitamin D dai thyc bao

Than kinh (10% LS, 25% GPB)  Liét day VII, bénh thin kinh ngoai vi, ton thwong TKTW, co giat

Tim mach (5% LS, 25% GPB) ~ Block din truyén, nhip nhanh that, bénh co tim

Gan, lach tuy xuong Viém gan u hat (25%), u hat ¢ tily xwong va lach (50%)
Toan than S6t, d md hoi ban dém, chan an va sut can (lién quan dén SLB gan)
Co xuong khép Pau khdp, sung canh khép, nang xuong

« Hji chimg Lifgren: hong ban nit + hach ron phéi + viém khép (tién lugng ot)
« Chan doén: sinh thiét hach — u hat khdng hoai tir + té bao nhleu nhén khong 16
BEDG PET c6 thé sir dung dé xac djnh pham vi va vi tri ¢6 thé sinh thiét chan dodn
TACE (nhay 60%, 90% véi bénh tién trién, dac hi¢u 80%, @ gia ¢ bénh u hat)
« Panh gia pham vi: XQ nguc, chirc ning phéi, kham mét toan di¢n, ECG, CT méu (giam lympho, T
BC acid), Ca, Ca,,24h, chiic nang gan; * Holter, siéu am, MRI tim, MRI ndo... tuy tri¢u chimg
« Diéu tri: steroids (vd,prednisone 20-40 mg/ngdy) néu co tri¢u chimg hogc suy co quan ngoai
nguc (cai thién triéu chimg, nhung khong thay doi két qua lau dai); hydroxychloroquine cho bénh
da lan rong; khang-TNF, methotrexate, azathioprine, mycophenolate, hodc cyclophosphamide
d6i v6i bénh man tinh/dai dang
« Tién luong: ~2/3 ty thuyén giam sau 10 nam (60-80% & gd I, 50-60% gd 11, 30% gd I1T), hiém
khi tai phat; ~1/3 bénh tién trién
Do thuoc . i
* Amiodarone (~10%; phy thugc lieu va thoi gian): viém phoi k& man <> ARDS; sinh thiét — dai
thuc bao khong bao voi thé viii mong trén kinh hién vi dién tir; Diéu tri: ngung amiodarone,
st dung steroids
« Thudc khac: nitrofurantoin, sulfonamides, thiazides, INH, hydralazine, gold
« Hoa tri: bleomycin (thuc day boi ting oxy mau), busulfan, cyclophosphamide, methotretxate
« Xa tri: COP/BOOP khéng co ranh gi6i giai phiu; xuét huyét phé nang lan toa



BPK 2-10

Viém phoi ké nguyén phit (IIPs) (AJRC(M 2005;172:268)
« Dinh nghia: bénh phdi ké chua rd nguyén nhan; chin doan bing Xquang, mé hoc, va 1am sang

Viém phdi k& nguyén phat

Loai Hinh 4anh/md hgc Lam sang
UIP/IPF Gidn phé quan dang luéi, 10 ong, co kéo; ngoai bién, tri¢u chimg >12 thing
dudi mang phoi va 16p day tir vong sau 5 nam ~ 80%
NSIP Hinh anh kinh mo dong nhit hodc duomg ludi khong  triéu ching vai thang dén

theo quy ludt; dbi ximg, ngoal bién, Iorp day, dugi mang 1 nam
phéi. gidng bénh mo lién két phdi. Té bao va xo gidng  tir vong sau 5 nam 10%
UIP nhung khéng dong nhat (xo = UIP)

COP/BOOP  dong ddc 2 bén, hach; dudi mang phdi, quanh phé quan.  co thé sau nhiém tring,
Tang nhanh m6 hat tidu phe qudn va viém quanh phe HSCT, xa tri, di tmg thude.

nang tlr vong sau 5 nam < 5%
AIP hinh énh kinh mo lan toa, dong dc thiy. Sinh 1y bénh  triéu chimg < 3 tudn
gibng ton thuong phé nang lan toa tir vong sau 6 thang 60%
DIP hinh anh kinh mo lan toa, hinh mang ludi; ving thép, nhimg nguoi hat thube
ngoai bién. Dgi thuc bé}o trong phé nang 30-50‘tu6i: triéu ching
RB-ILD day thanh phe quan, not trung tim thiy, hinh anh kinh  vai tuan dén vai thang
mo. Dai thye bao trong phé nang hiém khi tr vong

(AIRCCM 2002;165:277; Archives 2001:161:158). UIP: viém phoi k& thong thudng; IPF: xo héa phoi nguyén phit;
NSIP: viém phoi k& khong dac hi¢u; COP: viém phoi to chirc héa vo can; BOOP: Viém tiéu phe quan tic nghén
— viém phéi t chirc hoa; AIP: viém phéi k& cap (hoi chimg Hamman-Rich); DIP: viém phoi ké troc vay; RB-
ILD: viém phoi k& két hop viém phé quan phoi

* Didu trj UIP/IPF: steroids + azathioprine; N-acetylcysteine 600 3l/ngdy co thé lam cham |
chirc nang phoi (NEJM 2005;353:2229)
« Steroids cho IIPs khac: NSIP (dac biét lype cellular) va COP (AJRCCM 2000;162:571); ? ¢ loi
cho AIP va DIP/RB-ILD (bénh nhan can ngung hut thudc)
Do mbi trudng va nghe nghiép (NEJM 2000;342:406)
« Bui phdi (bui v co)
Cong nhan mo than: ndt than ¢ thity trén; c6 thé tién trién thanh xo hoa lon
Bui phm silic: mo thuy trén = hach voi hoa hinh vo tnmg, nguy co lao
Bui phoi asbestos: xo hoa thuy dudi, mang voi hoa mang phéi, kho tho géng sire, ho khan,
rales phéi. Phoi nhiém asbestos cling — mang mang phoi, TDMP lanh tinh, day mang phoi
lan toa, xep phéi dang tron, mesothelioma, ung thu phdi (ddc biét & nguoi hut thudc).
Bui phm bong: bénh u hat nhiéu da hé thong giong sarcoid
« Viém phéi ting cam (bui hiru co): U hat xop, khong hoai tir
Khang nguyén: bénh phdi nong dan (bao tir clia xa khuén wa nhiét); bénh phdi cua ngudi
nuoi chim (protems tr long va chal tiét ctia chim); my phun suong (vi khuén ua nhiét)
Sinh ly bénh: dap G {mg mién dich; cép (6h sau phoi nhiém) hodc man tinh
Bénh collagen mach mau (ERJ 2001;18:69S; NEIM 2006;355:2655)
* Bénh thap
Xo climg bi: xo hoa trong ~67%; tang ap ph01 2dp 6 ~10% bénh nhéan hoi chimg CREST
Viém da co - viém bi co: bénh phdi k& va nhuge co hd hdp; bénh mé lién két hdn hop: ting
4p phdi & xo hoa
Lupus ban do hé Ihong & VKDT: viém mang phdi va TDMP hay gip hon bénh phdi k&;
lupus ban do hé thong co the gly xuat huyét phé nang lan toa
« Viém mach (c6 thé kém xudt huyet phé nang lan téa)
U hat Wegener (c-ANCA @) v6i u hat hoai tir
H/c Churg-Strauss (c- hodc p-ANCA @) voi u hat BC wa acid va hoai tir
Viém da vi mach (p-ANCA @)  khong c6 u hat
« H/e Goodpasture = xuét huyét phé nang lan téa + viém cau than tién trién nhanh; dién hinh &
nguoi hit lhuoc anti-GBM @ trong 90%
o Usht phm nguyén phat: bénh hiém gép va dugc chén doan bang loai trir
Tham nhlem phoi BC ua acid = BC acid trong dich rira phé quan + mau ngoal bién
« Viém phé quan- phdi dj tmg do nl m ndm Aspergillus: phan tng di Gng voi Aspergillus
Tiéu chuan: hen, tham nhim phéi (tam thoi hay ¢6 dinh), phan mg da & phirc hop KN-KT
v6i Aspergillus, T IgE voi Aspergillus & toan phin (>1, 000), T BC ua acid, dan PQ trung tim
Pidu tri: steroids * itraconazole déi voi bénh dai dang (NEJM 2000;342:756)
* H/c Loffler: ki sinh trung/thube — tham nhiém phm tam thoi + ho, s6t, kho tho, BC ua acid
« Viém ph01 cép do BC ua acid: st ha oxy mau cap; Dleu tri: steroids
« Viém phdi man do BC wa acid: suy tim “lan tranh”, dién hinh ¢ phu ni
« Khac: h/c Churg-Strauss; h/c taing BC ua acid
Hén hop
* Bénh tich protein phé nang: tich tu phospholipids gibng sulfactant; & hut thuoc dam tring nhu keo;
dich rira phé quan-phé nang nhu sira (NEJM 2003;349:2527); Piéu tri rira phéi va khang-GMCSF
« Uhatté bao Langerhans: & tré hit thudc; nang chop ring; tran khi mang phm (25%)
« Viém phéi k& lympho bao: tham nhiém Iympho B da dong (? lymphoma) véi hinh anh kinh mo va
mang ludi va day vach/mach méau phé quan; triéu chimg >1 nim; Diéu tri: steroids




TRAN DICH MANG PHOI

Smh 1y bénh
« Yéu to hé thong (vd T 4p lye mao mach phdi, | 4 ~ap suat keo) — djch thdm
* Yéu tb tai chd (vd, thay d6i tinh tham mang phol) —> dich tiét
Dich thim
+ Suy tim sung huyét (40%): 80% hai bén, + tim to trén X quang nguc
thinh thoang dich tiét (dic biét sau lgi tiéu liéu cao hodc man tinh), nhung ~75% TDMP

dich tiét trén bénh nhan suy tim khong phai nguyén nhan do suy tim (Chest 2002;122:1518)
« Viém mang ngoai tim co thit (tiéng “g5” khi kham, voi hoa hodc day trén phim)
+ Xo gan (“tran dich mang phdi do gan”): khiém khuyét co hoanh véi duong dan dich bang

thuong & bén phéi (2/3) va lugng nhiéu (thdm chi khong kém cd trudng 1)

* H/c than hu: thuong it, hai bén, khong tri¢u chimg (loai trir thuyén tac ph01 do tang dong)

«Khac: thuyén tic phoi (thuong dich tiét), ung thu (tic mach bach huyét), ph niém, thim phan
phiic mac lién tuc

Dich tiét

« Nhiém trang nhu mé ph01 (25%)
vi khuén (canh ph01) c6 the tién trién dén tran dich tiét (nhung vo khudn) — mui to' huyét
(dich nhiém khudn) — 6 chic héa (xo hoa va vach hoa mang phol) Nguyén nhan thuctng
gap: Strep pneumo, Staph aureus, Strep milleri, Klebsiella, P: H philus,
Bacteroides, Peptostreptococcus, tap khuan ¢ viém ph0| hit
mycobacterial: lympho >50% trong 80% thoi gian, ADA >40, sinh thiét mang phdi do
nhay ~70%
nAm, virus (thuong dich it), ki sinh tring (vd, amip, echinococcosis, san 14 phdi)

* Ung thu (15%): Ung thu phdi nguyén phat thuong gap nhét, di can (dac biét vii, lymphoma..),

mesothelioma (v nong d¢ osteopontin huyét thanh; NEIM 2005:353:15)

« Thuyén téc phéi (10%): tran dich gip trong ~40%; dich tiét (75%) > dich thim (25%); mau

- phdi nghi ngo cao béi vi biéu hién rat thay doi

« Bé¢nh mach mau collagen: VKDT (nhiéu), Lupus ban do hé théng (it),Wegener, Churg-Strauss

« Bénh tiéu héa: Viém tuy, vd thuc quan, 4p xe 6 bung

« Tran mau mang phoi (Hetgmp/Hetmau >50%): chan thuong, thuyén tic phoi, ung thu, bénh dong
méu, do phinh dong mach chu, boc tach dong mach chu, di dang mach méau phoi.

« Dich dudng chép (triglycerides >110): ton thuong 6ng nguc do chén thuong, ung thu, u co tron

bach mach

« Khic: sau bit cdu ndi mach vanh: bén tri, méau lic dau, mat sau vai tuan
H/c Dressler (viém mang ngoai tim va viém mang phoi sau NMCT), T ure mau, sau xa tri
Phoi nhidm asbestos: lanh tinh; BC wa acid ®

Do thude (vd, nitrofurantoin, methysergide, bromocriptine, amiodarone): BC wa acid ®

Tang Uré mau; sau xa tri; bénh sarcoid

H/c Meigs=u buéng trimg lanh tinh — ¢6 trudng va tran dich mang phoi

Hoi chiing méng tay vang: méng tay vang, phi bach huyét, TDMP, gidn phé quan

Chin doin
« Choc do mang})hon (NEJM 2006;355:¢16)

Chi dinh: Tat ca TDMP >1 cm khi nim nghiéng trén chan dodn hinh dnh
ncu nghi ngd do suy tim, o thé dung loi tiéu va xem dich c6 mét khong (khoang 75%
miét trong 48h) khong d6i ximg, s6t, dau nguc hogc khong g gidm — choc do
Tran dich can phéi nén duge thio dich cang som cang tot (khdng thé loai trir dugc
nhidm tring trén 1im sang)

Xét nghiém: v protein toan phén, LDH, glucose, dém loai té bao, nhugm gram va nudi cdy,

pH; chira dich mang phdi dé lam céc xét nghiém khéc chi dinh theo dién tién 1am sang

Bién chitng: TKMP (5-10%), tran mau MP (~1%), pha phéi do tai din n& (rat >1.51), choc
vao gan/lach; Xquang nguce sau choc do khong chi dinh thuong quy (Annals 1996;124:816)

* Dich thim Vs. dich tiét (Annals 1972:77:507)

Tiéu chuin Light: dich tidt = Proteingicn/Proteinyyyé hanh >0.5 hodc LDHgjcn/LDHhuyét thanh
>0.6 hodc LDHgjen >2/3 gi6i han trén LDHpuyé thann; nhay 98%, dac hi¢u 83%; nhay cao
nhét trong cac phuong phép (Chest 1995:107:1604); tuy nhién, s& chén doan nhim 25% dich
tham thanh dich Ilct do do néu lam sang nghi ngd dich thim nhung du tiéu chuén dich
tiét, xdc dinh lai bang céc test ¢6 do dac hiéu cao hon

fiéu chén dich tiét d6 dic higu cao: do chénh albumin huyét thanh-DMP <1,2, nhay 87%,
dac hiéu 92%; do chénh protein TP huyét thanh-DMP =3.1, nhay 84%, dac hiéu 91%;
cholesterolpyp >45 mg/dl va LDHpump>200, nhay 90%, ddc hi¢u 98%

Dich do suy tim: protein TP ¢6 thé T véi loi tiéu hogc man tinh — “gia dich tiét”; st dung do
chénh albumin =1.2, cholesterolpyp >60 mg/dL (nhay 54%, dac hi¢u 92%) hodc lam
sang dé giup phan biét (Chest 2002;122:1524)

* Tran dich mang phm cin phm bién chimg va khong bién chirng (Chest 1995;108:299)

bién chimg = nhuém gram hodc cdy @ hodc pH <7.2 hodc glucose <60

TDMP can phdi bién chimg thuong yéu cau dan luu dé loai bo

tran mi = mu rd, va thuong ciing can dan luu dé loai bo

I1-7 JNA.L




« Xét nghiém dich mang phdi khac (NEIM 2002:346:1971) i
NT-proBNP =1,500 pg/mL nhay 91% & déc hi¢u 93% doi v6i suy tim (Am J Med 2004;116:417)
Cong thire bach cau: Dich tiét ¢6 xu huéng ¢ BC so voi dich tham nhung khong dic higu
neutrophils — TDMP can phoi, thuyén tac phoi, viém tuy
lymphocytes (>50%) — ung thu, lao, bénh thap
BC wa acid (>10%) — mdu, khi, phdn tmg thudc, asbestos, sn 14 phdi, Churg-Strauss,
thuyén tdc phoi
Hong cau: Hetpmp 1-20% — ung thu, thuyén tic ph01 chén thuong; Hetpmp/Hetman >50%
—> trdn mAu mang phdi i i .
AFB: phat hién lao 0-10% khi nhuom, 11-50% khi cay, ~70% khi sinh thiét mang phoi
adenosine deaminase (ADA): gip 6 u hat, >70 goi y lao, <40 loai trir lao
t€ bao hoc: 1y tuong thu duge =150 mL va it nhat 60 mL (Chest 2010;137:68)
glucose: <60 mg/dL — ung thu, nhidm tring, viém khép dang thip
amylase: gdp ¢ bénh tuy va v& thue quan (amylase nudc bot)
Yeéu t6 thap, Ci50,ANA: ¢6 vai trd han ché trong chan doén bé¢nh mach méu collagen
triglycerides: >110 — dudng chap, 50-110 — «phén tich lipoprotein tim chylomicrons
cholesterol: >60; gap ¢ tran dich man tinh (vd suy tim, VKDT, hogc lao cii)
creatinine: ti s§ DMP/huyet thanh >1 — tran nudc tiéu mang phoi
« CT nguc; sinh thiét mang ph01 phéu thudt ndi soi 1ong ngue c6 video
* Tran dich mang phéi dai ding chua o chin doan (Clin Chest Med 2006:27:309)
Dich tham: thudng ¢ suy tim hoc tran dich do bénh gan. /tri¢u chimg suy tim hoac xo gan
NT-proBNPpwp; cin nhac tiém technetium-99m sulfur vao khoang phic mac
Dich tiét (dam bao sir dung test ¢6 do dac hi¢u ¢ trén): thuong gip ung thu, mu, lao, thuyén
tic phoi. v triéu chimg ac tinh, CT nguc (I'), ADA hojc IFN-y, can nhéc ndi soi nguc

Dic diém dich mang phéi (khéng phii tiéu chudn chin doén)
Nguyén nhian Mausic  Bachciu Hongcau  pH Glucose  Chii thich
Suy tim trong, vang <1,000 <5,000 binh = huyél hai bén, tim to
rom lympho thuong thanh
Xo gan trong, vingrom  <1,000 <5,000 bt ~ hthanh = bén phai
TDMP cén phdi duc 5-40,000 <5,000 n =~ hthanh
chura bién chiimg da nhan brdend 40
TDMP cin phdi  ducdénmi  5-40,000  <5,000 W W cin dn luu
bién chimg da nhan (<40)
Tran mi_ mil 25-100,000 <5000 W 0 cin din lru
mang phoi da nhan
Lao vang chanh ~ 5-10,000 ~ <10,000 btdénl btdénl @ AFB
lympho @® ADA
Ung thrr duchodc  1-100,000 <100,000 btdénl btdénl @ tébao hoc
mau lympho
Thuyén the phdi  thinh thoang  1-50,000  <100,000  binh  ~ hthanh khong nhdi mau
cO mau da nhan thuong —> dich thAm
VKDT/ Lupus duc 1-20,000  <1,000 4 VKDT [l 1T RE { Cu50
ban dé h¢ théng da dang Lupus bt tphite hgp KN-KT]|
Viém tuy vang chanh  1-50,000  <10,000 binh = hthanh = bén tréi
dén duc da nhan thuong 1 amylase
V& thye quén duc dén mu <5,000 <10,000 W W bén trai
>50,000 1 amylase
Didu tri

« Tran dich co triéu chimg: choc do liéu phap, diéu trj nguyén nhén nén
« TDMP cén phdi (Chest 2000:118:1158)
khong bién chimg — khang sinh cho viém phdi
>1/2 bén ngue hodc bién ching hodc tran mi mang phéi — t‘mg déin luu ngue
(néu khong ting nguy co to chirc hoa va cn phai phiu thuat diéu tri)
véch hoa — ong din luu nguce hodic PT ndi soi ¢o video; thude ly giai to ra khong c6 loi
(du céc thir nghiém I6n ding thudc ly giai mudn va véi ong dan luu nho; NEIM 2005:352:865)
« Tran dich do ung thu: choc do lién tuc so voi éng dan luu nguc + gy dinh mang phdi chu dong
(ti 1¢ thanh cong ~80-90%) so v6i catheter mang phdi lién tuc cho BN ngoai trit (Cochrane
database 2004:CD002916); lya chon chét gdy dinh mang phdi (bot talc, bleo, doxy) con tranh
ci; steroids toan than va pH <7.2 1am T nguy co gy dinh mang phoi that bai
« Tran dich do lao: tran dich s& hét ty nhién; tuy nhién diéu tri bénh nhan véi lao tién trién
« Tran dich do bénh gan
Diéu tri: thay doi chénh ap (vd, | thé tich dich bang, thong khi ap lyc duong)
tranh dan luu nguc; choc do, dinh mang phf)i, shunt ctra-cht trong gan hodc ndi soi dong 15
do co hoanh khi cin néu didu trj ndi khoa thit bai; thong khi ap lyc dwong thoi gian ngén
tran ma mang phdi nhiém khudn nguyén phat co thé xay ra (tham chi khi khong c6 viém
phiic mac nhidm khun nguyén phét), do d6, choc do néu nghi ngo nhidm khuan
ghép gan 1a diéu tri t6i wru va nén tién hanh ngay 1ap tirc



HUYET KHOI TINH MACH (VTE)

DPinh nghia

« Huyét khéi tinh mach sau doan gan (DVT): huyét khéi tinh mach khoeo, diii, chau (luu y:
phn tinh mach dui “néng” cua hé tinh mach sau)

* Thuyén tc mach phdi (PE): huyét khdi xuét phat tir h¢ tinh mach va gay tic tun hoan
dong mach phéi; 1 ¢a/1000 nguoi nam,; 250.000/nam (archives 2003;163:1711)

Yéu th nguy co

« Ba diéu kién tgo thanh huyét khdi ciia Virchow
Bit dong:nim lau, k h. dong, suy tim, TBMMN trog 3 thdg, di mdy bay>6h(vem2001;345:779)
Tén thwong ndi mac: chén thuong, phiu thudt, tién s DVT, viém.
Ting dong: T.trang khané, protein C hoat hoa thleu protein C hogc S, hoi chimg khing
phosphollpld dot bién gen prothrombm 1 yeu t6 VIII, tang homocystein mau, giam tiéu
cau do heparin, thudc tranh thai udng, liéu phap thay thé hormone, tamoxifen, raloxifene

* Bénh dc tinh (ch]cm 12% DVT/PE v0 can)

« Tién sir huyét khéi (nguy co tai phat VTE cao hon tang dong di truyén)

« Li¢u phap Statin  nguy co (vem 2009,360:1551)

Dy phong huyet Khi (Chest 2008:133:3815)
Nguy co Bénh nhin & Tinh hudng Dy phong
Thip PhAu thudt nho & bn di lai duge, i lai sém va nhiéu
VTE <10% BN ni khoa di lai t6t ;
Trung binh Hau hét bénh nhan phf\u thuat; HKPD 5,000 U TDD 2-3l/ng; HTLPTT, fonda
VTE 10-40% BN néi khoa nim tai givong ~ (New HIT @);d.phog co hoc néu ng.co ch.mdu cao
Cao Phéu thudt xwong khop, chin  HTLPTT, fondaparinux, warfarin (INR 2-3);
VTE 40-80% thuong, ton thuong tiy séng  dw phong co hoc néu nguy co chiy mau cao

Rivaroxaban (thudc udng khangXa; NEJM 2008;358:2765 & 2776) va dabigatran (khang I1a ubng) dang thi nghiém

Lim sang—DVT

* Dau bip chan, sung chi dudi, (>3 cm so véi chan khong dau), tinh mach dan, dau, néng,
d0, cang, tinh mach nhu soi day, ddu Homan ® (dau bip chén khi ghp mu chan, gap <
5% bénh nhan), phlegmasia cerulea dolens: (t mau — pht né, tim, dau.

* 50% bénh nhan HKTMS c¢6 nhdi mau phoi khong trigu chimg

Kha ning DVT 1am sang

Tiéu chuén chinh Tiéu chuén phy
* Ung thu hoat dong . Chéq thuong & chan bénh trong vong 60 ngay
. Yeu liét, bat dong chan  Phu an 1dm chan bénh
* Nim giuong >3 ngdy hay ph.th 16n trog vog 4w Dan(dilated) tinh mach nong (k phai dang
* Nhay cam dau khu tri doc tinh mach varicose) chi ¢ chan bénh
* Sung diii va bip chan * Nhap vién trong vong 6 thang trude
* Sung bap chan >3 cm so voi bén bmh thuong * Doda
« Tién sr gia dinh (> 2 ngui ba con 1°)
Kha ning cao (~85% @®DVT) Khi niing thip(~ 5% DVT)
>3 chinh + khdng c6 chin doan khac 1 chinh + >2 phu + c6 chan doan khac
>2 chinh + >2 phu + khdng c6 chan doan khac 1 chinh + >1 phu + ko ¢6 ch.doan khac
Kh ning trung binh (~33% @ DVT) 0 chinh+ >3 phu + ¢6 chan doan khac
Khong thuge kha nang thap va cao 0 chinh + >2 phu + ko ¢6 chan doan khac

(Lancet 1995:345:1326; NEJM1996;335. 1816)

Cén 1am sang—DVT

« Siéuam ep(compresalon) c6 Se & Sp >95% voi DVT da co tr.chimg (thap hon néu
chua co tr. chu‘ng) nén khéo sat toan by chan hon 1a chi lam doan gan (v 2010:303:435).

« D-dimer: <500 gitip loai trir DVT (xem du6i); Chup tinh mach big CT, MR hay chup mach

Hinh 2-3 Tiép cin bn nghi ngy DVT

Kha nang DVT lam sang| 7rung bink

g

Thap-

2500 ng/mL

<500 ng/mL Lam lai SA sau Iw

P ©
néuD-dimer & /"

Limsang it Lim sing

nghi ngo- nght ngo cao
Loai trir DVT

Chup TM (CT, MR, chup mach)

hodc cao

(Lancet 1995;345:1326 & 1997;350:1795; NEJM 1996;335:1816 & 2003;349:13; Archives 2002;162:907.)



Lam sang—PE
* Kho tho (73%), dau kiéu viém mang phdi (66%), ho (37%), ho ra mdu (13%)
e 1 Tsho hap ( 70%), ran (51%), T Ts tim (30%), sdt, tim, co mang phdi, tieng P2 to
« Dai thé: nght, ha HA, HD dién vo mach; 1 4p TM canh, T3 bén phai, thoi Graham Steell(PR)

Thang diém kha nang PE lam sang ciia “Wells ci tién”

Tiéu chi DPiém
+ C6 khd nang PE hay kha nang hon cdc CD khdc; tr.chimg DVT 3d/tiéu chi
« Ts tim > 100 Up; tién sit DVT hay PE 1.5d/tiéu chi
+ Bét dong (ndm tai givong >3d) hoic phiu thujt trong vong 4w 1.5d/tiéu chi
* Ho ra mau; bénh 4c tinh 1d/tiéu chi
Dénh gia kha niing PE 1dm sang ciia “Wells cdi tién” (Sir dung cho thong khi-twéi méu)
Diém <2 Diém 2-6 Diém >6
Kha ning thip Kha nang trung binh Kha nang cao

Dinh gia kha ning PE lim sang ciia “Wells phan doi”* (Sir dung cho CT Angiogram)
Diém < 4: PE “ft co kha nang” Diém > 4: PE “C6 kha ning”

(Annals 2001;135:98) (*JAMA 2006;295:172)

Cén 1am sang—PE

* X-qnguc (Se & Sp thp): 12% binh thuong, giin phé quan, TDMP, nira vom hoanh nang cao,
diu Hampton hump, (thdm nhidm hinh chém giap mang phéi); ddu Westermark (khong co
mach mau phan xa ctia PE)

ECG (Se & Sp thp): nhip nhanh xoang, cudng nhi; ting ganh that phai—truc léch phai, P phé,
bloc nhénh P, §,Qu T & T ddo nguoc V1-V4 (vcGinn-White pattern, Chest 1997;111:537)

Khi méau: ha oxy mau, ha CO, méu, kiém ho hép, 1 gradient phé nag-dog mach (chest 1996:109.75)
18% ¢6 P,0, 85-105 mm Hg, 6% gradient phé nag-d.mach binh thuog (Chest 1991;100:598)
D-dimer: Se cao, Sp thap(NZS%) © ELISA c¢6 GT tién doan am> 99% va c6 thé sir dung dé loai

trir PE & bn “it c6 kha nang”. (san4 2006:295:172)

SA tim: st dung dé phan tang nguy co (RLCN thit P), k ding dé chan doa.n (Se < 50%)

Quét V/Q: Se cao(~98%), Sp thap (~10%). Sp cai thién 1én dén 97% néu cho k.qua VQ kha
ning cao. S/d néu kha nang PE 1am sang cao va CT k ¢6 hay bj CCP. C6 thé loai trir PE
néu kh/ning PE 1am sang thip, k/qua VQ kha ning thp, nhung 4% © gia (v 1990,263:2753).

* Chuyp CT mach (CTA; xem Radiology): Se ~90% & Sp ~95% néu CT da dau do, két hop
CT tinh mach(CTV), chét lugng mdy t6t va ngudi doc c6 kinh nghiém (vem 2006:354:2317);
GT tién doan duong & dm >95% néu hinh anh phi hop véi lam sang, 80% néu k phi hop
(cdn can nhdc ca hai); CT ¢6 thé cho cac chan doan khéc.

SA ép(compression U/S) chi dui xd ~9% DVT, gitip tiét kiém CTA, nhung dit ¢6 ding két
hop voi CTA ciing khong A két qua (Lancer 2008;371:1343)

Chyp mach phoi: ? t.chuan vang (i 1¢ gdy bénh 5%, ti I¢ gdy chét 0.5%), sit dung k thudng xuyén

+ MRI mach: Se 84% (nh.m4u dm phan thiy) dén 100% (nh.mau dm thity) (ancer 2002:359-1643)

Hinh 2-4 Tiép can bn nghi ngo PE bing CTA

/t#hdning | Khi ning PE lam sang | C6 khi nang
ciia “Wells phin doi”

| D-Dimer_|— =500 ng/mt.

CTA & CTV

<500 ng/mL

Néu dy trit tim phdi thép hodc kha
nang lam sang “cao”, can nhac V/Q
hodc chup mach trude khi loai trir

~—0

Loai trir PE

Dit ligu tir NEJM 2005;352:1760 & 2006;354:22; JAMA 2005,293:2012 & 2006,295:172

Chén doan VTE vé cin

« Chin dodn ting dong: v néu @ tién st g/dinh, can nhic néu tudi <50 hodc dang dung thude
tranh thai/l.phap thay thé hormone. Guri bang h/dan 2 tudn sau h.thanh chéng dong, vi
h.khdi, heparin, va warfarin A két qua. Luu ¥, dimg th/ddi x tri sau 1an DVT v6 can dau
tién néu c6 k/hoach chbng dong dai han (zava 20052932352, Blood 2008;112:4432; Am J Med 2008,121:455).

« Chin do4n bénh éc tinh: 12% bn DVT/PE “v6 can” s& c6 bénh Ii 4c tinh; sang lgc can tang
dén theo tudi; tranh sang loc rong (Ve 1995:335:1169)



Phin ting nguy co' cho bn PE

 Lam sang: ha HA va/hodc nhip nhanh ( ti 1 tir vong ~30%), ha oxy méu

« CTA: ti 1¢ kich thudc that tréi/that phai > 0.9 (cire 2004:110:3276)

* Marker sinh hgc: 1 troponin (Circ 2002106 ms), 1 BNP (cire 2003:107:1576) ¢6 1/quan voi 1 TL tir.

« SA tim: RLCN thit phai (van con tranh cii néu k c6 ha HA)

Didu tri VTE (Chest 2005;133:4545: NEIM 2008;359:2804)

« DVT chi dusi: doan gan gbc hay bip chan — chong dong (tham chi ca khi k co triéu chlmg)

DVT chi trén: chéng dong (twong tu chi du6i). Néu do dit catheter, khong can liy ra néu
catheter van con dung dé Iruyén

Huyét khéi tinh mach nong: chong dong (dac biét khi cuc mau 16n) vi khoang 10% s&

6 tinh trang huyet Kkhi- -thuyén tic trong vong 3 thang (nnals 2010;152:218)

Chong dong cap (dung ngay khi c6 nghi ngo lam sang!)

HKPD TM: liéu bolus 80 U/kg — 18 U/kg/h — chuén d¢ dé dat PTT 1.5-2.3 x kiém so4t
(vd: 60-85 giay), hoac

HTLPTT (vd: enoxaparin 1mg/kg TDD 2l/ng hodc dalteparin 200IU/kg TDD 41/ng)
HTLPTT uu tién hon HKPD trir: suy than (CrCl < 25),? cuc béo(extreme obesity), huyét

dongk 6 6n dinh hodc c6 nguy co chay mau (Cochrane 2004:cD001100)
K can theo doi anti-factor Xa trir khi can quan tam ve u luong(vd: suy than)
Mot Iua chon khac 1a diéu tri ngoai tri dung chng dong udng dai han

Fondaparinux: 5-10 mg TDD 4l/ng = UFH (v 2003:349:1695), dung cho bn giam tiéu cau

do heparin(HIT)

Cac thube UC tryc tiép thrombin (vd: argatroban, lepirudin) ciing sit dung cho bn HIT

Di lai som

Tiéu huyét khéi (vd:TPA 100 mg trong 2 h)

Sur dyng neu PE c6 rdi loan huyét dong (“PE nang”(massive PE))

Can nhic néu PE k c6 rdi loan huyet dong, nhung c6 nguy co cao (“PE trung binh”
(submassive), vd: kho thé nhiéu, ha oxy méu ning, RLCN thét P trén SA tim, phi dai
that phai trén CTA) va nguy co chiy mau thip. Nguy co XH ndi so ~ 3% va chua thiy
cdi thién TL tr vong (NEJM 2002:347:1143; Cochrane 2006:CD004437).

Can nhéc néu DVT cép, rong (vd ving chau dui) va liéu phap trye uep qua catheter k ¢ sin.

Li¢u phap trye tiép qua catheter (tiéu sgi huyét & pha va/hit huyét khoi)

Can nhi neu DVT Ldp rong (vd vung chau dui).

Can nhéc néu PE c6 r6i loan huyét dong hodc co nguy co cao va khong phu hop cho
liéu phép tiéu sgi huyet toan than hay ]ay huyét khoi qua phu thuat

Ly cuc huvet Kkhdi: néu PE 16n va gan + 16i loan huyet dong + c6 CCP tiéu huyét khéi;
cAn nhic néu PE 16n va gan rén phdi+ RLCN thét P (J thorac €7 Surg 2005:129:1015)

Loc TM chii dwéi: dung khi CCDB hay da that bai vai chéng dong, hoac chay mau, hodc ? du
phong dau nguc ; loc tam thdi néu y.t6 nguy co chi trong TG ngén; loc két hop chéng dong
— PE | 1/2, DVT 1 2x, chua thiy cai thién ti 1¢ tir vong. (v 1995:338:409; Cire 2005:112:416)

Chéng dong dai han
Warfarin (INR myc tiéu: 2-3): diing ciing ltic v6i heparin trir khi INR k 6n dinh va ? can cho

liéu phap qua catheter hay ph/thuat; ding cing v6i heparin >5ngdy & dén khi INR 22 x >24 h

Huyét khoi tinh mach nong: 4 tudn

PE 2° hay DVTg g,an g0 lan dau ¢6 YTNC c.thé ph.hoi/tn tai tg ngén hay DVT xa gbc:3th

PE hay DVT gin lan ddu k ¢6 y.16 lam dé: 3th, sau d6 d.gia lai; néu ng.co chay mau thip —
diéu tri duy tri 1au dai(indefinite)

Thuyén tic-huyét khdi 1an 2: diéu tri duy tri 1au dai (Ve 1997:336:393 & 2003,348:1425)

VTE do ung thu: HTLPTT x 3-6 thang, sau d6 HTLPTT/warfarin duy tri lau dai hodc cho
dén Kkhi chita khoi ung thu (veim 2003:349:146); v CT dau xdc dinh di cin néo trong u hic
t5, ung thu biéu mé TB than, biéu mé tuyén giap va ung thu nguyén bao nudi.

Bién chirng & Tién lwgng
« Hoi chimg sau huyét khdi (25%): dau, sung; | bing deo v6 ép(compression stockings) x 3thg
« VTE ti phat: 1%/nim (sau VTE dau tién) dén 5%/nim (sau VTE tai phat)
sau chi 6 thang diéu tri: twong img 13 5%/ndm & 10%/nim
Y6 tién lugng: D-dimer bat thuong sau 1 thg dimg ch/ddng (vei 2006:355.170); ® trén SA sau
3 thg st dung ch/dong (Aunals 2002:137:955); sur tao thanh thrombin > 400nM (san 2006,296:397)
< TAP thuyen téc- huyét khoi man tinh sau PE cép tinh~3.8% (VM 2004:350:2257), can nhéc
ldy huyét khéi ngi mac dong mach
* Til¢ tir vong: ~10% v6i DVT va ~15% voi PE thoi diém 6 thang (cire 2005:107:1-4)



. TANG AP PHOI (TAP)

Ap lee DM phéi trung binh > 25mmHg liic nghi hodc >30 mmHg khi ging sikc

Sinh bénh hoc (NEIM 2004;35:1653)

« Tang sinh té bao co tron va ndi mac: 0 VEGE, ET-1, 5-HT; 1 PGI2, NO,VIP; dot bién gen
BMPR?2 (gen lién quan dén tang sinh va chét theo chucmg trinh) gap trong ~50% tang ap
phm gia dinh va ~26% téng 4p phdi nguyén phat rai rc (Ve 2001;345:319)

« Mat can bang gitr céc yéu t6 co va gidn mach
T y.t6 co mach: thromboxane A2 (TXA2), serotonin (5-HT), endothelin-1 (ET-1)

i .t0 dan mach: prostacyclin (PGI2), nitric oxide (NO), vasoactive peptide (VIP)

. H\lyct khdi tai chd: ’F’TXAz 5-HT, PAI-1; i PGI2, NO,VIP, tPA

TAP 2-16

Céc nguyén nhin gly ting dp phdi (theo phén loai ciia WHO)
Ting ap R V6 can (IPAH): tu6i khoi phat trung binh 36t (3 16n tudi hon?);
dong mach phoi (PAH) Q:8 = ~2:1, thuong ting nhe dp lyc dong mach phoi
Gia dinh (FPAH)
Do bénh kém theo (APAH)
Bénh mo lién lgét: CREST, SLE, MCTD, RA, PM, Sj6gren
Shunt T — P bam sinh: Thong lién nhi, TLT, con ng dong mach
TAP ctra-phoi (' 2° chat hoat mach khong duge loc trong bénh gan
giai doan cudi; # hoi chimg gan phdi)
HIV; thude va doc chit: thude gy chan an, diu cai, L-tryptophan
Khac:bénh t.gidp, bénh du trir glycogen, bénh Gaucher, b¢nh gian macl
XHd. truyen(HHT) bénh hemoglobin, tang sinh tuy man tinh, cat lich
Téc TM phdi:? 2° hoa chit, ghep tity xuong; kho tho khi ndm, suy tim,
TDMP, PCWP bt, dan dm lam ndng suy tim(arccm 2000:162:1964)
U mach mau mao mach phéi

RLCN nhf hodc thit trai (tim truong hodc tam thu)

Bénh van tim bén trai (vd hep/ho 2 1a)

COPD « Giam thong khi phé nang (vd bénh TK co)
Bénh phéi k& + Giam oxy man (vd d¢ cao)

Nbu'ng tho khi ngu <« Ditat bam sinh

Tac doan gan hodic xa dong mach phOl

Thc mach khong huyct khoi (u, di vat, ki sinh tring)

Sarcoidosis, histiocytosis X, lymphangiomatosis, sain mang

Chén ép mach mau phoi (hach 16n, u, viém trung thit xo hoa)

Bénh li tim trai

Bénh phéi va/hoic
ha oxy mau man tinh

Bénh huyét khéi hogic
thuyén tic man tinh
Khac

(Circulation2009;28:119:2250)

Lam sang

« Kho thd, ngat khi gang strc (ha oxy méau, 4 CO), dau nguc khi géng strc (thiéu mau that P)

« Triéu ching suy tim P (vd phu ngoai bién, cang tirc ha suon phai, bung chudng)

Thim kham

« TAP: T2 manh, T4 bén P, that P 16n, tiéng théi DMP, ho van DMP (Graham Steel), ho 3 14

« = Suy that phai: T ap tinh mach canh, gan 16n, phu ngoai bién

Xét nghiém va chin doan (Cire 2009;119:2250)

« Ty I¢ mdi mdt TAP vé can hang nam 1-2/ triéu, .. logi trir cic nguyén nhdn 2°

« XQ nguc va CT nguc phan giai cao: gian va tia(pruning) dong mach phoi, phi dai nhi P va
thét P, loai trir bénh nhu md phéi

« ECG: truc P, block nhanh P, day nhi P (“P ph”” ), day tht P (Se 55%, Sp 70%)

* Do chirc nang phdi: 4 D;CO, RL thang khi h.ché nhe, loai trir bénh phdi thc nghn va han ché

« Khi mau & da ky gidc nga: | P,0,va S.0x(ddc biét khi gémg strc), A P.CO» 1 gradient phé
nang-dong mach; loai trir giam thong khi va HC ngung tho khi ng tac nghén(OSA)

« SA tim: T ap tam thu thét P (cao hon *10 mmHg ¢ 1/2 bn TAP so vi bp xdm nhdp ;urcem
2009:179:615), vach phang(“D”), hor 3 14, hor phdi; loai trir RLCN that T, bénh 2 14 va tim b.sinh.

« Thong tim P: T ap lyc thit P, nhi P va dm phdi, PCWP bt (néu khong c6 bénh tim trai),
1 chénh ap qua phdi (PAP-PCWP > 1215, nhung c6 thé bt néu do bénh li thit T hodc van
tim, T tro khang mm phdi, 4 CO; loai trir T ép luc shunt bén T.

« CTA (mach mau lén/trung binh), V/Q scan (mach mau nho), + chup mach phi: loai trir nhoi
méu phoi va bénh li thuyén tic-huyét khdi man tinh.

* XN viém mach: ANA (thuong @ trong TAP nguyén phat), RE, anti-Scl-70, anti-centrome, VS

* CN gan & HIV: loai trir TAP ctra-phoi va TAP do HIV

« Test di bo 6 phut ((MWT) hodc test tim phol gang stre dé xac dinh kha nang hoat dong.

Diéu ] (NEIM 2004;351:1425; JIM 2005:258:199; Cire 2009;119:2250)

« Nguyén tac

1) ngan chan va dao nguoc sy mat can bang céc chat hoat mach va s tai cdu tric mach mau
2) ng.chin s.tim P ép Iyc thah (4 ap luc that, nhi P, dk TP), dam bao ¢/b HA t.trrong h.thég



« Diéu tri hd trg'

Oxy: duy tri §,0, > 90-92% (giam co mach)

Loi ticu: | 4 ap lyc thanh TP va giam t/c suy tim phai; nhe vi thit P phy thugc tién ganh

Digoxin: kiém sodt rung nhi, ? di khang td lam yeu co co tim cua thudc chen kénh calci

Dobutamine va NO hit khi TAP mat bu

Chéng dong: L VTE do suy tim P; ? ngan chin vi huyét khdi tai chd; ? cai thién ti 1& i vong
(Cire 1984;70:580; Chest 2006;130:545)

« Céc thube glan mach

test dap img mach cdp: st dung NO hit, adenosine, hay prostacyclin dé x4c dinh nhimg bénh
nhan c6 kha nang dap tmg 1au dai v6i chen kénh calci uong (dap img duong tinh duge xéc dinh
khi { ap lyc DMP >10 mmHg dén < 40 mmHg cing v6i T hoge on dinh CO); ~10% bénh

nhén dap tmg cip; néu ko dap img --> vin ¢6 thé ding dan mach khac e 2004351:1425)

Thube giin mach
Chen kénh canxi uéng
Nifedipine, diltiazem

Prostacyclin TM
Epoprostenol; Flolan

Prostacyclin analogue
Tloprost (hit)
Treprostinil (TM /TDD)
Beraprost (udng)

Di vén receptor
endothelin(ERAs)
Bosentan, ambrisentan
Ut ché PDE-5
Sildenafil, tadalafil

Chii thich

Neu ddp tmg dan mach cap @; <1/2 bn s& dép (mg lau dai(NYHA V1T

& huyét dong gin bt) & | ti 1§ tir vong. Téc dung phu: ha HA, phi chi

dudi. (VM 1992:327:76, Cire 2005:111:3105)

Gidnmach, | ngung tap ti€u cau, | tang sinh co tron; lgi ich 1 theo thoi gian|
(2 tdi chu tric mach), T 6MWT, T chét lugng song, | tir vong. Téc dung
phu: dau déu, phing mat, dau hém/céng chan, quin bung, nén mira, ia
chay, nhiém tring catheter. (VM 1996:334:296 & 1998:338:275; Anals 2000;:132:425)
Cor ché nhu prostacylin TM, nhung d& str dung, JTD phy va khong ¢ nguy
co nhiém tring catheter. | trigu chimg, T 6MWT; thuomg ¥ bién chimg khi
dung iloprost, con treprostinil thi khong. Beraprost khong duy tri sw cai
thién két qua (Khong rd & ML) (NEM 2002:347:322; AIRCCM 2002;165:500)

1 Tai cdu triic co tron, T gian mach, | xo hoa.d tr.chimg, T 6MWT, |

bién chimg. Td phu: T men gan, dau dau, thiéu mau, phi, gy quéi thai.
(NEJM 2002;346:396; JACC 2005:46:529; Cire 2008;117:3010)

T ¢GMP — 1 NO — gian mach, | tang sinh co tron, { tridu chimg,
1 6MWT, khong A két qua lam sang. Tac dung phu it: dau dau, A's
thi gidc, sung huyét xoang. (N 2009;361:1864)

« Diéu tri nguyén nhan nén TAP 2°% ¢ thé st dung thude gidn mach, mac du it c6 bang chimg
« TAP khang tri(Refractory)
m6 thong véch lién nhi b?mg bong: shunt P — T gy 1o, S,0,. T phan phéi 02 dén mo
ghép phoi (mot hay hai bén); ¢6 thé ghép tim-phoi néu phi hop sinh 1i Eisenmenger

Hinh 2-5 Diéu tri TAP

Ch.déng + Lgi tiéu + O, + digoxin|
Test dép ing mach cip
® -
( ©& no.co thip 0& ng.co cao
- v v
i canxi -
e eCs ERA hofc UC PDE-5 Epoprostenol hay
Epoprostenol hay dip iing treprostinil (TM)
v inil (TM) .- > Toprost
duy i _Khorig Hoprost k day di ERA hay UC PDE-5
dép (mg? Treprostinil (TDD) Treprostinil (TDD)
|
6 dip iing ki
y* Phiic db khio sit i iin day di
Tiép tuc M thong viich lién nhi 222 Ligu phap két hop
CCB Ghép phdi ddy du

Nguy corcao: e6 bit cir yéu t tién ugg nghéo ndo sau ddy. Cai tién tir Circ 2009:119:2250.

X tri ¢ ICU

* Tranh boi phu thé tich qua nhanh

. Can trong v6i céc thube gian mach néu c6 déu hidu RLCN tim trai
« Cén cdi thién su co bop tlm/nhlp tim

« Can nhéc tiéu soi huyét néu mét bu cép va khang trj

Tién Immg

< Tg song tb sau CD ~2.8 ndm; tang p dm phm(tat ca ng. nhan): 2y 66%, S5y 48% (Chest 2004;126:75-5)

o Cic yéu t ti

lugng nghéo: déu hiéu Lsang suy thit phai, tr.chimg tién trién nhanh, WHO

(NYHA cii tién) logi IV, 6MWT < 300m, VO, dinh < 10.4 mL/kg/p, T nhi phai hay thét
phai hogc RLCN that phai, nhi phai > 20 hay chi 56 tim < 2.0, T BNP (Chest 2006:129:1313)

« Ghép phoi

1& song 1nam 66-75%; 5 nam 45-55% (Chest 2004:126:63-5)

=
>
=]
~
—
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SUY HO HAP

Giam oxy mau — P,0, = FO, x (760-47) —

R
P,0ybt (khi phong) =4 + twdi/4” hay “2.5+ (0.2 X tudi)”
giam oxy mau + gradient A-a —van délap, .CO, qui nhiéu (dung hon 14 gidm thong khl)
* 8,0, (d0 bao hoa O, tinh mach tron 1an, bt 60-80%): do sy tidu thu O, s0 véi su cung cip;

« Gradient phé nang-dm(A-a) = PAO; -

bénh co hoanh hay TK-co

P,CO, bt
v

K cdi thién
ha oxy mau

xep phé nang (atelectasis)
dich phé nang (VP, suy tim)
shunt P— T trong tim
shunt trong phdi (AVM)

ai
oxy mdu

EI $,0, Ihdp - ccip O, (i .02, S,0, bt nhug 1 CO hojc thiéu mdu) hay tiéu thu O, qu‘i nhiéu,
Bl - Mit c.bing V/Q vi shunt bleu hién pho gy ha oxy khi ca hai cig ton tai trog bénh 1i phé nang
E 100% O, ¢6 thé thig dugc mit ¢/bing V/Q nhug k qua de shunt vi dudg cong sigma Hb-02,
fall Figure 2-6 Chan dodn ha oxy méu cap
Z 18202
v
C(;’]:‘[;I,]?;]SA 1 gradf‘emA—a Ciic nguyén nhén hy oxy méu khac:

« L F;0; (vd: binh O, rdng, vén dé day din oxy)
« L P,O; (vd: dd cao)

thién ha

Mit cb V/Q

duomg tho (hen, COPD)
phé nang (VP, suy tim)
mach méu (PE)

Nguyén nhén héa hoc giy ha oxy té bao
Tinh trang Nguyén nhin Pac trung  P,CO, P)bh Do bh Diéu tri
14m sang oxy-mach oxy-CO (+100% O,)

Carbon Chay, 10 suoi di dong, Da do anh dao bt bt 1 0, cao 4p
monoxide 5ng Po(xe) (mau Hb-CO)
Methemo-  Nitrates, sulfonamide, Mau mau naunhu bt Inhe { Xanh Methylene
globin mau = benzocaine, dapsone $0 ¢d la
Cyanide Nitroprusside, chay, Mui hanh nhdn bt bt bt Hydroxy-

céc khu CN de‘ing; da h?)ng (1S,02) cobalamin

CO gén véi Hb manh ligt hon so véi O». Pulse oximeter nhim COHb 1a HbO, — d¢ bh binh thuong gia.
Céc thudc oxy hoa A Hb(ferrous) thanh MetHb(ferric) k thé mag O,. Pulse oximeter nham MetHb la HbO,.
Cyanide trc ché st dung O, ty lap thé — ha oxy té bao nhung da hong T d¢ bio hoa O, tinh mach.

Veo,
Tang CO2 mau - P,CO, =k X

VD
RR X VX ( -
%

)

“Sé khong the”
Dicu hoa ho hap
1 Ts tha(RR)
L Pigy

Tang thong khi chu dong
Plmax & gradient A-a binh thg
Receptor héa hoc

Kiém chuyén hoa
Than kinh 1°

dot quy than nio

undo

giam thong khi phé nang 1°
Than kinh 2°

An than

Nhiém tring TKTW

Suy gidp

1 P.CO;

H§ TK-Co

L Thé tich luu thong (V)

4 Ap lye hit vao t6i da(Plyax)
4 Ap lyc tho ra t6i da (PEmax)

Bénh thin kinh
€sch
TK hoanh
GBS, ALS, bai ligt
Khép TK-Co
Nhe co,Lambert-Eaton, N thit
Bénh li co
o hoanh
viém da co/da cozl PO4
céc loan dudng co

T
“Khéng thé tho”
Phéi/duong din khi  Th.ngye/mang P
1V vivhoge TVp Vr
bo chﬂc nng phoi Thim khém}: bét thuog
bat thuong CXR/CT:bat thudng
Nhu mo hdi Thanh nguc
béo phi
au
Suy tim; V.phoi veo it song
Puimg dén khi Mang phéi
hen, COPD x0 hoa
gidn phé quan TDMP
xo hoa kén

ngung thd khi nga

Tvco, thudng gay TP.CO» thoéing qua; CDPB: ging sirc, sdt, cudng gidp, T cong ho hap, T carbohydrates



NG KHIi CO HQC .

Chi dinh
* Cai thién trao doi khi
1 oxy hoa
1 thong khi phé nang va/hogc cai thién toan ho hép cip
« Giam tinh trang suy ho hdp
1 cong ho hap (c6 thé chiém dén 50% lugng oxy tiéu thy tong cong)
I méi co hd hip
« Ngung thd, bao vé duong thd, vé sinh phéi

Lua chon cai dat (vesm 2001;344 /w,)

1. Lhon phuong phap (c6 thé gdbm Ihong khi khong xam nhap, xem sau)

2. Dt ché do mdy tho(ventilator),va (néu phu hop) thé tich muc tiéu hodc 4 ap luc muc tiéu
3. Cai dat hodc vcéc th.so con lai(vd: FiO2, PEEP, t/gian LE, luu lugng tho, ap luc DDK)

Buc 1: djit ché dj may thé'

Chédp Mo ti ) o
HO trg c6 kiém soat May thong khi chi ho trg s6 nhip tho toi thiéu .
(AC) Cic nhip thé thém kh.phét boi bn tao ra nhip thé de hd tro thog khi day dii

= Céc nhip tho do méy thong khi gidng voi nhip thd do bn khoi phat
Thé nhanh —?kiém hé hap, chog nhip tho (breath-stacking) & PEEP tu dog
Co thé kiém soat theo ap luc hodc theo thé tich

Théng khi bit Ph.phéi s6 nh.thd nho nhét # nhip the duge hd trg (d.bd voi nd luc cua bn)

buje ngét quing Cac nhip tho khoi phat boi bn — Vi de x.dinh béi sir nd liee ciia bn

dong by = Nhip tho hd tro boi méy # nhip tho tu phat

(SIMV) Phai vugt qua h¢ thong day tho trong cac nhip the ty phat — * mét moi
SIMV = AC ¢ bn khong thé tho ty dong de

Théng khi h{ trg H trg cac nhip tho khai phét boi bn véi dp luc hit vao & PEEP ¢6 dinh

4p lye (PSV) La dang ché do hd trg thong khi mét phan vi khong c6 ti 1¢ ¢6 dinh nao

Ap lwe dwong tho Bn tho tu phat theo nhip cua ho trong khi may thong khi duy tri mot

duong lién tyc 4p luc duong the duong hing dinh trong sudt chu ki ho hép

(CPAP) (7em H,0 dé vuot qua dng ndi khi quan 7 don vi Fr)

Ong chir T Khong cai dat 4p luc duong dan khi hay ti 1¢ nao; bn the qua ng NKQ

Khéc Thong khi tan 56 cao (4/rcem 2002166 801; CCM 2003;5-31:5-317)

Oxh mau va thai CO, TH ngoai c.thé(ECMO;ECCO2R)(dnn Surg 2004:240:595)

Budge 2: Chon thé tich hay 4p lwe myc tiéu
Thé tich Cung cap Vy ¢b dinh
muc tiéu Ap lye DK phy thude vao khing luc DDK. & va d dan hoi phﬁi/thﬁnll nguc

Loi ich: 1 kiém soat thong khi (cai dat may thong khi ban dau i tuong);
loi ich dua vao chiing cir trong ALI/ARDS; d& dang do céc d.trung ho hp co hoc
(ap lyc hit vao dinh (PIP), ap luc binh nguyén (P;,,M khang lyc va d6 dan hoi DDK)

Nguy co: Bn o nguy co T dp lvc — chén thuong 4p luc (va chén thuong thé tich néu
the ch cai dt qué cao!)

Kiém soat thé tich (VC) @: ché dd AC hogc SIMV, phan phdi 4 ap lu‘c bién ddi (phu
thude do dan hoi phoi t/g thuc) dé dat Vymuc tiéu. Nguyén the miu hd tro thé
tich(VS) trong ché do tu phat.

Ap lye Cung cdp 4p lyc hit vao ¢6 dinh ma khong can quan tam dén Vr
muyc tiéu V. phu thude vao khang lyc duong dan khi va do dan hdi cia phoi/thanh ngue
Loi ich: C6 thé T sy dé chiu cho bn (PSV) do vdy it st dung an thin hon
Nguy co: Bn ¢6 nguy co | cdc thé tich -V khong can doi
Khac Thong khi hd tr tuong xtmg (PAV): phan phéi ap Iy bién doi (phu thude vao co
hoc phdi thoi gian thyc) dé dat dugc % cong hd hép myc tiéu.

Thong khi giai dp dudng dan khi (APRV) thong khi giir cho phoi phong 1én ¢ ap
luc cao véi sur giai ap ngdt quéng dé thora thong qua sy dan hoi ciia phoi

H0 trg thong khi diéu chinh theo than kinh (NAVA): h trg tuong ximg toi hoat
dong dién co hoanh thong qua dién cyc thuc quan.

Cacnguyén Sy ua thich trén thyc hanh/hoe vién va s d& chiu cita bénh nhan thuong cin chién
tic chung luge thong khi; van chua co chién luge nao la uu thé.
Céc nguyén nhén pho bién gy A gdm: sir trao ddi khi kém va khong dong bo, A céc
dic tinh co hoc hd hap, A muyc tiéu chim sée(vd: an than, cai tho' may, bao v¢ ph01)
Canh béo c6 thé duo cai it cho truomg hop 1 thé tich va 1 4p luc tuong tmg trong
trudng hop kiém soét theo ap lc va thé tich




FiO,

Ap lye dwong
cui thi thé ra
(PEEP)

Thoi gian

hit vao

Luu lugng
dong hit vao
/\p Iwe hit vao
dinh (PIP)

Ap Twe
binh nguyén
(L)

Buée 3: Cai diit hodc ¥ cac thong s6 con lai
Ti 1¢ khi oxy hit vao
Ap lyc duong trong thi tho ra thong qua dién tro & céng tho ra
Loi ich: dy phong xep phé nang, | shunt trong ph01 10,
Loi ich & tim: | tién ganh bang 1 ap luc trong long nguc — | tro' v& mau tinh mach;
| hau ganh bang | ap luc qua thanh co tim; ¢6 thé 1 hodc 4 CO va ¢6 thé T hoge
| phan phdi oxy dya theo trén
PEEP ty dong hay ndi PEEP: thoi gian thd ra k tuong ximg — phéi khong o thé ddy
khi ra hodn toan trudc nhip thé moi (ding hon 1a * “chong nhip thd™); néu co dong
tho vao cum thi tho ra, ap luc phai = PEEP ty dong
S& | tién ganh va c6 thé L CO, dic biét Ia khi giam thé tich tuin hoan
Set cong ho hap vi bn phai thing de PEEP dé bit du mot nhip tho;
6 thé ngan chiin bn kich hoat may thong khi
C6 thé phét hién néu dong tho cudi thi tho ra # 0 trude nhip lhcy moi
C6 thé do bang cich chen cong tho ra clia may thong khi & cudi thi tho ra
Co thé | bang: 1 t.gthdra, | ts ho hap,iVT, chong co thét phé quan va giam tiét
Binh thuong ti LE 1a ~1:2; tuy nhién, c6 thé bién doi thoi gian I (va luu lugng tho
sau do, xem sau); sir dung ché do kiém soat ap luc
T luu lugng — | t.gian I — 1 t.gian E — .. ¢6 the cai thién thong khi trong bénh Ii
the nghén, nhung c6 thé a.huong dén ts ho hdp va tinh trang dan/co thét phé quan
Sur do ludmg dong hoc thi hit vao; cai dat trong ché do kiém soat ap lyc
Dugc xéc dinh bi khang luc duong din khi va d dan hoi phm/thanh nguc
T PIP ma khong T Py, — T khang lyc DDK (vd co thd{, bit tac PQ)
1 PIP — | khang lyc DDK hofc 10 ri khi trong hé thong
Do ¢ giai doan tinh (static) cudi thi hit vao khi khong c6 dong tho
De xéc dinh boi sy dan hdi cia h.thdg ho hap (khag luc k phéi I y.t6 vi @ dog tho)
TP, plat = | @6 dan héi phdi hogc thanh nguc (vd: TKMP, phai phdi, viém phéi, xep
phol) 1 PEEP, PEEP tu dong.
<30cmH,0 | ch.thuog ap luc (4 Vy, ¢ PEEP hodc T do d.hoi [vd: big loi tiéu])

Porat

Ché do

HO tro kiém soat

Cai dit ban diu
Vi Tén 56 ho hip F.0, PEEP
‘ 4-8" mL/kg 12-14 1.0 (100%) 25 cm H20
theo thé tich  C.nag li tuog(IBW) lan/p

Muc tiéu cho ARDS; thong khi véi VT >8 mL/kg c6 thé gy ton hai dén bn dc h trg boi céc type thong khi khéc .

Tinh trang

Chi dinh

(Lancet 2009;374:250)

Thong Khi Khong Xam Nhap (NIV)

Phu phéi do tim: ¢6 thé | dit NKQ & i 16 tir vong (s 2005:294:3124; Lancer
2006;:367:1155) mac du cac thir nghiém gén day (voi thir nghiém chéo cao)
k cho théy bét cit lgi ich ndo (Ve 2008;359:142)

Dot chp COPD c¢6 ting than khi: | dit NKQ & ti 18 tir vong (Lancer
2000:355:1931), nhung néu pH < 7.3 - dit NKQ

Rt éng nguy co cao (tudi >65, suy tim, APACHE 11> 12): NIV x 24h
ngay sau it éng — J tai dat NKQ va néu p,CO, >45 trog liic thr thé tyr
phal Ltle tir vong (a/rccu 2006;173:164). Tuy nhién, néu sir dung dé cdp
ctru sau it ong that bai — T ti 1¢ tir vong (NE/M 2004:350:245).

Cham soc & g!al doan cudi doi (Resp Care 2009;54:223)

Bn UCMD ¢6 th.nhiém P: | bién ching & TL tit vong (vess 2001:344-451)

L.sang: kho th TB-ning, ts ho hdp >24-30, déu higu T cong ho hép,
str dung co ho hap phy, bung nghich thudng (abdominal paradox)

Trao déi khi: P,CO,>45 (& ngng hon nhiéu so voi binh thuong),
ha oxy mau, P,0,/F,0, < 200

Chéng chi dinh Chimg so k.gian hep (claustrophobia), deo mét na k vira, RL y thirc, non,
(JAMA 2002;288:932) k thé gitr DDK thoang, suy tag ngoéi phoi, h/dong bat on, XHTH trén nang
Apluc dwing dinkhi  ~PEEP
duong lién tye (CPAP) K gidi han cung chp 0, (c6 the cho liéu cao - F,0,~ 1.0)

Sir dung néu ha oxy méu 1a van d& chinh (vd: suy tim sung huyét)
NPPV/thong khi ap ~PSV + PEEP.C6 thé cai it ca ap luc hit vao (thuong 8-10 cm H,0)
Iwre dwong 2 thi va ap lyc thé ra (thuong <5 cm H,0).
(BiPAP) Sir dung néu glam thong khi 14 van dé chinh; cung cp c6 han F,0,
Thong khi mit na Mt na vira khit ndi bn vi 1 may thong khi chuén

C.thé nhén 4p lyc ~20-30 cmH,0, PEEP ~ 10 emH,0, F0,~ 1.0
Sir dung dé hd trg ngéin han (<24 h) trong nhig bénh li ¢6 thé phuc héi




Két hop céc cai dat
* DE cai thién oxy héa: lya chon gdm T F,0,, T PEEP
Piu tién, 1 F,0,. Néu>0.6 ma sy oxy hoa vin con thap, thi tha T PEEP:
Néut P,0/F0, va  Piac on dinh, goi y phdi con c6 thé phong lai (trong xep phéi). Tlcp
tuc 1 PEEP cho dén khi ¢6 thé hoac lad FiO, dcn 0.6 hogic 1a Py, =30cmH,0. Néu PEEP
20 & F0, 1.0 ma sy oxy hoa vin thip, c.nhic cdp ciru/cac ch.luge dy kién (xem ARDS).
Néu 1 PEEP - @A hoiic | P,0,/F/0, hodc 1 P,CO,, goi § phdi k thé phong lai (recruitable)
dugc nita ma thay vao do 1a phoi dang qué cing — 1 shunt & khoang, chét; . | PEEP
* Dé cai thién thong khi: 1V hay ap luc hit vao, 1 ts hd hap (c6 thé can | t/gian I). Cha ¥, cho
phép T P,CO, (tang than khi cho phép) trong ALVARDS (qv) mién 1a pH > 7.15.

Pot giam thong khl cap (thwong T PIP)
« Xu tri T PIP: ngdt k.ndi voi may thog khi, bop bong, nghe tim phdi, hit, v Xq phdi & khi mau

Hinh 27 Tiép can dot giam thong khi cip

( giam  __p[p __binh tb”@gw
)
tang (vd >40) N .
10 ri khi ol nho6i méu phoi_
ang luc dudong énh i ngoai 1ong nguc
| khang lyc duong DK P bénh li ngoai 16
plat N\
binh thuong tang (vd >30)
5 2 Vi
T khang lye PDK = pIp — Py [bt<10] L do dan hoi phoi = S P60
co that ph¢ quan tho khong dong bo plat
dich tiet PEEP ty dong
do hit di vat TKMP, NKQ vio PQ gbc phai
(vén dé 6ng thong khi) xep phéi, VP, phu phdi
nhdi méau phoi

(Phong theo Marino PL. The ICU Book, 3rd ed., Philadelphia: Lippincott Williams & Wilkins, 2007:467)
Rut may thong khi
« Chién lugc: thir tho ty phat (SBT) cho nhitng bn dap (mg nhirng tiéu chuin sang loc (qv) s& tot
hon so vdi it dng dan dan tir phuong phap PSV hay SIMV (ves 1995:352:345). Thit nghiém
d4nh thitc hing ngay (dimg tit ca thudc an thin; dat néu mo mat & khong co: kich dong, ts ho
hép > 35, 8,0, < 88%, suy ho hap hay loan nhip) truéc SBT t6t hon 1a ding SBT don doc
(Lancet 2008;371:126).
« Chon nhing bn ¢6 thé ty ther (Ve 1991324 1445 & 1996:335:1864)
Tiéu chuan sang loc: hét ding an than, VS 6n dinh, giam tiét nhiéu, ho it, nguyen nhan
suy ho hap hodc nguyén nhén gay that bai cac thi nghiém SBT trude da 6n dinh
cac th.s6 thong khi: P,0,/F,0, >200, PEEP =5, f/y; <105, V;<12L/p’, VC >10mL/kg
chi s6 tho nhah nong(f/Vy) >105 dy doan ng.co thét bai; GT tién doan am 0.95 (Ve 1991;324:1445)
¢ SBT = CPAP hay ong chit T x 30-120 p (asrccw 1999;159:512)
that bai néu: khi méiu xéu di, T tshh, T hogc | ts tim, 1 hogc 4 HA, toat md hoi, lo au
« SBT 6n dinh — rat dng. SBT thit bai — ? ng.nhan — diéu chinh — thr lai SBT hing ngay

Bién chlrng
 Chin thuong ap luc va chin thuong thé tich (vd TKMP, TK trung thét)
PIPs cao thuog an toan trir khi T Pp,m(>30(:mH20 nhug thip hon cang t6t) - pha hiy phé nang
. N'hlem doc oxy (theo Iy thuyét); ti 18 véi thoi gian +mie do T oxy (FiO2 > 0.6)
« Bién doi cung lugng tim (vd: PEEP c6 thé | tién ganh — ha HA)
« Viém phdi do may thong khi (VAP)( 1%/ngay, i 1& tir vong ~ 30%)
cac bénh nguyén hay gap: MRSA, Pseudomonas, Acinetobacter, va cac loai Enterobacter
chién luge du phong (AJRCCM 2005;171:388): rira tay, tu thé Fowler, NKQ k qua mili, cho an qua
miéng tot hon la truyen TM toan b, thudng xuyén hut dich tiét dui thanh mén, tranh ding
KS & dich k can thiét, stc miéng hing ngay, du phong loét ép bang ? sucralfate (1 VAP,
1 XHTH) va H,RA/PPL, ? éng NKQ phu bac (s 200;300:505)
¢ Thanh quan
phu né thong khi >36h; ? dy dodn bing test ro ri bong chén ®. Methylprednisolone 20mg TM
mdi 4h, bat dau 12h trude rit dng — W phu va & 50% ti dat NKQ (Lancer 2007:369:1003)
loét: can nhic md thong khi qudn & bn du doan s& thong khi >14d — | thoi glan thong khi, | #
6 ngay ICU (8w 2005:330:1243); chua thiy hiéu qua khi thyc hién luc ~1 tudn so véi doi dén
~2 tuln (Jav4 2010:303:1453)



. HOI CHUNG SUY HO HAP CAP (ARDS)

Dinh nghia & bléu hi@n (NEIM 2000:342:1334; Hoi nghi déng thudn Chau Au-My 1994)

Khéi phat clp (<24h)

Tham nhlem phdi 2 bén (khong can lan toa)

Phui phdi khong do tim (PCWP <18 hoic k c6 biéu hi¢n lam sang cta T dp lyc nhi trai)

Ha oxy miu niing: P,0,/F,0,> 200 — ARDS; P,0,/F;0, > 300 — ton thuong phdi cap (ALI)

CT nguec: cac dam tang ti trong tap trung nhleu & ving thip

Sinh thiét phéi: dién hinh thiy ton thuong phé nang lan toa (DAD); sinh thiét khong can
thiét nhung 6 thé cung cp céc thong tin chan doan hitu ich (Crest 200;125:197)

Sinh li bénh

* 1 shunt trong phéi — ha oxy méu (.. Piéu trj bé'mg PEEP dé ng.chin phéi k phf}ng lai)

« 1 phan suét khoang chét (xem muc luc), tién lugng 1 ti 18 tir vong. (Ve 2002;346:1281)

o | do dan hdi: V1/(Pyi — PEEP) <50 mL/cm H,0

e e e e o

Nguyén nhin
Tén thuong true tiép Tén thwong gidn tiép
* Viém phoi (~40%)  + Ton thg do hitkhoi + NT huyét (~25%) * Viém tuy cip
+ Do hit (~15%) + Dung gidp phoi + Shock + Ch.thuong/giy nhiéu xuong
« Sujtt chét dudi + DIC + Truyén dich (TRALI)

Diéu tri (hd tro 1 chu yéu) (Lancer 2007, 369:1553 & NEJM 2007;357:1113)
« Muc tiéu 1a duy tri TD khi, duy tri sy séng, & va tranh tn thuong phdi do méy théng khi (VILI)

Co ché gay VILI Chién luge may thong Khi*

Chén thwong ap lwc/thé tich: Vi <6 mL/kg, P, <30 em H,0, cho phép T P.CO,

phé nang qua ciing — (nhung gilt pH >7.15), | ti 1& ttr vong (vzss1 2000:342:1301).

ton thuong co hoc Loi ich/nguy co can nang cua an than & liét

Chén thwong sinh hoec — SIRS V; thép, thong khi phdi mo véi PEEP cao

Chén thwong do xep/né Chuén d9 PEEP aé ngan chin xep cac phé nang luu thén,
(Atelectrauma): xep va ng phé nang  Loi ich ciing khac nhau tiy nghién ctru, tiiy nhom bn. Khong
1ap di lap lai ¢6 loi ich voi Vyda cho néu chi chuan do theo P,0, (vems

2004:351:327; JAMA 2008:299.637). Néu chudn do theo Poa .
28-30cmH20 — | t/g thong khi, cai thién co hoc phoi
(an4 2005:299:646), 7 L i 1€ tir vong (JAMA 2010:303:863).

Néu c.thé TPEEP mak 1p, ol 801 Y 00 thé phong lai duge”
- 1 PEEP néu — 18,0, 8,0, muc tiéu =88-90% & Py, =30

Tinh trang ting oxy: ? ton thuong; nén T PEEP hon la FiO2 (keep < 0.60)
su can xtimg V/Q xau dan Ton thwong do oxy gdy ra chi la Iy thuyét & nguoi

3 :
Xem ARDSnet.org cho phic do ding may thong khi.

« Cén bing dich:CVP muc tiéu 4-6 cmH,0 (néu k thiéu niéu & HA binh thudng) — | t/g
thong khi co hoc/nzim ICU, nhung k khac nhau V& ti 18 tir vong (NE/M 2006:354:2564)
« Catheter dm phdi dé truyén dlCh -1 bién chimg so voi chi dung CVP (xzi 2006:354:2213)
« Steroids: vin con tranh luan. Td k mong mudn gdm yéu TK-Co, kho kiém soat glucose, ?
nhiém tring. Loi ich 6 thé thay dbi theo thoi gian tir khi ARDS khi pl
72 h: céc nghién ctru cii k cho thiy lgi ich (vems 1957:317:1565); Lti1¢ tir vong, | t/g thong
khi co hoc/nam ICU, nghién ciru van con tranh cai (Ches 2007:131:954)
7-13d: ? lgi ich — | t/g thong khi co hoc/nam ICU, k khac vé ti 1§ tir vong (Ve 2006:354:1671)
>14.d: 1 ti 1€ tir vong (VM 2006:354:1671)
* Thuye nghi¢m:
NO hit:chua c/m {PAP, ¢6 thé T P,0,/F,0,, k 4 ti 1& tit vong hay cai thién s ngay k ding may
thong khi (8w 2007,334:779); prostacyclins hit twong tw vé mat sinh 1i, t.dung ciing twong tu
Théng khi nam sip: 1 P,0,, nhung 1 bién chimg va khong | ti 18 tir vong (v 2009:302:1977)
Théng khi dao dgng tan s6 cao: k nhidu lgi ich (4recy 2002:166:501), ¢6 thé 1,0, thoang
qua (Chest 2007;131:1907)
Lam phong lai phéi: ap dung CPAP 40-45cmH,0 x 2 p’ dé 1am phdng phdi xep va sau d6
1 PEEP dé duy tri; bn nang hon thi phdi ¢6 k/nang phdng nhidu hon (e 20063541775, 1839)
ECMO: ¢6 thé hitu ich trong ARDS tro véi d.tri, nhung k co thir nghiém nao t6t so véi
thong khi Vy thap(m Surg 2004;240:595; Chest 1997:112:759; Lancet 2009;374, 1351)
Po dp lwe thye quan: diéu chinh PEEP theo 4p luc thuc qudn (~ 4p lyc mang phéi) dé duy
tri 4p lyc dwong qua phdi > 1 P,0,/F,0, T d dan hoi va co thé cai thién tién lugng
(NEJM 2008:359:2095)
Tién lwgng
* TL tu: 40% trog thir nghiém Lsang; 9-15% tiy ng.nhan, 85-91% do suy tang ngoai phoi (MODS)
* V6i nguoi con song CN phoi ~ bt, § D, CO, teo co, yeu dai dang (NEJM 2003;348:683)




NHIEM TRUNG HUYET

Pinh nghia

Hdi chirng dap ¢ng viém it nhét 2 tiéu chudn sau:
toan thin (SIRS) (1) T’ >38 hodc <36'C,

(2) Nhip tim >90,

(3) Nhip tho >20 hay P,C0O, <32,

(4) WBC >12,000 hogc <4000 hogc BC trung tinh non >10%
Nhiém trung huyét SIRS + nghi ngo nhiém tring
NT huyét ning NT huyét + suy tang, giam tum méu hodc ha HA

DH giam tui mau ¢ thé gdm toan acid lactic, thiéu ni¢u, RL ¥ thitc
Shock nhiém trung huyét Ha HA doNT huyét mic du da bu dich diy du, cing

v6i dau higu giam tudi mau

(Chest 1992:101;1644)

Dich & cac thube hoat mach
* Li¢u phip dich tryc tiép sém (“Rivers Protocol”, e 2001;345:1365)
Dit duong truyén dm & tm trung tam (v 2007;356.021; catheter dm phdi k can thiét) va v ap
Iwc dm trung binh (MAP),p lyc tm tr.tam (CVP), & S0, (k cin S,0,)
MAP myc tiéu =65 mmHg, CVP 8-12 mmHg, & nc tiéu =0.5 mL/kg/h truyén dich (vd
500mL mubi ding trrong mdi 30p) va cac thudc van mach (vasopressor) khi can
S0, m.tiéu =70% khi dung HC khdi & LhuOC inotrope (dobutamine, T lidu khi cAn mbi 15p)
Khi dung trong vong 6h dAu cho NT huyét nang & shock NT huyét, ti 18 tir vong | 42%
« Mubi ding trwong c6 tac dung nhur albumin trong hdi sirc (Ve 2004:350:2247)
* Norepinephrine uu tién hon dopamine (¢ loan nhip & thuong ltile M 2010;362:779)
* Vasopressin két hop norepmephrme liéu thap khong uu thé hon norepinephrine liéu cao(vem
2008;358:677); cn nhéc néu ha HA tro véi thube mach catecholamin
¢ Susung HC khi than trong, vi co thé 1 ti 1¢ chét/ti 1¢ bénh, 1 nguy co ARDS (crir Care Med
2005.33-1191); . muyc tiéu Hb 7 trix khi ¢6 thiéu méau co tim hoat dong (Ve 1999;340-409)
« Sau hdi strc ban dﬁu néu c6 ALIARDS, CVP muc tiéu 4-6 mmHg, truyén thém dich c6 thé
gay hai — 1 dung may thong Khi/t/g ICU (NE/M 2006;354:2564; Chest 2008;133:252)
* Bién ddi hidu ap >13% ciing voi bién d6i ho hép — c6 kha nang dap tng bu dich (Ches
2008;133:252); chi phtt hop cho bn dat NKQ, thu dong

Khdng sinh

. Neu 6 thé, 14y két qua cdy mAu 2 1an trude khi dimg khang sinh

« Bit dau KS theo k.nghi¢m TM trong 1h sau nhan ra NT huyét ning hodc shock nhiém tring

* Thuong can KS phd rong ci gram am va duong, bao gbm MRSA va cac vk Gram am khang
thude cao = vk ki khi

Steroids (Ve 200 727; JAMA 2009;301:2362)

« Test kich thich ACTH gitip tién luong ti 16 tir vong trong NT huyét, nhung khéng tién
luong két qua ligu phép corticosteroid (JAMA 2000,283:1038; NEJM 2008;358:111)

* Céc ngletu trude cho thdy ¢6 thé cai ﬂuen TL tir vong trong 8h sau shock NT (HA t.thu <90 sau>1h
mgc du bu dich va dung van mach) néu cortisol sau test k.thich ACTH A = 9g/dL (/4444 2002,288:862)

« Khong thy cai thién TL tir vong khi ding corticosteroids som ( 72 h) theo kn, ¢ tit ca bn
shock NT k tinh dén test k.thich ACTH; shock cang hoi phuc nhanh, cang dé boi nhidgm
(NEJM 2008:358:111)

* ? hydrocortisone 50-100 mdi 6-8h =+ fludrocortisone 50 pg hing ngay cho bn shock NT tro
voi Iruyen dich & van mach, k tinh dén test k.thich ACTH (crit Care Med 2005:36:295)

Protein C hoat hoa

* Vin con tranh ci: | tuydt ddi 6% TL tir vong, nhung T nguy co chiy méau (ves 2001;344:699); K
cai thién ti 1¢ tir vong néu nguy co tur vong la thip (APACHE <25 hofc chi suy 1 tang, NE/M
2005:353:1332)

« 2 néu APACHE >25 hay suy da tang ma k c6 CCB. (Crit Care Med 2008;36:295)

Kiém soat dwdng huyét chit ché

« K ¢ bing chimg cho thiy k/sodt duong chit chd s cai thién t/lugng & bn ICU ndi khoa (MICU)

« Kiém sodt duong chit ché véi muc tiéu 80-110 mg/dL ¢ bn ICU phcfu thudt — cai thién TL
tir vong, cao nhét néu & [CU >3d (e 2001,345:1359)

* Gan day, kiém soat duong chit ché — hogc la khong A hoc 13 T TL tir vong va 1 nguy co ha
du’(mg huyet 10 rang(u MA 2008;300:933; NEJM 2006,354:449; 2008;358:125; 2009;360.. l?Ri)

« C6 i do dé giit glucose <150 mg/dL trong NT huyét nang, sir dung céc phac dd da duge xac
nhn (Crir Care Med 2008:36:296)
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ROI LOAN THUC QUAN VA DA DAY

KHO NUOT

Dinh nghia
* Do ving héu - hong: khong thé déy thirc an tir miéng qua co vong TQ trén xuéng TQ
« Tai thuc quan: kho nubt va 1éng thirc an tir thuc quan vao da day

So'd 3-1 Nguyén nhan va cich tiép cin chimg kho nuét (NCP Gastrohep 2008;5:393)

— Kho nuot
)
Nubt khé, chiy nude dii, néi cam gidc thic dn
khé, ho, trio ngurgc qua mai nghen lai
1

Chimg kho nuét thudc hiu - hong| [ Chirng kho nudt thye quan ]

Ubng barit, khim tai mai
hong, ndi soi TQ-DD-TT.

viém thyc quan

binh thirong
~ @ binh thirong

Vin dé vé ciu tric  vin dé vé TK co

arkinson,

X s
Ungthutrong ~ Dota
(€0 co Mot

ving miéng, xa X0 Ci bt thuong
trj, bénh Zenker bén, bénh co
Téc nghén co hoe Réi logn vé nhu dong
chi kho nudt véi thire an rén kh6 nudt ci thiie dn rin v long
Trigu chimg tr/c tién trién  triéu chimg Tr/c gidn doan  tr/c tién trién /e tién trién / GERD
gidn doagn  GERD man tién trién +dau nguc
Vong TQ, mang TQ ~ Hep éng Ung thr Co thit éng tiéu hoa co thit Xo cimg bi

Viém TQdo BCditoan  tiéuhda  thuc quin vabénhco liénquan  thyc quan  Thodi hoa bot

Bénh viém bi co

Bénh co thit thye quan
* Nguyén nhan: nguyen phat (thuong gap nhdt) gia co tht (do khéi u chd ndi DD-TQ), bénh Chagas
. Tneu chimg: kho nuét (ca thirc an 1ong va rdn), dau nguc (g,dp trén 1/3 bénh nhén), trao ngugc
:ubng barit — gian thuc qudn Vi ddu mo chim & dau xa; do dp lyc thue quan — thye quan
co thit dong b voi bién do thap, gian khong hoan toan co vong, thuc quan dudi (tdng ap luc
co vong thuc quan du(n) Noi soi DD-TQ-TT > loai trir gia co tht thuc quan (ndi soi ong gap)
« Pidu trj: p/t Heller; nong bdné bong (2%); botulinum toxin (bénh nhan khong c6 kha ning p/t)
Cic rbi loan khic ciia thie quan
+ Mang thyc quan (doan trén hay giita thuc quan; bam sinh, manh ghép chéng ky chu, thiéu mau
thiéu at) Vong thyuc quan (do.m dudi thue quin; ¢6 do trao nguge DD-TQ); thi thira Zenker
(doan ni hau - thyc quan); chin doan b.mg uong barit; diéu trj ndi soi/phdu thuat
« Viém thyc quan nhiém khuan: nudt dau > nudt kho; thudng gap o co dia suy giam mién dich voi
nhiém Candida, HSV, CMV
« Viém thyc quan do thudc: nudt dau > nudt kho; NSAID, KCl, sinh thiét, doxycycline, tetracycline
* Viém thuc quan do bach cAu 4 toan: ndi soi cho théy thue quan c6 vong thét, nhiu nép nhan, chit hep,
>15 eos/quang truong phong dai 16n trong sinh thiét; diéu trj steroids
TRAO NGUQC DA DAY THUC QUAN (GERD)

Sinh Iy bénh

* Sy gidn qud mirc tam thoi co vong thye quan dudi hodc khiém khuyét co vong

« Ton thuong niém mac (viém thyc quan) do tiép xtc véi acid kéo dai c6 the gy hep thyc quan

+ Yéu 10 nguy co: thodt vi khe thuc quan, béo phi, ting tiét dich vi, cham lam tréng da day

« Yéu tb thac ddy: nim ngira, thic &n dau md, caffein, ruou, thude 14, thube chen kénh calci,

mang thai

Triéu chirng 1am sang

 Tai thuc quan: néng rat sau xwong ire, dau ngyc khong dién hinh, nén, ¢ chua, kho nudt

« Ngoai thye quan: ho, hen (thuong kiém soat kém), viém thanh quan, mon ring

Chén do4n (Gastro 2008;135:1383)

* Dua vao bénh str va dleu trj thir e ché bom proton (Se & Sp: 78% & 54%) (Amnals 2004:140:518)

* Noi soi TQ-DD-TT neu that bai v6i diéu tri tic ché bom proton 2 ldn/nédy hodc c6 dau higu

canh bao: kho nuét, nubt dau, non 6i, sut can, thiéu mau thiéu sit, c6 mau 4n trong phan, so

dugc khdi u hogc hach, tudi > 55

+ Néu chén doan khong rd rang va ndi soi binh thuong — can nhéc do pH thuc quén 24h

Diéu trl (NEJM 2008;359:1700)

« Lbi song tranh chét kich thich, giam cén, tranh dn nhiéu va an tr&, ké cao dau khi ngi

« Thubc: tic ché bom proton (t6i da 2 lin/ngdy) > tc ché H2, nht 1a khi c6 viém thuc quan
(Coch 2007;2:003244), antacids trc ché bom proton dat higu qua 80-90%; tac dung phu:
nén 6i, dau dau, tang nguy co nhiém Clostridium difficile va gay 5 xuong dui

+ Phdu thuat: phiu thuat fundoplication Nissen néu triéu chimg dai ding vai diéu tri thude:
thanh cong > 90%, nhung > 1/2 cin st dung thubc sau 10 nim



Bién chimg (NEJM 2009;361:2548)

* Barrett thuc quan: 10-15% bénh nhan mic GERD, 50 Vi 5 -6% khong mic GERD

« Ung thu biéu mo tuyen thuc quan: nguy co ~0.5%/nam néu c Barrett, ~.6%/nim néu loan
san murc do thap, ~6%/nam néu loan san mirc do cao

« Xr tri: gidm sat qua ndi soi sinh thiét (hodc noi soi voi bing tan hep hodc OCT).Barrett chua
loan san: giam sat mdi 3 ndm; loan san thap mdi 6 théng, loan san mitc d9 cao: ni soi sinh
thiét niém mac dé loai trir ung thu, sau dé dét bang song cao tan hodc phuong phép khic

KHO TIEU

Pinh Nghia

« Céc tri¢u chimg cua phan bung trén: khé chiu, dau, diy bung, chudng bung, nong.

Nguyén nhin

« Do chirc nang (“khé tiéu khdng loét” hay NUD ~60%): két hop giita sy ting nhay cam ctia than
kinh cam giac tang va 1éi loan nhu dong da day (Rome III criteria in Gastro 2006;130:1377)

« Do bénh ciia co quan tiéu hoa (~40%): GERD, loét duong tiéu hoa, hiém gap 1a ung thu da
day, nguyén nhan khéc (thubc, liét da day do tiéu duong, thiéu mau mac treo)

« Céc dau hiéu canh bao goi ¥ nguyén nhan do co quan va chi dinh ndi soi: xem phan GERD

> Diu tri kho tiéu chire ning (NUD) (Gastro 2005;129:1756)

« Tiéu diét H. pylori — diéu tri theo kinh nghiém néu huyét thanh hoc dwong tinh, NNT = 14
(Cochrane 2006(2) CD002096)

« Uc ché bom proton hiéu qua & mét sb truong hop (? chin doan nham GERD), truong hop
khéc — prokinetic, thudc chéng trim cam 3 vong.

LOET DA DAY TA TRANG

Dich té va nguwen nhén (Lancet 2009;374:1449)

« Tan suét mac bénh ~10%, nhu“ng ti 1¢ dang giam do su glam ti 1¢ nhiém H. pylori va didu trj
{ic ché tiét acid. Tuy nhién, van con ti 1¢ nhap vién vi bién chimg do khong dugc chin
doan (ti 1¢ tang ¢ ngudi 16n tudi, thir phat do tang st dung NSAID)

« Nhiém H. pylori: 80% trong loét ta trang va 60% trong loét da day, ~50% dan s6 co H.
pylori thuong trd, nhung chi 5-10% tién trién thanh loét.

* Aspirine va NSAIDs: 45% trot, 15-30% loét DD, 0.1-4% XHTH trén

« Tinh trang tang tiét (thuong gay loét tai didn): khéi u tiét gastrin (H/c Zollinger-Ellison,

thudng di kém véi tiéu chay, <1% so truong hop loét tidu hoa), carcinoid, bénh té bao mast.

« Ac tinh: chiém 5-10% . i

« Nguyén nhan khac: thudc 14, stress (sau phau thudt than kinh = loét Cushing; néu bi bong =
loét Curling), xa tri, hoa trj, CMV hodc HSV (suy giam mién dich), bisphosphonate; steroid
don thuan khong 1a yéu to nguy co, nhung c6 thé 1am tram trong vét loét do NSAID.

Triéu chirng 1Am sang

* Pau thugng vi: giam dau khi an (loét ta rang) hodc tang Ién khi an (loét da day)

« Bién chimg: xuat huyet tiéu hoa trén, thing, tic nghén duong ra da day

Chan doan i )

« Tim H. pylori: Huyeét thanh hoc: d6 nhay >80%, d¢ dac hig¢u > 90%; khong higu qua dé
xac dinh tiéu diét duoc hay chua do c¢6 thé cho két qua (+) sau nhicu tuan dén 1 nam.
Khéng nguyén trong phan: d¢ nhay va d¢ dac hiéu > 90%; xac dinh tiéu di¢t vi
khuan; (+) gia cao trong XHTH cap. Noi soi + test urease nhanh (d6 nhay va do dic
hiéu >95%) hodc xét nghiém mo hoc: (-) gia néu sir dung khang sinh, bismuth hoac trc
ché bom proton

«+ Noi soi can thiét dé xdc dinh chin doan; can nhéc néu thit bai v6i diéu tri theo kinh nghi¢m
hodc cq caq daq hiéu canh bao; sinh thiét da day ta trang dé loai trlr 4c tinh; lam lai sau
6-12 tudn néu vét loét 16n hodc phirc tap hofc triéu chimg van tiép dién mac du da diéu tri.

Diéu tri (NEJM 2010; 362:1597)

« Tiéu diét H. pylori néu (+): Phac db 3 thude: clarithromycin 500 2 Ungay + amoxicilline 1g 2 I/

ngdy + tc ché bom proton 2 Ingdy x 10-14 ngay (ting ti 1¢ khang clarithromycin). Phic dd
4 thudc: Metronidazole + Tetracycline + bismuth + trc ché bom proton (H. pylori khing
clariyhromycin hodc di img amoxicillin). Biéu tri lién tuc (rc ché bom proton + khang
sinh x 5 ngdy — @c ché bom proton + 2 loai khang sinh khdc x 5 ngay):ti 1¢ tiéu
diét thanh cong 90%, 1a phuong phip diéu tri dau tay (Annals 2008;148:923). Ngoai
loét DD-TT, xét nghiém va diéu tri néu: Lymphoma MALT DD, viém teo DD, ung thu
DD mang tinh gia dinh. o i

Néu am tinh véi H.pylori: Grc ché tiét acid va {rc ché bom proton

Ngung aspirine va NSAIDs; sir dung trc ché bom proton.

Thay doi 16i song: ngung thude 14 va rugu; ché do an duong nhu khong ¢6 vai tro

Phiu thudt: neu khong dap {mg vai diéu tr ndi va co bién chimg

Phong ngira néu can thlet str dung Aspirine/NSAID (JACC 2008;52:1502)

« Uc ché bom néu (a), tién str loét DD- TT/XHTH trén; (b) sir dung clopidogrel (du giam tac
dung chdng két tap tiéu cu); (c) co 2 yéu té: tudi >60, steroid, kho tiéu; wu tién test va diéu
tri H. pylori

+  Cénnhic misoprostol; can nhéc khang H2 néu diéu trj Aspirine don thudn (Lancet 2009;374:119)

+  Can nhic uc ché COX-2 (J, loét DD-TT nhung 7 bién cb tim mach) néu yéu t6 nguy co
tim mach thép va khong st dung aspirine

« Loét do stress: yéu to nguy co = ICU & bénh dong médu, thg may, tién st XHTH, sd
steroid; diéu tri bang trc ché bom proton.

.
.
.
.



XUAT HUYET TIEU HOA

Dinh nghia
« Su chay mau cta bét ki vi tri nao tir hiu hong dén hau mén
* Phan loai: XHTH trén = trén goc Treitz; XHTH dwéi = dudi goc Treitz
« Déu hiéu: nén ra mau = co mau trong chét non (XHTH trén); tiéu mau = mau trong phin
(XHTH dui hodc XHTH trén 6 at); tiéu phan den = phan den nhu nhya duong tir méu phan
hity (thudng XHTH trén, nhung 6 thé bat ctr dau phia trén va bao gdm dai trang phai)
Nguyén nhian XHTH trén
« Loét DD-TT (50%): H. pylori, NSAIDs, tinh trang da day tang tiét
* Gian tinh mach (10-30%): thuc quan + da day, thir phat do ting ap ctra. Néu chi gian
tinh mach da day don thudn — loai trir huyét khéi linh mach lach.
* Viém da day/bénh da day/viém ta trang (15%): NSAIDs, Aspirine, ruou, stress, tang ap ctra
¢ Viém/loét thue quén (10%) GERD, xa tri, nhiém trung (CMV,HSV, hodc Candida néu suy
giam mién dich), viém thyc quan do thudc (bisphosphonate, NSAIDs; + nubt dau)
. H/c Mallory-Weiss (10%): ché ndi da day-thuce quan bi xudc do non khi ne‘ip thanh mon dong
« Tén thwong mach mau (5%)
Tén thuong Dieulafoy: glan dong mach nong thuong gdp ¢ tim vi — XHTH trén dot ngot, dat
Dj dang dong tinh mach, giin mach mau, gidn mao mach xudt huyét di truyén: du6i niém, bat ki
vi tri nao trén duong tiéu hoa
Gian mach mau hang vi: “da day hinh dwa hdu”, mach méu gidn ngoan nghoo; kém theo xo gan,
viém teo da day, hoi ching CREST
Do dong mach chu - rugt: Phinh PMC bung hogc manh ghép DMC an mon doan D3 té trang; v6i
triéu chimg ctia “xuét huyét béo trude”; néu nghi ngd, chan doan nhés ndi soi hodc CT
« U: carcinoma thuc quan hodc da day, GlST
« Chay méau viing hiu hong va chay mau cam — nudt mau
Nguyén nhan XHTH duéi
« Tii thira xudt huyét (33%): 60% xudt huyét tdi thira thuoc dai trang phai
« U (19%): thuong chay mau kin déo, hiém khi ndng
« Viém dai trang (18%): nhiém khuén, thiéu mau, xa tri, viém rugt (viém loét dai trang >> Crohn)
+ Loan san mach mau (8%): thuong gap nhét ¢ dai trang 1én va manh trang
« Hau mon-truc trang (4%): tri, nit hau mon, loét truc trang
« Nguyén nhan khéc: sau cét polyp, viém mach méau
Biéu hi¢n 1am sang
« XHTH trén > XHTH dudi: nén 6i, nén ra mau, non ba ca phé, dau thugng vi, ngét do than kinh
phé vi, phan den
* XHTH duéi > XHTH trén: tiéu chay, mot ran, tiéu mau do twoi, mau trong phan (11% XHTH
trén; Gastro 1988;95:1569)
Xir tri ban dau
* Dinh gid mire dd: nhip tim nhanh goi y mét 10% méu, ha huyét ap thé dimg 20%, sdc >30%
 Hbi sirc: dat 2 duong truyén tinh mach 16n (so 18 hodc 16n hon). Bdi hoan thé tich: nude mudi
sinh Iy hodc lactate Ringer dé dat DHST, thé tich nudc tiéu va tri gide binh thuong
« Truyén mau: ngan hang mau thir nhém m4u va phan mg chéo; néu nguy cép, sd mu O (-)
* Bénh Iy dong mau: truyén huyét twong tuoi dong lanh va vit K dé giit PT binh thudng, truyén
tiéu cau gitr trén 50.000
« Phén loai bénh nhan: chuyén ICU néu DHST khong 6n dinh hofic kém tudi mdu co' quan dich
Pit noi khi quan dé nm soi cép ctru, néu dang ndn ra méau, s, ho hip kém, thay doi tri gidc?
Piéu tri ngoai tra néu huyét ap tam thu = 110,Hb = 13 (&) hodc = 12 (2), BUN < 18,
@ tiéu phan den, ngét, suy tim, bénh gan (Lancet 2009;373;42)
Workup
. Benh str: o dau (vi tri giai phiu) va tgi sao (nguyén nhan)
cap hay man, tién sit XHTH, giai doan, bénh tiéu hoa khic
noén ra mau, ndn trude khi ndn ra mau (Mallory Weiss), tiéu phan den, tiéu mau
dau bung, sut can, chan an, thay déi tinh cht phan
Aspirine/NSAIDs, clopidogrel, khang dong, bénh 1y dong méau da biét
ruou (viém da day, gian tinh mach), xo gan, bénh gan da biét, yéu t nguy co bénh gan
xa tri ving bung/truc trang, tidn sir ung thu, phau thut tiéu hoa hay PMC trude day
« Kham thue thé: DHST quan trong nhit, ha huyét d ap the ding, ap luc tinh mach trung tam
diém dau khu tr(, d4u phuc mac, khdi u, hach, vét md cii.
diu hiéu ciia bénh gan ( gan lach to, c6 truéng, v.v)
tham tryc trang: khdi u, tri, nit hdu mén, c6 phan khong, mau sic, c6 mau.
xan}} xa0, vang da, gian mao mach (bénh gan do rugu hay gidn mao mach xuat huyét di
truyén)
« Cian lam sang: Het (co thé binh thuong trong 24 gio dau trong XHTH cép) | 2- 3% — mét 500 mL
méu;MCV thip — thiéu sit va mt mau man; tiéu cu, PT, PTT; BUN/Cr (ti s6 >36 trong XHTH
trén vi hé tiéu hoa tai hap thu méu +/- ting ure huyét truéc than), xét nghiém chire niing gan




Chén don

+ Sonde da day c6 thé gitp xac dinh vi tri: mdu do woi — XHTH trén dang tién trién; ba ca
phé — XHTH trén gan ddy (c6 thé nham v6i dich mat); dich mat khong c6 méu — chay mau
phia dudi, nhung khong loai trir XHTH trén (b0 sot 15%); @ tim mau an khong c6 gia tri

+ XHTH trén: ndi soi dé chan doan va diéu tri, can nhic truyén TM erythromycin 250mg truéc
30’ — lam tréng da day — 1 hi¢u qua chén dodn va diéu tri (Am J Gastro 2006;101:1211)

+ XHTH dudi: ddu tién loai trir XHTH trén truée khi chan doan XHTH dudi, sau d6 ndi soi

dai trang (xéc dinh nguyén nhan trong >70%), cin nhdc 6 voi dung dich PEG 4l trong 2h

+ XHTH khéng 6n dinh hodc tai phat: chup dong mach: dinh vi chay mau neu toc do =0.5mL/
phut va co the didu trj (vong xodn kim loai, vasopressin, keo). Scan héng cAu danh déu: c6 thé
dinh vi khi tdc do chay mau =0.1 mL/phit dé phu thuat nhung khong dang tin ciy
md bung tham do (lwa chon cudi cung)

Nguyén nhén Chon lya diéu tri

Gian tinh mach Diing thuée .

(Hep 2007:46:922; octreotide 50 wg Bolus tinh mach — truyén 50 wg/h (thanh cong 84%).
NEIM 2010:362:823) Thudng x 5 ngay, nhlmg hau hét hiéu qua trong 24-48 h.

Khang sinh: xo gan V(yl XHTH bit ki nén dy phong véi: Cefotaxim
TTM véi norfloxacin uong (Hep 2004;39:746 & Gastro 2006;131;1049)
Khéng ding thuée

¢t thit qua ndi soi (thanh cong 90%)

chup dong mach kém dat vong xodn/keo déi voi gian tinh mach da day dat
bong chén (Sengstaken-Blakemore) néu chay mau ning; thuong sir ding
é ctru nguy va diéu kién dé thyc hién thong cira-chii qua tinh mach canh
Théng clra-chu qua tinh mach canh trong gian tinh mach thyc quan Xudt
huyét, hodc gian tinh mach da day; do ting nguy co bénh ndo gan nén phiu
thudt tao shunt (cira-chi, lach-than) ngay nay hiém thuc hién

Loét DD-TT

Néu ni soi thdy dang chay méu hodc nhin thdy dwgc tinh mach
(NEIM 2000:343:310;

Ue che bom proton (vd omepmzol 80mg bolus TM— 8 mg/h) truée ndi soi —

2007;356:1631; l su cén thiét diéu tri ndi soi va 1 thoi gian nim vién
2008;359:928; Annals tiép tuc lidu tinh mach x 72h sau ndi soi: Liile chay méu tai phat
2010;152:101) chuyén sang dang uéng sau 72h.? Octreotide néu khong thye hién ndi soi

N@i soi dicu tri: chich cAm méau + hodic ddt 2 cuc hodc kep uam mau
nguy co chay mau tai phat: 43% (TM nhin thdy dugc) dén 85% (dang
chay mdu) khi khong ndi soi diéu trj so v6i 15-20% c6 ndi soi diéu trj va
7% v6i noi soi dlcu trj + tre ché bom proton (trong vong 48h)
Ngung dich truyén 6h sau ndi soi diéu tri néu huyét dong 6n dinh
chup dong mach kém vasopressin hodc tic mach; phiu thut (cudi ciing)

Néu c6 cuc mau dinh
U bom proton nhu trén *+ ndi soi ldy cuc mau dong (néu ¢6 kinh
nghiém) dé loai trir gian tinh mach nhin thay dugc; nguy co tai chay mau

22% khi khong diéu tri ndi soi so v6i 5% khi diéu tri ni soi

Néu day phéng, ¢6 can méu den hay déay sach
Khéng chi dinh néi soi diéu tri; nguy co chay mau <10%: tre ché bom
Jproton 2I/ngay. Xudt vién som (xem tiéu chuan trong NEJM 2008:359:928)

Néu b/n sir dung Aspirine vi bénh tim mach & XHTH do loét DD-TT
kiém soét duoc qua ndi soi, tiép tuc Aspirine khi nguy co tim mach >
nguy co chay mau, thuong 7 ngay sau khi c6 chay mau (Annals
2010;152:101)

Mallory-Weiss thuong tu khoi; ngi soi diéu trj néu dang tiép dién

Viém thye quan Uc ché bom proton, d6i khang thu thé H2

Viém da day

Bénh tai thira thuong tu khoi (~75%)

Noi soi diéu tri (vd chich epmephrme ddt cam mau, cot,

hemoclip), vasopressin hoac the mach, phau thugt

Loan sin theomg tu khoi (~85%)

mach mau Noi soi diéu trj (d6t cAm méu hodc argon plasma) vasopressin, phu thudt

Xut hu\e tiéu héa mo ho (Gastro 2007;133;1694)
« Pinh nghia: chay mau tiép dién (phan den, tiéu mau) mac du © trén ndi soi va soi dai trang;
chiém 5% XHTH
* Nguyén nhén: loét Dieulafoy, loan san mach hodc ung thu ru¢t non, bénh Crohn, do BPMC-
rudt, tai thira Meckel (chiém 2% dén s, 1a di tich cta dng noan hoang véi lac niém mac da
day), chay mau duong mat
« Chén doan: ndi soi DD-TT lai véi ndi soi rut non/dai trang, khi dang c6 xuét huyét
Néu @ ndi soi vién nang dé danh gia rudt non (Gastro 2009;137:1197)
Néu vin © can nhéc xa hinh " Te- -pertechnetate (“xa hinh tai thira Meckel), ndi soi rut non
bong doi, Scan héng cdu danh dau, chup dong mach



TIEU

CHAY, TAO BON VA TAC RUQT

TIEU CHAY CAP (<4 TUAN)

Giy viem

Vi khuén

KST
Virus

Téac nhéin giy bénh Dich t€ va tri¢u chimg 1im sang
Khong giy viém NGi tri 12 ri loan hilp thu va bai tiét ciia rugt non.
Tiéu chdy nhiéu, non 6i. Bach cau va méau an trong phan ©
Poc th Ngo doc thuc phém, <24h khi nhiém S. aureus (thit & sira),
B. cereus (com chién), C. perfringens (thit ham lai)
Virus Rotavirus Léy tir ngu‘('yi sang nguoi, cham soc tré; kéo dai 4-8 ngay
Norovirus ~50% s6 ca tiéu chay. Bing phal vao mua dong; ly ngudi sang ngudi
va thire an/nude; khong co mien dich. kéo dai 1-3 ngay. Non 6i noi bat
Vikhudn  E. coli sinh décd) > 50% tidu chay cua khach du lich; doc t6 gidng ta; <7 ngay
Vibrio cholerae quc & nhiém, ca, ;Iéng Vit ¢ vo; S0ca/ndm ¢ duyén hai My.
Mat nude nang, mat dién giai.
Kysinh  Giardia Thé thao dudi song sudi/ngoi troi, du lich. Chudng bung
tring Cryptosporidia  Lay qua ngudn nuoc; dién hinh 1a bénh ty gidi han, co thé gdy nhiém
(= Kém hip tring man tinh néu suy giam mién dich. dau bung (80%), SOt (40%)
thu nhicu thing (NEJM 2002;346:1723)
sau didu tri)

Nguyén nhén tiéu chay cép nhiém trung

Cyclospora Sén phdm 6 nhiém
Thuong xim lén dai trdng Tiéu chay phdn it mréc. Pau bung 1/4
dudi trai, mot rin, s6t, dién hinh bach cau va m4u trong phan @
Campylobacter — Gia cim niu chua chin, sita chua tiét tring, du lich chau A;
ch6 méo mang mAm bénh. Tién triéu; dau bung “gia viém
rut thira”; gdy H/c Guillain-Barré, viém khop

Salmonella Trimg, gia cam, sira. Nhié]n tring huyét 5-10%. 10-30% bénh nhan
(nontyphi) nhiém tring huyét >50 tudi c6 viém dong mach chit
Shigella Vaccin hiéu luc thp; truyén ngudi sang ngudi. khoi

phét dot ngdt; thuong tidu phan dam mau; Bach cau 11
E. coli (0157:H7  Thit b chua ndu chin, sira chua tiét tring, thuc phén} sbng; lay nguoi
& xam nhap/xudt huyét. sang ngudi. Type O157 va non-0157 (40%) sin xuat doc t6 Shigella
non-0157:H7) H/c tan huyet-tang ure huyet (dién hinh ¢ tré em). méu trong phan
C. difficile Xem phén sau
Vibrio parahaem. Hai san chua chin
Salmonella typhi Du lichychéu A. Nhidm dgc toan than, nhip Eim cham, bar} hoa
hong, tac ru¢t — tiéu chay mui sip ddu, nhiém tring huyét
Khac Yersinia: thit heo chua néu chin, sita chua tiét tring, dau bung —
“gia viém rudt thira” (viém hach mac treo)
Aeromonas, Pleisomonas, Listeria (thit va pho mat)
E. histolytica Nudc/thye phim 6 nhiém; du lich (hiém gap & M§); 4p xe gan
CMV Suy giam mién dich; chan doan bing nudi cdy qua sinh thiét dai trang

Pianh gia (NEJM 2009;361:1560 & Gastro 2009;136:1874)

« Bénh sir: 56 1an di tiéu, mau, dau bung, thoi gian xuét hién triéu chimg [~1 tuan v6i virus va vi

Kkhuén (trir C. diff), >1 tudn v6i KST, du lich, thirc an, sir dung khéng sinh g,an day
+ Khim lam sang: mat nu6e (DHST, nude tleu véo da, tri giac), sot, dau bung, tic rudt, ban
* Ddanh gid thém néu c6 du hiéu cinh bio: st, dau bung ¢6 goi ¥, phin dam mdu, tiéu >61/
ngay, méit nudc ning, suy giam mién dich, 16n tudi, kéo dai >7 ngy, nhiém tring bénh vién
« Chi xé4c dinh duoc nguyen nhén trén ~3% tiéu chay cong dong

. Can 1am sang:

ach cau trong phan @ & © gid cao; v calprotectin hogc lactoferrin trong phan),

cdy phan, ciy mau, C. diff (ncu mdi nam vién hodc ding khéng sinh), soi phan tim KST (néu
bénh >10 ngdy, vao ving dich t&, phoi nhiém véi nude 6 nhiém, bung phat tai cong dong, chim

soc tl'C

HIV ® hoc ddng tinh nam)

= ELISA phan (viruses, Cr}pto Giardia), huyét thanh hoc (E. histolytica), ciy phan
* Hinh dnh hoc/ndi soi: CT/KUB néu phinh dai trang nhidm dgc; noi soi dai trang néu suy
giam mién dich hodc cay phan ©
* CDPB: nhiém tring v6i nhiém doc voi do thube voi triéu chimg ban dau cita tiéu chay man tinh

Piéu tri

« Néu khong c6 triéu ching canh bao va bénh nhan co thé uéng dugc, chi diéu tri hd tro: uéng
nudc, loperamid, bismuth subsalicilate (ngan anticholinergics)

« Mét nuéc
duong,

vira: 50-200 ml/kg/ngay dung dich ubng (1/2 thia mudi, 1 thia baking soda, 8 thia
8 0z nudc cam pha thém nudc du 11) hodc Gatorade, vv. Néu nang, Lactate Ringer TM

Vi tiéu chay khach du lich: bismuth hogc rifiximin dw phong & diéu trj theo kinh nghiém
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« Khdng sinh kinh nghiém d6i véi tiéu chay nhidm trang ngoai bénh vién: ﬂuoroqumolone X
5-7 ngay. khang smh didu tri ddi voi Shzgella, ta, C. dzﬂr Giardia, amip, Salmonella néu
bénh nhan >50 tudi hodc suy giam mién dich hoac nam vién, ? Campylobacter (neu trong
vong 4 ngay khoi bénh, diéu tri bang azithromycin)

Tranh sd khang sinh néu nghi ngo E. coli 0157:H7 do T nguy co tan huyét tang ure mau
CLOSTRIDIUM DIFFICILE

Bénh smh

« Nubt bao tir C. difficile — wu thé khi vi Kkhuén thuong tra & dai trang bj tiéu diét do khang sinh
hay thude — phong thich doc t6 A/B — viém va hoai tir niém mac dai trang — gid mac

o1 tang chung tiét doc t (NAP-1/027) T nguy co tir vong va thi gian ndm vién (dic biét &

nguoi gla) (NEJM 2008;359:1932)

e Yéutd nguy co khac: nguoi gia, song & vién dudng lao, bénh viém rudt, sd trc ché bom proton

Biéu hi¢n 1im sang

« Khong ¢ triéu chirmg: <3% ngudi khoe manh; ~20% bénh nhan ndm vién str dung khang sinh

« Tiéu chay cAp (d6i khi c6 mau) + dam nhay, thuong dau bung dudi, sét, BC

* Viém dai trang gia mac: triéu ching trén + gia mac + day thanh dai trang

«+ Viém dai trang t6i cép (2-3%): phinh dai trang nhidm dc (dai trang gidn = 6cm trén
KUB, mit truong luc dai trang, nhiém doc toan than) va/hogc thing dai tring

Chén doan

+ ELISA phin: xdc dinh doc 6 A va/hoic B; nhanh (2-6h); d9 nhay 90-95% néu xét nghiém
A+B. Néu lam sang nghi ngo cao va lan 1 @ can nhdc 1am lai 1 1an (CID 2008;46:512).

* Xét nghi¢m doc t6 © bao trong phan t/c vang, d§ nhay va ddc hiéu cao nhung cAn 24-48h

« Can nhac i soi dng mém néu chin doan khong chic chéin va/hodc bing chimg khong cai

thién voi diéu trj thong thuong

Pitu tri (Gastro 2009;136:1899)

« Moi ngudi: than trong khi tiép xtc ngudi bénh, ngung khang sinh cang som cang tdt, ngung

thude 1am cham nhu dong

* Nhe (ti€u <6//ngay, <101°F, BC < 15 k, khong viém phiic mac hogc khong c6 HC dép tmg viém
toan than, va tum < 65) Rx: Metronidazol 500mg uong 3l/ngay x 10-14 ngdy; TM tic dung
tuong duong, sd néu khong uéng dugce hodc tic rudt

« Vira (tiéu 6-12 I/ngay, 101-103°F, BC 15-25 k, XHTH dudi théy dugc, hodc tudi >65). Rx:
vancomycin 125-500 ng udng 4l/ngdy x 10-14 ngdy; thém metronidazol 500 TM 2l/ngay
néu khong cai thién trong 48h

* Niing (tiéu >12U/ngay, >103°F, WBC 25k, T dau bung, nhiém tring huyét, mét nhu dong rut)
Rx: vancomycin uong + metronidazol TM; Vancomycin du‘o‘ng tryc trang néu tic rudt,
miac du tranh sd néu co bang chimg phmh dai trang nhiém doe; ? tigercycline (CID
2009;48:1732); CT bung, hoi chan phau thudt cét dai trang; can nhéc truyén khang thé
«Néu bn can sd khang sinh, tiép tuc diéu tri C. diff =7 ngay sau khi ngung khéng sinh
« Phan vin mang mdm bénh 3-6 thang sau khi hét triéu chimg va khong can diéu tri thém

« Tai nhiém: nguy o 15-30% sau khi ngung khang sinh, hau hét trong 2 tuan dau
Lan 1: néu nhe, lap lai phac d6 14 ngdy véi metronidazol hodc vancomycine
Lan Vancomycm uong giam liéu dn trong 6 tudn
Cac lan tiép theo: Vancomycin giam lidu & bo sung nhu S. boulardii, probiotics,
rifaximin, nitazoxanide, hodc cholestyramine (s& gan v6i vancomycine nén khong uong
cung luc)
Khéng thé thang doc t& A/B ngan tai nhidm dang con nghién ciru (NEJM 2010:362:197)

TIEU CHAY MAN TINH (> 4 TUAN; Gastro 2004;127:287)
Do thube (gay 1 tiét, 7 nhu dong, A vi khuan thudng tra, T chét té bao, viem)
* Uc che bom proton, colchicine, khang sinh, d6i khang H2, e ché chon loc tai hap thu
serotonin, ddi khang thy thé angiotensin, NSAIDs, hoa chit, caffein

Thim théu (1 4p lyc thim théu, chit béo trong phan © , | tiéu chay khi nhin an)

 Khéng dung nap lactose: gip & 75% khong phai da tring va 25% da tra.ng, ¢6 thé theo sau
viém da day-rudt, phau thuat tiéu hoa. Lam sang: chuéng bung, day hoi, kho tiéu, tiéu
chay. Chan doan: test thd hydro hodc ché do an khong lactose. Diéu tri: ché d an khong
lactose, str dung sira lactaid, vién emzym lactase

« Khéac: lactulose, nhuan trang, antacid, sorbitol, fructose

Chirng kém hép thu (1 4p lyc tham thiu, T cht béo trong phan, | tiéu chay khi nhin an)
* Bénh Celiac (NEIM 2007;357:1731)

Phan tmg mién dich mang tinh di truyén (~1% dan sb) voi gliadin, mot hop chat ciia gluten
(Protein lga mi) — Viém rudt non tham nhidm —Tang san hang, teo vi nhung mao— Réi
loan tai hép thu cua rudt

Tridu chimg khac: thiéu m4u thiéu sit/folic; loing xwong; mé day trén da (mun nudc ngira);
T AST/ALT



Chén doan: IgA khang md hodc khang thé khang endomysial c6 do nhay ~90% & dic hi¢u
>98% (JAMA 2010;303:1738). Sinh thiét rudt non va dap img voi ché do an khong gluten
Picu tri: Khong an gluten 7-30% khong dap (mg — ?chn doan sai hodc khong thich hop
Bién chimg: ~5% dé khang (con tri¢u chimg mac du tuan tha nghiém ché do an), nguy co
Lymphoma t¢ bao T, adenocarcinoma rugt non
« Bénh Whipple: nhiém T. whipplei (NEJM 2007;365:55)
Triéu chimg khéc: st, hach to, phu, viém khop, triéu ching than kinh, mang sic td da mau
nau xam, suy van DPMC va hep 2 1, oculomasticatory myorhythmia (rung gidt nhan cau va
teo co nhai)
Didu trj: (penicillin + streptomycin) hodc cephal thé hé 3 x 10-14 ngdy — Bactrim =1 nam
* VK ting sinh qua mirc: 1 VK ¢ ruét non do van hoi manh trang khiém khuyét, sau ndi Roux-
en-Y, xo cimg bi, DTD, sau ciit tk phé vi — kém hap thu chat béo va carbohydrat. Chan doan:
@ MC & test hoi tho H*; Pidu tri: khang sinh (metronidazol, fluoroquinolone, rifaximin)
« Suy tuyén tuy: thuong gip nhét do viém tuy man hodc u tuy
« lacid mat do | tong hop (xo gan) hodc tic mat (xo gan mat nguyén phét) — kém hép thu
« Khac: sau cét doan rugt (H/c rudt ng:‘in), bénh Crohn, thiéu mau mac treo man, viém da day
ruét do bach cau i toan, lymphoma rudt, bénh spure.
Viém (BC hoic lactoferrin hogc calprolectin trong phan ®, méau én trong phén, sét, dau bung)
« Nhim trang: da s6 1a KST (bao gdm céc tac nhan & trén va Strongyloides), CMV, lao
« Bénh viém rudt
« Viém rudt do xa tri, viém dai trang do thiéu méau, u (ung thu dai trang, lymphoma)
Bai tiét (ap lyc tham thu binh thuong, khong A tiéu chay khi nhin &n uéng, thuong tiéu chay vé dém)
* Do hormon: VIP (VIPoma, h/c Verner-Morrison), serotonin (carcinoid), thyroxin, calcitonin
(ung thu tuyén giap dang tiy), gastrin (Zollinger-Ellison), glucagon, chét P
« Lam dung thuéc nhudn trang
« U: carcinoma, lymphoma, adenoma vi nhung mao
« L hip thu acid mét (sau cét hdi trang, bénh Crohn) — dai trang phoi nhiém va ting tiét
« Viém dai trang lympho, Viém dai trang collagen (thuong do thudc, bao gdm NSAIDs)
Nhu dgng (ap luc tham thau binh thuong)
* H/c rudt kich thich (10-15% ngudi truong thanh; NEJM 2008;358:1692)
Do bién dbi nhu dong/bai tiét ciia rudt khi dap tmg véi kich thich ctia thanh rudt hay cia méi
truong cling Vi ting cam gidc dau va rbi loan truc ndo-rudt
Tiéu chuan Rome I1I: dau bung tdi lai =3 ngdy/thang trong vong 3 thang gn nhét cong =2 tiéu
chuén: (i) giam sau di tiu, (ii) khoi phat véi A so lan di tiéu, (iif) khm phat véi A tinh chét phén
Piéu tri trigu chimg (AJG 2009;104:31). Pau bung: chbng co thét, chéng trdm cam 3 vong, trc ché tai hap thu
chon loc serotonin. Chudng bung: rifaximin, probiotic. 7iéu chdy: loperamid, alosetron (d6i van 5-
HT3) cho phy ni (? nguy co viém dai trang thiéu mau). Tdo bon: Tchét xo 25g/ngdy, lubiprostone
(kich thich kénh Cl-); loai bo tegaserod (chu van 5-HT4) do nguy co tim mach
* Xo cting bi; bénh thin kinh DTD; cudng giap; thoai hoa bot; sau cit than kinh phé vi
So db 3-2 Workup déi vai tiéu chay man tinh

Tiéu chay man tinh

@ mau &n @ md frox1g Kém hap thu

phan

4_ @ BC X duya vao bénh st v transglutaminase
@ lactoferrin 5 N A ad
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4 cayAph‘an @ calpotectin vi "C- & test H'hoi the, Noi soi
soi dai tring sinh thiét, siéu am qua ndi soi

Khoing tréng tham thau trong phan = ASTT,;, (BT 290) - 2x(Nayyg, + Kpua,)
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TAO BON & LIET RUQT
T4o boén (NEJM 2003;349:1360)
* Dinh nghia (Rome I11): = 2 diu hi¢u sau trong vong 3 thang it v6i thoi gian it nhit 25%: cang
théng, phan ct'rng/s?m, di tiéu khong tron ven, cam giac téc nghén hdu mon tryc trang, gz'ing suc
ran khi di tiéu, di tiéu < 3 lan/tuan
* Nguyén nhin
Do chirc ning: phan di chuyén binh thuong hodc chim, rdi loan san chdu, H/c rudt kich thich thé
t4o bon wu thé
Do thude: opioid, khang cholinergic (chong trdm cam 3 vong va chong loan than), Fe, chen kénh
Calci, loi tiéu, NSAIDs
Téc nghen ung thu, hep, sa truc trang, hep hau mon, chén ép bén ngoal
Noi tlet/chuyen hoa: DTD, nhuoc giap, ure mau, mang thai, suy tuyen yén, 1di loan chuyén hoa
porphyrin, T Ca, L K, | Mg
Thén kinh: Parkinson, Hirschusprung, thodi héa bot, xo ctmg bi, ton thuong tiy sdng, bénh than
kinh tu chi
 Chin doan: Bénh st & kham 1am sang voi tham truc trang. CLS: can nhic tong phan tich té
bao mau, dién giai dé vai Ca, TSH.
Noi soi dai trang néu c6 tridu chimg canh bao: sut can, ® mau an trong phén, s6t, tién st gia dinh
méc bénh viém rut hogc ung thu dai trang. Noi soi dai trang sigma ncu khong ¢4 tri¢u chimg canh
béo va <50 tudi
PSi véi tao bon chire nang: lam sitzmark, do 4p luc hau mén tryc trang, chup X quang dong hoc
tryc trang
« Pidu tri: Nhuan trang tao khdi (chat xo ~20 g/ngdy)—> nhun trang thim thu— nhufn trang
kich thich
Nhudn trang tao khéi (psyllium, methylcellulose, polycarbophil): 1 chét ba trong dai trang, T nhu
dong
Nhudn trang thim théu (Mg, Natri phosphate (tranh sd néu bénh than man), lactulose): T nude trong
dai trang
Nhuan trang kich thich (senna, du thiu ddu, bisacodyl, docusate sodium): T nhu dong va bai tiétm
Thut thao/d3t hdu mon (phosphate, diu khoang, nu6c, xa phong, bisacodyl)
Lubiprostone (xem h/c rudt kich thich). Methylnaltrexone néu sd opioid (NEm 2008:358:2332).
Liét rut
« Pinh nghfa: mét nhu dong rudt ma khong c6 su tic nghén co hoc
+ Yéu t6 thuc ddy: tic dong trong xoang bung (phdu thuat, viém tuy, viém phic mac); bénh
nang
« Biéu hién 1am sang: kho chiu ving bung, budn ndn va ndn, nic cuc, chudng bung, | 4m rudt,
khong ¢6 ddu phiic mac (trir khi thing); manh trang =10-12 cm — 1 v
« Chéan doan: KUB ngira va dimg v6i CT — cac quai rudt non va rudt gia day hoi. Phai loai trur
téc nghén co hoc (khdng co hoi trong tryc trang)
« Picu trj: nhin an udng, cir dong (di, lan qua lai), ngung thudc lam gizm nhu dong rudt, thut
thao; giam 4p (sonde da day, sonde truc trang, dng soi dai trang); erythromycin, neostigmin



BENH TUI THUA

TUI THUA
Dinh nghia va gidi phiu bénh (Lancet 2004;363:631)
* Thodt vi méc phai ciia niém mac va 16p dudi niém qua thanh dai trang
+ C6 thé 12 hau qua clia ché d¢ an it chat xo' — 1 thoi gian di chuyén cta phan va | khéi lugng
phin — 1 ap sut trong long dai tring — thodt vi tai vi tri co yéu noi ma dong mach thing xuyén
qua dé cap mau cho niém mac va 16p dudi niém cua dai trang
Dich &
« Khuynh hudng tang theo do tudi (10% néu <40; 50-66% néu >80); ngudi “phuong Tay”
« Dai trang trii (90%, hau hét ¢ dai tring sigma) > dai trang phai (trir chau A, phai > trai)
Biéu hi¢n 1am sang
+ Thuong khong ¢6 tridu chimg, nhung 5-15% tién trién dén xudt huyét tai thira va 10-25%
viém tai thira
« An cac loai hat/bong ngd & nguoi khong c6 triéu chimg khéng lam tang nguy co viém hodc
xudt huyét tai thira 1an dau (JAMA 2008;300:907)

6-¢ VQHL INL

VIEM TUI THUA
Sinh 1y bénh (NEJM 2007;357:2057)
+ U dong thirc n chua tiéu hoa va vi khudn trong tai thira — hinh thanh soi phan — tic
nghén — t6n thuong mach mau tii thira, nhidm trung, thing
« Chua bién ching: thung nho nhiém trang khu tra
« Bién chirng (25%): thing to — ap xe, viém phiic mac, do (63% t6i bang quang), tic nghén, hep
Biéu hi¢n 1am sang . X
* Dau bung 1/4 duéi trai, sot, buon non, ndn, tdo bon
« Kham thuc thé thay doi tir dé khang 1/4 dudi trai +/- khdi s dwoe dén cam tmg phac mac &
soc nhidm trung .
« CDPB bao gom bénh viém rudt, viém dai trang nhiém khuén, viém vung chdu, thai ngoai tir
cung, viém bang quang, ung thu dai tryc trang
Chan doin
* Xquang bung dimg loai trir hoi tu do, téc rudt hodc tic nghén
* CT bung (I'0"): o nhay va do ddc hiéu >95%; Iiép can duge bénh phire tap (4p xe, do)
* Chong chi dinh ndi soi dai trang do tang nguy co thing; lam sau 6 tuan dé loai trir khoi u
Pitu tri (Am J Gastro 2008;103:1550)
* Nhe: chi dinh d1cu tri ngoai tra néu bénh nhan c6 it bénh kém theo va c6 thé udng
Khang sinh udng: metronidazol + ﬂouroqumo]on hoac amoxicillin/acid clavulanic trong
7-10 nédy‘ an lon5 dén khi lim 5an;> cai thi¢n
* Nang: nhép vi¢n néu khong 1 thé udng, can giam dau gay nghién, hodc c6 bién chimg.
Nhin in ung, dich truyén, sonde da day (néu tic ruot)
Khang sinh TM (tryc khudn Gr- & ki khi): ampicillin/gentamycin/metronidazol hodc
piperacillin-tazobactam
. Apxe >4em can duge dan luu hodc phau thuat
« Phiu thuat néu khong déap img v6i thude, 4p xe khong thé din luu, thung tu do hodc tai phat
(=2 1an ning)
* Hep dai trang: bién chimg mudn cua viém tui thira; diéu tri béng nong va ¢t ndi soi
Phong ngua
« An it chdt xo ngay sau dot cip; an giau cht xo khi khnng ¢o tri¢u ching >6 thang
« Can nhic mesalamin + rifaximin néu xdy ra nhiéu lan
 Nguy co tai phat 10-30% trong 10 ndm dau ciia lan dau; cao hon & céc 1an sau

XUAT HUYET TUI THUA (xem thém phan “XHTH”)
Sinh Iy bénh
« Day I6p ndi md va mong 16p gitta ciia dong mach thing khi n6 di qua dinh cia tai thira — yéu
thanh mach — v& dong mach
« Tui thira thudng gip ¢ dai trang tréi; nhung xudt huyét thiong gap hon & dai trang phdi
Biéu hi¢n Iam sang
« Tiéu mau do twoi khong dau, nhung c6 thé ¢6 co thét ving bung
« Thuong tu ngung (~75%) nhung sy phuc hdi dién ra sau vai gios - vai ngdy; ~20% tai phat
Chin doén
« Soi dai trang: chun bj nhanh véi Go-Lytely qua sonde da day (4-6 dén 2-4h)
¢ Chup dong mach = Scan héng chu danh diu néu chay méau nang
Diéu tri
« Soi dai trang: chich epinephrine + dt dién (NEIM 2000342: 78), hemoclip, cot
. Chup dong deh bom vasopressin trong long mach hoc tic mach
« Phiu thudt: néu cac phuong phép trén that bai va chay méau tiép dién va rdi loan huyét dong
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BENH VIEM RUQT

Dinh nghia
+ Viém loét dai trang (VLDT): qua trinh viém tu phat cia niém mac dai trang
«+ Bénh Crohn: qué viém tu phét xuyén thanh dng tiéu hoa, ngdr qudng
« Viém dai trang khong xac dinh: chiém 5-10% viém dai trang man, khong thé phan biét VLDT va bénh
Crohn ké ca qua sinh thiét
Dich t& va sinh Iy bénh (Lancet 2007;369:1627 & NEIM 2009;361:2066)
1,4 tridu nguoi ¢ My; ti 16 1:1000 dbi voi VLDT va 1:3000 dbi voi bénh Crohn; tang tan sudt &
nguoi Cauca va Do thai
« Khoi bénh ¢ tudi 15-30; VLDT ¢6 2 do tudi va do tudi con lai tir 50-70
+ Thubc 14 T nguy co bénh Crohn, trong khi nguoi khong hut va di bo thube T nguy co VLDT
« Do bam sinh + ton thuong hang rao bao vé rugt (ni mo hodc 4 mién dich) = A h¢ vi sinh duong rudt
— viém cip tinh ma hé mién dich khong kiém soat — viém man tinh
VIEM LOET DAI TRANG (Lancet 2007:369:1641)

Biéu hi¢n 1am sang

* Tiéu chay ¢6 mau, dau bung du:m méc di cAu, mot rin

* Viém dai trang ning (15%): tién trién nhanh trong 1-2 tuan v6i L HCT, 1 toc do mau lang, sot,
ha huyet 4p, tiéu phan mau >61/ngay, chudng bung véi mét Am rudt

+ Ngoai dai trang (25%) hong ban nit, viém da hoai thu sinh mu, ap to, viém mang bd dao, viem
thuong cung mac, tic mach do huyet Kkhéi (ddc biét khi c6 ban; Lancet 2010;375:657), thiéu mau
tan huyét mién dich, viém khop huyét thanh 4m tinh, viém gan man, xo gan, viém xo chai
dudng mat nguyén phat (T nguy co ung thu dudng mat)

Chén don

« Soi dai trang: bao gdm tryc trang (95%) va diu xa va todn bg dai trang

* Phan loai theo vi tri: viém truc trnagf (25-55%), viém dai trang trai (vd dai trang sigma +
dai trang xudng, 50-70%), viém dai trang toan b (20%)

« Hinh thai: niém mac c6 hat, bé véi loét lan rong; g fza polyp

« Vi thé: viém bé mat man; nang ap xe va bién dang cAu trac

Bién chiing

« Phinh dai trang nhiém djc (5%): gian dai 1rang (=6 cm trén KUB), mét truong luc dai
trang, nhiém doc toan 1han T nguy co vo. Picu trj v6i steroid va khang sinh pho rong
dudong TM; phau thuat néu khong cai thién sau 48-72h

« Hep dai trang (5%): xay ra ¢ dai trang sigma, truc trang sau viém tai di tai lai

Tién lugng

* 50% bénh nhéan thuyén giam trong thoi gian nhét dinh; nang lén timg dot 6 90%; bénh tiép
dién ~18%. Ti 1¢ cat dai trang trong 10 nam 1a 24%

« Tilg tr vong cua VLDT nang la <2%, tudit tho chung ¢ nguoi VLDT = nguoi khong VLDT

BENH CROHN (Lancet 2007;369:1641)
Biéu hi¢n 1im sang
« Bénh 4m i véi dau bung, s6t, mét moi, sut cin
« Tiéu chay kém dam, mau khéng ning mui; budn nén, non, chudng bung, tao bon
« lalbumin, 1 téc d¢ ling maw/CRP, { Het (do thiéu mau thiéu sit, B12, folate; viém man tinh)
« Tri¢u chimg ngoai dai trang giéng VLDT
Chén doan
« Noi soi da day/soi dai trang + chup hinh rudt non (vd ni soi v1cn nang hay CT rudt non);
bénh Crohn c6 thé anh hudng bdt ki vi tri nao cua dudng tiéu hoa vai 16n hmmg nhay céc
« Phan loai theo vi tri: rut non (47%), hoi dai trang (21%), dai trang (28%); hiém gap tiéu hoa trén
« Hinh thai: niém mac khong xép, bé mat dé cudi, loét ap to, vét nirt sau va dai
« Vi thé: viém xuyén thanh v6i thdm nhugn t& bao don nhan, u hat khong hoai tir (gap & <25%
mau sinh thiét niém mac), xo hoa,
Bién ching
« Bénh quanh hdu mon: nut, do, 4p xe quanh tryc trang (Ién dén 30% bénh nhan)
« Hep: rudt non, dau bung sau an; c6 thé dan t6i tic rut non hoan toan
*Do: quanh hau mon, rudt-rudt, am dao-truc trang, rudt- mach mau, rudt- da
« Ap xe: sbt, khdi u vung bung dau, 1 BC; steroids che gidu triéu chwrg, can nghi ngd cao
« Kém hdp thu: bénh/cit hoi trang: | hap thu acid mat — s6i mat; | hap thu acid béo — soi than
Ca oxalat; | hip thu vitamin tan trong diu — thiéu vitamin D — giam mét do xuong
Tién qu‘ng
. Blcn dbi nhidu: 1 nam tuan tha diéu tri, thuyén giam 55-65%, 10-30% nang hon, 15-25% tién
trién yéu, 13-20% chuyén sang man tinh
« Sau 20 nam, phén 16n bénh nhan can thiét phai phau thuat; tudi tho ude tinh giam nhe



XU TRI (Lancet 2007;369:1641 & Gastro 2007;133:1670)

Dénh gi4 ban diu

* Bénh sir & kham lam sang (déi véi biéu hién tai rugt va ngoai rudt) va ngi soi nhu trén

+ Can lam sang: téc do mau ling, CRP, cong thirc mau, chirc nang gan, Fe, B12, folate, vit D.
Khéng thé khang Saccharomyces cerevisiae d6i vai bénh Crohn va p-ANCA di véi VLDT
¢6 do nhay thap, d6 dic hiéu cao hon; do d6 khong dung chan doan

* Loai trir nhitng nguyén nhan khac: viém dai trang nhiém khuan/thiéu méau, tac dung phu
cua tlluéc, lymphoma/carcinoma rudt, ung thu dai trang, H/c rudt kich thich, viém mach,
bénh Behcet, bénh sprue, vi khuan ting qua mirc

* Loai trir nhidm trang truge khi diéu trj irc ché mién dich va khang sinh

Muc tiéu diéu tri

* Tranh sir dung NSAID (ca bénh Crohn va VLDT)

* Lam thuyén giém dot cip — duy tri sy thuyén giém lanh niém mac la muc tiéu h:‘mg dau
« DPéy manh diéu tri (it doc tinh dgc tinh nhat). Gan day chuyén sang diéu bién mién dich som

hodc phdi hop dé cai thién hau qua clia bénh (Lancet 2008;371:660 & NEIM 2010;362:1383).

Lam thuyén giam (Diéu tri dot cip)
Viém loét dai trang

5-ASA Bénh nhe. (di tiéu <4l/ngay va khong co nhiém doc toan than). Dt truc tring néu bénh
dén goc lach. Uong neu lan rong hon: mesalamine 2.4-4.8 g/ngay (phong thich ¢ hoi
trang/dai trang), c ine (dai trang), sulfasalazine (tranh néu di img v6i luu huynh)
Steroids Bénh vira (di tiéu =6/ngay voi nhiém dc toan than nhe) Prednisone uéng. Bénh nang

(di tiéu >6l/ngay v6i nhiém doc toan than) — TM. Dit tryc trang néu bénh lan nhe
Anti-TNFo.  Bénh vira/ngng khong dap tmg v6i steroids, tram trong v6i thude diéu bién mién dich.
Infliximab: ~20% thuyén giam sau 30 tuan (NEJM 2005;353:2462)

CsA Bung phat ning: 2 mg/kg truyén TM x 24 h; v Mg; trnh néu cholesterol thap (co giat)
Phiiu thudt  phiu thudt tao tdi J; ~6% thit bai; viém tai J: diéu trj v6i khang sinh, probiotic

Bénh Crohn
Khang sinh  FQ/metro hodc amox/clav 10t cho bénh quanh hau mén, chua rd dbi voi Crohn BT
Steroids Bénh nhe (c6 thé uong, khong sut cdn >10%): Can nhéc budesonide cho bénh hdi trang

(hiéu tmg vuot qua lan dau han ché tac dung phu toan than)
Bénh vira (sut can, dau byng, non, thiéu méu): prednisone ubng
Bénh ning (sdt, thc rudt, suy ki¢t): predniolon TM ~1 mg/kg. Khong kem diéu bién
mién dich sau 1 nam ~30% thuyén giam, 30% phuy thuc steroid, 40% phau thuat
Anti-TNFo  Chi dinh nhw VLDT, mic du diéu tri sém trude khi thit bai véi steroid duge ung ho
Infliximab, adalimumab, hodc certolizumab. Infliximab + azathioprine — ~60% khong
can steroid thuyén giam trén lam sang trong 6 thang (NETM 2010;362:1383).
Khac Phéu thuat: mo thong hdi trang, ddc biét lot dbi v6i bénh ving ddy chau
natalizumab: nguy co hiém bénh chét tring da & tién trién,han ché trong bénh Crohn|
Trén thir nghiém 1am sang: ustekinamab, vedolizumab

Duy tri s thuyén giam (Diéu trj bénh man tinh)

Viém loét dai trang
5-ASA Hiéu qua trong duy tri su thuyén giam ¢ VLDT nhe/vira
6MP/AZA  Can 2-4 thing dé c6 dap tmg voi diéu tri
Anti-TNFa  Infliximab: | ti ¢ cit dai trang va 1 lanh niém mac

Bénh Crohn
6MP/AZA Gidng nhu VLDT; ciing ¢o hi¢u qua duy tri trén bénh nhan c6 duomg do
Anti-TNFa Hfhﬁu thuat, § ndm vién, 1 lanh niém mac, ~30% {huyén giam sau 1 nam
Neéu bung phat véi infliximab: 1 liéu, T tan suat, doi adalizumab (Annal 2007;146:829)

Methotrexate 15-25 mg TM/DD hodic udng 11/tuan, 1-2 thing dé co két qua (NEIM 2000:342:1627)

Bién chirng ciia diéu tri (Clin Gastro Hep 2009:7:874)

+ Anti-TNF: lao tai phat; bit budc © PPD trudce khi didu tri. Néu ¢ men gan, phal loai trir
viém gan virus. ¢ nhe nguy co Lymphoma non-Hodgkin. Khéc: p/tt truyén; p/tr giéng lopus,
vay nén, hep 2 14, suy tim sung huyét

* 6MP/AZA: suy tuy xuong, lymphoma, viém tuy, viém gan; v test thiopurine methyltransferase
trude khi cho liéu T nguy co tao ra chit chuyén hoa mang doc t&

* 5-ASA: tiéu chay, dau bung, viém tuy

Theo déi ung thu (Gastro 2010;138:738)

« Ung thwr dai trang: nguy co cia VLDT ~2% sau 10 nam, ~8% sau 20 ndm, ~18% sau 30
ndm. Tuong tu cho Crohn dai trang, loai trir nguy co ung thu rudt non. Loan san la marker
cho nguy co. Yéu té nguy co khac gdm: viém xo chai duong mat nguyén phat, tién sir gia
dinh c6 bénh, bénh lan mng, hep, gia polyp

* Theo ddi: soi dai trang vdi sinh thlet ngiu nhién 8 nam sau chan doan dé danh gia loan san,
mdi 1-3 ndm sau d6 tiy vao yéu t6 nguy co. Néu loan san cao hodc kém theo loét/u cit dai
trang. Hoa tri: 5-ASA va ursodeoxycholic acid (néu viém xo chai duong mat nguyén phat)
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. THIEU MAU CUC BO PUONG RUOQT

THIEU MAU MAC TREO CAP (25%)

Nguwen nhéin

« Tic DM mac treo trang trén (50%): tr nhi tréi (rung nhi), théttrai () EF), hodc van; DM MTTT
d? bi tdc nhit

+ Thiéu méu mac treo khong do the (25%): gmm tudi mau rudt thoang qua do cung luo‘ng tim, X0
vita dong mach, nhidm tring huyét, thudc 1am giam twéi mau rudt (ting huyét ap, cocain, digitalis,
loi tiéu)

. Huyét khéi DM MTTT (10%): thuong tai vi tri xo vira, & géc dong mach

* Huyét khoi tinh mach (10%): tinh trang tang dong, tang 4p cua, bénh viém rudt, u 4c tinh,
viém (viém tyy, viém phic mac), mang thai, chan thuong, phau thuat

« Thiéu mau doan rudt non khu tri (<5%): thc mach mau dén nhiing doan ngan cuia rudt non (viém
mach, tac mach do xo vira, thoat vi nghet, xa tri)

Biéu hién lim sang

« Téc nghén: dau bung ddt ngt khong twong ximg v6i lam sang khi khim it nhét 2-4h dén khi
thiéu mau ning — nhoi mau véi ddu phic mac

+ Khong tac nghén: chuéng va dau bung, mic di c6 thé dén 25% khong dau, budn non va non
@; thuong co suy tim sung huyét = tién st triéu ching cua thiéu méu mac treo man

* Tiéu mau do bong tréc 16p niém mac (dai trang phai céip mau boi DM MTTT)

+ “Pau thét rudt”: dau sau an, no sém, sut can do “trdm” mau da day; co thé xuat hién truge vai
tudn dén vai th.ing, trude con dau bung cép & bénh nhan ¢6 thiéu méu mac treo man

Kham thye thé

« C6 thé khong ndi bat, hodc chi chuéng bung; mau 4n trong phan @ ~75% bénh nhan

« Déu phtc mac goi y nhdi mau rut (dau lan 16a, phan émg doi, dé khang)

Chén dodn _

« Chén doan dya vao do nghi ngd cao: chn doan sém can thiét dé tranh nhdi mau (xay ra vai gio)

+ CLS: thudng binh thuong; ~75% 1 BC; T amylase & LDH; 50% toan méu v6i 1 lactate (mudn)

« KUB: binh thuong ¢ gd som truée nhdi méau; “du an ngon tay”, tac rudt, chuéng khi gd mudn
+ CT mach méu (thi dong mach): Iya chon khong xam 14n; c6 thé phat hién huyét khdi & mach
mac treo, dan dai trang, day thanh rudt, chuéng khi/khi trong tinh mach ctra; thi finh mach dé
chan doan huyét khéi tinh mach mac treo

« Chup djng mach: tiéu chuin vang; 6 thé didu tri; chi dinh néu nghi ngd tic mach

Didu tri

* Bu dich diu chinh huyét dgng (han ché Ihuéc ting ap), Kkhéing sinh phé rong

« Mb cép ciru cit nhanh doan ruét hoai tir néu c6 bang chimg viém phiic mac

« Khang déng dbi voi huyét khdi dong tinh mach va bénh tac mach

+ Papaverine (gian mach) tiém tryc tiép qua catheter dén DM MTTT, dién hinh ¢ thiéu mau
khong do tdc nghén khi ma nguyén nhén chinh gay thiéu méu 1a do co thit

« Téc PM MTTT: cin nhic tiéu soi huyét; néu khong cai thién nhanh — phiu thuat 1y huyét
khdi néu co thé, néu khong, n6i tat DMC-DM mac treo

« Huyét khéi DM MTTT: tii thong dong mach qua da hodic phiu thudt (J Vase Surg 2009:50:341)

+ Khéng tic nghén: chira nguyén nhan nén (dic biét 1a tim mach)

« Can nhic nong/stent dong mach voi phau thuat tai thong mach trong trudng hop thiéu
méu mac treo man néu =2 mach méau hodc tic DM MTTT, bénh str ing ho, & loai trir nguyén nhén
géy dau byng khac

Tién lwgng

« Tur vong 20 dén>70% néu nhdi mau rudt; chan dodn trude khi nhdi mau tién Tugng séng ¢on cao

VIEM PAI TRANG THIEU MAU CUC BOQ (75%)
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Dinh nghia va sinh Iy bénh

« Bénh khong do tic mach thir phat sau nhimg bién doi tudn hoan h¢ Ihéng hoc bién dbi giai
phAu/chirc nang tudn hoan mac treo; thudng khong rd nguyén nhan nén, gap & ngum gia

. Vung ‘giap ranh” (goc lach va dai trang sigma-tryc trang) d& bi anh huong nhét, bén phai chiém 25%

Biu hién 1im sang, chiin doan va diéu tri

« Cac thé bénh: bénh dai trang co hoi phuc (35%), viém dai trang thoang qua (15%), viém loét

dai trang man (20%), hep dai trang (10%), hoai thu (15%), viém dai trang bao phat (<5%)

 Thudng biéu hién dau thit 1/4 bung dwéi trai véi mau 4n trong phan @ hodc phan mau ro;
s6t va déu phiic mac 1am tang nghi ngd nhdi mau

« Chén doan: logi trir viém dai trang nhidm khuan; can nhéc ndi soi dai trang éng mém néu tridu chimg
kéo dai va khong xéc dinh dugc nguyén nhan khac (chi néu khong c6 viém phic mac, néu co, tranh
lam cang dai trang qua mic)

« Diéu tri: cho rudt nghi ngoi, dich truyén, khang sinh phf) rong, tham kham ving bung; phau
thuat di voi nhdi mau, viém dai trang bao phat, xuat huyét, that bai voi didu tri noi, nhiém
trung huyét t4i lai, hep dai trang

« Khoi trong vong 48h ddi vai diéu tri bao ton xay ra & >50% truong hop



VIEM TUY

Téc nhin giy benh
« Tén ‘thuong tuyen do nhidm doc tryc tiép hay gian tiép — phong thich hodc réi loan bai tiét
(tic bng tuyén) enzym — tu tiéu — hoai tr md
« Gay ra dap tng diém cap tinh
Nguyén nhan
* S6i mat (40%): >4, thuong soi nho (<Smm) la nguyén nhén, cting nhu bénh s6i nho
* Rugu (30%): 8>¢, thuong man tinh, véi nhimg dot cdp
* Thudc (do qua man, chat chuyen hoa c6 doc tinh, hodc gay doc truc tiép): furosemide, thiazides,
sulfa,didanosine, asparaginase, estrogen, 6-MP/AZA, trc ché men chuyén, dapsone, 5-ASA,
valproic acid
+ Thc nghén: u tuy/bong vater, u di can (vii, phdi), tuy hinh vong, tuyén tuy déi v6i hep nha
ta bé, va giun dia.
+ Chuyén hoa: tang triglycerid méu (triglycerid >1000 va thuong gip ~4500; gap & ting triglycerid
mau gia dinh type I va IV), tang calci mau
+ Nhidm | triing: coxsackie, quai bi, EBV, CMV, HAV, HBV, mycoplasma, lao, candida/toxo/cryplo
* Ty mi&n: ¢ thé biéu hién bénh man tinh hogc tuy to; T1gG4, © ANA, bt thuong dng tuy
* Thiéu mau cyc bo: viém mach, tic mach do cholesterol, soc giam thé tich, tim phdi nhan tao
* Sau ERCP: ~5% viém tuy cap rd trén 1am sang, 35-70% tang amylase khong tri¢u chimg
+ Sau chén thuong: chan thuong bung kin, phau thuat mat tuy.
* Bénh gia dinh: di truyen troi trén NST thuong véi nhiéu alen (PRSSL,CFTR, SPINK I)
* Bo cap chich (¢ Trinidad): co ché dugc cho la kich thich tuyén tuy qua mirc
Biéu hién lim sang i
* Dau bung thu‘()ng vi, lan sau lung, lién tuc, mot so giam dau khi cti ra trude
. Buon ndn va non
+ Chan doan phan biét: viém tii mat cép, thung tang nhu loét té trang, tic ruét, thiéu mau mac
treo, NMCT thanh hoanh, v& tai phinh DMC bung, boc tich DMC, thai ngoai tr cung v&
Khim thye the
+ An dau va de khang viing bung, | dm ruét (liét rudt co nang) = so dugc khdi vimg bung; =
Vang da néu c6 tic mat
. Dau xuat huyét khoang sau phiic mac (Cullen = quanh 16n; Grey Turner = hong) hiém
. Sqt mach nhanh, ha huyét ap + sbc
Chan doan (Gastro 2007;132:2022)
+ Can lam sang
T amylase: do tang > 3 x gi6i han trén goi y viém tuy; do tang # do nang
o gla cap trén nén man (vd nghién rugu); tang tnglycend mau (hoat d9 amylase)
@ gia: bénh vung bung khac hodc bénh tuyén nude bot; toan mau, suy thén, ting amylase
phén tir 1n trong mau (amylase gn voi protein khac trong huyét thanh, khéng thé loc dugc)
1 llpase dac hiéu hon amylase
@ gia: suy thén, bénh vung bung khac, DTD nhiém ceton, HIV, lipase mau phan tr I6n
ALT > 3 x gi6i han trén goi y viém tuy do soi méat (Am J Gastro 1994;89:1863); Phosphatase kiém,
bilirubin khong 6 gid tri
CLS khac (xem phan tién lugng): T BC, T hodc | Het, T BUN, | Ca, 1 glucose
* Hinh dnh hoc o
KUB/Xquang nguc: c6 thé thay “quai rugt canh gac” hoi trong rudt non 1/4 trén trai, xep
phoi, tran dich
CT bung: khong yéu cau cho chan dodn, nhung c6 thé Iya chon dé chan doan. Gitp logi
trir chan doan khéc, do nang, loai trir bién chimg. CT véi can quang vao ngay 3 cua bénh &
truong hop nang dé danh gia hoai tir tuy (tranh khi mai phat bénh vi gia thuyet co lién quan
t6i tang hoai tlr voi chat can quang; tri hodn néu c6 suy than cap di kém)
Siéu am bung thuong khong hiru ich dé quan sét tuy (che boi hoi trong rudt), nhlmg giup khao
sat nguyén nhan do dumlg mat, vd s0i mat va dan duong mat; co the thay nang gia tuy,
MRI/MRI mat tuy: 6 thé phét hién hoai tir; cling dé ddnh gla soi va bét thuong dng tuyén
Siéu 4m ndi soi: vai trd han ché; gitp ich trong bénh duong mat an gidu (i nho)
Pidu tri (Lancet 2008;371:143)
* Didu tri ning d&: ¢ case nhe, cho rugt nghi ngm thuong dem lai hau qua
B dich (co thé cAn dén 101/ngay néu rdi loan huyét dong nang)
Dinh dudng: qua duong tiéu hoa duge uu tién hon ngoai dudng tiéu hoa néu nhin &n >7 ngay; bién
chimg nhiém khun va mitc d6 bénh c6 chidu huong tir vong (BMJ 2004;328:1407). Ly tuong la
sonde hong trang, nhung sonde da day chdp nhan duge
Giam dau: meperidine TM, morphine (ly thuyet ¢6 nguy co co thit co vong Oddi, nhung
chura théy gdy ra tac dung phu), hydromorphone
* Khing sinh dy phong (vd imipenem) dé giam tir sudt va ngan chuyén tir hoai tir vo khudn
sang hoai tir nhiém khudn con dang tranh Tuin (Am J Surg 2009:197:806 & Gastro 2007; 132:2022);
? dé dat vai viém tuy nang voi hoai tir >30% trén CT, va khong str dung qué 14 ngay
+ PhAu thut; hoai tir nhiém khun hau nhu luén can phau thuat. Két qua cai thién véi phau thuat tri
hoan (neu duge) =2 tudn dé t6 chitc hoa mé hoai tir. Ct ti mat néu soi tai mat (trong vong
48h néu nhe, néu khong, trong vong 14 ngay; Surg 2009;145:260; Ann Surg 2010;251:615 )
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« ERCP + cit co vong: trong dot cép, han ché ddi v6i viém duong mat ndng/nhlem tring huyet
va bilirubin TP >3 (tic duong mét do soi). Mt khac, ERCP khong lam giam nguy co bién
chimg cuc bg hodc toan than (Ann Surg 2007;245:10).

Bién chirng

Toan than: séc, ARDS, suy than, XHTH, DIC

Chuyén hoa: ha calci mdu, ting duong huyét, ting triglycerid méau

Tu dich cip (30-50%): gap som, khong c6 vo bao, khong can diéu trj

Nang gia tuy (10-20%): tu dich, kéo dai 4-tudn, ¢6 vo bao. Goi ¥ boi dau bung dai dang va

tang amylase hofic lypase, hodc so thay khéi. Hau hét tu tiéu; néu >6cm hoac dai ding >6
tuan + dau — dan luu qua noi soi/qua da/phau thuat

Hoai tir vo khuin (20%): vung mé tuy khong song dugce. ? Khang sinh dy phong (xem phin

trén); diéu tri ning da, phau thuat neu bénh nhan khong 6n dinh

Nhiém khuin (5% long s0 ca, 30% 56 ca nang) thuong truc khudn gram (-) duong rudt thir phat

hoai tir nhlem khuan sot va BC khong dac hiéu, do do6 choc hat bang kim nho & bénh nhan

¢6 hoai tir tién trién xu (nguy co nhé gieo ric mam bénh): neu nhuém gram/cdy ® — Khang

sinh + bom rira (qua da, sau d6 phiu thuat ma 6 hoai tir sau 4 tuin; NEJM 2010362: 1491)

Ap xe fuy: khi mu (thuong khong c6 mb tuy). diéu trj khang sinh + dAn Iwu (huéng dan bing
CT néu c6 thé), thuong gip sau =4 tuin

* Tran dich mang bung hay mang phi: xay ra do sw pha huy éng tuy; can nhic ERCP sém v6i
dat stent ngang qua ng tuy; ciing 6 thé xay ra do do nang gia tuy

Tién lwong (Gastro 2007;132:2022)

+ Viém tuy ning (20%) = suy da co quan hodc bién chimg tai chd (hoai tir, nang gid tuy)

* Phan loai theo thang diém: HAPS, BISAP, APACHE 11, tiéu chuan Ranson, CTSI
HAPS: khong an dau hay phan ing doi cong véi Het binh thuong va Creatinin cho phép du
doan bénh khong nang vai do chinh xac 98% (Clin Gas Hep 2009;6:702)

BISAP: H¢ théng phan loai 5 diém (BUN>25, GCS<15, H/c dap tmg viém toan than, tudi
>60, tran dich mang phdi) x4c dinh bénh nhan nguy 1 co tir vong (Am J Gastro 2009;104:966)
APACHE II (www.mdcalc.com/apache-ii-score-for-icu-mortality): ning néu =8

Tiéu chuén Ranson Tién lwgng
Liic chin dodn Sau 48h 50 tiéu chuin ti 1¢ tir vong
tudi >55 Het 4> 10% =2 <5%
BC > 16,000/mm’ BUN 1 >5 mg/dL 34 15-20%
glucose > 200 mg/dL Kiém thiéu > 4 mEq/L 5-6 40%
AST >250 U/L Ca <8 mEq/L =7 >99%
LDH >350 U/L P,0, <60 mmHg
thoat dich > 61
(Am J Gastro 1982;77:633)
Phan dp Mo ta Diém || Hoaitir Diém || Téng Tilé tir vong
CT diém
A Tuy binh thuong voi viém 0 <33% 2 0-3 3%
tuy nhe
B Tuy to nhung khong viém 1 33-50% 4 4-6 6%
C Viém tuy va quanh tuy 2 >50% 6 7-10 17%

D Tu dich don dgc quanh tuy 3

E =2 diém tu dich quanh tuy 4
hogc hoi trong tuy/khoang
sau phuc mac

(Radiology 1990;174: 331)

Viém tyy man

+ 70-80% do rugu, ciing cin can nhic viém tuy do tu midn

* Thong thuong, nhung khéng phai luon luén, co cac dot cap tai dién — tham nhap té bao viem
—x0 hoa — suy ngoai tit sau d6 suy noi tiét

* Tri¢u chimg bao gom dau thugng vi, nn 6i; din dan khéng con dau va di tiéu phan md va sut can

* Amylase/lipase T so'm nhung sau d6 c6 thé binh thuong. ¢6 md trong phan,  elasta & chymotrypsin
trong phan, CaZ* trong tuy trén KUB/CT

« ERCP/MRCP/Siéu dm néi soi do nhay cao dé chan doan: hep, gian éng tuyén, nhu mé tuy

hinh t6 ong

« Diéu tri: an it m, enzym thay thé



http://www.mdcalc.com/apache-ii-score-for-icu-mortality):

BAT THUONG CHUC NANG GAN

Xét nghiém ton thuong té bao gan va & mat
* Aminotransferases (AST, ALT): enzym ni bao phong thich sau hoai tir/viém.
AST déc hi¢u cho gan hon ALT (tim, co van, than, ndo, HC/BC)
ALT > AST - viém gan virus hodc gan nhiém mé/viém gan nhiém mé khong do ruou
AST:ALT>2-viém gan do rugu, xo gan, bé¢nh gan nhlcm md khong do rugu; khong do gan
ALT/AST >15xgi6i han trén—nguyén nhan cua suy gan cap (MMLDH — thiéu maw/chat doc
« Phosphatase kiém (ALP) enzym gan trén mang ti¢u quan mat
Ngodi gan, con tim thiy ¢ xuong, rudt, than, banh nhau
xéc dinh tai gan voi: T 5*-nucleotidase, T GGT hoc nhiét phan ALP
tang gap trong tic mat hodc & mat trong gan (vd gan tham nhiém)
Pinh gid chire nang gan
« Albumin: marker cho sy tong hop protein cua gan, | cham trong suy gan (t,, ~ 20 ngay)
« Thoi gian prothrombin (PT): phu thuc vao sy tong hop céc yéu t6 dong mau ctia gan (trix y/t VIII)
Vi t,, ngén (vd V,VII) nén 1 PT xdy ra trong vong vai gids sau r6i loan chiic ning gan
« Bilirubin: san phim chuyén héa ciia heme dugc mang t6i gan boi albumin, tai gan bilirubin
phai duoc lién hop (dé tan duoc) va tiét vao dich mat (nhay dé phat hién bénh nhu mo gan);
ca dang lién hop (truc tiép) va tu do (gian tiép)
Cic kiéu ton thwong gan
Té bao gan: 11 aminotransferases, + 1 bilirubin hogc phosphatase kiém. 1 ALT & AST (>
1000): viém gan virus nang, actaminophen, thiéu mau cyc bg, bénh Wilson, viém gan tu mién
U’ mat: 1 phosphatase kiém va bilirubin, + 1 aminotransferases
Ting bilirubin méau don djc: 1 bilirubin (TT hodc GT), ALP va aminotransferases binh thudng
Tham nhiém: T ALP, + 1 bilirubin hodc aminotransferases
Vang da la tri¢u chimg 1am sang khi ma bilirubin > 2,5mg/dl (dc biét & cing mac hoac dudi
1udi); néu tang bilirubin lién hgp — 1 bilirubin nude tiéu

So'dd 3-3 tiép can bét thuong xét nghiém chirc nang gan véi ton thuong té bao gan

Tén thuong té bao gan
(wu thé T AST & ALT, + T bili and ALP)

Marker virus — Tie khang thé DPcchiy  Béophi.PID  Haluyérdp — Bénh
tang lipid mau  suy tim sung huyét toan than
Viém gan Tu mifn Thud | Bénh gan Mach mau Di truyén
virus . doc cl nhiém m& "
Kkhéng do thiéu mau Thira sit
HAV, HBV, HCV, Ruou ruou sung huyet  thiéu o, Anitipsin
HDV, HEV,CMV, Acetaminophen Budd-Chiari brhWilson
EBV, HSV, Thubc, chit doc H/ctac nghén  pbenh celiac
VZV Xoang gan

« Chén doan cép tinh: doc chit (ruou, acetaminophen) & bét thuong mach méu (siéu am
Doppler). X¢ét nghiém virus: HAV IgM, HBV sAg, HCV RNA, HEV Ab, = EBV, CMV,
HSV,VZV Ty mién (ANA, ASMA, ALKM) & ceruloplasmin

« Chén dodn man tinh: HBV sAg, HCV Ab; Fe, kha nang gz'in st toan phfin; glucose, HbAlc, TG;
ANA, ASMA, ALKM; transglutaminase khang mo; ceruloplasmin & a1-AT; TSH; bt thudng
mach mau (siéu am Doppler)

So dd 3-4 tiép can bat thuong xét nghiém chire nang gan voi kiéu & mat

U mat
(uu thé T ALP va bili, + T AST & ALT)
— S~
© Dan duong mdt @ Dan duong mdt
A
RO loan chire nang té bao gan
~

-
+ T ALP T ALP
by

Viém gan (T ALT) thude s6i ong mat chu
x0 gan (TPT, lalbumin) (vd hormon sinh dyc, erythromycin) ung thu duong mat
nhiém tring huyét, sau phau thuat ung thu tuy

X0 gan mat nguyén phét Viém xo chai duong mét




So'dd 3-5 tiép can bit thuong xét nghiém chirc nang gan véi tang bilirubin don doc

Téng bilirubin mau don djc
(uru thé T bili; ALP, AST & ALT gan nhu binh thuong)

Tu do Lién hop

san xudit qua mirc Lién hop
khiém khuyét

Tan huyét (<4 mg/dL)

Tao héng chu khépg hiéu qua Gilbert (<5 mg/dL) Dubin-Johnson
Tai hap thu k}u")l mau tu Crigler-Najjar Rotor
Thuyén tic phoi Bit thuong protein van chuyén

So'db 3-6 tiép can bat thuong xét nghiém chirc nang gan v6i thé tham nhidm

Théim nhiém
(uu thé T ALP; bili, AST & ALT gin nhu binh thuong)

U éc tinh | | U hat | | Ap xe | | Khac
HCC Lao Amip. Thube
Di cin Sarcoid Vi khuan Tu phat
Lymphoma Histoplasmosis

Bit thuong xét nghi¢m chire niing gan trén bénh nhin khéng tri¢u ching (Gaswo 2002123:1364)

* Xem xét ky tién str (Thude, rugu/ma tiy, phoi nhiém, yéu t6 nguy co bénh gan) va kham thuc the.
Dinh gia d¢ tim goi ¥ nguyén nhan nguyén phat (vd ngung thuoc va xét nghiém lai)

* Xac dinh nguon: néu T ALP nguyén phit (v GGT) hodc AST > ALT (v CK, aldolase, chirc
nang tuyen giap)

« Té bao gan i | .
Danh gid nguyén nhan thuong gdp nhat: viém gan A/B/C, { sat; tim bang chimg bénh gan
man tinh (tiéu cau, PT/INR, albumin) .
Necu © — thay doi 16i song (giam can, kiém soat duong huyct) + xét nghigm lai sau 6 thang
Neéu c6 bang chimg b¢nh man tinh hodc CLS ticp tuc bat thuong, tim nguyén nhan it gip hon:
viém gan ty midn, bénh Wilson, bénh celiac, a1-AT; v siéu 4m & can nhic sinh thict gan
Néu van © — sinh thiét gan néu AST hogc ALT > 2 x gi6i han trén trong 6 thang; néu
khong, theo doi . .

U mit: v siéuam 1/4 trén phai, khang thé khang ti thé (AMA)
néu dan hodc tac nghén duong mat - MRCP
néu AMA® va siéu aim ©, hoge AMA © va siéu am bét thuong nhu mo gan — sinh thiét gan
néu AMA & siéu am ©: ALP > 1,5x gidi han trén — can nhac sinh thiét, ALP < 1,5 x gioi
han trén — theo doi

« Ting bilirubin méu don dgc: v lién hop va tu do i
Lién hop siéu am bung MRCP néu dan hodc tac nghén duong mat; néu siéu &m binh thuong
v AMA va can nhéc MRCP hoic sinh thiét gan
Tu do — v Het, hong cau ludi, phét méu ngoai bién, LDH, haptoglobin

Cic thuoc thuong gay bat thuong xét nghi¢m chire ning gan

Té bao gan U mat Hon hop
Acarbose Methotrexate Amox/Clav Estrogens Amitriptyline
Acetaminophen NSAID Anabolic Irbesartan Azathioprine
Allopurinol Omeprazole Steroids Mirtazapine Captopril
Amiodarone Paroxetine Chlorpromazine ~ Phenothiazine = Carbamazepine
Baclofen Pyrazinamide Clopidogrel ~ Terbinafine Clindamycin
Bupropion Rifampin ~ Thudc tranh thai uong  Tricyclics Enalapril
Fluoxetine Risperidone Erythromycins Nitrofurantoin
HAART Sertraline Phenobarbital
Isoniazid Statins Phenytoin
Ketoconazole Tetracyclines Sulfonamides
Lisinopril Trazodone Trazodone
Losartan Valproic Acid Verapamil

Khéng bao gom thao dugc hay chét doc (NEJM 2006;354:731)



VIEM GAN

VIRUS
Viém gan A (RNA sgi don; chiém 30-45% viém gan virus cip)
« Ly nhiém: du(mg phén miéng; thire an, nudc, dong Vit ¢6 vo nhiém virus; nha tré
« U bénh: 2-6 tun, khong c6 tinh trang mang mam bénh man tinh
 Triéu chimg: chan an, mét moi, sbt, budn ndn, ndn, dau 1/4 trén phai + vang da; hiém boc phat
« Chan doan: viém gan ¢ @IgM anti- HAV; phoi nhidm trude day=PIgG anti-HAV (© IgM)
« Diéutrj nang d& d6i v6i viem gan A cap Phong: vaccin cho tré em va bénh nhén ¢6 viém gan
B, C man tinh hodc bénh gan man tinh khac (2 lidu vao thang 0, 6-12)
« Phong bénh sau phoi nhiém: 1-40 tudi — vaccin; <1 hofic > 40 hodc suy giam mién dich — Ig
Viém gan B (DNA soi kép; chiém ~45% viém gan virus cp; Lancet 2009;373:582)
* Lay nhiém: méu, tinh duc, chu sinh
« U bénh: 6 tuin - 6 thang (trung binh 12-14 tuin)
« Cép tinh: 70% CLS, 30% vang da, <1% viém gan bao pht (tir vong den 60%)
« Man tinh: <5% (mac phai khl truonng thanh; cao hon néu suy giam mlen dlch) >90% (mac phai
chu sinh); ~40% mang méam bénh man—xo gan; 1 nguy co Xo gan néu nhiém HCV, HDV,HIV
« Nguy co ung thu ¢ bao gan: 25-40%; nguy co cao nhat néu lay chu sinh va 1 HBV DNA nguy co
HCC véi ¢6 hojc khong kém theo xo gan. Sang loc v6i AFP va siéu 4m hogc MRI mdi 6 thang
« Hoi chimg ngoai gan: viém nat quanh dong mach (<1%), viém cau than ting sinh mang, viém
khop, viém da, dau da co do thép
« Huyét thanh hoc va test virus
HBsAg: truéc khi ¢6 trigu chimg; dé sang loc nguoi hién mau; kéo dai > 6 thang = HBV man
HBeAg: bing chimg nhan 1én cta virus va ting tinh ldy nhiém
IgM anti-HBc: khang thé xuAt hién dau tién; chi diém nhim virus cip
Giai doan cira s6 = HBsAg ©, anti-HBs chua @, anti-HBc chi goi y nhiém virus
IgG anti-HBc: nhiém truée day (HBsAg ©) hodc dang nhidm (HBsAg @) HBV
anti-HBe: virus nhan lén yéu, glam tinh lay
anti-HBs: dép tmg v6i bénh cAp tinh va tiém chung (marker duy nhét sau tiém vacin)
HBV DNA: hién dién trong huyét thanh lién quan t6i sy nhan 1én ciia virus trong gan

So'dd 3-7 cac truong hop xét nghiém HBV cép va dép img

Giai doan cira s6

A anti-HBs

IgM anti-HBc -~~~
g IgG anti-HBc

Mirc do

thing sau phoi nhidm

(Theo Friedman LS, Keeffe EB. Serologic course of HBV. Handbook of Liver Disease 2004; Hoofnagle JH,
DiBisceglie AM. Serologic diagnosis of acute and chronic viral hepatitis. Semin Liver Dis 1991;11:73.)

Chin doin HbsAg anti-HBs anti-HBc HBeAg anti-HBe HBV DNA
Viém gan cip ® S) IgM ® © @
Giai doan cira sb S] S) IgM E * @

Hbi phuc (S] @ 1gG © B ©
Tiém chiing (S] ® © S] © ©
Viém gan man .

HBeAg ® @ [S) 1gG ® [S) @
Viém gan man N - - o
HBeAg © ® © 1gG © ® +

“Dit bién gen tién 16i: HBeAg khong dugc tong hop, nhung anti-HBe 6 the xudt hién do phan {mg chéo
v6i HBeAg, véi nong do HBV DNA cao trong huyét thanh



« Piéu trj HBV cfip: nang do; nhap vién néu thay doi tri giac hodc T INR (ghép gan)

« Didu trj HBV man néu: (1) HBeAg @ voi DNA >20,000 TU/mL va ting ALT;

(2) HBeAg © vdi DNA > 2,000 [U/mL & ting ALT hofc sinh thiét gan két qua xo hoa giai
doan =2 (NEJM 2008;359:1486 & Hep 2009;50;661)

* PEG IFNa-2a: i I¢ thay doi HBsAg huyét thanh trong 1 ndm cao nhat (27%), gi6i han sir dyng thap

« Diu tay la entecavir hoc tenofovir; dap img t6t va khang thudc thip, thay di HBeAg huyet
thanh sau 1 nam la 21%; sau 3 ndm cua entecavir la 39%; lamivudine 15-30% khang thuoc
sau 1 nam; telbivudine T CK & bénh than kinh; adefovir (thém vao ¢ bénh nhan khing
lamlvudme) ciing c6 doc tinh than kinh va khang thudc

* Muc tiéu: néu HBeAg @ - HBeAg ©, anti-HBe @; néu HBeAg © hodc khong bién doi
trong huyét thanh — khong xac dinh

« Néu ghép han: HBIG va nucleoside analog hiéu qua ngén tdi nhiém

. Dong nhiém HIV/HBV: diéu tri v6i 2 thubc chéng lai cd HBV & HIV (NEIM 2007;356:1445)

« Néu mang mam bénh bét hoat ma phai diéu trj trc ché mién dich/hoa trj — Piéu tri HBV

« Phong bénh: tiém phong bénh nhan c6 nguy co cao (3 lidu vio thang 0, 1, 6)

 Sau phoi nhiérq (nguy co nhiém ~30%) phong: HBIG — vaccine (néu chua tiém vaccin hodc

khong dap tmg mién dich)

Hepatitis C (RNA; chiém 10-30% viém gan virus cip; Lancet 2008;372:321)

« Lay nhiém: mau >> tinh duc; ~20% khong c6 nguy co 13 ring

« U bénh: 1-5 thang; trung binh 6-7 tuan

. Cap h: 80% CLS; 10-20% tri¢u chimg viém gan dién hinh v6i vang da; viém gan bao phat

; tu khoi dén 30%

* Man unh. dén 80% —> viém gan man, 20-30% trong s6 d6 tién trién xo gan (after ~20 nam)

T nguy co xo gan & dan 6ng, ubng rugu, HIV; HCC trong 2-5% ngudi xo gan/nam

* Hoi chimg ngoai gan: cryoglobulin mau, b¢nh Porphyrin xuét hién chdm (ban mun nuéc & ving
da phoi nang), viém cau thén tang sinh mang, bénh 1y gama don dong chua xac dinh, xo phoi
v6 can, lymphoma non Hodgkin, DTD

« Huyét thanh hoc va test virus
anti-HCV (ELISA): @ trong 6 tudn, khong = hoi phuc hay mién dich, c6 thé © sau hdi phuc
HCV RNA: @ trong 2 tudn, marker nhiém virus cap
HCV RIBA: dé xac dinh @ anti-HCV ELISA ¢ b¢nh nhan khong phat hign HCV RNA
HCV genotype (1-4): goi y thoi gian va dy doan dap ng voi diéu tri (genotype 2,3 > 1,4)

+ Chan doan: viém gan cép =@ HCV RNA, = anti-HCV
Viém gan da giai quyét = © HCV RNA, = anti-HCV
viém gan man = @ HCV RNA, @ anti- HCV

* Chi dinh dleu tri (Hep 2009;49:1335)

Cap: néu khong tw khoi sau 8-12 tudn, can nhic PEG-IFNa-2a/b x 12-24 tuin
Chronic: RNA @, cong véi sinh 1h15t viém gan man hogc xo hda giai doan >1 hoac bénh gan con
b (& genotype 2 hay 3, ¢ thé diéu trj ma khong cin sinh thiét vi ti 1¢ dap img cao)

« Thubc: PEG-IFNa-2a + ribavirin (Gastro 2010; 138:108). Muc tiéu la duy tri dap ting khang
virus (SVR)= khong c6 virus trong méu 24 tuan sau khi két thuc diéu tri. Uc ché protease
(telaprevir, boceprevir) ¢6 trién vong (NEJM 2009;360:1827 & 1839; 2010;362:1292).

* Genotypes 1 hodc 4: Pidu trj 48 tuén,\Néu dap itng khang virus som (EVR) khong dat dugc o
tuan 12 (RNA | <2 log) ngung diéu tri, vi EVR dy doan tot nhat SVR. Néu dap tmg khang
virus s6m mot phan (RNA i = 2 log ¢ tuan 12 & khong thé xac dinh ¢ tuan 24), cin
nhac kéo dai diéu tri dén 72 tuan. Ti ¢ duy tri dap img khang virus nhin chung 1a 50-60%

« Genotypes 2 or 3: diéu trj 24 tudn; ti 1¢ duy tri dap img khang virus ~80%

« Duy doan dap tmg: RNA<400k IU/mL, dap tmg khang virus nhanh (& RNA vio tudn 4), & xo
gan, 2, tudi <40, can nang < 75 kg, da trang/Tay Ban Nha-Bo Dao Nha, @ HIV, da dang
don amd nucleic trén gene IL28B (Nat Gen 2009:41:1100; Gastro 2010;138:2307)

. Nguy co khi dlcu tri: tri¢u chimg giong cam, tri¢u chimg tam than (ncu trim cam c6 thé cho
(ic ché tai hap thu chon loc serotonin), 10i loan chirc nang tuyén gidp, suy tily xuong (c6 thé
cho erythropoietin va kich thich bach cau hat), tan huyét (ribivirrin), roi loan sinh duc

. Chéng chi dinh: xo ganAmé’lt b, co thai, b¢nh than kinh nang, lam dung hoat chét, bénh tim thi
nang, DTD khong kiém soat, ro0i loan dong kinh, bénh tur mieén

« Tiém phong HBV va HAV cho bénh nhan HCV man néu chua c6 mién dich

« Sau phoi nhiém (nguy co qua kim tiém ~3%) Phong: khong c; néu HCV RNA — @, can nhic

diéu tri trong 3 thang

Viém gan D (RNA)

« Lay nhiém: mau va tinh dyc; ving dich t€ 1a chau Phi va Tay Au

» Téc nhan gy bénh: can HBV dé gay dong nhidm hogc boi nhiém

« Dién tién bénh: véi HBV T mic d¢ lay nhidm va T tién trién dén xo gan; hét cung véi HBV

. Huyet thanh hoc/test virus: anti-HDV; theo sau HDV RNA trong qua trinh diéu tri (ti 18

mac lai cao)

Viém gan E (RNA)

: phan-miéng; du lich dén Pakistan, An D¢, Dong Nam A, Chau Phi, Mexico

« Dién tién: viém gan cép v6i T ti 18 tir vong (10-20%) néu mang thai; i 1& man tinh thip ¢ bénh nhan

ghép gan

« Chan doén: IgM anti-HEV

Virus khac (CMV, EBV, HSV, VZV)




VIEM GAN TU MIEN
Phan loai (NEJM 2006;354:54)
«+ Type 1: Khéng thé khang co tron, khang thé khing nhin; anti SLA di kém véi bénh ning
hon va tai phat
« Type 2: Khang vi lap thé gan/than type 1 (anti-LKM1); tré em (2-14 tudi); Dia Trung Hai
« Hoi chimg chdng lip: viém gan ty mién + xo gan mat nguyén phat hodc viém xo chai duong
mat nguyén phat
Chén doén va diu tri
« 34 nir; 40% cép tinh (bao phat); 34% khong triéu chimg; ALT c6 thé >1000
« HJ/c ngoai gan: viém gidp, viém khop, viém loét DT, Sjogren, Coombs, @ thiéu méu tan huyét
« Chén doén: thang diém huyét thanh hoc tong hop, 1 1gG, @ viém gan virus, & sinh thiét gan diic trung
(ﬂléxn nhudn BC lympho & viém gan) c6 do déc hiéu cao, do nhay trung binh (Hep 2008:48:169)
« Diéu tri: néu xét nghiém chirc ning gan gdp 10 lan, hodc gp 5 lan vé6i IgG gép 2 1an, hodc
hoai tir bic cau/da thiy trén sinh thiét
« Prednisone * azathioprine — 65% thuyén giam trong 3 nim; 50% ti phat néu ngung thude
sau 6 thang; 1én dén 90% trude 3 nam; do d6 hau hét cin didu trj lau dai
« Ghép gan d6i voi bénh gan giai doan cudi; tai phat ~40%, nhung nhin chung d& diéu tri

NHUNG NGUYEN NHAN VIEM GAN HOAC NGQ POC GAN KHAC

Viém gan do ruou (NEJM 2009;360:2758)

« Trigu chimg;: thay ddi tir gan to khong triéu chimg dén mét bu véi ¢d truéng, bénh ndo gan, tir
vong. AST&ALT thuong < 300- 500 voi AST/ALT >2:1, mot phan vi dong phat vai thiéu B6
(ALT co thé binh thuong); | tiéu cu, T sit bio hoa, T bili TP & INR chi diém viém gan ning

« Picu tri: néu biét thirc (=4,6x[PT- contro]] +Tb mg/d]) >32 hoac bénh ndo gan
mcthylprcsnosolon 32mg/ngay x 4 tudn — glam liéu 4-6 tudn; J tir VONg (NEIM 1992:326:507)
Chong CP: XHTH, HBV man, nhiém tring huyct
pentoxifylline 400 mg 31/ngay | ti 1¢ tir vong do giam h/c gan than (Coch 2009:4:CD007339)

« MO hinh Lille dy doan khong dap tmg vai corticoid & ti 1¢ tir vong, dua vao sy thay d6i bili TP tir
ngdy 1-7; ngudi khdng dap tmg c6 i 1¢ song sot sau 6 thang la 25% (www.lillemodel.com &
Hep 2007;45:1348)

Nhiém ddc gan do acetaminophen (Clin Liv Dis 2007;11:525 & NEJM 2008;359:285)

. Chuycn héa théng thuong qua glucuronidase va sulfat hoa — chét chuyén hoa khong doc tinh

« Qué lidu (thuong >10g): CYP2E1 hydroxyl hoa — chét than dién tir ¢ hoat tinh (NAPQI) dugc
don dep boi glutathion cho dén khi lugng dy trit can kiét — ngd doc gan

. CYP2E1 sinh ra do nhin d6i hodc rugu ké ca “rui ro diéu tri” trén ngudi nghién rugu nhin
d6i ubng lidu thép acetaminophen (2- 6g)

« R loan chirc nang gan co thé khong blcu hién trong 2-6 ngay

« Diéu tri: rira da day, than hoat tinh néu trong 4h. Can nhac chuyén trung tam ghép tang som
N-acetylcysteine (NAC): thém vao 72h sau udng, néu thoi gian ubng khong 15, hode néu
uong kéo dai >4g/ngay
Biéu dd Rumack-Matthew du doén nguy co ngd doc gan tir ndng d acetaminophen

huyét thanh khi thoi gian udng khong 1o (xcm Phu luc)
Ngudng thap thé bt du NAC tham chi v6i ndng do acetaminophen huyét thanh thip hogc
khong phat hién
NAC udng (nén ding): 140mg/kg do liéu — 70mg/kg mdi 4h x thém 17 lidu
NAC TM: 150 mg/kg trong 1h — 50mg/kg trong 4h — 100ng/kg trong 16h
nguy co phan vé; sir dung néu khong thé udng, XHTH, mang thai, suy gan bao phat

Viém gan thiéu mau

«“sbc gan” v6i AST & ALT > 1000 + T LDH; 11 bili TP cham

« Thuong doi hoi T ap lyc tinh mach + { 4p luc cira/dong mach + giam oxy mau

« Gap dién hinh trong ha huyét ap, nhidm tring huyét, suy tim sung huyét

Bénh gan nhiém m& khong do rugu (NAFLD) (Gastro 2008:134:1682)

« Gan nhidm m& va khong do rugu hodc nguyén nhan giy bénh gan khac. Viém gan nhidm md
khong do rugu (NASH) = NAFLD + viém + xo hoa trén sinh thiét

« Luu hanh: 20-30% dan s6 M. Yéu t6 nguy co: PTD & h/c chuyén héa (tang insulin mau, béo
phi, T Triglycerid), HAART, tamoxifen, amiodarone, nudi n ngoai rudt, sut can nhanh
Bién ddi trong gen apolipoprotein C3 di kém véi 1 triglycerid va nguy co NAFLD (NEJM
2010:362:1082).

+ Lam sang: 80% khong tri¢u chimg, AST>ALT; NAFLD c¢6 thé tién trién dén xo gan & 1-3%
bénh nhan véi NAFLD va dén 25% 6 bénh nhan NASH

+ Chin doan: siéu 4m, MRI, CT goi ¥ nhiém m& nhung sinh thiét 1a cach duy nhét chin doa
NAFLD va NASH

« Diéu tri: gidgm can, kiém soat duong huyét, m& mau; ca pioglitazone va vit E | nhidm mg,
nhung khong | xo hda (NEIM 2010;362:1675)


http://www.lillemodel.com
http://www.lillemodel.com&Hep2007
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SUY GAN CAP

Pinh nghia
« Bénh gan cap + bénh dong mau + bénh ndo gan; khong c6 bénh gan da biét trude do
« Bao phit = tién trién trong 8 tudn; subfulminant = tién trién trong 8 tuan dén 6 thang
Nguyén nhén (Hep 2008:47:1401)
* Virus
HAV, HBV, HCV (hiém), HDV + HBV, HEV (dic biét néu mang thai)
HSV (suy gi:im mién dich), EBV, CMV, adenovirus, paramyxovirus, parvovirus B19
« Thubce/dje chat
Thudc: acetaminophen (nguyén nhan thuong gip nhat; >40%), phenytoin, INH, rifampin,
sulfonamides, tetracycline, telithromycin, amiodarone, propylthiouracil, valproate
Doc chét: hydrocarbon; fluorua, CCl4, Amanita phallo:der
* Mach mau: v1em gan thiéu mau, h/c Budd-Chiari, h/c tic xoang TM gan, thim nhim 4c tinh
« Viém gan ty mién (thuong biéu hién ban dau)
. Hun hep: bénh Wilson, gan nhiém mé cip khi mang thai (HELLP, Reye), tu phét (~20%)

« Biéu hién ban dau thuong khong dac hiéu, voi budn nén, ndn, khé chiu, sau do vang da
« Thén kinh
Bénh nio gan: Gd I = thay ddi tri giac; gd I1 = tho o, 1a 14n; gd 11 = sing s, gd IV = hon mé
run vy & bénh nio gan gd I/IV/IIT; ting phan xa, co giat, co clng ¢ gd III/IV
phi ndio — T ALNS, | dp luc tu6i méu ndo — giam oxy ndo, thodt vi ndo, phan xa Cushing
(tang huyét ap + mach cham), gian dong tir, dudi cung mét nio, ngung thy
Tim mach: ha huyet Ap v6i khang luc mach méau hé thong thip
Ho6 hip: kiém hd hap, glam luu thong 02 ngoal bién, phu phoi, ARDS
Tiéu hoa: XHTH ( yéu to dong mau, | tiéu ciu, DIC), viém tuy (? do thiéu mau)
Than: hoai tir éng than cp, h/e gan thin, ha Na méau, ha K méu, ha P mau
Huyct hoc: bénh déng méu (do | tong hop yéu t6 dong méu + DIC)
Nhiém tring (~90%) dac biét 1a Staph, Strep, truc khuén gram - Va nim ( mién dich, thu
thuat xam lan); VPM vi trung nguyén phat ¢ 32%; c6 thé khéng sot va khong t BC
Noi tiét: ha duong huyét ({ tong hop glucose), toan chuyén héa (1 lactate), suy thugng than
Workup
+ Huyét thanh hoc virus (HBV DNA, HCV RNA)
« Huyét thanh hoc viém gan ty mién, ccruloplasmm va dong trong nuée tidu
« Theo ddi ngd doc (ndng do acetaminophen mdi 1-2h cho dén khi dat dinh)
« Hinh anh hoc (siéu &m 1/4 trén phai hodc CT bung, Doppler TM gan va TM ctra)
« Sinh thiét gan (trir khi bénh déng méau goi ¥ trudc — truong hop ny can nhéc thong TM canh)
Didu trj (Hep 2005:41;1179 & Nat Rev Gastro Hep 2009:6:542)
« Nhép ICU tai trung tim ghép gan dé hd trg huyét dong vé thong khi
« N-acetylcysteine TM (chung llcu cho acctammophcn) cho tét ca bénh nhan suy gan va bénh nio
gan do 1-2: T mau dén ndo 1 ti 1¢ song st khong cin ghép gan (Gastro 2009:137:856)
« Phu ndo: CT dg nhay chi ~60%, do do can nhic theo ddi ALNS néu bénh ndo gan do II/IV;
dAu cao >30° va dd mudi wu truong dé dat muc tiéu Na 145-155 mEq/L; nhimg phuong phap kha thi
khac: tang thong khi, mannitol, barbiturat, ? ha than nhiét, indomethacin TM
« Bénh ndo gan: NKQ dbi voi do 111 or 1V; 2 lactulose, chura ¢6 dir lidu ¢ hidu qua
« Bénh dong mau: vit K; huyét twong tuoi dong lanh/tiéu cau/cryo néu dang chay mau? yéu t Vila
tai t6 hop; trc ché bom proton du phong
+ Nhidm trang: ngudng thip dbi v6i khang sinh(vd, vancomycin & cephalosporin thé hé 3),
mic dii chua c6 bang chimg cai thién ti 1¢ tir vong véi khang sinh kinh nghiém
« Diéu tri di véi nguyén nhan cu thé: nucleosides cho HBV; corticosteroids cho viém gan tu
mién; chelation cho bénh Wilson; acyclovir TM cho HSV; rira da day va than hoat tinh =
penicillin va silymarin ngo doc nim Amanita phalloides; sanh thuong néu lién quan dén thai
ki, thong cira chu qua tinh mach canh trong h/c Budd-Chiari
« Ghép gan néu tién lugng dé dit vai bénh ndo gan do 1T hodc 111 (xem phan dudi)
« Loc gan nhén tao dang nghién ctru nhu phuong phap khéc phuc ghép gan
Tién lwgng
« Suy gan cdp khong do acetaminophen ti 1¢ tir vong ~80%, do acetaminophen ~30%
« Du dodn két qua xdu
do acetaminophen: pH < 7.3 sau truyén dich hogc INR > 6.5, Creatinin > 3.4, hodc ndo gan d¢ [I/IV
khong do acetaminophen: INR > 6.5 hodc 3 trong sb sau: viém gan virus khong A/B;
ngd doc thude khong do acetaminophen; thoi gian tir vang da dén bénh nio gan >7 ngay;
tudi <10 hogc >40; INR >3.5; bilirubin TP >17.4
+  25-30% bénh nhan suy gan gép thuc hién ghép gan c6 ti 1¢ song sau 5 nam 1a 70%



XO GAN

Pinh nghia (Lancet 2008;371:838)
« Dinh nghia: xo' héa va tai tao nhu mé dang nét, 1a két qua cua ton thuong té bao gan
« Métbu= vang da, dan tinh mach xuét huyét, bénh ndo gan, co trudng; tién luong xau
Nguyén nhin
Do ruwou (~60-70%):x0 gan Laennec; hat nho
Viém gan virus (~ 0%): nhiém HBV, HCV, HDV man
Viém gan ty mién: nit gioi, T IgG, ® ANA, khang thé khang co tron
Bénh chuyén héa (~5%): (r sit, bénh Wilson, thiéu a]-antitrypsin
Bénh dwong mit (~5%): xo gan mat nguyén phat, xo gan mat thir phat (soi, u, hep duong
mat), viém xo chai duong mat nguyén phat
Bénh mach méu: h/c Budd-Chiari, suy tim phai sung huyét, viém ngoai tim mac co thit
Bénh gan nhiém m& khéng do rugu (10-15%) nguyén nhan chinh ctia xo gan v6 can
Biéu hi¢n 1im sang
« Can lam sang hoac c6 thé biéu hién rdi loan chirc nang gan (vang da, bénh déng mau, bénh nio
gan) va/hogc tang ap cira (¢b trudng, gidn tinh mach); 35% c6 sot (viém phuic mac vi tring tu
phat, do ru'uu); 25% ndn ra mau
Kham thye thé
+ Gan: lic dau to, sd dugc (thiy trai chiém wu thé), chic; sau do thi teo nho va san sii
« Déu hi¢u suy gan: vang da (bili >2), sao mach & ban tay son (T estradiol), co cimg Dupuytren
ducrng tring mong (dudng Muehrcke)& giuong mong gin (mong Terry), T tuyén 1¢ va
tuyen mang tai, vii to & nam, teo tinh hoan, rung vay, bénh nio gan, hoi tho hoi, tay dui
trong, bénh xuong khop phi dal
« Diu hiéu ting ap ctra: lach to, ¢ trudng, dan tinh mach nong ving bung (hinh sira), am théi
tinh mach Cruveilhier-Baumgarten viing thuong vi
Cén lam sang
T bilirubin, T PT (it lién h¢ v6i chay mau; yeu t6 VIII binh thuong do khong tong hop boi gan), !
albumin, + T aminotransferase (AST > ALT néu muon) va T ALP (thay d6i), 4 Na, T gamma globulin
« Thiéu mau (suy tity, cuong lach, thiéu st va/hodc folate) giam BC trung tinh (cuong lach), giam
tiéu cau (cuong lich, iThrombopmetm san xuat boi gan, do rugu)
Workup
« Siéu Am bung véi Doppler: kich ¢ gan (T thiy tréi va thiy dudi), loai trir HCC, ¢ truéng
v dan TM ctra, TM lach, TM gan
« Danh gid xo hoéa: marker sinh hoc (FibroSURE = 6 marker, 1 diém du dodn xo hoa, dic bidt
trong viém gan C), Siéu 4m/cong hudng tir dan hoi
« Xéc dinh nguyén nhan: huyet thanh hoc viém gan (HBsAg, anti-HBs, anti-HCV), viém gan tu
mién (IgG ANA, khang thé khang co tron), Fe va Cu, a]-AT, AMA
+ + sinh thiét gan: qua da hodc qua tinh mach canh (can nhic néu ¢d truéng hodc bénh dong
mau) dé chan doan nguyen nhan va hién dién cua xo gan
C6 truémg (xem thém phan “cd trudng™)
* Do tang. ap cua (d9 chénh ap luc TM gan >5 mmHg)
« Tién trién & 60% trong 10 nam, ti 1¢ tir vong sau 5 ndm ~50% (Hepatology 2009;29:2087)
« Didu trj (Am J Gastro 2009:104:1802): {Na nhip (1-2 g/ngdy) dbi véi moi bénh nhan
chi han ché nuée néu Na <125
Loi tiéu: myc tiéu ll/ngay, Na/K nude tiéu > 1 cho thiy hleu qua trc ché aldosterol
spironolactone (100mg uong ll/ngay)+furosem1de (40mg ubng ll/ngay) 1 lidu theo mtrc do
@ NSAID do can trc tac dung lgi tiéu (nguyén nhan thuong gap gy cb truéng dai ding)
+ Cb trudng dai ding = cb tru(mg, khang tri v6i thude/ché do ~20% tir vong sau 3 thang
Choc thio dich lwgng 16m 1y di 4-6 1 mdi dot dén khi hét dich hogc | trigu chimg
? thay thé albumin: | albumin hoa hoc; khong A ti 1¢ tor vong (Gastm 1988;94: 1493)
Cin than choc dich néu VPM vi tring tw phat doT nguy co suy than cip — can nhic
choc dich chin doan dé loai trir VPM vi tring nguyén phét truéc
Thong cira chi trong gan qua tinh mach canh (TIPS)
1 ¢4 trudng trong 75%, T CrCl, T ti 18 séng khong can ghep gan (NEJIM 2000:342:1701)
T Bénh nio gan (do d6 TIPS chéng chi dinh néu > c6 truéng nhe), khong thay doi chat
lugng cudc song (Gastro 2003;124:634); sau 1nam ~40% bi bit (stent kim loai); stent c6 bao
méi | (~20%) bit tac va ? Lti1¢ tir vong (Gastro 2004;126:469)
Choc théo dich la diéu trj dAu tay vi TIPS c6 bién chimg (stent kim loai), nhung TIPS Ltile ta
vong (Gastro 2007:133:825)
« Tran dich mang phdi do gan: khiém khuyét co hoanh thir phat; thu'ong 1 bén, P>T, *+ ¢b trudng
Diéu trit: @ din luu mang phéi do T bién ching; Diéu tri gibng cd truéng
Tran mii mang phéi vi tring tu phat c6 thé xay ra (ké ca khong c6 viém PM vi tring tu pht)
— Can nhéc choc do mang phdi chin doan; didu tri gibng VPM vi tring tu phat (xem sau)
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Viém phic mac vi tring tw phat (xem chi Ilet chén doan phan “c truéng”)

« Tién trién & ~20% bénh nhan xo gan; yéu t nguy co = Protein dich bang <1g/dl, tién sir c6 VPM

Vi tring tu phit, dang c6 XHTH

« C6 thé biéu hién véi bénh ndo gan, dau bung, sOt, nhung thuong (25%) khong triéu chimg; do
d6 can nhéc choc do dich bang trén moi bé¢nh nhan xo gan nhap vién

* Visinh: 70% tryc khuan gram dm (E coli, Klebs), 30% cau khuan gram duong (Enterococcus,
S. pneumo), nhiém tring benh vién (fungi, Pseud)

« Diéu trj: cefotaxime 2g T™M | mdi 8h (hodc amox/clav) X5 ngay; néu @ bénh ndo gan/suy than cap
¢6 thé dung ofloxacin udng. Albumin TM 1.5g/kg tai thoi diém chin doan va lg/kg vao
ngdy 3 Tti 1§ sO1 g SOt (NEJM 1999;341:403)

Néu khong cai thié can nhdc choc do lai dich béng vao 48h: ~ 25% | BC hat = diéu tri hi¢u qua

20% tir vong khi nim vién

« Du phong: néu tién sit VPM vi tring tu phat hodc Protein dich bang <1.5 + Na <130, Cr >1.2
hogc Child-Pugh B (Am J Gastro 2009;4:993) norfloxacin 400 mg udng 11/ngay hodc Bactrim
DS 1l/ngay; cha y khéang quinolone

Din tinh mach da day thwe quan + XHTH trén (xem “XHTH”; NEJM 2010;362:823)

* Co nguy co neu chénh ép TM gan >12mmHg sang loc moi bénh nhan xo gan lic chan doan

. Phoné o XHTH cép 1: can nhic néu dan TM vira-Ién hogc ddu “lan do” hoge Child-Pugh B/C
ire ché B khong chon lge: 50% | nguy co chay mau * | ti I¢ tir vong

khong hi¢u qua phong dan TM (NEJM 2005;353:2254), nhung 1 tién trién kich ¢& nadolol
or propanolol (dinh liéu Iy tudng cho chénh 4p TM gan; thuong liéu 25% dnhip tim)
Noi soi khong o d0i hoi dé chu‘ng g minh cai thién
Cot that ni soi: l (,h.iy mdu va ti 1¢ tir vong = B Blocker (Am J Gastro 2007;102:2842). mdi 1-2
tuan dén khi hét — soi kiém tra sau 3 thing — mdi 6-12 théng; thém BB chi T tac dung phu
Bhlocker va cot thit: dya trén bénh nhan/béc si, Bblocker thu‘cyng uu tién (Hep 2008;47:1764)

« Phong cap 2: moi bénh nhén sau chay mau 1an dau vi ~50% chay mau lai & ~30% tir vong
BB + ¢t thit ni soi > don 1¢ (Annals 2008;149:109); néu dai dang — TIPS hodc ghép gan

Bénh nio gan

* Tac nhan gy bénh: gan mét kha nang khur doc NH3 + céc chét khac gay ra phi ndo va/

hodc tac dung nhu chit dan truyén thin kinh gia (glong GABA)

« Thic da he doan T protein, tao bon, XHTH, thudce, nhiém trang, tdng ure mau, UK, A nuge/
thé tich tuan hoan, thiéu oxy mau, HCC,shunt ctra chu, huyét khdi TM cira

* Giai doan: (1) 14 1an; (2) lo mo (3) siing s0; (4) hon mé

+ Chan doan; ¢6 thé ddu rung vy; NH3 it nhay dé chin doan va theo ddi diu tri; van chan dodn

lam sang

« Diéu tri tirc thoi: xac dinh/sura chira yeu t6 thic ddy han (,he an protein 1ap tirc (60-80g/ngay)
lactulose (toan hoa dai trang: NH3 — NH4+); muc tiéu di cau 2-4l/ngdy hodc rifaximin 400mg 31/
ngay W vk rugt — sinh NH3); rifaximin va lactulose hiéu qua tuong duong ( J Hep 2003;38:51)

« Dy phong cdp 2: lactulose = rifaximin 550 21/ngdy (Gastro 2009;137:885 NEJM 2010;362:1071)

Hoi chirng gan thin (NEJM 2009;361:1279)

« Co ché bénh sinh chua rd, mdc du than binh thuong; ? bat thuong mach mau

« Dinh nghia: ting ure mau tién trién (Lredtinin>1 5 hodc >1,5xbt) méc du bu dich nhanh
(albumin lg/kgngdy x 2ngdy), vi loai trir nguyén nhan khac (thudc, hoai tir ng th3
tac nghén); (cha y, thuong dénh gid qué cao chirc ndn}3 than & bénh nhan xo gan do | khéi o,
[do d6 creatine it hon], T Creatinine 6ng than tiét ra, va | chuyen creatine — creatinine)

Type I: Creatinine >2.5 hodic 1.5x bt trong 2 tuan; thudng gip trong suy gan ning, theo
sau céc su kién thuc day (xem sau); thoi gian song trung ¢ binh 2 tuin
Type 1I: dién tién cham hon, soné trung binh 6 thang; c6 suy gan nhu‘ng <type L.

42 déu ¢ ¢d trudng (thuong tien st o truéng dai ding), thiéu niéu, Na, <10mEq/l val Na

« Yéu t5 thac ddy XHTH, lgi tiéu qua mitc, nhiém tring, choc do, thuo(, (ammug,lycusld NSAIDs)

« Diéu tri: octreotide (200meg TDD 3l/ngay) + midodrine (12.5mg uon[, 2l/ngay) + albumin (Hep

1999;29:1690); albumin + terlipressin (Gastro 2008;134:1352 & 1360); ? TIPS; Diéu tri triét dé = ghép gan

Bién chirng khéc

« Hoi chimg gan phdi (NEJM 2008;358:2378)

Pinh nghia/nguyén nhan: bat thuong trao doi khi & phoi (chénh 4 ap phé nang mao mach =15
hoac P,0, <80) + shunt mach méau phéi khong kem bénh phdi ndi tai; ? do T NO phéi

S/S: giam oxy mau va kho tho khi dimg, ngén tay dui tréng, tim

Chan doan voi siéu am tuong phan cho thay shunt dong-tinh mach phdi (chét can am xudt
hién trong nhi trdi sau nhi phai 3-6 chu ki)
Diéu tri: Oz; tdc mach néu mach mau to trén CT, diéu tri triét dé duy nhit 1a ghép gan

« Ting 4p cira pho : Tap luc PM phm chua rd co ché du co dap ung voi prostacyclin hodc ddi

vanhj thu thé endothelin; tién lu’(mﬁ xéu

+ Bé¢nh co tim do xo gan: | dap tng co co va tinh nhip nhang, | chirc nang tam thu va tam
truong, QT kéo dai, tang dong tuan hoan; truponm BNP (Gut 2008:57:268)

« Nhiém trung 16i loan TB Kuppfer, hoat unh opsin; tiém phong HAV&HBYV, influenza hang
nam, viém phoi . i

« Ung thu té bao gan: tan suit ~3,5%/nam (1 nguy co néu HBV hogc (& st)

Triéu chimg: gan to, ¢o trudng, bénh ndo gan, sut can; sang loc moi bénh nhan xo gan véi
siéu am +/- AFP mdi 6-12 thang — | ti 1¢ tir vong(Clin Gastro Hep 2007;5:508), mdc du CT/
MRI nhay hon

+ TP (15-30%): do bién ddi chuyén hoa g glucose va insulin




Tién lwgng

H¢ thong diém Child-Turcotte-Pugh chinh sira
Diém
1 2 3
C4 truéng Khong D& kiém soét Kiém soat kém
Bénh ndo gan Khong Do I hoac IT Do 111 hodc IV
Bilirubin (mg/dL) <2 2-3 >3
Albumin (g/dL) >3.5 2.8-3.5 <28
PT (gidy) <4 4-6 >6
hodc INR <1.7 1.8-23 =23
Phan loai

A B C
Téng diém 56 7-9 10-15
Ti 1¢ séng 1 nam 100% 80% 45%

« MELD (Model for End-Stage Liver Disease): ding dé phan loai bénh nhan trong danh sach
ghép gen va du dodn ti 16 séng 3 thang trén bénh nhan ¢6 nhiéu bénh gan nén va bién
chirmg. Dya vao creatinin, INR, bili TP. Tinh toan:
www.mayoclinic.org/meld/mayomodel6.html. Néu MELD <21 yéu t6 tién lwong tir vong
thém bao g{‘)m Na <130 (NEIM 2008:359:1018 & Clin Gastro Hep 2009;7:1236), cd trudng dai
ding, 1 chénh ap TM gan va chét lugng cudc song thip

Ghép gan

« Dénh gia khi Child B va MELD =10

« Chi dinh: bénh nio gan ning hodc tai phat, ¢b truéng dai ding, VPM vi trung tur phat, gian inh
mach xuat huyét t4i lai, H/c gan than hodc gan phdi, ung thu té bao gan (néu khong c6 loét
>5cm hode =3 vét loét véi vét 16n nhdt =3 cm), suy gan bao phat

. Chéng chi dinh: HIV ngng, lam dung chéit kich thich (ruou trong 6 thang), nhiém tring huyét,
ddng méc bénh ning (bénh tim phdi riéng biét), u 4c ngoai gan, khong tuan thi diéu tri

. Séng sot: 1 nam dén 90%, 5 nam dén 80%; viém gan ty mién, viém gan B/C va mot s6
dang Budd-Chiaricos thé tai phat sau ghép gan

NHUNG NGUYEN NHAN X0 GAN KHAC

U sit di tru\en (Lancet 2007;370:1855; I[q)'llolozv 2008:48:991)

« Réi loan cam thy (hepcidin) va van chuyén (transferrin) sit — qua tai sit trong mo; Khong di
1ruyen tao hdng cau khong hiéu qua * truyén mau

« Dot bién gen HFE (85% truong hop), dién hinh C282Y dong hop tir (~0.5% ngudi Bic Au),
hiém khi C282Y/H63D dong hop tir phéi hop; dot bién gen HJV — khoi phat ¢ thiéu nién
C282Y dong hop tir: 28% d ¢ tridu chimg (88% bét thuong CLS), va 1% ¢6 tridu chimg (do
kinh nguyét | Fe — biéu hién mudn hon). C282Y/H63D: chi 1.5% biéu hién bénh

« Triéu chimg: mét moi va dau khép. O bénh ndng (hiém): xam da (melanin + sét), suy sinh duc
(ddic biét ¢ bénh khoi phat sém), DTD, bénh khép (khdp ban ngon), suy tim sung huyet nhiém
trung (Vibrio, Listeria, Yersinia), xo gan ( @ nguy co néu uong rugu hay gan nhiém m&; 15%
nguy co HCC). Bénh thuong di kém xo clng teo co 1 bén va roi loan chuyén hoa porphyrin

« Chén doén: bo hoa st >45% (sét/kha ning gin Fe toan phan x 100%; nhay va dic hi¢u nhét),
1 ferritin (pha phan tmg cép, do do it dac hiéu; thuong binh thuong ¢ bénh nhén tré); MRI
(c6 hinh anh “gan den” va 6 thé v dy tri¥ sit). Néu T bdo hoa sit — v dot bién gen HFE
(C282Y/C282Y hoac C282Y/H63D @)
Sinh thiét gan dé danh gi4 ton thuong néu: HFE @ va: ferritin >1000 ng/ml, T xét nghiém
chire ning gan, hofic gan ting kich thuée

. Dleu tri: trich mau (500 mL =~ 1 unit) mdi tuan dén khi bdo hoa Fe <50% va ferritin <50, sau d6 khi
ca.n Uc ché bom proton ( van chuyén sét & rudt); deferoxamine néu chong chi dinh trich méu; tur
vén di truyén

Bénh Wilson (Lancet 2007;369:397 & Ilupalo]ogy 2008:6:2089)

« Réi loan van chuyén dong (dot bién gen ATP7B) — qua tai ddng; trudc trién anh huong t6i
gan, sau do cic md khac (ndo, mit)

« Dich t&: 1/40,000, thuong biéu hién trude 30 tudi, hau hét ludn trude 40

« Triu chimg ngoai gan: bénh tim than kinh, Parkinson va réi loan van dong (thoai hoa gan
nhén dau), vong Kayser-Fleischer (@ trén 99% v6i bénh tam than kinh nhung <50% voi
bénh gan), thiéu mau tan huyét, bénh than

« Chan dodn: T Cu, 240, ceruloplasmin huyét thanh (nhay 90%), nghiém phap penicillamine véi T
bai tiét Cu,,. Trong suy gan cdp, ALP/bili< 4 + AST/ALT >2 nhay va déic hiéu hon Cu, hodc
ceruloplasmin (Hepatology 2008:4:1167). Tiéu chuén vang = sinh lhlet gan voi gan chira Cu

« Diéu tri: lidu phap thai Cu voi penicillamine + pyridoxin 1 ké tlep 1a trientine (4 doc tinh voi tac
dung twong duong). Kém: dvan chuyen Cu tai rudt va co thé gilp tri hodn bénh; str dung ot
nhét néu khong trigu chimg hodc két hop véi thai Cu (cach xa it nhit 4-5h).



http://www.mayoclinic.org/meld/mayomodel6.html

Thiéu a]-antitrypsin (a1-AT) (NEJM 2009;360:2749)

« Bt thuong «1-AT — polyme hoa trong gan (xo gan) & khong e ché hoat dong ciia protease
& phoi (khi phé thiing). Anh huong 1/3000 ngudi gbe Au; 1% bénh nhan COPD (khoi
phét truéc 40 tudi)

« Bénh ngoai gan: khi phé thiing, viém m6 dudi da hoai tir, viém mach do ANCA (Wegener)

« Chan doan: khong ¢6 a1-AT globulin trén dién di protein huyét thanh, € thé vaii trén sinh thiét gan
Tiéu chuan vang = phenotype protein ctia trc ché protease; ZZ, null/null hoge null/Z—

trigu chimg 1am sang; nullnull 1am mét « 1-AT, do d6 chi COPD va khéng c6 bénh gan (khong
¢ polyme hoa)

« Diu tri: diéu tri thong thudng cho xo gan/bénh gan man; a]-AT thay thé cho khi phé thiing

Xo gan mit nguyén phat (NEJM 2005;353:1261;Hepatology 2009;50:291)

« Su pha hiy dudng mit rrong gan do tw mién; ¢6 thé duoc thic déy boi nhidm tring hay doc chit;
v6i nhitng dot bién gen IL12a & IL12 receptor trén NST X (NEJM 2009;360:2544)

« Dich té:phu nir trung nién; mic Sjogren, Raynaud, xo ctng bi, bénh celiac

« Tri¢u chimg: mét moi, nglra, vang da, phan m&, ban vang mi mit, rdi loan nhan thirc va TK

thye vat

+ Chan doan phdl’l bi¢t: hep/ung thu du'ofng mat, viém xo chai duong mat nguyén phat, viém
gan ty micn (hoi chimg chong 1ép), sarcoid, thudc, ductopenia ty phat ¢ ngu‘oﬂ 16n, viém
duong mach do bach cau ai toan, bénh duong mat do AIDS, ton thuong do thiéu mau cuc
b6. Chup hinh duong mat (MRCP, CT, ERCP) + huyét thnah hoc gitp chan doan

« Chandoan: T ALP, T bilirubin, T cholesterol, khing thé khang ty thé (AMA) @ trong 95%. Néu AMA
@,sinh thiét gan khong can thiét do d nhay va dc hiéu cao. 0,5% dan s6 chung c6 AMA @ va
chire ning gan binh thuong — 10% tién rién xo gan mat nguyén phat sau 6 nim
NéuAMA O, sinh thiét gan (bénh nhan thuong cd ANA, khang thé khang co tron @ ; tién
lugng gidng nhu AMA @)

« Dicu tri: ursodeoxycholic acid (13-15 mg/kg/ngay) bat ké giai doan, ~25% dap img hoan toan T ti
18 séng &  thay ddi m6 hoc va bién chimg (vd din tinh mach) (Gastro 2005;128:297)

2 colchicine, methotrexate, budesonide néu dai dang
Ngura: cholestyramine (2-4 h sau ursodeoxycholic acid); néu dai dz'ing: naltrexone, sertraline
Vitamin tan trong dau; tim soat/diéu tri long xuong (nguy co thiéu vitamin D)
Ghép gan: ~ 20% tai phat nhung khong anh huong tdi cuge sdng lau dai
Viém xo chai dwong mit nguyén phat (Liver Transpl 2008;14:735)
« U mat tu phit véi xo hoa, hep va dan duong mat trong va ngodi gan; kém véi type HLA, tu
khang thé nhung dap tng kém voi thube diéu bién mién dich goi ¥ co ché khong do tu mién
« Dich t&: dan 6ng tré (20-50 tudi), 70% voi viém loet dai trang (hiém gap bénh Crohn)
* Biéu hién lam sang: mét mol ngira, vang da, sot, dau bung 1/4 trén phai, ung thu d\rcng mat
« Chan doan phan blet ng nhu xo gan mét nguyén phat, c6 1he 6 hoi chig chong lip vai

viém gan ty mién va biéu hién giong viém duong mat tu mién 1gG4 (dap g voi steroid)
(Gastro 2008;134:706)

« Chan doan: T bilirubin, T ALP , @ p-ANCA trong 70% nhung khong dgc hleu
MRCP—>hep ducdng mdt da 6 hinh chudi, nhung c6 thé chan doan nhim néu gioi han ¢ dudng
mat nho trong gan (~2% viém xo chai duong mat nho™: tién luong tt hon, ? bénh khic)
ERCP véi sinh thiét gan: tiéu chun vang: xo héa véy hanh quanh duong mét

« Diéu tri: diéu tri hd trg, vitamin tan trong dau; chua co thude cai thign kha ing séng son
Ursodeoxycholic acid c6 thé 4 nguy co ung thu dai trang ¢ bénh nhan VLDT va cai thién chirc
nang gan ¢ bénh nhan khong c6 VLDT
Hep: nong qua ndi soi, stent ngén han, hoac phﬁu thudt cét bo
Ung thu duong mét (20%): ? theo doi hang nam béng siéu am va CA 19-9; ? PET
Ghép gan: ~30% tai phat, mc dit néu co VLDT, ciit dai trang c6 thé | tai phat




BENH MACH MAU GAN

Huyét khi tinh mach cira (Al Phar Ther 2009:30:881)

« Dinh nghia: huy¢t khoi, co that hodc xam lan TM ctra — tang ap TMC — dan tinh mach.
Huyét khoi TM lch don dc (vd tht phat sau viém tuy) — dan TM da day don doc

* Nguyén nhan: xo gan, u (u tuy, HCC), nhiém Lrung ving bung — viém TM cira (nhiém tring cyc

huyét khoi TM cira), tinh trang ting dong (bao gom h/c ting sinh tiy), viém tuy, XHTH, phau thuat,

chan thuong

* Biéu hi¢n lam %ang

HK TMC cap ¢6 thé biéu hi¢n dau; thuong khong trigu chu‘ng va chdn dodn tinh c¢ trén

siéu 4m/CT. Néu kém theo TM mac treo ¢6 thé nhdi mau rugt; néu st can nhic viém TM ctra

HK TMC man: khong triu chimg/phat hién tinh co; ¢ thé triéu chimg clia ting 4p cira —

non ra mau tht phat do v& dan TM, lach to, bénh ndo gan nhe; cb tru(mg hiém trir khi xo gan

« Chén doan: chirc nang gan thudng binh thu(mg, siéu am Doppler, MRA, CT (I'), chup dong mach;

“TMC dang hang cuia dong chay ve gan trong HKTMC man - c¢6 the hiém khl gy ra tac mat va
o mat chirc nang gan = bénh duong mat do TM cira (¢ the can phiu thuat)

. Pié 4nh gia bénh nén (xo' gan, hdi chimg roi loan sinh tuy, ting dong); néu xo gan, didu
tri it rd rang hon
Cip: khang, dong ~6 thang trir khi nguyén nhan khong hoi phuc (khong phai xo gan), sau d6
khong xéc dinh
Man: khang dong néu tang dong (khong xo gan); khong 16 néu lgi ich > nguy co chay mau

Dan tinh mach: theo ddi lic chan doan; khong co bang chimg dé dy phong chay mau cap 1; néu
chay mau, ndi soi diéu trj va Bblocker, néu chay mau dai ding, can nhic TIPS, shunt. dan ™
da day don doc thir phat sau huyét khdi TM lach: cit lach

Hdi chirng Budd-Chiari (NEJM 2004:350:578)

« TicT™M gan hoac TM chui dugi — sung huyet xoang tinh mach va tang ap ctra

 Nguyén nhan: ~50% do r6i loan tang sinh tiy ciing voi dot bién gen JAK2 (diic biét da hong ciu
nguyén phét), ting dong, u xam lan (HCC, than, thugng than), TM cht dudi hinh mang nhén,
chan thuong, 1/4 ¢6 can

* Tri¢u chimg: gan to, dau 1/4 trén phai, co truéng, tuin hoan bang h¢

+ Chén doan: + T amlnotran:ferase: & ALP ; Siéu dm Doppler TM gan (nhay va dac hi¢u 85%)
CT (I') hode MRI/MRA — tic tinh mach hogc T thity dudi (tinh mach riéng); hinh anh “mang
nhén” trén xquang TM gan; sinh thiét gan cho thdy sung huyet (loai trir suy tim phai sung huyel)

« Diéu trj: khang dong (heparin — warfarin), tan cuc mau néu dong mau cap; TIPS dugc lua chon
hon 1a phau thudt tao shunt; nong dong mach véi stent kim loai néu cuc mau nho hay mang
nhén; ghép gan

Hi chirng tac xoang tinh mach gan (Mayo 2003;78:589)

. Tic nghén tiéu tinh mach va xoang tinh mach gan (trudc day goi la bénh tdc tinh mach)

* Nguyén nhan: ghep TB gdc tao mau, hoa chat (dac biét la Lyclopho) xa tri, tra Jamaica

* Bicu hi¢n lam sdng gan to, dau 1/4 trén phai, co tm(mg tang can, | bil

« Chan doan: siéu am voi dao nguoc dong TM ctra, nhung thuomg khong gitip ich; chin doan

trén lam sang (Tbili, tang can/ ¢6 trudng, dau 1/4 trén phai) hodc néu can, sinh thiét gan hodc

chénh 4p tinh mach gan (>1 OmmHg)

« Diéu trj (20% tir vong): nang dd; ? defibrotide (chu van adenosine T ndng do TPA)

« Du phong: ursodeoxycholic acid d6i v6i ghép TB gde tao mau nguy co cao; ? sir dung heparin

lidu thap

So do 3-8

TM chu dudi

TM gan phai TM gan tréi

gan sau do
/_ban ¢n TM chu
TB gan dudi

~Tiéu quan mat

mau hoa tron trong
xoang tinh mach

8 PN Y
Ong mél/ -
T™ cua S
Tam gidc clra  tir rudt

BM gan tir

BM chu

B

Chinh sura tr The Nature of Disease Pathology for the Health Professions, 2007. Hepatology 2009;49:1729.



CO TRUONG

Co ché bénh sinh

. Thuyet “lam ddy du6i mirc”: tang ap tinh mach ctra — thim dich vao khoang phiic mac—

1 thé tich huyet twong — than gitr Na

. Thuyet “day tran”: phan xa gan than — giir Na

« Thuyét glan mach ngoai bién (duoc chp nhan nhidu nhét): ting 4p cira — gidn mach hé thong
(?do tiét NO) — | the tich mau dong mach c6 hiéu qua — than gitr Na

« Gia thuyet khac: | ap sudt keo huyet thanh do gidm albumin mau; T san xudt lympho & gan

Nguyén nhin
Do ting ap cira Khong do ting ap cira
SAAG 21.1 SAAG<1.1
Tai xoang tm Viém phiic mac: do lao, v3 tang (famylase)
Xo gan (81%), gom VPM vi tring tu phat Ung thu mang bung
Viém gan cép Viém tuy cip
U 4c tinh (HCC hogc u di can) Viém mach mau
Sau xoang tm Tinh trang thiéu albumin méu: hoi chimg than
Suy tim P sung huyét gdm hep & ho van 3 1a hu, bénh rugt mét protein.
H/c Budd-Chiari, h/c tic nghén xoang tm cira  Hoi chimg Meigs’ (u budng trimg)
Truée xoang tm (gian tinh mach > ¢ trudng) Téc rudt/nhdi mau rudt
Huyét khéi tm ctra hodc tm lach, sin méng Do bach huyét sau phiu thuat

Tri¢u Lhung

. vong bung, ting cén, thoat vi méi xuét hién, dau bung, kho the, ndn 6i, mau no

Dénh gid (JAMA 2008;299:1166; Hepatology 2009;29:2087)

* Kham thye thé: g6 duc ving hong (gi4 trj tién doan 4m ~90%; can >1500ml dich),gd duc ving

thap (d6 nhay ~83%)

« Hinh anh hoc: siéu 4m phat hién khi >100ml; MRI/CT (ciing glup chén doan phan blct)

* Chgc do (NEJM 2006;355:¢21; Dig Dis Sci 2007;52:3307): thyc hién ¢ tat ca bénh nhén véi ¢d trudng méi
xuét hién va can nhic & moi trudng hop X0 gan co mmng nhép vi bién chimg <1% (chay
méu, nhung nguy co khong lién quan dén PT hodc sb lugng tiéu cau;Hepatology 2004:40:484),
siéu am giL'lp tang ti 1¢ thanh cong nhung khfmg 1am giam ti 1& bién ching.

* SAAG: giai thich cho ~95% tinh trang ting ap clra (Annals 1992:117:215)

=1.1 g/dL — lién quan dén tang 4p clra; <1.1 g/dL — khong lién quan dén ting ap clra

Ncu tang ap cira + mot nguyén nhan khac (gap trong ~5% mm‘ng hop) SAAG van =1.1
Néu xo gan d biét va SAAG <1,1 nhung chua xac dinh nguyén nhan nao khéc thi co kha
nang chi bj x gan (Am J Gastro 2009;104:1401)

Protein toan phan trong dich ¢o truéng (AFTP): gilp ich khi SAAG = 1.1 dé phan bigt xo

gan (AFTP <2.5¢/dl) va cb tnwng do bénh tim (AFTP >2.5g/dl)

« Loai trir nhiém trung dém cac loai té bao + nhudm gram/cay dinh danh vi trung gy VPM
(xem phan sau); cay dich tai givong tang ti 1¢ thanh cong tdi 90% (Gastro 1988;95:1351)
cdy tim nim & bénh nhan nim vién lau va sir dung khang sinh; cy tim AFB + Adenosine
deaminase dé loai trir lao i ) .

« Cac xét nghiém khac: amylasc (viém tuy, thung ruot) triglycerides (co truéng do dudng chap); t
bao hoc (ung thu mang bung, o nhay ~95% véi 3 mau), LDH,glusose, CEA, ALP (thiing)

Pidu tri

« Néu thit phat sau ting ap cura (xem phan xo gan): { Na nhap + lgi tiéu (spironolactone +

Lasix); néu bénh dai dang — choc théo dich lugng 16n hodc Ihong cira chi qua TM canh

* Neéu khong do tang ap ctra: phu thuge vao nguyén nhan nén (lao, ac tinh...)

Viém phic mac do vi trung

Logi S6 té bao/mm® .

i dich cb truéng Cdy dich
Vé trung <250 ©
VPM nguyén phat do vi triung =250 @ (1 loai vk)
Dich bang ting neutrocyte ciy © (CNNA) =250 ©
Nhiém triung dich bang khang neutrocyte (NNBA) <250 @ (1 logi vk)
Thi phat =250 @ (nhiéu loai vk)
Lién quan t6i thim phén phic mac =100 @

* VPM nguven phat do vi tring/CNNA: gip trong xo gan vi ¢d truéng | opsonin; hiém gap
trong cac nguyén nhan khéc.
« Nhiém trung dich bang khong neutrocyte: thuong tu khoi ma khong can diéu tri; theo doi chit
ch& — chi diéu tri néu co triéu ching hodc y nhiéu lan
« Thir phat: ap xe trong 6 bung hofic thing vi vy thuong tim thdy nhiéu vi khuan
AFTP >1g/dL, glucose <50mg/dL, LDH >225 U, CEA >5, ALP >240.
Diéu tri: cephalosporin 3 + metronidazole; hinh anh bung khan cap + mo bung tham do
* Lién quan dén thim pha.n phic mac: dich duc, dau bung, sot, non 61
Mim bénh: 70% cau khuan gram duong, | 30% true khuan gram am; Diéu tri: vancomycin
+ gentamycin (tiém TM, thém liéu khi thim phan phuc mac)




BENH PUONG MAT

SOI TUI MAT

Dich & va co ché bénh sinh (J Hep 2008;48:5124)

* >10% ngum & My c6 soi tii mét

« Mt = mudi mét, phospholipids, cholesterol; T d¢ bdo hoa cholesterol trong mat + tao nhan
nhanh chong + giam nhu dong tii mat — soi thi mat

« Yéu 6 nguy co: phu nir, Trung My, Nam My, ngudi My ban dia, T theo tudi (>40 tudi), béo phi,
mang thai, nudi &n ngoai rudt, giam can nhanh, thuéc ( thudc tranh thai, estrogen, clofibrate,
octreotide, ceftriaxone), bénh hdi trang

* ? Str dung statin >1 nam lam | nguy co bi soi tii mét va cit thi mat (JAMA 2009:302:2001)

Cac loai soi tii mat

« Cholesterol (90%): 2 kiéu
Hdn hop: chita >50% cholesterol, dién hinh Ia soi nhé hon, nhleu s01
Nguyén chét: 100% cholesterol; 16n hon, mau vang hofc tring

« Soi sfc t (10%)
Pen: billirubin ty do (tan huyét man, xo gan) va canxi
Nau: & dong va nhidm tring trong duong mat — vi khuén hity lién hop billirubin — két tia

Vi calci; gap trong tui thira ta trang, hep duong mét, ky sinh tring

Biéu hi¢n 1im sang

« C6 thé khong c6 triéu chimg, con dau quan mat ~2%/nam, khi c6 triéu chung, ti 1& bién
chimg la ~2%/nam

« Con dau quin mit = dau tirng con ¢ 1/4 trén phai hodc & vang thwong vi, xut hién dot
ngot, dau lién tuc, mat cham va kéo dai khoang 30 pht dén 3h; = lan 1én vai; budn nén

+ C6 thé bj thuc ddy boi thirc &n nhiéu cht béo

« Kham thyc thé: khong sot = 4n dau 1/4 bung trén phai hoac thuong vi

Chén doan

« Siéu am 1/4 bung trén phai: do nhay va dac hiéu >95% khi soi >5mm; c6 thé phat hién bién

chimg (viém tii mét). Nén thyuc hién sau nhin an =8h dé dam bao tai mat cang va dé déy mat

Didu tri

« Cit tui mat, thuong qua ndi soi, néu c6 triéu chimg

« Cit thi mat & bénh nhan khong c6 triéu chirng: voi hoa niém mac tii mat chon loc (7% nguy
co ung thu) (Surgery 2001:129:699), polyp tui mat >10mm, dan ban dia My, soi >3cm

* Ursodeoxycholic acid (hiém) cho soi cholesterol véi con dau quan mét chwa bién chiig hodc véi
bénh nhén tién lugng phau thudt kém; ciing lam giam nguy co hinh thanh soi mat ¢ bé¢nh nhan
giam can nhanh

Bién ching

. Viém thi mat: 20% c6 triéu ching dau quan mat aviém tii mat trong 2 nam

« Soi bng mét chit — v1em duong mat hodc viém tuy cap do soi mét

Hoi chimg Mirizzi: éng gan chung bi chén ép bai soi ong ti mit — vang da, tic duong mét

Do mét rudt: soi bao mon thanh thi mét qua toi rudt

Téc rudt do soi mat: tic rudt non (thuong tic ¢ hdi trang) do soi di qua 16 do vao rudt

Carcinoma tii mat (~1% & My)

VIEM TUI MAT (NEJM 2008:358:2804)

Co ché bénh sinh

« Viém thi mat cAp: vién soi bi ket trong Ong tii mat — viém sau vi tri tic nghén — tai
mat phi né + nhidm trung dich mat thir phat (50%)

+ Viém tii mat khong do sm i mét bi o dong va thiéu mau — phan (mg viém; xdy ra chi yeu &
bénh nang, bénh nhan nim vién (sau phu thudt, nudi &n ngoai rudt, nhidm tring huyel, chan
thuong, bong, gy mé, suy giam mién dich, nhiém tring [vd, CMV, Crypto, Campylobacter,
56t thuong han])

Biéu hi¢n 1am sang

« Bénh sur: dau bung 1/4 trén phai/thuong vi * 1én vai phai/sau lung, budn nén, non oi, sbt

« Kham thyc thé: 4n dau 1/4 trén phai, ddu Murphy = khi 4n vao ving ha suon phai va bénh
nhan hit sau thi ting dau bung ving 1/4 trén phai va nin tho + so thiy tai mat

« Canlam sang: T BC, + 1 nhe bilirubin, phosphatase kiém, AST/ALT va amylase;

AST/ALT >500 U/L, bili >4 mg/dL, hodc amylase >1,000 U/L — so6i 6ng mat chi

Chén dodn

« Siéu 4m bung 1/4 trén phai: d6 nhay va do dac hiéu cao vdi soi, nhung cAn ddu hiéu dc
hiéu ciia viém tii mqt: thanh tai mét day >5mm, tu dich quanh tui mat va dAu hiéu Murphy
trén siéu am




« HIDA scan: nhay nhét (80-90%) cho viém ti mat cip. Chét HIDA tiém tinh mach dugc tiét
¢6 chon loc vao dudng mit. Trong viém tii mat cdp, HIDA vao dudng mét nhung ko vao
tii mat. 10-20% @ gia (do tic nghén ng tai mat trong viém tai mat man tinh, nhin doi
lau ngay, bénh gan)

Diéu tri

* Nhin an uéng, Iruyén dich, dat sonde da day néu ndn kho chita, giam dau

« Khang sinh (E. coli, Klebsiella, va Enterobacter 1a nguyén nhan thuong gap)

([cephalosporin thé hé 2 hodc 3 hodc fluoroquinolon] + metronidazol) hodc piperacillin-
tazobactam

« Cét thi mat sém (trong vong 72h). Tri hodn phdu thudt 2-3 thang lam giam thoi gian phiu
thudt ma khong c6 sy thay doi o ti 1é bién chung hay ti 1¢ chuyén sang mo m& (Am J Surg
2008:194:40).

« Dan luu tai mat qua da néu nhu nguoi bénh qué yéu dé phiu thuaf

« Chup duong mét qua da hoic ERCP trong cugc mé dé loai trir soi dng mat chii trén bénh
nhan vang da, viém dudng mat, hodc soi duong mat trén siéu dm

Bién chiing

« Viém ti mat hoai tir: hoai tir véi nguy co mung mu va thing

* Viém thi mat khi thiing: nhlem tring vi khuan sinh hoi (hoi dong ¢ thanh tai mat)

« Sau phu thuat ct thi mét: o 6 ng dan mét, ton thuong dudng mat, sot s6i, con lai dng tai mat,
co vong oddi mét chire ning.

SOI ONG MAT CHU

Pinh nghia

« Soi ket ¢ trong dudng mat

Dich t&

* Xay ra & 15% bénh nhan soi tii mat; c6 thé hinh thanh nguyén phat ¢ duong mat

Biéu hi¢n 1am sang

« Khong triéu ching (50%)

* Dau bung 1/4 trén phai/ thuong vi tuy vio sy tic nghén ctia dong mat — T ap luc duong
mat, vang da, ngira, budn non

Chén doin

+ CLS: T bilirubin, ALP; thay d6i ALT hogc amylase dot ngt thoang qua goi ¥ di chuyén cia

S01

« Siéu am 1/4 trén phai: thay 501 duong mat ~50% truong hop; thuong dan duong mét (>6mm)

+ ERCP duoc ua chuéng dé chén doan hon; chup duong mit (qua da, trong lic phau thudt) khi
ERCP khong lam dugc hodc thit bai; Sidu 4m ndi soi/MRCP dé loai trir soi duong mat
khi it nghi ngo

Diéu tri

+ ERCP va rach nhu ta lon dé 1y soi

« Thuong cit thi mat trong vong 6 tun néu khong chéng chi dinh; (>15% bénh nhan s& ¢6
chi dinh cit tai mat néu khong diéu tri)

Bién chiing

« Viém duong mat, viém tii mat, viém tuy, hep duong mat

VIEM DPUONG MAT

Dinh nghia va nguyén nhin

+ Téc nghén dudong mat — nhiém tring trude vi tri tic nghén

+ Nguyén nhan: s6i dwong mat (~85%)
U ac tinh (mat, tuy) hodc u lanh tinh gay hep
San 1a tham nhdp (Clonorchis sinensis, Opisthorchis viverrini)

Biéu hi¢n 1am sang

« Tam ching Charcot: dau bung 1/4 trén phai, vang da, s6t/6m lanh; biéu hién & ~70% bénh nhan

« Ngii chig Reynold: tam chimg Charcot + sock va thay ddi tri giac; biéu hién & 15% bénh nhan

Chén dodin

+ Siéu 4m bung ¢ 1/4 trén phai

« Xét nghiém: tang bach céu, bilirubin, ALP, amylase, céy mau @

+ ERCP; chup dudng mit qua da (néu ERCP that bai)

Diéu tri

« Khang sinh (phd rong) dé phu hét cic mam bénh thuong c6 & duong mat (xem bén trén)
ampicillin + gentamicin (hodc levofloxacin) + Metronidazole (néu niang); carbapenems;
Piperacillin/tazobactam

« ~80% dép tmg véi diéu tri bao ton va khang sinh — din luu mét ¢6 chon loc

+ ~ 20% yéu cAu gidi 4p dwdng mét khin cAp bang ERCP (rach nhi ta 16n, ldy soi, vi/hodc dat
stent). Néu khong thé thuc hién cit co vong (soi 16n), giai ap duong mat bing stent hodc
sonde dudng mat qua miii; khong dugc thi dan luu mat xuyén gan qua da hodc phau thuat



ROI LOAN NG BANG ACID-BASE

PAI CUONG
Dinh nghia
+ Toan mau — pH <7.36, Kiém mau — pH >7.44
* Toan héa — la qua trinh tang [H']; Kiém héa— 1a qua trinh giam [H"]
« Cac rbi loan nguyén phat: toan/kiém chuyén hoa, toan/kiém hd hip.
 Phan tmg bu:
Ho hap: tang/giam thong khi lam thay doi PaCO2 nguoc lai véi chuyén hoa
Thén: Bai tiét/téi hip thu H+ /HCO3 dé bu lai cho hd hip
Phan tng bit ho hip xay ra trong vai phut; phan tmg bu do thin can hang gio, ngay
PU bu khdng bao gidr bu dugc hoan toan; néu pH binh thuong, c6 thé co roi loan hén hop

Cic hiu qua ciia RL thing bing Acid-Base ning
Hg co quan Toan mau (pH<7.20) Kiém mau (pH >7.60) 2
Tim mach 1 co bop, gian tiéu DM, | cung luong tim Co tiéu DM 5
L HA, | dap ing voi catecholamines | dong mau mach vanh =
1 nguy co loan nhip 1 nguy co loan nhip %
Ho hap Téng thong khi, | sitc manh co ho hap Giam thong khi E
Chuyén hoa tK 1 K, lon Ca, Mg, POy =
Than kinh thay doi ¥ thirc co giét, thay doi y thirc
(NEJM 1998;338:26 & 107)
Workup

« Xéc dinh rbi loan nguyen phat: v pH, P,CO,, HCO3
* Xac dinh mire d§ bu co phu hop hay khong

R loan nguyén phat

Réi loan nguyén phat ~ Nguyén nhén pH HCO; P,CO;

toan chuyén hoa tang H+ hodc mat HCOs 1 U 1

kiém chuyén hoa tang HCOs hoac mat H t i t

toan ho hap giam thong khi 1 1 1

kiém ho hap tang thong khi 1 1 [
Phan ing bu

Réi loan nguyén phat Mirc bu

Toan chuyén hoa 1 P.CO; = 125 x AHCO;

hodc P.CO; = (1.5 x HCOs) + 8 = 2
(P,CO, =2 50 cuoi cia pH)

Kiém chuyén hoa 1 P,CO; = 0.75 x AHCO3
Toan hd hip cip 1 HCO; = 0.1 x AP,CO,
(4 pH = 0.008 x AP.CO)
Toan ho hip man 1 HCO; = 04 x AP,CO,
(4 pH = 0.003 x AP,CO)
Kiém hé hdp cip L HCO; = 0.2 x AP,CO,
(1 pH = 0.008 x AP,CO,)
Kiém ho hap man L HCO; = 0.4 x AP,.CO,

Ciac rol loan hdn hep (nhidu hon mot rdi loan nguyén phdt o cu115 mot thoi diém)
+ Néu mic ba nho hon hodc 16n hon so véi uéc tinh, c6 thé co RL thir 2:
P.CO, qua thap — kém theo kiém ho hap
P.CO, qua cao — kem theo toan ho hap
HCO; qua thép — kém theo toan chuyen hoa
HCO; qué cao — kém theo kiém chuyén hoa
« pH binh thuong nhung . .
1 P.COz + 1 HCO3 — toan ho hap + kiém chuyen hoa
1 P,CO; + L HCO; — kiém ho hap + toan chuyén hoa
P,CO, va HCO; binh thuong , nhung 1 Anian Gap — toan
chuyén hoa (lam tang AG) + kiém chuyén hoa
P,CO,, HCO;, & AG binh thuong — khong co 16i loan
hodc toan chuyen hoa (lam ting AG) + kiém chuyen hoa
+ Khong ton tai dong thoi toan ho hap (giam thong khi) va kiém hé hip (ting thong khi)
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Chu Y: Néu khong c6 KMPM, ¢6 thé ding KMTM, nhung pH~0.04 |, PaCO2 ~8 mmHg T, va
HCO3 ~2 mEq %

(Trich. Brenner & Rector’s The Kidney, 8th ed., 2007; Ferri F, ed. Practical Guide to The Care of the Medical
Patient, 7th ed., 2007)

TOAN CHUYEN HOA
Panh Gi4 Ban Diu
+ v Khoang tréng anion (AG) = Na — (Cl + HCO3) = anion khong do dugc — cation khong
do dugc, néu T glucose thi Natri do dugc khong ding.

AG mong doi = [albumin] x 2.5 (ie, 10 khi albumin 4 g/dL, 7.5 khi albumin 3g/dL)
T AG — T anion khong do dugc, nhu acid hiu co, phosphates, sulfates
| AG — | albumin hogc T cation khéng do dugc (Ca, Mg, K, Li, bromine, Ig)
+ NéuTAG,V delta-delta (AA = AAG/AHCO3) dé xem ¢6 RL chuyén hoa keém theo khong; A
AG = (AG tinh — AG mong doi), AHCO3 = (24 — HCO3)
AA = 1-2 — Toan chuyén hoa don thudn
AA < 1 — Toan chuyén hoa ting AG va kem toan chuyen hoa khong tang AG
AA > 2 — Toan chuyén hoa ting AG va kém kiém chuyén hoa

Nguyén Nhan Gay Toan Chuyén Héa Ting AG
Toan Ceton Dai thao dwong, nghién rugu, nhin doi kéo dai
Type A:thiéu oxy m, eg, suy tuin hoan hoiic hé hip, NKH,nhdi méu
Toan Acid rudt, ngd doc CO, cyanide
Lactic Type B: khong thiéu oxy mo, eg, ung thu, nghién rugu, thube (metformin,
NRTISs, salicylates, propylene glycol)
Toan p-lactic : HC rugt ngan — tich tu glucose an vao — VK duong rugt
chuyén thanh D-lactate; khong phat hién dugc bing XN lacate thuong.
Suy Than U dong cc anion hitu co,nhu phosphates, sulfates, urate, etc.
Ngo boe Methanol (chit Chong dong, dung mdi, nhién lidu): chuyén thanh a.formic
Ethylene glycol (chét chong dong): chuyén thanh glycolic va oxalic acid
Propylene glycol (dung moi, eg, IV diazepam & lorazepam;
chat chong dong): toan lactic
Salicylates: toan chuyén hoa (do lactate, ketone) + kiém hd hip do
kich thich trung tim ho hip
Acetaminophen: can kit glutathione — 1 acid hiru co acid 5-
oxoproline ¢ ngudi nhay cam (SDD, nir gidi, suy than)




Toan Chuyén Héa C6 Ting AG
* v Véi Ceton ni¢u (que nhung acetoacetate) hoac 3-hydroxybutyrate mau (3OHB)
acetoacetate niéu thuong khong thay & gd sém do chuyén thanh BOHB; 1 acetoacetate
¢6 thé @ sau d6, nhung khong c6 nghia la bénh da nang hon.
+ Néu Ceton ©,v CN thin, lactate, nhim djc, khoang trong ALTT.
« khoang trong ALTT (OG) = ALTT do dugc- ALTT tinh

ALTT tinh = (2 x Na) + (glucose/18) (BUN/?. 8)

(co thé + [EtOH/4 6] néu co EtOH va muon danh gia cac ngé doc khac)
OG >10 — goi y ngd doc

Cic Loai Ngo Doc
AG OG NgjcBic Biéu Hi¢n Khac
s bt Acetaminophen Yiém gan ) . )
Salicylates sot, mach nhanh, tetani; toan chuyén hoa + kiém ho hap
Ethanol Mui rugu, thay doi y thire, viém gan, ceton + a.lactic. =
kiém chuyén hoa (non)
s s Methanol § thire thay doi, nhin mo, gian déng tir, pha gai thi

Ethylene glycol Y thire, suy tim phdi, ha calei mau, tinh thé Ca oxalate
— suy than; nudc tiéu bat mau huynh quang dudi tia UV
Propylene glycol  Suy than cip
bt ) Isopropyl alcohol Y thirc, tho mui tao thi (aceton)

Nguyén Nhin Toan Chuyén Héa Khong Ting AG
Mat HCOs Qua TH Tiéu chay, do hodc mo thong rudt, tuy.
HC Toan H6aOng Than  xem phan toan hoa ong than (dudi)

Suy Than Gd S6m Giam tao NH3

Ngoc Doe Acetazolamide sevelamer, cholestyramine, toluene

Hoa Loang Do truyén dich khong c6 HCO3 nhanh

Sau ha CO2 Mau Kiém ho hap — Thai HCOs qua than; kiém ho hap mét nhanh —
toan thodng qua dén khi HCO; tii tao

Chuyén Dong NQ Trao d6i CI/HCO ™ tai rudt, tai hap thu NH3

Toan Chuven Héa Khong Tang AG
« Hoi tién sir dé tim nguyén nhan (trén)
* v Khoéng trong Anion Ni¢u (UAG) = (Una + Ux) - Ual
UAG = anion khong do dugc - cation khong do duoc; vi NH, la cation chinh
khong do dugce nén UAG dénh gla glan tiép bai tiét NH4 qua than
+ © UAG — 1 bai tiét NH4 — c6 dap tng cta than voi toan mau
Chén doan: nguyén nhan tiéu hoa, toan hoa 6 ong than type II, ngd doc hoac hoa loang.
+ ® UAG - suy than khong bai tiét dugc NH,4
Chén doén: suy than gd som, toan hoa ng than type I, IT
Kali mau | trong typ Iva T trong typ IV
« BN khong c6 giam thé tich (U, >25) & khéng c6 toan chuyén héa ting AG — ® UAG

Toan Héa Ong Than (RTA)
+ Poan Gan (Type 1) | tai hép thu & doan gan voi HCO3
(HC Fanconi = | tai hép thu & doan gin véi HCO3, PO, glucose, amino
acid), protein don dong (da u tily xuong,, amyloidosis), thudc (acetazolamide,
kim loai nang, ifosfamide), ghép than, | Vit D, thude NRTI
* Doan Xa (Type I): Giam tict H+ ¢ doan xa
Tu‘ mién (S]ogren s, VKDT), ling dong calci than, thubc (ampho, Li, ifosfamide);
thuong 4 K; néu 1 K — bénh HC hinh liém, tic nghén, SLE, ghép than,
« Ha Aldosteron (Type IV):T K — | t(")nf, hop NH; — | tiét acid qua nudc tiéu
| renin: bénh than DTD, NSAIDs, viém than k& man, HIV
renin bt, | tong hop aldosleron bénh TTT, thubc UCMC, UC AT1, heparin
| dép tmg v6i aldosterone
Thude: lgi tiéu giir K,, TMP-SMX, pentamidine, rc ché calcineurin
Bénh than k&: HC hinh liém, SLE, amyloid, DPTD
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Toan Hoa Ong Than
Vi Tri Type D) Toan UAG UpH FeHCO;" K Mau
Doan gin Il Trung binh * <5.3° >15% b
Doan xa | Nang @ =53 <3% I
Ha Aldo % Nhe ) <53 <3% 1

“pH nudc tidu tang trén 5.3 trong truong hop truyén HCO;
PFeHCO; nén kiém tra sau khi truyén HCO;

“xem toan hoa dng than doan xa (Type I) ¢o tang Kali méu (6 trén)

Hinh 4-2 Tiép Can Toan Chuyén Hoa
Toan Chuyén Héa
~

TAG AG binh thuong
~SA
|Toan chuyén héa khéng ting Ad
/ | [ \
® UAG © UAG
@ ketones © ketones \
VAR
@ lactate | Ure mau NN do than TSvalLs
¥ |
DKA Toan Mugn S‘fy Som
AKA a.lactic El
nhin doi . 5 téang /(a// mau pH  ha kali méu
(salicylates) @sanglocdoc L e L <5.3
v NN khac
Ngé doc
VRN Toan hoa ong
0G>10  0G<10 than (Type IV) L
| Feu0,<3%  Féuo, >15%
Ethanol Salicylates urine pH >5.3 urine pH var. Tiéu chay
Methanol 5-oxoprolinuria K + ‘ Do TH Ngo doc
Ethylene glycol ho hoa d Hoa loang
Propylene glycol '[oan oa Toaq 0a ong Sau ha CO2
6ng than than mau
(Type 1) (Type 1)

Didu Tri Toan Chuven Héa Ning (pH <7.2) (NEJM 1998;338:26)

* DKA:insulin & truyen dich; AKA: dextrose, truyen dich, bu K, Mg, POy néu cin

« Toan a.Lactic: diéu tri nguyén nhén, tranh thudc co mach

 Suy than: loc mau

* Ng6 doc Methanol & ethylene glycol: dung fomeplzole som, vit. B
(ethylene glycol), folate (methanol), loc mau (dac bi¢t khi dén muon)

* Kiém hoa: NaHCO;s (eg, 3 50-mmol amp trong 1L DsW) dé dat HCO; >8 va pH >
7.2 (tinh lwgng HCO3 c&n = 8-[HCOs]serum x Wt x 0.5)
TD phu:qua tai dich, ting natri méau, { lon Ca, 1 P,CO; (va c6 thé toan ndi bao),
nhiém kiém; chua duge chimg minh 6 loi trong toan a.lactic (Annals 1990;112:492)

KIEM CHUYEN HOA
Sinh Li Bénh
« Cac nguyén nhan dap tmg vdi truyén NaCl do yéu 16 khdi phat va yéu t6 duy tri, trong
khi cac yéu t6 khang liéu phap truyén dich do cic nguyén nhan khéc nhau
* Yeéu 16 khoi phat
Mat H+ tr du(mg tiéu hoa hoac than
Chat klem ngoai sinh
Nhiém kiém do mat dich: loi tiéu — bai tiét dich it HCO3 — dich ngoai bao giam so
v6i HCO3 - 1 nong do HCO;
Sau ting CO2 méu: toan ho héip — PU bt cta than gitt HCO; diéu chinh nhanh cac
RL ho hap (eg, dat NKQ) — tang HCO; thodng qua
« Yéu to duy tri
Gidm Thé Tich — 1 tai hap thu NaHCOs doan xa va T aldosterone.
Ting aldosteron — Téi hap thu Na, bai tiét Ka ¢ doan xa va tiét H (gay gilr HCO;)
Ha Kali mau — trao doi K/H qua mang TB; toan trong cac TB cua ong gan lam
tang tai hip thu HCO3 va tao NH3



Nguyén Nhan Gay Kiém Chuyén Hoa
Dip ing vs truyén Mt H qua dwong rugt: non, do qua sonde da day, polyp DTT

Nacl Dung lgi tiéu: sau ting CO2 mau, thuoc nhudn trang, bénh xo nang
Khéng vs truyén Tang HA (mineralocorticoid ting)
Nacl cuong aldosteron (eg, Conn’s, bénh mach mau than, U tidt renin)

khong cuong aldos (Cushing’s, Liddle’s, mineralocorticoids ngoai
sinh, licorice)
HA binh thmi'ng
ha Kali méu nang
truyén nhiéu chat gy kiém
HC Bartter (dang quai), HC Gitelman (dang thiazide)

Workup
* DPanh gia thé tich dich va Cl nuée tiéu (Ua) R
Uc <20 mEq/L — Nguyén nhén dap (mg vs truyén Nacl
Uc >20 mEq/L — NN khang vs truyen Nacl (trur khi dang dung loi tiéu)
(Una khong chinh xéc dé danh gia Vdich vi kiém mau — 1 bai tiét HCOs —
1 bai tict Na; glam HCO; “kéo theo” Na gidm)
Néu U >20 va giam Vdich, v Huyét Ap

Hinh 4-3 Tiép Cin Kiém Chuyén Hoa

Kiém Chuyén Héa
P ~

Ug, <20 Ug, >20
A A
Dap trng véi Nacl Khang véi Nacl

/ l \ ) / HA gidm hodc
Hyang binh tTng

MA&tH+ qua TH Ding loitidu  Sau tang CO2

Nén Giam thé tich méu
Do qua sonde Thuéc nhuan Pana ding loi
da dau trang Cudng aldosteron al gﬁdéﬂ g loi
Polyp DTT Bénh xo nang Khong cudng aldos 1 K nang
chét kiém ngoai sinh
HC Bartter
HC Gitelman

Dleu Tri Kiém Chuyén Héa Ning (pH >17.6)
« Néu Llam thé tich: ngumg loi tiéu va bu dich bang dd Nacl déng truong.
Neu c6 benh tim phéi anh huong t6i bu dich, ding KCI, acetazolamide, HCI
« Néu khong riit dugc sonde da day thudc PPI
« Cuong Aldosteron: didu tri nguyén nhan

TOAN HO HAP

Nguyén Nhan

Ul ché TKTW: an thin, CTSN, giam O, trong ting CO2 man + dap g véi thiéu 02)

Bénh thin kinh co: nhugc co, HC Guillain-Barré, bai liét, xo cimg cot bén teo co,
loan dudng co, ha phosphate méu ngng

Bénh li dlmng ho hap trén: tic nghén cép tinh, co tht thanh quan, HC ngimg tho
khi ngu, dat NKQ vao TQ.

Bénh li dmrng hé hap duéi: hen, COPD

Bénh li nhu mo ph01 (thuong ghly giam O2 — 1 nhip thé — klem hé hap, nhung khi co
moi — toan hd hdp.): viém | phoi, phu phdi, bénh ph01 co thit.

Bénh li long nguc: TKMP, 1dng ngyc hinh thung, gl veo cot song

Sau truyén bicarbonate cho BN nhiém toan c6 thong khi phoi thap.

KIEM HO HAP
Nguyén Nhan (NEJM 2002;347:43)
* Giam 02 — Tang thong Kkhi: viém phoi, phit phdi, nhdi méau phdi, bénh phdi co thét.
e Ting thong khi nguyén phat
RL TKTW, dau, lo ling.
Thudc: salicylates, progesterone, methylxanthines
Mang thai, NKH, suy tim.
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. CAN BANG NUOC - MUOI KHOANG

TONG QUAN

Pai Cuong

« RL Natri mau thuong do thay d6i nuoe trong co thé, khong do Natri.

« Ting, giam ALTT — v/c nu6c nhanh — thay doi V TB nio — co giat, thay doi y thirc

Cac Hormone Chinh

+ Hormone ADH: hormone chinh diéu hoa nong dé natri

Téc nhan gy bai tiét: taing ALTT, Il thé tich mau DM (EAV)

Hoat dong: ting céc kénh aquaporin-2 tai cac dng gbp — tai hip thu nuée

Ap lye TT nuére tiéu (Uosy) danh gid gian tiép chirc ning cia ADH trén than

Uosm: 60 mOsm/L (khong co ADH) t6i 1200 mOsm/L (ADH 16n nhéﬁ)

* Aldosterone: hormone chinh diéu hoa téng Natri cua co thé (va thé tich dich)
Téc nhan gy bai tiét: giam V (qua renin va angiotensin IT), ting kali mau

Hoat dong: tai hap thu Na trao di véi K hodc H+
HA NATRI MAU

Sinh Li Bénh

* Ting nuée twong d6i so véi Na; gin nhu luon do 1 ADH

«+ T ADH la sinh Ii (eg, giam V hodc ting V nhung  thé tichmauDM(EAV))
« T ADH la b¢nh Ii (HC SIADH)

* L ADH (hi€m hép), nhung than khong duy tri dugc [Na]serum binh thuong

Uong nhiéu nguyén phat: uong qua nhicu nude (>12L/ng) vuot qua khd nang loc
cua than (binh thufmg 750 mOsm/ng, Ugsm= 60 mOsm/L/ph — ~12L; néu H,O
vuot qua nguorng, gdy r nudcH,0)

HC thém uéng bia“beer potomania”: 1} chat tan, t H,O — luong chata an vao it,
nhiéu nude (ef,, chi 250 mOsm/d, Uosm = 60 mOsm/L — bai tiét 4 L;Néu H,O qua
ngudng nay, gy r nudc)

Workup (NEJM 2000;342:1581)
* Do ALTT huyet tuong

Ha Na mdu nhwgc truong hay g,ap nhat ting H>O so v6i Na
Ha Na madu weu trieong: ting cac chét khac (eg, gluco, mannitol) kéo HyO véo long
mach; 100 mg/dL T khi gluco >100 mg/dL — | [Na] 2.4 mEq/L
Ha Na mdu dang trieong: hiém 1 gdp do ting protein va lipid mau.

* Ha Na mau nhiroe truong, v Thé tich dich (d4u higu sinh ton, HA tu thé,

ALTMC, da, niém mac, phu, Ure, Cr a. uric)

* Uosm gitip chin dodn trong;mot s tryong hop, vi lusn >300 ngoai trir:

Ugsm <100 khi uong nhiéu & | chat tan
hon nita, Uesm >300 # SIADH; x4c dinh T ADH sinh li hay bénh li
tuy nhlen Uosm quan trong trong diéu tri (xem bén dudn)

« Néu ding thé tich va 1 Uosm, danh gid tinh trang thiéu glucocorticoid va suy giap.
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Hinh 4-4 Tiép Ciin Ha Natri Méu

Ha Natri Mau Nhugc Trwong
- o ~
giam thé tich  dang thé tich  tang thé tich
r'd v N
Ha Natri Mau Ha Natri Mau
Ding Thé Tich Ting Thé Tich
/ \ / . I, N \ . / \
Uy, >20 Uy <10 TS va LS cua bénh nhan Uy, <10 Uy, >20
FEna>1%  FEpna<1% U >100  Upgy <100 Uy, var. FEn,<1% FEn,>1%
Matdothan ~ MAatngoai HC SIADH ubngnhidu Do lai Suy tim Suy
mineralocorticoid than suy giap it chat tan ALTT Xo gan théan
thiéu glucxg:lcold Bénh than N




Ha Na méu giam thé tich nhwge truong (1a 1l Na toan phan, | nuéc toan phan [TBW])

- Mit qua thin (Ux.> 20 mEq/L, FExa> 1%): loi ”u (ddc bigt 1a thiazide va loi tiéu quai
 1am giam kha ning c6 dic nudc tiéw), mat mudi do bénh than, bénh ndo, thiéu
mineralcorticoid.

« MAt ngoai than (Una < 10 mEq/L, FEna < 1%): mét qua rut (vd tidu chay), cic khoang a0
(vd viém tuy), thiéu an vao, mat chua rd NN.

Ha Na méu diing thé tich nhwgc trwong (1a Na toan phan bt, T TBW)

« SIADH (thé tich dich bt hodc tang nhe, T Uosm Una bt, 4 Ure & a.uric)
Ung thu: phdi, ndo, tiéu hoa, nidu duc, lympho, leukemia, tuyén e, trung biéu mo.
Phii: viém phéi, hen, COPD, TKMP, thong khi ap lyc duong.
Nio: chin thuong, dot quy, XH, nhlem trang, ndo Gng thuy.
Thube: chong loan than, chong tram cam, héa tri, thuoe co mach.
NN khéc: dau, budn non, sau phiu thudt.

* Bénh ndi tiét: T hoat tinh ciia ADH gp & BN thiéu glucocorticoid (tiét dong thoi ADH
& CRH) va suy giap @ CLtim & I MLCT)

. Uong nhidu tim cin (Uosm < 100, 1 acid uric): thuong >12 L/ngay

« Ubng it chét tan: “ché d¢ tra-banh”, “chimg thém udng bia”

« Téi lap trung tam diéu hoa ndi moi: SDD kéo dai (I ALTT ndi bio) hodc mang thai (anh
huong ciia hormone) —> tai lap ADH sinh 1i dé diéu chinh [Na]y thép hon

Ha Na méu ting thé tich nhwgc trwong (1a * Na toan phan, 1t TBW)

* Suy tim sung huyét (CHF) ({ CO — | EAV; Uy, < 10 mEq/L, FEx, < 1%)

 Xo gan (gidn dong mach cac tang va ¢6 truong — & EAV; Una < 10 mEq/L, FEx, <
1%)

* H§i ching than hw (gidm albumin mau — phi — | EAV; Uxa < 10 mEq/L, FEx,
< 1%)

* Suy than tién trién (mét kha nang thai H,O tu do; Uy, > 20 mEg/L)
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Didu tri

* Muyc tiéu diéu tri
Ha Na méu khong triéu chimg: diéu chinh [Na]y véi toc d =0.5 mEq/L/h
Ha Na méu c6 triéu ching: ban dau diéu chinh Na nhanh (2 mEq/L/h trong 2-3 h déu)
cho dén khi giai quyét dugc trigu chimg
Téc do T Na khong duwoc qua 10-12 mEq/L/ngay dé tranh hoi chimg mat myelin do
tham théu (ligt cimg tw chi, kho n6i, kho nudt), db khi thiéu Na man tinh

 Tiac dong ciia dich truyén TM TBW = can ning (ke) X 0.6 (3)

[Na]aich = [Na]n  hogic 0.5 (2); véi nguoi gia nhan 0.5 (

A[Na]nuyét than/L dich truyén ban ddu=
[Na]huyét thanh/L di 1y« TBW L1 &) boa 045 (9)

vd, 1 L nuée mudi uu truong (513 mEq Na) cho nam gidi 70 kg voi [Na] = 110 mEq/L
s¢ lam T [Na]y thém 9.4 mEq
tuy nhién, cong thirc trén gia dinh toan b dich dwoc gilt lai ma khong thai Na hogc H0O
Vi bn ding thé tich, nhu trong SIADH, thi Na dich truyén s& bj dao thai
vd, 1 L nuéc mudi dng trrong (154 mEq Na hodc 308 mOsm chét tan trong 1 L H>O tur do)
cho bn bi SIADH v6i Ugsm = 616 — 308 mOsm chit tan bi dao thai trong 0.5 L H,O —
cén nang tang them 0.5 L H0 — | [Nay
do d6 nuéc mudi dang truong co thé 1am ndng Ién ha Na mau thir phat do SIADH néu
Uosm > dichosm
« Ha Na mau gidm thé tich: ting thé tich bing nwéc mudi ding truong
khi thé tich ting 1én — yéu t6 kich thich ADH bj logi bo — thén thai HyO tu do —
Na huyét thanh s& duoc diéu chinh nhanh chong
« SIADH (NEJM 2007:356:2064): han che nwéc tw do + diéu tri nguyén nhan
nuée mudi wu truong (+ 1oi tiéu quai) néu co triéu ching hodc Na khong tang T khi
han ché H0 tu do
1 L nu6e muodi wu truong s€ tang [Na]y thém ~ 10 mEq (xem trén)
~50 mL/h s& T [Na] thém ~0.5 mEq/L/h; 100-200 mL/h s T [Na] thém ~1-2 mEq/L/h
cong thire chi mang tinh twong d6i; do d6 phai kiém tra Na huyét thanh thuong xuyén
thudc mudi: khi bénh man tinh va khéng c6 CHF
thai nude: conivaptan (thuéc d6i khang receptor Vla & V2 vasopressin duong TM) hogic
tolvaptan (d6i khing V2 duong udng); ding cho SIADH ¢6 triéu chimg khang tri cac bién
phap trén
demeclocycline: gdy dai thao nhat do than, 4 Ussm
+ Ha Na mau ting thé tich: han ché nuéc ty do
tang thai Na & H»O thira (loi tiéu quai) & T EAV (thubc gian mach d& 1T co trong CHF,
dich keo trong xo' gan)
thai nude: tolvaptan (VE/M 2006;355:2099), can nhac khi ha Na méu c6 triéu chimg
khang tri cac bién phap trén, theo doi dé diéu chinh thude
(ht: huyét thanh - ND)



TANG NATRI MAU

Sinh Ii bénh (VE/M 2000:342:1493)

« Thiéu nudc lién quan t6i mudi; theo dinh nghfa, tt ca bn ting Na mau déu uu truong

. Thu(mg mit dich nhugc trwong; thuong do truyén dich uu truong

* Vi mét kha ning tiép can nuée tw do (vd, dat NKQ, A hep van 2 14, ngudi gla) tang Na
méu I kich thich khat rat manh, do d6 thuong chi gap & nhitng bn khong thé tiép can H,O

Can lam sang

* / Ugsm, Ung, tinh trang thé tich (dh sinh tdn, thay doi tu thé, VP, dan héi da, BUN, Cr)

Uosm >700-800 — mat ngoai thin hogc tang tai Na; v Una dé chan doan phan biét
Ussm <700-800 — mat do thén; phan biét dai thao nhat va da niéu bang Upgsm va benh s

Biing 4-5 Tiép can ting natri mau

Tiing natri miu
7 N
Upep >700-800 sy <700-800

PN "
Ua<25  Uy>100

~a

pe
Upo<300 Upern 300-600

l Mat H,0 ngodi than ] l Ting tii Na ]
Mit H,0 dudng rut Truyén NaCl Dii thao nhat
Mit khong & NaHCO, ton phin
nguyén nhin Mineralocorticoid Loi tiéu quai
hoje

Co giat, hoat dong thé luc

Mét H;0 ngodi than (Ugsm >700-800)
« Mit H;0 dwdng rudt: non, hut qua ong thong miii - da day, tiéu chay tham thau, 15 ro
« Mt khong ro nguyén nhan: sot, hoat dong thé luc, th may

Mt H,O do thin (Uy, <700-800)
* Pa niéu: thim thau (glucose, mannitol, urea), loi tiéu quai
« Dii thao nhat:thiéu ADH (trung uun&) hoac khang ADH (do thén)
Trung wong: bénh ving dudi dbi hodc yén (bém sinh, chan thuong/phiu thudt,
khoi u, tham nhiém); v6 can, bénh nio thiéu oxy, chan an, rugu
Do thén (4nnals 2006;144:186)
bam sinh (dot bién ADH receptor V2, dot bién aquaporin-2)
thude: Lithium, amphotericin, demeclocycline, foscarnet, cidofovir
chuyen hoa: ting calci méu, ha kali mau ndng, suy dinh dudng protein, bam sinh
k& ong than: tic nghén phia truéc, pha hdi phuc ciia hoai tir dng thn cdp, than da
nang, bénh hong cau liém, Sjégren, amyloid, ¢6 thai (do Vasopressmase nhau thai)
Déi théo nhat thuong biéu hién da niéu ndng va tang natri méu nhe
Khac (Uogm >700-800)
* Tang tai Na: nudc mubi uu truong (vd, hdi stre véi NaHCO3), thira mineralocorticoid
« Co giat, Tvan dong: T osmole ndi bao — dich chuyén H,O — T [Na]y tam thoi

Dieu tri
« Khdi phuc tiép can H>0 hodc cung cdp H20 theo nhu cu hang ngay (=1 L/ngay)
* Bit H20 ty do (ciing bu thé tich thicu tai dién néu phu hop):
TBW = cin ning (kg) X 0.6 (&)
H;0 tur do thiéu (L) = _ (Naln — 140 x TBW  hoc 0.5 (?); nguoi gia nhan 0.5 (3)
140 hoiic 0.45 (2)
tdt: v&i nam gii 70kg, HoO tu do thiéu (L) ~ ([Naly — 140)/3

A [Nalhuyéthan/L dich truyén = _[Naln = [NaJaicn
TBW + 1
vd, 1 L dextrose 5% cho nam 70kg voi [Na] = 160 mEq/L s& | [Na]y 3.7 mEq
Tée o 4 Na khéng duge qua 0.5 mEq/L/h dé tranh phi nio
tdt: voi nam gi¢i 70kg, 125 mL/h H2O tir do s& l [Na] ~0.5 mEq/L/h
Ya nuoc mudi dang truong (77 mEq/L) hodc ¥4 nuéc mudi dang truong (38 mEq/L) cung
chp ca the tich & H,O tu do (theo thir tyr 12 500 hogc 750 mL H,O tu do theo L); ¢6 thé
cung cap HO tur do qua ong théng da day qua miii/miéng
Cong thite chi tuong ddi; do do nén kiém tra lai Na huyét thanh thuong xuyén
Dii thao nhat va da ni¢u thim thdu: xem phin “Pa niéu” bén du6i
Ting tii Na: dextrose 5% + loi tiéu quai



DA NIEU

Pinh nghia va sinh li bénh )
* Da ni¢u dugc dinh nghia 1a lugng nuéc tiéu (UOP) >3 Lingdy
« Do da niéu tham thau hodc da niéu meée; hu hét do da nidu tham théu & bn nim vién
Can 1am sang
¢ Lay nudc tiéu du thoi gian (du 6h) va do Ugsm
* 24-h osmole excretion rate = UOP 24h (thuc é hoac udc tinh) x Ugsm

>1000 mOsm/d — da ni¢u tham thau

<800 mOsm/d — da niéu nudc

Pa niéu thim thiu
¢ Nguyén nhan
Glucose (dai thao duong khong kiém soat)
Mannitol
Urea: suy than cip hdi phuc, T protein, ting chuyén hoa (bong, steroid), XHTH
Truyén NaCl
Propylene glycol

Pa niéu nwée
* Nguyén nhan: dai thao nhat (DI) (Nay, >140) hodc ufing nhiéu tién phat (Nay <140)
xem “Tang natri mau” phan nguyén nhan DI trung wong va do than
« Can 1am sang DI: Uggm <300 (toan phan) hodc 300-600 (mot phan)
test nhin nudce (bit dau vao budi sang, v Nap, Posm, Uosm, UOP 1-2h/ldn)
Thyc hién dén khi Pogn >295,10i ' Uosm. Néu Uosm <300 thi chi dinh vasopressin (U dudi da)
hogc dDAVP (10 pg dang hit), 101 kiém tra Uogm trong vong 1-2h:
Ugsm T thém >50% = DI trung wong
Uosm khong ddi = DI do than
v nong do ADH trudc va sau test nhin nue dé danh gia s dap ing

z
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Bing 4-6 Tlép cén da ni¢u

Pa niéu

>1000 mOsm/ngay <800 mOsm/ngay

r'd 4

Glucose, Mannitol / \
Urea Nasorm >140 - Naseum <140

Truyén NaCl

Propylene glycol / \
Upem Upem T

DI Ubng nhiéu
/ \ tién phat
U T Uy >

DI trung wong DI do than

Didu trj
 Ubng nhiéu tién phat diéu tri bénh tam li, kiém tra thudc, han ché tié c:,‘m H>0 tu do
 Pa niéu thim thiu: tim can nguyén, bu H>O tu do va cic chét tan bj mit (xem
“Tang natri méu” dé c6 cong thirc tinh)
* DI
DI trung uwong: desmopressin ({DAVP)
DI do than: diéu trj nguyén nhan; han ché Na + thiazide (giam thé tich nhe — 4 dich loc t6i
phén hoa loang bj mat chirc nang ctia thin)
DI thai nghén: do vasopressinase ctia rau thai, do do diéu trj bing dDAVP




KALI 4-10

CAN BANG KALI

Tong quan (4nnals 2009;150:619)
¢ Than: qua trinh thai K dugc diéu chinh tai ong lwgn xa (ong gop)

vén chuyén Na ¢ OLX & dong nudc tiéu: hap thu Na — dién thé am long ong — thai K
aldosterone: tang hép thu Na, thai K

¢ Van chuyeu qua mang TB: nguyén nhan thay d6i cép tinh K ht thuong gap nhét

Mit can bang acid-base: van chuyén K*/H™ trén mang TB

Insulin — kich thich Na-K ATPase — giam K mau (lam giam T K sau an)
Catecholamine — kich thich Na-K ATPase — giam K mau; chen B ¢6 tac dung nguoc lai
Digoxin — chen Na-K ATPase — tang K mau

Hoai tir 1 (vd, hoai tir u, tiéu co van, thiéu mau rut) — giai phéng K ndi bao

Liét chu ki co giam hodc ting K mau: bénh hiém gip do dot bién cac kénh van chuyén

HA KALI MAU

Vén chuyen qua mang TB
« Kiém mau, insulin, catecholamme liét chu ki giam K méu, 1 tao mau cép tinh

(diéu tri thiéu mau hon}> ciu kh(m;, 16 bdng B2, bach céu tiy cép), ha than nhiét

Mit K duong tiéu héa (Ux <25 mEq/ngay hodc <15 mEq/L hodc TTKG <3)

« Mit duong TH mng toan chuyén hoa: tiéu chay, lam dung thude nhuan trang, u nhung mao
* Non & hut dich qua Ong thong mili-da ddy thuong biéu hién nhu mdt qua than do cuong
aldosterol thir phat & kiém chuyén hoa

Mit K do thin (U >30 mEg/ngay hodc >15 mEq/L hoac TTKG >7)

. Huyét ap ha hoac binh thuong

nhiém toan: DKA, RTA [RTA doan g g,an (typ IT) va vai thé RTA doan xa (typ D]

nhiém klcm
loi tiéu, non/hut dich qua ng Ihong miii-da day (do cuong aldosterol thir phat)
HC Bartter (suy chtic nang quai Henle — tic dung kiéu furosemid; NE/M 1999;340:1177)
HC Gitelman (suy chirc ning OLX —> tac dung kiéu thiazid)

Thai Mg: ? T thai K & OLX (/SN 2007.18:2649)

* Huyet ap tang: thira mineralocorticoid

Cuong aldosterol tién phat (vd, HC Conn)

Cuong aldosterol thir phat (vd, bénh mach mau than, u tit renin)

mineralocorticoid khong phai aldosterol (vd, HC Cushing, HC Liddle, mineralocorticoid
ngoai co quan, cam thao)

Lam sang

« Budn ndn, nén, tic rudt, yéu co, chudt rit, tiu co van, da nigu

« ECG:song U, = T doan QT, ngoai tam thu (PVCs, VT, VF)

Can l1am sang (NEJM 1998;339:451)

« Loai trir van chuyén qua mang TB

¢ v Uk 24h va gradient K qua 6ng than (TTKG) = (Ux/Px) / (Uosm/%sm)

Uk >30 mEq/ngay hodc >15 mEq/L hogc TTKG >7 — mat qua thin
Uk <25 mEq/ngay hodac <15 mEq/L hodc TTKG <3 — mat ngoai thin

« Néumit qua than, v HA, acid-base, Uc; (Una khong déng tin cdy trong kiém mau)

Biing 4-7 Tiép cin ha kali miu

Ha Kali miu
7 N

Uy<25 mEg/ngay Uy>30 mEqg/ngiy
TTKG <3 TTKG >7
K Y
7 N
HA gidm hodc binh thuong  tang huyét dp
Tieu chay ¥ tinh trang toan-kiém curémg aldosterol tién pht
Thudc nhudn trang . A
U nhung mao / | \ cuong aldosterol thir phat
R o mineralocorticoid khong
nhiém toan  thay déi  nhiém kiém phai aldosterol
DKA(mhidm toan 6, \g Y Uy =>20 b Loi tidu
ketone do DTD) HC Bartter,
RTA(nhiém toan <20 HC Gitelman
éng than) v

Non/Ong thong miii-da day




Pidu tri

o Néu thiéu kali thit sw: bu kali (! 1 mEq/L =~ mét 200mEq toan co thé)
KC1 40 mEq duong uéng céch 4-6h néu khong cép ctru, KCI 10 mEq/h duong TM néu
cép ctru, kiém tra lai K thuong xuyén

« P& phong bu thira K néu vin chuyén qua mang TB 1 nguyén nhan giy ha K mau

« Diéu tri nguyén nhan (néu can b nudc, tranh dung dich chira dextrose do dextrose — T
insulin — vén chuyén K qua mang TB)

+ Bi Mg néu cin

TANG KALI MAU

Van chuyén qua mang TB i
* Toan mau, thiéu insulin (DTD), thude chen B, ngd ddc digoxin, hoai tir m6 16n (hoai tir u, tiéu
co van, thiéu méau rudt, tan mau), liét chu ki tang kali mau, succinylcholine

Giam mirc loc cau than (GFR)
« Cac nguyén nhan ton thwong than cAp c6 thiéw/vd niéu hodc giy bénh than gd cudi

GFR binh thwong nhung ¢6 { thii K ¢ thin
* Chirc néng aldosterol binh thuong
| EAV (thai K bi han ché do { van chuyén Na OLX & dong nude tiéu): CHF, xo gan
hép thu thira K: cing v6i giam thai K hodc van chuyén qua mang
* Giam aldosterol: cing nguyén nhan nhu RTA giam aldosterol (typ IV)
1 renin: bénh than DTD, NSAIDs, viém than k& man tinh, HIV
renin bt, | 10ng hop aldosterol: bénh tuyén thugng than nguyén phat, thudc irc
ché men chuyén (ACEI), thudc chen receptor angiotensin (ARB), heparin
1 dép g véi aldosterone
thude: loi tiéu trit K, TMP-SMX, pentamidine, thudc tre ché calcineurin
bénh dng k& than: hong cau liém, SLE, amyloid, DTD

=
>
=
-
;
-
=

Lam sang

« Yéu, budn nén, cam gide kim cham, hoi hgp tréng nguc

« ECG: song T nhon, T doan PR, T thoi 1,1an QRS mat song P, soné, hinh sin, PEA/VF
(ECG: d6 nhay 1hap, ngung tim co thé 1a d4u hiéu dién tim d4u tién!)

Cén 1Am sAng (Crit Care Med 2008;36:3246)
* Loai trir gia tang K mau (truyén K, tan mau khi tiém, T tiéu ciu hoac BC)
* Loai trir van chuyén qua mang TB
* Po GFR, néu binh thuong:
Nghi dén | van chpyén Na OLX va dong tiéu
v gradient K qua 6ng than (TTKG) = (Ux/Pk)/(Uosm/Posm), <7 phtt hop giam aldosterol

Diéu tri ting kali miu
Can thiép Liéu Khéi phat  Chu thich
Calcium gluconate 1-2 éng tiém TM <3phat  tic dung tam thoi (30-60 phut)
Calcium chloride® on dinh mang TB
Insulin insulin thuong 10U tiem TM  15-30 tée dung tam thoi (30-60 phat)
+ 1-2 ong DsgW phut van chuyén K vao TB
Bicarbonate 1-3 bng tiém T™M 15-30 tac dung tam thoi (60 min)
(db khi c6 toan mau) phut vin chuyén K vao TB trao doi
voi H
Chi vén B2 albuterol 10-20 mg hit 30-90 tac dung tam thoi (~2 h)
hoac 0.5 mg tiém TM phut vén chuyén K vao TB
Kayexalateb 30-90 g uéng/dél hau mén 1-2h LK toé}n ph?m (trén ~6 h)
trao doi Na voi K tai rudt
Loi tiéu furosemide =40 mg tiém TM 30 phat | K toan phin
Thim phin mau | K toan phin
“calcium chloride chira nhiéu calcium hon va dién hinh dugc dy trir dé ding khi ngimg tim (1 nguy co hoai tir
mo)

“ting nguy co hoai tir rugt voi tic rudt sau mo

« Téc dg khoi phat rét quan trong khi 1ap ké hoach diéu trj

« Calcium gitip ngan ngira bién chimg tim; do d6 dugc st dung diéu tri, db khi ECG thay ddi

* Insulin, bicarbonate (db khi toan mau), va chi vén B2 nén dugc ding dé | K huyét thanh

« Piéu tri thai K toan phan ciing nhu cac phuong phép diéu trj khac s& giam dan theo thoi gian;
kayexalate + loi tiéu c6 thé c6 tac dung trong nhiéu trudng hop, nhung nén can nhic thim
phan méu cép ciru trong nhing truong hop de doa tinh mang



4-12

AKI

SUY THAN

TON THUONG THAN CAP (AKI)
Pinh nghia (Crit Care 2007;11:R31)
* AKI: T dot ngdt(<48h) Cr =0.3 mg/dL,t Cr =50%, hoac UOP <0.5 mL/kg/h trong vong>6 h

Can lam sang (J4M4 2003;289: 747)
Héi+kham: thu thuat & thube gan ddy; dh sinh ton & tinh trang thé tich; déu hi¢u tic nghén,
bénh mach mau/hé lhong, thiéu mau(trude thin & ATN) chiém>50% bn AKI nhap vién
Nude tiéu: s lugng, tong phan tich nude tiéu, cin ling, dién giai do, va 4p lyc thdm thiu
Phén suit thii Na (FExa) = (Una/Pra)/(Ucr/Pey)
<1% — trude thin, bénh than do thude can quang, hodc viém cau than cép; >2% — ATN
Khi ding loi tid, v FEux = (Uun/Pun)/(Uc/Per); <35% — trude than
SA than: loai trir tic nghén & udc lugng kich thudc than, danh gid sy mén tinh cua bénh than
Huyet thanh hoc (neu 6 chi dmh) xem “Bénh ciu lhan
Sinh thiét than: ¢6 thé cAn thiét néu nguyén nhan vn chua 3 rang

Nguyén nhén va chin doan ton thwong thin cAp (Lancer 2005:365:417)

Nguyén nhin Nude tiéu, cin ling, XN khac
| thé tich ddng mach higu dung (VEJM 2007;357:797) Khong c6 TB
Giam thé tich méu, 1 co bop tim (vd, CHF), Tru hyaline trong
& gian mach h¢ thong (vd, nhiém khuan huyét) FEna <1%
£ Cothit mach miu thin BUN/Cr >20
g NS/}IDS,ACEI/ARB, thudc can quang Ugsm >500
&= thuoc chen calcineurin, HC gan than, ting Ca mau

Mach méu 16m: hgp mach than (2 bén + ACEI), huyél
khoi, tac mach, phau thudt, viém mach, dé ép

Hoai tir ng thin cip (ATN) Tru hat séc t6 mau nau

Thiéu mau: tién trién cua bénh li trude than trong ~75% TH

Hic to (= trong CIAKI)
Thube: aminoglycosid, amphotericin, cisplatin + HC & protein tir ton thuong
Séc tb: Hb, myoglobin (NE/M 2009:361:62) ong than
Protein: chudi nhe Ig FEna >2% (trr do séc t6 &

Tinh thé: a.uric,acyclovir,MTX,indina\'inuéng NaPOy4 CIAKI)
AKI do thude cin quang (CIAKI):\ dong méu than+doc t6 Uggm <350

=
:-:f' Viém ké than cép (AIN) BC, tru BC, = tru HC
‘= Diimg: B-lactam, sulfamide, NSAIDs, PPIs @ eosinophil nude ticu do NN
& Nhiém khudn: viém dai bé than, nhiém Leglonella khang sinh

Tham nhiém: sarcoidosis, u lympho, bénh bach cau @ lympho do NN NSAIDs

Ty KT: bénh Sjogren, HC TINU, IgG4, Lupus

Mach méu nhé: bénh i thc vi mach cholesterol, huyét = HC )

khdi vi mach (HUS/TTP, DIC, tién san giat, APS @ eosinophil nudc ticu do NN
, THA 4c tinh, con khung hoang than do vay nén) tac mach cholesterol

Viém cAu thin (xem “Bénh ciu than”) Try HC & BC méo mo
= €6 bang quang: phi dai tién liét tuyén, K tién liét tuyén, ~ Khong ¢ TB
& HC bang quang than kinh, thudc khang cholinergic = HC néu soi than

=
= Nigu quén (2 bén): bénh li &c tinh, bénh hach
@« lympho (LAN), xo hoa sau phiic mac, soi than

Tén thwong than cip do thudc can quang (CIAKI)
* YT nguy co: bénh than man, DTD, CHF, tui cao, HA thp, 1 thé tich can quang (JACC 2004:44:1393)
« Lam sang:Cr T 25% hodc 0.5mg/dL trong 48h, dat dinh trong 3-5ngay, hdi phuc trong 7-10 ngay
¢ Phong nglra (NEJM 2006:354:379; JAMA 2006;295:2765; Circ 2006;1 13:]799) .
N-acetylcysteine 1,200 mg uong 2 lan/ ngay 1 ngay trude tiém va ngay tiém thudc (VEJM 2006;354:2773)
Bul nwrée trurde/sau tiém (VE/M 1994:331:1416) néu khong ¢ chong cd truyen dich (vd CHF)
NaHCO; dang truong: 3mL/kg/hx 1h trude tiém, ImL/kg/hx6h sau tiém (JAMA 2004;291:2328)
khong 16 hi¢u qua NaHCOs so véi nude mubi, ba nude la chu yéu (Annals 2009;151:631)
0 tac dung bo tro N-acetylcysteine (Circ 2007;115:1211)
Dirng ACEI/ARB, NSAIDs, loi tieu
Giam thé tich thude t6i da va can nhic dung thude can quang ding truong (JACC 2006;48:692)
2 Loc mau (trude & cho 24h sau d6) néu Cr >2.0 (VEJM 2003:349:1333)
* Gadolinium: ¢ thé gay AKI trong bénh than man gd IV (Neph Dial Trans 2006:21:697), khong c6 cach
phong hiéu qua
Xo hoa hé théng do than: xo hoa da, khdp, mat, ndi tang ~ 24 tuln sau khi dung gadolinium & bn bénh
than man vira va nng (JACC 2009;53:1621)



Didu tri

Pidu trj benh nguyén (xem phén bénh lien quan); ? steroid néu AIN (K7 2008;73:940)

Tréanh tac nhén ton thuong than; kiém tra lidu cua thube thai qua than

Cai thién huyet dong (ca MAP & CO); c6 thé mét 1-2 tudn dé hdi phuc sau ATN

Theo ddi va diéu chinh qud tai thé tich, dién giai (T K, T PO4) va can bing acid/base

Néu phat hién va diéu tri tic nghén, theo doi:
Pa ni¢u nhugc truong(tich lity thi phat BUN, ton thuong dng than); diéu tri: truyén dich
(vd,nuée mudi 0,45%)
Viém bang quang chay mau (thay i kich thude mach mau bang quang dt ngdt); phong tranh
bing céch giam ap dn dan

Chi dinh thim phan khan cap (khi phmmg phap diéu tri thong thuong thét bai)
Acid-base disturbance (Mat can bang acid- base) toan mau
Electrolyte disorder (RL dién giai): chit yéu tang K méu; c6 thé tang Ca méu, hoai tir u
Intoxication (nhidm dgc): methanol, ethylene glycol, lithium, salicylates
Overload of volume (qué tai thé tich) (CHF)
Uremia (tang ure mau): viém ngoai tdm mac, bénh li ndo, chay mau

* Khdng co loi ich khi dung dopamine (4nnals 2005;142:510), loi tiéu (JAMA 2002;288:2547), mannitol|

BENH THAN MAN TiNH (CKD)

Pinhnghia & nguyén nhéin (4nnals 2009;150:1TC2-1&Lancet 2010;375:1296)

« GFR gidm = 3 thang (<60) va/hodc ton thwong than (md bénh, marker, CDHA)

 Tilg mic & My la 13%; Cr udc tinh GFR kém; do d6 nén dung phuong trinh, vd,
phuong trinh MDRD: www.kidney.org/professionals/KDOQI/gfr_calculator.cfm
luu y, phuong trinh c6 thé danh gia GFR thfip trén bn ¢6 chirc nang than binh thuong

* Nguyén nhan: DTD (45%), THA/hep DM than (27%), cau thén (10%), k& thén (5%), PKD
(2%) (NEJM 2008;359:1477), bam sinh, thudc, u tuy, tién trién cua AKI (JAMA 2009;302:1179)

« Téc do tir vong do cac nguyén nhan va bién chimg tim mach tang theo cac giai doan CKD va
cao hon dang ké so v6i toc dg tién trién suy than (VE/M 2004:351:1296)

€I D

Cic giai doan ciia CKD
Giai doan GFR mL/phit/1.73 m*  Muyc tiéu
| (khong ro/TGFR) >90 Chén dodn/diéu tri cdc céin nguyén tiém én & dong
bénh, tién trién cham; giam nguy co bénh tim mach
2 (nhe) 60-89 Ut lugng tién trién
3 (vira) 30-59 Luong gia va diéu trj bién chimg
4 (ndng) 15-29 Chuin bi céc phuong phap thay thé than (RRT)
5 (suy than) <15 hoac tham phan Thim phan néu ting ure mau

Triéu chirng ting ure mau (VEJM 2007:357:1316)

Toan than Bpén nQn, chan an, mét moi, hoi tho mui ure, vi kim loai, nhay cam véi qua
licu thuoc, giam than nhiét

Da “Tuyét ure” (tinh thé tring trén & trong da), ngira, calciphylaxis, NSF

Than kinh Bénh 1i ndo (§ thiic thay 61, | tri nhé & chi ¥), co gidt, bénh TK ngoai
bién, mat ngu, HC chan khong nghi

Tim mach Viém ngoai tAm mac, vita xo mach mau tién trién, THA, ting lipid mau, qua
tai the tich, CHF, bénh co tim (dac biét 1a phi dai that trai)

Huyét hoc Thiéu mau, chay mau (do tiéu cAu mét chirc ning )

Chuyén hoa T K, 1 POy, toan méau, { Ca, cudng can gidp thir phat, loan dudng xuong

Dlel.l tl’l (Annals 2009;150:1TC2-1, NEJM 2010;362:57)

« Chung: chuyén chuyén khoa than khi GFR<30 va thiét lap duong vao mach méu (tranh
mach dudi don; giir 1 tay dé co dudng vao bang cach tranh tiém truyén, do HA)

 Han ché dinh dudng: Na (néu THA), K (néu thiéu niéu/tang K mau), POy, ? han ché protein
vira phai, kiém soat duong chat ché khi co DTD

« Kiém soat HA: muc tiéu <130/80, bt ddu voi ACEI (hodc ARB), hiéu qua trong ca CKD co
DTD va khong DTD (VEJM 2004;351:1952). ACEI+ARB ciing khong c6 tic dung hon (4nnals
2008;148:30 & Lancet 2008;372:547). Vi bn ngoai trd, v/ Cr & K trong 1-2 tuin, ngimg dung néu Cr 1
30% hodc K > 5.4 (sau khi thay d6i ché d6 an & loi tiéu quai).

ACEI ¢6 thé ¢6 hiéu qua & an toan trong CKD khéng DTD tién trién (Cr 3-5) (VEM
2006;354: 13])

* Toan chuyen héa: natri bicarbonat hodc natri citrat néu HCO3 < 22 (JASN 2009:20:2075)

« Thiéu mau: myc tiéu Hb 11-12 g/dL; 1t vong, THA, dot quy & huyét khéi voi 1 Hb (VE/M
2006; 355:2085); khong c6 loi ich séng con nio véi Hb >9 bing erythropoietin trong bénh than
DTD (NEJM 2009:361:2019)
epoetin (bét ddu 80120 U/kg SC, chia 3X/tuin) hodc darbepoetin (0.45 mcg/kg mdi tuan)
b6 sung sdt dé giir do bio hoa transferrin >20% (thudng tiém & bn tham phan mau)
xudt huyét do tang ure mau: desmopressin (dDAVP) 0.3 pg/kg IV hodc 3 pg/kg dang hit


http://www.kidney.org/professionals/KDOQI/gfr_calculator.cfm

* Cudng cin giap thir phat: T PO4, 1 Ca, | calcitriol — T PTH — loan dudng xuong do than

Giai doan CKD 3 4 5
PTH muc tiéu (pg/mL) 35-70 70-110 150-300
thubc gn phospho (ding khi dn!) (NEIM 2010;362:1312)
ncu 1T POsval Ca— calcium acetate (PhosLo) hodc calcium carbonate
neu 1 POy kho tri hodc can ting T Ca — sevelamer (Renagel), Tanthanum (Fosrenol)
néu 1 POy niing — aluminum hydroxide (AmphOJel), ding ngdn han
calcitriol/paricalcitol néu sp Ca-PO4 <55 (2 1 song 6 bn tham phan mau, NEJM 2003;349:446)
cinacalcet (khang Jeceptor nhan cam calei tuyén can giap) néu PTH tiép tuc tang
dir da dang thude gan phospho + chét twong tur vit D (NE/M 2004:350:1516)
cit tuyén can giap
 Cén nhic ghép than

LOI TIEU
Cic yéu té can nhic chung
« Ting thai Na dé diéu tri THA hodic pht do CHF, suy than va xo gan
* Theo dbi can ning hang ngay la cach danh gia hiéu qua nhit dap tmg loi tiéu
Loi tiéu quai (VE/M 1998;339:387)
« Thube: furosemide (Lasix), torsemide, bumetanide (Bumex), ethacrynic acid
« Co ché: chin kénh van chuyén Na-K-2CI ¢ phin day nhanh 1én quai Henle (ThAL)
Dap tng la tic dung cua lugng thudc thai ra; do d6 can 1 liéu khi | chirc nang than, CHF
C6 duong cong dap (g thude; do do 1 liéu‘ cho dén khi co tic dung loi tiéu, 1 lidu cao
hon liéu d6 lam giam tac dung so voi 1 tan suat sir dung licu do.
« Liéu: sinh kha dung duong ubng cta furosemide ~50%, do do lidu IV c6 higu lye~2x lidu udng
torsemide & bumetanide c6 sinh kha dung~90%; ding ethacrynic acid néu dj img sulfa
40 mg furosemide PO = 20 mg furosemide IV = 20 mg torsemide PO = 1 mg bumetanide
lidu furosemide 2-4 lan/ngay; liéu hang ngay c6 thé bién loi niéu — khang bai niéu Na
21 td loi tiéu véi truyén lién tuc (bolus — truyén nho giot) vs. chi bolus (4nnals 1991:115:360)
21 td lgi tiéu v6i ddng chi dinh albumin néu | albumin huyét thanh (Crit Care Med 2005:33:1681)
Loi tiéu thiazide (VE/M 2009:361:2153)
* Thube: hydrochlorothiazide (HCTZ), chlorothiazide (Diuril), metolazone (Zaroxolyn)
« Co ché: chin kénh dong van chuyen Na-Cl & éng lugn xa (DCT)
tdc dung higp ddng véi lgi tiéu quai, db trudng hop ding loi tidu quai man
| tac dung khi GFR <30, rrar metolazone con duy tri hiéu lyc khi giam chirc nang than
* Liéu: ding truée khi ding loi tiéu quai, thuong trude ~30 min
Loi tidu khong mit K
* Thubc: splronolactone (Aldactone), amiloride, triamterene, eplerenone
* Co ché: | tai hap thu Na ¢ dng gop (amiloride/triamterene chen kénh Na ctia TB éng than
[ENaCJ; spironolactone/eplerenone chen receptor mineralocorticoid).
Téc dung loi tiéu yéu, ¢6 ich khi két hop vai thiazide hodc xo gan

Tiép cén thudc loi tiéu (néu td loi tiéu chua da thi 1én 1 bic)
Xir tri
Lgi tiéu quai PO: v dap (g sau 3h, dung lai liéu 2x lidu truéc néu cin
Thém lgi tiéu thiazide PO (tao tang dap tmg véi loi tiéu quai)
Loi tiéu quai IV: bolus 2-4 lin/ngdy = thiazide (6 thé bit ddu bdc ndy véi bn nim vién)
Cén 1 liéu khi 1 Cr; liéu lasix IV ¢6 higu luc ban ddu = 30 x Cr (vd, néu Cr = 4 — 120
mg IV lasix)
4 Truyén lgi tiéu quai: bolus + truyén IV lién tuc + thiazide
5 Liéu phap thay thé thin (RRT): can nhic siéu loc, CVVH, hodc thdm phan mau

e

Lo —

Ché d§ cu thé cho tirng bénh

* Gidm chirc nang than: lgi ueu quai (1 lidu dé dat van chuyén higu lyc 6 ThAL) + thiazide
« CHEF: loi tiéu quai (1 tan suat dung honla 1 liéu) + thiazide (theo ddi K & Mg)

* HC than hu: albumin niéu gén véi loi tiéu quai duoc bai tiét, ding 2-3 x liéu binh thuong
* Xo gan: spironolactone (chdn cudng aldosterol thir phdt) + lasix véi ti 1€ 2.5:1

* Kiém chuyén hoa ning: acetazolamide & diéu tri nguyén nhan

Tac dung phu

* LT quai: | Na,| K, | Mg, | Ca, tang uric mau, doc véi tai

* Thiazide: | Na, ! K, | Mg, T Ca, tang lipid mau, viém tuy

* Khong thai K: T K (db khi dung voi ACEI), toan chuyén hoa



THAM PHAN
Dai cuon, '
. Thay thé kha nang loai bo dich va chat tan cua than
« Cap tinh: CVVH vs. HD (Chest 2007;132:1379); Man tinh: PD vs. HD

Thim phan mau (HD) (NEJM 1998;338:1428; 339:1054)
« Sinh Ii hoc: mau chay doc 1 mat mang hdn tham, dich thim phan chay doc mét bén kia

Loai bo dich (vd, Na+H>0) nho gradient thuy tinh xuyén mang (TMP)

Loai bo chét tan nhos gradient ndng do xuyén mang va ti 16 nghich véi kich thude

(do do6 loai bo K, ure va Cr hi¢u qua, nhung POy thi khong)

« Cai dat dién hinh: thoi gian, thé tich can loai bo, K va Ca trong bé dich tham phan, chéng dong
« Bién chimg: ha HA loan nhip, bién ching cua duong vao, HC mat can béng (disequilibrium
syndrome)

Puong vao mach miu
Uu diém Nhuge diém

ChunbiDT™M D thong 6n nhat Thoi gian cho sir dung lau (2-6 th) | e
(AVF) Nguy co nhiém trang mau thip nhét Mit chire ning nguyén phat (20%) E»

OngthongDTM D tao hon AVF . D0 thong kém, thudng cin ldy bo _=
(AVG) Thoi gian cho sir dung (2-3 tuan) huyét khoi hoac nong mach mau =
Catheter Str dung duge ngay Nguy co nhiém tring mau cao nhat ;’
Dung dé doi AVF/AVG | dong mau — | hiéu qua thim phan | [

-

n

Loc mau tinh mach - tinh manh lién tuec (CVVH) (VE/M 1997:336:1303)

« Sinh Ii hoc: dya theo nguyén li loc mdu hon 1a thim phan. Dudi &p luc méu s& chay doc 1 mt
ctia mang ¢d tinh tham cao cho phép nude va chit tan qua mang nho gradient xuyén mang
4p Iy 4m (loc dbi luu). Dich loc bi logi bo. Dich thay thé s& dugc truyén vao (ndng do chat
tan tuong tu huyet thanh, khong c6 K, ure, Cr, PO4). Can bing dich duoc kiém soat chinh
xac bing cach diéu chinh lugng dich loc va dich thay thé.

* Dudng vao: catheter TM trung tam 2 nong

« Caidat dién hinh: thé tich dich loai bo, chit dém cua dich thay thé: HCOj (can heparin dé trinh
tao cyc mau dong trong méau) vs. citrate (dugc chuyén héa 6 gan voi HCO3;

cung cp chit chong dong cho may nhé phirc vong cang Ca; do d6 can truyén Ca dé
duy tri Ca huyét thanh)

« Bién chimg: ha HA, | POy, bién chimg duong vio; 4 Ca ion hoa (ICa) (nhidm doc citrate &
bn suy cn gan — | ICa nhung Ca ht binh thuong/! va toan chuyén ha c6 khoang tréng
anion)

« Loi ich tiém tang so véi thim phan mau: it ha HA hon, k!em Soat thé dich tot hon, loai bo
céc chat trung gian viém; tuy nhién khong c6 loi ich vé mat sdng con (Lancet
2006:368:379)

« Khong ¢6 lgi ich tir CVVH ndng do cao so voi nong do chudn (VEJM 2008:359:7)

Théim phan phic mac (PD) (Perit Dial Int 2001:21:25)

* Sinh li: phiic mac dong vai trd mang. Can béng dich dugce kiém soét boi chon ndng do glucose
dich thim phan (ndng do cao hon s& kéo nhiéu dich vao phic mac hon); thoi gian luu dich
lau hon s& ldy dugc it dich hon khi glucose can bdng trong phiic mac

d0: catheter tam thoi dat tai phong md

t dién hinh cho CAPD (thdm phéan phtc mac lién tuc khong ndm giudng):

Dich thdm phan = 1.5%, 2.5%, hodc 4.25% dextrose
dém (lactate), Na*, K™, CazJr Mngr
bom dich 10 phat, luu dich 30 ph-5.5 h, hut dich 20 ph
* Co thé ding thiét bi chu ki qua dém dé bom & thao dich nhanh hon, thoi gian luu dich ngdn hon
khi bn ngu. Goi la thim phan phiic mac chu ki lién tuc hodc tu dong (APD, CCPD).
« Bién chimg
Viém phuc mac (dau bung, cam (g phtic mac, dich lgc duc)
chan doan: WBC >100 va > 50% neutrophil
spectrum: 60-70% ciu khudn Gr(+), 15-20% truc khuén Gr(-), con lai la khong c6 VK
hodc ndm
Picu tri: khang sinh IV hogc PD, bo catheter trong 1 s6 NN nhét dinh (vd ném men,
Pseudomonas)

Tang duong huyét: nang Ién do viém, lru dich lau, va [glc] cao

| albumin; tran dich mang phoi phai
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BENH C

VIEM CAU THAN (GN)
Dinh nghia (VE/M 1998;339:888 & Lancer 2005;365:1797)
« Bénh hoc: viém cau than (VCT) (tx VCT tang sinh & doan [ <50% 6 cau thén] t6i VCT lan
toa va VCT tién trién nhanh) (Lancer 2006:368:404)
« Ldm sang: dai mau véi HC bién dang hodc tru HC, + protein niéu dudi ngudng than hu
thuong cing voi suy than, THA, phu; pho tién trién:
GN cip = vai ngay; GN tién trién nhanh (RPGN) = hang tuan; GN man = hang thang; ¢6
thé don gian chi c6 dai mau khong triéu chimg

Viém mach mau ANCA @ (khong/ling dong t6i thiéu PHMD) ~40-45% cic TH

Bénh Gran. Thin Phoi Hen Typ ANCA* ANCA®

Bénh u hat @ 80% 90% — ¢-ANCA 90%

Wegener (+ TMH) (anti-PR3)

Viém da vimach  — 90% 50% — p-ANCA 70%
(anti-MPO)

HC Churg-Strauss @ 45% 70% @ p-ANCA 50%
(anti-MPO)

*Typ ANCA uu thé; ca p- va c-ANCA co thé gap trong ca 3 bénh. (NEJM 1997:337:1512)
PHMD: phirc hgp mién dich TMH tai-mii-hong (ND)
Bénh khing mang nén ciu than (cAc dwdmg trén mién dich huynh quang) ~15% cac THJ

g nén

Bénh Viém céu thin Xuéit huyét phoi KT khang ma
HC Goodpasture @ @ @
Bénh khéing mang nén @ — @
Bénh li phirc hgp mién dich (IC) (cic hat trén mién dich huynh quang) ~40-45% cic TH
Bénh li than Bénh h¢ thong

GN nhiém lién cAu trude do SLE

(PSGN, thudng 10-14ngay, @ ASLO, | C3) (© ANA, anti-dsDNA, | C3,| C4)

GN mang ting sinh Cryoglobulin mau

(MPGN, | C3) (® cryocrit, ® YTthdp, KT HCV, | C3, 1 C4)

Viém ciu thén fibril (Fibrillary GN) \’lgm 'Ill.)l tim mac

(C3 binh thuong) (sot, cay mau @, bénh li van, | C3)

Bénh thin IgA Xuiit huyét Henoch-Schénlein )

(C3 binh thuong) (Bénh than IgA + viém mach mau hé thong, C3 bt)

Can lam sang (Archives 2001;161:25)
« AGN/RPGN =+ xudt huyét phéi la cdp ciru — can chan doan va diéu trj sém
* ANCA (Lancer 2006;368:404) KT khing mang nén, ndng do bd thé
« Dua vio lim sang: ANA, ASLO, cAy méu, cryocrit, xn huyét thanh viém gan, sinh thiét da
¢ Phan biét cac bénh li gia GN
bénh vi mach huyét khéi: | Het & tiéu cdu, manh vd HC trén lam kinh, T LDH
téc mach cholesterol (Lancer 2010;375:1650): tim ngon, ban lugi, L C3/C4, BCE, ting dat catheter
AIN: ngira, phoi nhim thube méi, BC ni¢u (gém BCE) = tru BC
u tay: thiéu mau, ting Ca mau, hoai tir xwong, +dién di protein huyét thanh/nuéc tiéu
« Sinh thiét thdn nhuém mién dich huynh quang (IF) + kinh hién vi dién tir (EM)

Biing 4-8 Tiép can viém cau thin

!
@A4NCA @KT khing +1 b6 thé

manggnen

ANCA ® Viem MM ¢nh khang mang nén| | gayy phire hop mién dich
(khéng ling dongPHMD) cau thin(duong trén IF (hat trén IF)

\ \
c-ANCA Pp-ANCA @XHphéi  © XH phdi ducd vio bénh sie
® hat Lcs ain

¥ ¥ | 4 4

Benh Wegener /" Goodpasture Khang mang nén  PSGN, MPGN  IgA/HSP
© aran hen SLE, viém ngi tamFibrillary GN
’g ®gran mac nhiém khuan

Cryoglobulin méu
Viém da vi mach HC Churg-Strauss




Pbieu tri

« ANCA @ hogc khang mang nén: steroids cdng som cdng tot + cyclophos; = loc huyét twong

(JASN 2007;18:2180)

* Viém than SLE: IV cyclophosphamide + steroids — azath1opnnc/MMF (JAMA 2005;293:3053); tAn
cong bing MMF (khong co cyclophosphamide) c6 thé ¢ higu qua (NEJM 2005;353:2219)

« Bénh IC khac: ? steroids + thudc nhom alkyl; diéu trj bénh hé thong tiém an

PAI MAU CAU THAN KHONG TRIEU CHUNG

Dinh nghia va nguyén nhan
* Dai mau = protein ni¢u nguon gbc chu than khong giam chire nang than hodc bénh hé
théng (dai mau khong do cau than thuong gap hon; xem “Déi mau”)
« Phan biét: cic nguyén nhan GN, db IgA; can nhic HC Alport (NST X, diéc, suy than) va bénh
cau thin mang nén mong (NST thuong trdi, lanh tinh)
Bénh théan IgA (VE/m 2002;347:738 & JASN 2005;16:2088)
Nguyén nhan GN phd bién nhit; chu yéu & nam véi ti 16 méc cao nhét tir 20-30t
Biéu hién 1am sang da dang: d4i mau khong trigu ching (30-40%), dai mau dai thé ~1-3 ngay
sau NK ho hap trén (30-40%), GN man (10%), HC than hu (5%), RPGN ( 5%)
D 1am sang c6 gi4 tri goi y, nhung chan doan xac dinh vin dya vao sinh thiét
Tién lugng: 25-30% tién t¢i bénh than gd cudi trong 20-25 nam sau khi méc bénh
Didu tri: ACEVARB, = dau cd (VE/M 1994:331:1194); steroids (JASN 2004;15:157) + liéu phép doc
TB v6i GN tién trién nhanh va than hu, can nhic trong GN man tién trién
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HQI CHUNG THAN HU'

DPinh nghia

* Protein niéu >3.5 g/ngay, albumin <3.5 mg/dL, phu, T cholesterol

Bénh ciu thin nguyén phat (phén loai theo giai phau bénh)

« Xo héa ciu than 0 doan(FSGS) (40%)
v6 can, HIV (bién dang xep), pamidronate, heroin, bim sinh, ting loc do mét nephron truéc
do, béo phi, dong trao nguge bang quang-niéu quan/than

* Bénh ciu thin mang (30%)
v6 can (KT khang receptor phospholipase As; NE/M 2009;361:11), nhiém tring (db HBV,
HCV, giang mai), ty KT (db SLE), ung thu biéu mo, thude (NSAIDs, penicillamine)

« Bénh ciu thin thay ddi tbi thiéu(MCD) (20%, phd bién hon ¢ TE)
v6 can, NSAIDs, bénh Hodgkin & cac bénh tang sinh dong lympho khac

* GN mang tang sinh (5%, két hop dac diém than hu/viém than)

Typ I: nhidm tring (db HCV = cryoglobulin mau; viém ndi tim mac nhiém khuén, HBV,
nhiém tring man tinh khac), bénh phiic hgp mién dich (SLE, cryoglobulin mau, bénh
Sjogren), bénh ting sinh dong lympho, v6 cin

Typ II: rat hiém; ty KT trc ché bt hoat enzyme chuyén C3 = yéu 16 viém than C3

« Bénh ciu thin fibril-immunotactoid (1%)

 GN gian mach ting sinh (nhu 1a thé khong dién hinh ciia MCD hoac FSGS, 5%)

Bénh h¢ thong

« PTP: xo hoa ciu than ndt (tén thuong Kimmelstiel-Wilson); tang loc than — microalbumin ni¢u
— que thu @ — khoang than hu (10-15 nam)
ddng thoi vi bénh vong mac tang sinh gép 90% ¢ typ 1 va 60% 6 typ 2

* Amyloidosis: AL hogc amyloid chudi nhe hoic AA amyloid thr phat sau viém

« SLE: dién hinh v6i bénh cau than mang (WHO 16p V)

« Cryoglobulin méu: dién hinh véi GN mang tang sinh

Cén 1Am sang (4rchives 2001;161:25 & BMJ 2008;336:1185)

* Can nudc tiéu: thuong lanh tinh néu khong déng méc viém than; = tru md hinh oval (“thap
tw Maltese,” NEJM 2007;357: 806)

« Dinh lugng protein niéu: nuéc tiéu 24h hodc ti s6 protein/Cr niéu (khong chinh xac trong AKI)

* Loai trtr bénh thtr phat: T Hbaic + bénh vdng mac — nghi ngd bénh than DTD; v ANA, anti-
dsDNA, C3, C4, dién di protein huyét thanh/nude tiéu, sinh thiét mé md, cryocrit, HBV,
HCV, HIV, RPR test, KT khang phospholipase A

* Sinh thiét than

Pbieu tri

* Chung: bd sung protein;loi tiéu néu phi; diéu tri tang lipid mau, han ché Na (<2 g/ngay)

* ACEI/ARB: giam protein niéu — lam cham tién trién ctia bénh than khong phai liéu phap mién

dich

« Bénh cau than nguyén phat: steroids + doc TB; kiém tra ung thw véi GN mang

« Nguyén nhan thir phat: diéu trj bénh nguyén

« Chung: theo ddi dinh dudng (protein mat), huyét khéi (db TM than, do mét ATIII & YT khing
dong ngi sinh), nhiém tring (db cac VK ¢6 vo do mat Ig)
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ICH NUOC TIEU

Chi S6

Trong lwong
riéng (SG)

pH
Protein
Hong ciu
Bach ciu
Ketones
Nitrite
Bilirubin
Glucose

Phén tich bing que nhiing
Y Nghia
SG va do thim thau nudc tiéu (U gitip dénh gid ton thuong than cép,
10i logn Natri mau, cdc chat KLPT 16n trong nudc ticu (glucose) lam tang
SG nhiéu hon Ugsn
pH 4.5-8.5; danh gia soi than, toan dng than, nhlem tring
phat hién albumin (chi diém rdi loan chitc ning céu than)
xem “Pai mau”; @ voi myoglobinuria (tiéu co van)
viém (nhiém tring duon niéu trén, viém than k&
chi phat hién acetoacetate , khong phat hién dugc B-hydroxybutyrate
nhiém khudn duong rugt Enterobacteria
1 trong bénh gan hoac duong mat
@ trong tang duong mau (>180 mg/dL), mang thai, HC Fanconi

Cin Nude Tiéu (quan sat dwdi kinh hién vi)

Cich lam: quay li tim b¢nh pham trong 3-5 phit véi 1500-3000 vong/p; loai bo céc chét ndi
trén bé mat, lay cac chat lang dat trén lam kinh, quan sat dudi kinh; hinh thai hong cau.

Cac Té Hong Cau: song luong va hinh thai (hinh théi thay doi — bénh cau than)
Bao Bach Cau: BCDN (nhiém tring) va. BCAT (viém than k& cdp; nhuom pp khéc)
TB biéu m: ong than (HT dng than cap), chuycn tiéo (BQ, NQ), vay
TruNi¢u  Protein “dic” trong long ong than + cac té bao
Xem phén phan phu luc hinh anh
Hong cau — Viém cau thén
Bach cau — Viém than k& cép, viém than bé than, Viém ciu than.
Tru hat nau bun: Try TB dang thoai hoa — TBéng than — Hoai tir dng than cép
Hyaline: ProteinTamm-Horsfall (khong déc hiéu)
Sap va rong (Waxy cast) — Bénh than man nang
Tinh Thé  Calcium oxalate monohydrate: hinh kim, oval, qua ta
Calcium oxalate dihydrate: hinh phong bi, bat di¢n
Uric acid: hinh dang3 thay d6i; da séc dudi anh sang phan cuc
Cystine: hinh luc gidc
Struvite: hinh nap quan tai; gap trong NKTN trén man do VSV phan giai ure
PROTEIN NIEU
Nguyén Nhin
Phén Loai Mo Ta Nguyén Nhéin
Ciu Thin Tén thuong mang loc Viém chu thin
co the >3 g/d) — thoat albumin HC than hu
Ong than - ké thin | tai hip thu protein — Hoai tir éng than cip
thuong <1-2 g/d) thodt globulin Viém than k&
HC Fanconi
Qua tai 1 protein loc qua cau than Da u tily xuong
Myoglobin ni¢u
Don doc Khong co triéu ching Co néng (s, tap luyén, suy tim)

Chirc ndng than binh thuong ~ Tu the (chi khi dimg)
Khong co tien str bénh than Khong 16 (thoang qua hodc kéo dai)

« Phin tich bing que nhiing
T+ =30 mg/dL, 2+ =100 mg/dL, 3+ ~300 mg/dL,4+ >2 g/dL — phu thugc vao trong

luong riéng; eg, 3+ trong nude tieu khong chi ra co protein TLPT lén.

Khong phat hién dugc microalbuminuria va protein chudi nhe.
* Vit nuéc tiéu: protein (mg/dL)/creatmme (mg/dL) ~g/d protein ni¢u

Khac véi que nhung‘ do chinh xac dugc protem chudi nhe
« Protein nigu tu thé: gdp & ngudi vi thanh nién; 90% nam, tré tudi c6 protein ni¢u
don doc thuge dang nay, thuong tu khoi.




DAI MAU

Nguyén Nhan
Ngoai Thén (hay gap hon) Tai Than
Soi than o o Soi than hoac tinh thé trong nudc tiéu
Ung thu: TB chuyén tiep, tuyen tien ligt Ung thu
Nhiem tring: viém BQ, NQ, TTL Chan thuong
Chan thuong do sonde Foley Mach: nhoi mdu than, HK TM than
U phi dai TTL Bénh hpng cau hinh liém
Nhidm San Schistosoma haematobium Bénh cau than (Bénh IgA)

Bénh than da nang

* Cac nguyén nhan thuong gap theo lira tudi:
<20 tudi: VCT, NKTN trén, bam sinh; 20-60 tudi: NKTN trén, soi than, ung thu
>60 tudi, nam : Viém TTL, ung thu, NKTN trén; >60 tudi, nit : ung thw, NKTN trén

Workup (NEJM 2003;348:2330 & BMJ 2009;338:a3021)
* Que Nhiing : ©® Néu>3 HC; @ que nhung va © cin - Dii mau hogc myoglobin
* Cin Nudée Tleu hinh thai hong ciu, try nidu — VCT— can nhéc sinh thiét than
.+ Néu khong c6 bing chimg VCT
Loai tri NKTN trén
Té bao nudc tiéu (nhay 70%, dac hiéu 95%:)
CDHA: CT Scan (loai trir soi than va ung thu duong niéu trén), soi BQ (loai trir UT
BQ, dic biét nguoi trén 50 tudi), ? SA (loai trir NN tac nghén, bénh nhu mo)

SOI THAN

Phén Loai va Yéu T6 Nguy Co' (Lancet 2006:367:333 & Annals 2009;151:1TC2)
* Calci (Ca oxalate > Ca phosphate): 70-90% séi than
Dic diém nudc tidu: T Ca, T oxalate, T urate, T pH, 1 citrate, | thé tich
Téng calci ni¢u: cuong can giap, toan hoa ong thén type 1, sarcoid
Tang oxalate ni¢u: B¢nh Crohn, PT noi tit da day.
Ché d¢ an: 1 protein dong vat, 1 sucrose, 1 Na, | K, | nude, | rau qua.
« Urate: 5-10% s0i than, khéng can quang.
biac dlem nudc tleu T urlc aCld (eg, gout), | pH (eg, do tiéu chay kéo dai)
« M te (“struvite” hoac “triple phosphate ")
NKTN man do VSV phan g1a1 ure (eg, Proteus, Klebs) — 1 NH; va pH nuée tiéu =7
« Cystine: Bat thuong tai hép thu amino acid tai 6ng than di truyén

Lam Sang

* Déi mau (khong ¢6 khong loai trir dugc bénh), dau thit lung, budn nén/ndn, dai kho.
« Téc niéu quan (s6i >5 mm kho tu ddi ra) — Suy than cap néu than don doc

+ NKTN trén: * nguy co NK gan s6i, TPT nudc tiéu c6 thé binh thuong

Workup

* CT scan khong thude: (gidn NQ ma khong 1hay $6i ¢6 thé mai déi soi ra)

« Ly nude tieu; TPT nudc ticu & cdy nuée tieu,DGD, Ure/Cre, Ca, PO4, PTH, A.uric

« Nudc tiéu 24h x2 (>6 tuan sau bénh cép tinh): Ca, PO, UA, oxalate, citrate, Na, Cre

Piéu Tri Dot Cag (NEJM 2004;350:684) i o i

* Gidm dau (an than = NSAIDs; uu tién phoi hop), licu tan cong duong uong/TM, khang
sinh néu c6 NKTN trén .

* Xem xét dung thudc chen kénh Ca hodc chen alpha dé gian niéu quan

* Dinh gia ngay chirc niing than va/hoidic nhip vién: tac nghén (dac biét khi than don
doc, ghép than) NKTN ning, dau nhiéu hodc nén, suy than cap.

« Diéu tri: tan soi, dat stent qua NS, PT than qua da, mé lay soi.

Dleu Tri Giai Doan Man

« Ubng nhidu nuée ( =2 L/d) dé dat nuéc tiéu 2Ld

« Soi Calci: XN nudc tiéu 24h xac dinh cdc yéu tb nguy co dé diu tri )
1 lugng Na, an thit (VEJM 2002;346:77), thiazides: gnam Ca trong nudc tiéu
Phy thugc vao NT 24h: K-citrate, han ché an TA c6 oxalate, allopurmol
Ché do an giau Ca co thé colgido ) hép thu oxalate, chua rd VT cua Calci.

« Uric acid: Kiém héa nudc tiéu (K-citrate), allopurinol

* Magnesium ammonium phosphate: khéng sinh cho NKTN trén, phau thuat

« Cystine: Kiém hoa nudc ticu (K-citrate), D-penicillamine, tiopronin, captopril
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THIEU M .

1 khéi HC: Het <41% hodc Hb <13.5 g/dL (nam); Het <36% hodc Hb 12 g/dL (nit)

Lam sang

+ Co nang: giam cung cap Oy -> mét moi, kho the, dau nguc (mach vanh).

« Thyc thé: nhot (niém mac, gan tay), nhip tim nhanh, ha HA tur thé

* Khéc: vang da (tan mdu), lach to (thalassemia, ting sinh, tan mau man), chiAm/ban
xuét huyet (RL dong méiu), viem ludi (thleu sat, folate, vitamin Bj>), méng tay hinh
thia (thiéu sat), triéu chimg than kinh (thiéu B),)

Chén doan i o )

* BS: xuat huyét, b¢nh h¢ thong, thudc, uong rugu, che do an, TS gia dinh.

. CTM HC, HC lusi, MCV (bat thuong), RDW

« Chi s6 HC lwéi (RI) = [s6 HC ludi x (Het BN/Het chuan)]/yeu t6 truong thanh yéu t6
truong thanh ~ Het: 45% = 1,35% = 1.5,25% =2,20% = 2.5
Rl >2% — dap tng tang sinh tiy; RI <2% — giam sinh tuy

* Tiéu ban mau ngoai vi: quan sat vang c6 it HC, khong cham vao nhau; dénh gia KT,
hinh dang HC, hinh dang BC, 0 lugng TC.

* Céc XN khac: dénh gia tan mau (néu RI >2%), Fe/TIBC, ferritin, folate, B1>, CN gan,
Ure va Cr,CN tuyén glap, dién d1 Hb, enzyme, sang loc dot bién gen.

« Chgc hiit tity xwong va sinh thiét lam XN té bao -
Hinh 5-1 Tnep cdn thiéu miu E
(=]
z
Thiéu mau Jé
RI <2% RI >2% n
-
| Giam sin xudt | Mét mau hodc tan mau |
MCV MGV MCY 1 haptoglobin may
TM héng TMhéng  TM héng tan méu mét méu cap
cau nho cdu bt cau to

THIEU MAU HONG CAU NHO

Thléu mau thiéu sit

o Usit trong tuy va gldm du trit séit — | tong hop hem — té bao nho — TM

* Lam sang: viém goc mi¢ng, viém teo ludi, RL an (an cac chat khong> phai TA nhu da,
dAt), méng tay hinh thia, HC Plummer-Vinson (TM thiéu sit, mang ngn thyc quan va
viém teo ludi)

« Nguyén nhan: Chay mau man (tiéu hoa—gdm UT, kinh nguyét...), | cung cip
(SDD 1 hip thu do bénh tiéu chay, Crohn, 1 pH dich vi, cat dd ban phan), 1 nhu
cau (co thai). Hiém, r6i loan di truyén do réi loan diéu hoa hepcidin.

« Chin doan: | Fe, 1 TIBC, | ferritin (dic biét <15), | bdo hoa transferrin (Fe/TIBC;
<15%), 1 transferrin receptor; T TC; néu khong ¢6 TS khéc, tién hanh tim nguyén
nhdn tai tiéu hoa; gdm H. pylori, ? bénh tiéu chay (KT khang anti-TTG, antigliadin,
anti endomysial)

. chu tri: (b6 sung Fe): uong Fe 3 lan/ng (6 tuan dé giam thiéu mau; 6 thang dé bu du trir
sét); khi mét mau nhiéw/kéo dai qua tiéu hoa hoac loc mau, ung thu

BN da dung EPO truée do, can nhic dung Fe TM (Fe-sucrose, -gluconate, -dextrose)

Thalassemia (NEJM 2005;353:1135)
ol ton}3 hcp a- hojc B-globin cia Hb — pha hiy HC va tién than HC, thiéu mau do
tan mdu va tao mau khong hiéu qua.
* a-thalassemia: mat gen a-globin trén NST 16 (bt c6 gen 4a)
3 a — nguoi lanh mang gen; 2 a — a-thalas nhe = thiéu mau nhe
1 « — bénh HbH (B4) = thiéu méau nang, tan méu, lach to
0 « gene — Hb Barts (y4) = thiéu oxy trong tir cung, phu thai
* B-thalassemia: dot bién gen B-globin trén NST 11 — mat, | san phim cta gen
Dot blqn 1 gen— thalas nhe = TM nhe (khong truyen mau)
Dot bien 2 gen — thalas vira (c6 truyen méau) hogc thalas ndng (TM Cooley; phu thude
truyén mau) tity thudc vao murc d6 dot bien gen
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« Lam sang (trudng hop ning): by mit thalas, giy xuong bénh 1i, gan lach to (do tao
méu ngoai tuy), suy tim ting cung lwong, s6i mat bilirubin, HC qud tai sat (do
truyén mau kéo dai)

* Chan doan: MCV <70, Fe bt, MCV/RBC <13, + 1 HC ludi;

Di¢n di Hb: 1 HbA; (azﬁz) trong {3-thal; binh thuong trong a-thal.

« Didu tri: folate; truyén méu + deferoxamine, deferasirox (thai Fe duong udng); Cit
lach néu =50% 1 khi truyén mau; can nhic ghép TB gdc & tré c6 -thal ning

Thiéu méu do viém man tinh (xem bén dudi)

Thleu mau nguyén bao st

« Bt thudng trong tong hop hem tai TB tién than HC.

* Nguyén nhan: di truyén/lién két X (dot bién ALAS2), tién phat (MDS-RARS), NN
thay dbi dugr (rugu, chi, isoniazid, chloramphenicol, thiéu dong, ha than nhiét)

+ Lam sang: gan lach to, HC qua tai Fe.

« Chéin doén: hoi TS xa hoi,cong viéc; co thé TM HC nho, binh thuong, to; ; T Fe,
TIBC binh thudng, 1 ferritin, Thé pappenheimer (Fe trong hong cau), nguyén
HC sit vong tai tily xuong

. Dleu tri: diéu tri NN thay d6i dugc; pyridoxine, truyen méu néu thiéu mau ning;
liéu cao pyridoxine véi truong hop do NN di truyén

Hinh 5-2 Tiép ¢in thiéu miu héng ciu nhé

Thiéu méu HC nhé
T T | | I
LFe, TTIBC Fe binh thuong
L ferritin MCV/RBC <13 LFe, LTIBC T Fﬁe"r'rig'fc
Fe/TIBC <18% basophilic stippling T ferritin I .
MCV/RBC >13 + T HC luti FemIBC >18%  PSOPNIle SUppiing iguyen
1 Fe trong tay + dién di Hb bét thuong 9 tal ty
Thiéu mau Thalassemia Thiéu mau do viém Thiéu mau
thiéu Fe man tinh nguyén bio sdt

THIEU MAU HONG CAU BINH THUONG

Giém 3 dong té bao mau (xem bén dudi)

Thiéu méu do viém man tinh (ACI; NEJM 2005;352:1011; 2009;361:1904)

* | sinh HC do giam str dung Fe va giam Fe chirc nang do 1t hepcidin; cic cytokine
(IL-6, TNF-a) lam | tiét va dap tmg v6i EPO

* Nguyén nhén: ty mién, nhiém trung man, viém man, HIV, ung thu.

« Chén doan: | Fe, | TIBC (bt hodc gidm bio hoa transferrm), = 1 ferritin;
thuong TM ding sic, HC binh thuong (chiém 70%) nhung c6 thé HC nho néu
kéo dai.

+ Thuong kém theo thiéu Fe.yChén doan dya vao | ferritin mau, gidm Fe trong tiy
xuong, ® dép umng khi dieu tri Fe va/hodc 1 chi so transferrin receptcr/ferritin

« Diéu tri: nguyén nhan = erythropmetm (2 néu Epo <500 mU/mL); néu do ung
thu hodc hoa tri, dung epo néu Hb =10 g/dL. b sung Fe khi ferritin <100 hoac
Fe/TIBC <20%.

Thiéu mau do bénh man tinh

« Thiéu méau do viém man (xem & trén)

. Thleu méau do bénh than man: | epo; HC hinh rang cura didu tri bang epo.

« Thiéu hyt noi tiét: glam chuyén hoa va | nhu cau O; trong bénh tuyén giap, tuyén yén,
thuong than, can gidp — | epo; TM hdng cau binh thudng hoac to

Thiéu méu nguyén bao sit (xem & trén)
Bit sin hong ciu don thuin
+ Khang thé hogc Lympho bio — tao mau khong hi¢u qua.

« Lién quan t6i u tuyén e, BCM d(‘)ng lympho, nhiém pa.rvovirus

. Chan doan: ST tuy xuong thiy gam TB tién than dong HC, cac dong khac bt

« Diéu tri: cit tuyén trc néu to; Ig néu nhidm parvov1rus UCMD néu BCM dong lympho
hodc tién phat; diéu trj bo trg bang truyén HC rira;
2 ddng van erythropoietin néu do KT khang erythropoietin.



THIEU MAU H()l\(. (,AU TO
Gom thteu mdu nguyén hong ciu khéng 16 va khong

Thiéu mau nguyen hong cAu khong 16

Bit thuomg tong hgp DNA — bio tuong truong thanh nhanh hon nhan — tao mau

khong hiéu qua va tao ra HC to; do thiéu folate hoic Bz
XN folate va vitamin By,  LDH va bilirubin gian tiép (do tao mau khong hi¢u qua)

Tiéu ban mau: BC nhén ¢ nhiéu mdi, HC hinh trimg, nhiéu hinh dang, kich thudc

Thiéu folate

Folate ¢ trong rau, qua c6 14 mau xanh; co thé du trir du cho 2-3 thing

Nguyén nhan: SDD (ubng rugu, chan an, ngudi gia), | hip thu (tiéu chay) RL chuyen
hoa (methotrexate, pyrimethamine, trimethoprim), T nhu cau (tan mau man, c6 thai,
ung thu, loc méu)

Chan doan: | folate; | folate trong HC, T homocysteine. nhung methylmalonic acid binh

thuong (khac thidu vit B12)

Diéu tri: folate 1-5 mg/ng udng trong 1-4 thang; can logi trir thiéu By; trude.

Thiéu vitamin B2

By chi ¢6 trong thirc an nguf‘)n géc déng Vat; co thé dy trir i cho 2-3 niim

Gén véi yéu t ndi (IF ) do TB vien cta dd tiét; va hap thu & cudi hoi trang.

Nguyen nhan: SDD (udng ruou, an chay), thiéu mau ac tinh (bénh tu mién chéng TB
vién ctia da day, lién quan t6i thiéu hut ngi tict da tuyén va t nguy co ung thu da day),
nguyén nhan khac gay 1 hap thu (cit dd, tidu chay, bénh Crohn), * canh tranh (VK
duomy, rudt, san day &)

Lam sang: thay d6i vé than kinh (thoal héa phdi hop ban cép) anh hu(mg t6i than
kinh ngoal bién, cot sau, bén tity, vo ndo — té bi, di cim, T cdm gidc rung, vi tri, thét
diéu, giam tri nho.

Chan doén: | Byy; T homocysteine va methylmalomc ac1d KT khang y/t ni; Schilling test.

Piéu trj: 1 mg/ng By tiém bip x 7 ng -1 1&n/ tudn x 4-8 tuan — 1 lan/
thang sudt doi;

Bit thuomg TK ¢ the hdi phuc néu diéu tri trong vong 6 thing

folate ¢6 thé giam thiéu mau nhung khong giam triéu chimg than kinh do thiéu

Bz (v 6 thé “lay” dur trit Bj2 — triéu chimg TK nang hon )

B6 sung duong udng (2 mg/ng) duong nhu ¢6 hidu qua ngay ca khi khong c6 y/t ngi

Thiéu mau hdng ciu to khong nguyén hong ciu khong 16

Bénh gan: thuong TM hong cau to,co the thay TB Codocyte

Nghlen rugu: e ché tiy va TM hong ciu to khong do thiéu folate/B)» hay xo gan

Tang hong ciu ludi:

Khac: suy gidp; RL sinh tay; thudc irc ché tong hop DNA (zidovudine, 5-FU,
hydroxyurea, Ara-C); acid orotic ni¢u di truyén; HC Lesch-Nyhan

GIAM 3 DONG TE BAO MAU

Nguyén nhan

Tuy nghéo ;é béo :thiéu mau bt san, RL sinh tay (giam sinh ty)
Tuy giau t& bao: RL sinh tity, leukemia khong ting BC, hemoglobin ni¢u kich phat

vé dém, thiéu mau nguyén hong cu khéng 16 ning

Xém lan tiy: xo tity, ung thu di can, u hat.
Bénh hé théng: cuong lach, NKH, udng rugu, ngé doc.

Lam sang

Thiéu méau — mét moi
Giam bach cau — nhigm trung tai phat
Giam tiéu cAu — chay méau va bdm tim

Thiéu mau bét san = suy té bao goc (Lancet 2005;365:1647)

Dich t&: 2-5 ca/10%nim; 2 pha (dat dinh 6 tudi thanh nién, va nguoi gia)
Chan doan: giam 3 dong v6i 4 HC ludi, sinh thiét tiy thdy nghéo té bao.
Nguyen nhén: tién phat (V2% truong hop)
ton thmrng B gbe: xa tri, hoa tri, hoa chat (vd, benzene)
phén ing thudce typ B (vd, chloramphenicol, NSAIDs, thudc sulfa, gold,
carbamazepine, antithyroid)
virus (HHV 6, HIV, EBV, parvovirus B19); va sau viém gan (khac A, B, C)
RL mién dich (Lupus, sau ghép TB goc, u tuyen c)
PNH (xem du‘m), thiéu mau Fanconi(bénh bam sinh co gam 3 doné, thiéu mau HC
to, 1 nguy co RL sinh tity, BCC dong tiy, va ung thu ving dAu cd.
dot bién telomerase (hTERT).
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« Piéu tri va tién 1u0ng

Ghép té bao gbe: voi BN tré - 80% thoi gian séng dai va giam déng ké nguy co ung

thw hoa, nhung c6 nguy co bién chimng, tir vong do ghép; tranh truyén mau trude

hép.

%c ché mién dich (CsA/tacrohmus ATG): 70-80% dap tmg, 80-90% song thém 5 nam
khi dap tmg; 15-20% song thém 10 ndgm ¢ nhom RL don dong (nhu RL sinh tiy, BCC
dong tiry, PNH)

Diéu tri bo trg: truyén mau, khang sinh, ding EPO

Hoi chirng rbi loan sinh tiy (MDS) (qv)

Hemoglobin ni¢u kich phat vé dém (PNH)

* Bénhlite bao goc mac phai = bat hoat dot bién gen PIG-A — khong tao GPI-anchor
cho CD55 va CD59 (irc ché bd thé) — ly giai HC qua trung gian b thé, ngung
tap TC va tang dong.

* Lam sang: tan mau ni mach, ting dong (TM >DM; db ¢ bung, nio), RL truong
luc co tron, giém sinh TB méu (giam 3 dong); lién quan téi thiéu mau bat san,
RL sinh tuy va phit trién thanh BCC dong tay.

. Chan doan: Té bao hoc mau ngoal vi ({ CD55 & CD59); hemosiderosis niéu.

« Diéu tri: bd trg (sét, folate, truyén méau)

Ghép TB goc khi gidm sinh hodc huyet khéi nang
eculizumab (KT tc ché C5 bo thé): T tan méau, va 6n dinh Hb

-r'r, Thiéu méu do xém Ién tiy (xem “Xo tiy nguyén phat”)
3 + X4m lan tiy xuong do ung thu, leukemia, nhidm tring, xo héa (xo tity nguyén phat),
= u hat, RL du trir lysosom.
)
E THIEU MAU TAN MAU
=
Nguyén nhin giy thiéu méu tan mau
Vi tri Co ché Vidy
Thiéu enzym Thiéu G6PD
Noi mach B?nh Hb ‘ Bénh‘HC k‘ﬂninhlliém,;thalasscmia Di truyén
o Bt thuong mang HC ~ HC hinh cau di truyén
Hb niéu kich phét vé& dém
Mién dich Ty mién; do thudc
Co hoe Tan mau vi mach; ghép val tim . ..
. A X T L PO Mac phai
Ngoai Nhiém tring, nhiem Sot rét, babesia; ran, nhén can, bénh
mach doc Wilson; truyén dich nhugc truong
Bat giir boi lach Cuong lach

Chén doan

« 1 HC ludi (RI >2%), 1 LDH, | haptoglobin (83% nhay, 96% dac hiéu), 1 bilirubin gt

« Tan mau ty mién: Coomb test = tim KT — @ néu xay ra ngung ket.

+ Noi mach: 11 LDH, W haptoglobin; hemoglobin méau, hemoglobin niéu, hemosiderin niéu

» Ngoai mach: lach to

* TS gia dinh; TS ban than va gia dinh soi mat.

Thiéu enzym G6PD (Lancet 2008;371:64)

< RL chuyen hoa di truyen NST X (dot blen G6PD), HC ¢ nhay cam vdi tac nhan oxi hoa

* Hay gap & nam nguoi Chau Phi (noi s6t rét luu hanh)

» Tan mau tang do thudc (sulfonamides, dapsone, pnmaqume doxorubicin, xanh
methylene), nhiém trung, DKA, hodgc thtre an (an déu ¢ tré¢ em)

« Chan doan: Tiéu ban mau ¢6 Thé Heinz (Hb oxi hoa) tao ra té bao bi cin sau do bj lich
huy; L G6PD (c6 thé Dbinh thuong sau tan mau cdp do HC gia da bi pha huy chi con
HC moi nén enzym gan nhu binh thuong)

Thiéu mau hong cau hinh liém (NEJM 1999;340:1021; Hematology ASH Educ Program 2004;35)

« Dot bién gen lan Beta-globma Hb céu tric bét thuong (HbS);

~8% nguoi My goc Phi thé ddng hop tir.

~1/400 1a thé dong hop tir (bénh HC hinh liém)

. HbS khir - HC hinh liém va { kha n«mg ubn cong — tan mau va tic vi mach.

. Thleu mau: tan mdu man = bét san cap (parvo. B19) hodic bét gii boi lach

 Téc mach va thleu mau: con dau, HC nguc cap, HC tay chan, hoai tir mao mach than,
hoai tir vo khudn.



« Nhiém trimg: nhdi mau lich — nhiém trimg; nhdi mau xwong — viém xwong tiy
(Salmonella, Staph. aweus)

. Chan doan: soi tiéu ban c6 HC hinh liém va thé Howell- Jolly, dién di Hb.

. Dleu tri: hydroxyurea lam 1 HbF — | con dau, dau nguc cap va | tir vong; Ghép TB
goc ¢6 thé higu qua & bénh nhan tre v&i benh nang vangudi 16n.

« Diéu tri bd trg: folic acid; vaccine phe céu, mdng nio cau, H. flu va HBV; giam dau
bang truyén dich, oxygen, va thudc; truyén mau khi TIA hogc dot quy,dau nguc cip
nang, va trude PT (dat Hb 10 g/dL)

Benh hong ciu hinh ciu di truyé én (HS) (Br J Hematol 2004;126:455)

- Bit thu'(mg khung protein ciia mang HC — ton thuong mang HC
da xéc dinh c6 dot bién ankyrin, - va -spectrin, band 3, va pallidin.

* Hay gip & ngum chau Au (1/5.000 tré sinh ra); ® TS gia dinh (75% méc)

. Thlcu mdu, vang da, lach to, si matysac t6. i

« Chan doan: HC hinh cau, ® test strc ben HC (80% nhay), | gan eosin-5-maleimide
(EMA) (92% nhay; 99% dic higu)

« Diéu tri: folate, cat lach vdi bénh TB, ndng

Hemoglobin ni¢u kich phat vé dém (xem ¢ trén)

Thiéu mu tan mau tw mién (AIHA)

« Mic phal phd huy HC do khang the

* AIHA néng: IgG gan v6i HC ¢ nhiét do co thé — phd huy boi lach,

Nguyén nhén: tién phat, RL ting sinh tily , bénh tw mién (SLE), thude (xem dudi)

* AIHA lanh: IgM gén v6i HC ¢ dudi 37 C — ¢6 dinh bo thé
> tan méau ndi mach va tim dau chi khi lanh.

Nguyén nhan: tién phat, RL tang sinh ity (vd, Waldenstrom’s), nhiém Mycoplasma
pneumomae va tang BC don nhan nhiém khuan.

. Chan dodn: manh v& HC, ® Coomb; hi¢u gid agglutinin lanh, 1ach to

« Diéu tri: didu tri nguyén nhan;ATHA néng: corticoid + cdt lach, Ig, chét gay doc TB,
rituximab; AIHA lanh: tranh lanh, steroid it c6 HQ, rituximab.

Thiéu mau tan mau do thudc

« Mic phai, tan mau do khang thé, ting pha hity HC do thudc:

khang sinh: cephalosporins, sulfa drugs, rifampin, ribavirin

Tim mach: methyldopa, procainamide, quinidine, thiazides

Khac: TCAs, phenothiazines, NSAIDs, sulfonylureas, MTX, 5-FU

. Chén doan: Coomb thudng 4m tinh, LDH

 Diéu tri: ngrng thude

Thiéu mau tan mdu vi mach (MAHA)

« Fibrin trong tiéu DM pha huy HC — tan m4u ni mach mic phai.

* Nguyén nhan: HC ure huyet tan mau (HUS), ban xuét huyét giam TC huyét khoi
(TTP), dong mau ndi mach rii rac (DIC), ung thu, THA 4c tinh, TSG/HC
HELLP, val tim co hoc. . i

* Chan doan: manh v HC = giam TC = bat thuong lién quan dén bénh li khac, nhu 1
PT trong DIC, 1 Cre trong HUS, 1 men gan trong HELLP

« Dicu tri: Dicu tri nguyén nhan; thay huyet twong ngay véi TTP

Cuong lich

« Lach to — HC & dong va bt gii ¢ lach — DTB bt giit va thay doi bé mat HC

— HC hinh cdu — tan mau

Nguyén nhan cwong lich

Nguyén nhan Nhén xét

Cuong hé ludi ni mo thiéu méu tan méu, HC hinh liém, thalassemia ning

Ting san h¢ mién Nhiém triing (HIV, EBV, CMV, lao, st rét, leishmania,

dich Mycobacterium), bénh tu mién (SLE, VKDT véi HC Felty),
sarcoidosis, bénh huyet thanh.

U dong Xo gan, suy tim, huyét khdi TM cira/lach, bénh sén méng

Tham nhiém RL du trir lysosom (Gaucher, Niemann-Pick),

(lanh tinh) RL du trir glycogen, histiocytosis X, nang lach

Ung thur MPN (CML, PMF, PV, ET), CMML,BCC, u lympho (NHL, HL,
leukemia té bao toc, CLL, PLL, Waldenstrom’s), -LGL leukemia,
da u tuy xuong, amyloid

boldface = nguyén nhan gay lach rit to
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ROI LOAN PONG CAM MAU

Dic diém lam sang ciia RL chiy miu
Pic diém Bénh li TC/mach mau Bénh li dong mau
Vi tri da, niém mac sau trong mo mém (co, khép)
Tén thuong Chém, ndt tu mau khdp, u mau
Hoan canh Sau vét cét nho: ning Sau vét cit nho: it gap
chay mau Sau PT: nhe, vira Sau PT: mudn, ning
Ban Xuat Huyét

« Tén thu‘cm}, mau d6 khong mat mau do HC thoat mach vao m dudi da

* Khong noi trén da (duong kinh <3 mm = chdm; >3 mm = nét)

RL tiéu cdu: giam TC, RL chu‘c nang TC

Téc mach: DIC, TTP, huyét tic do choles, m

Chan thuong hodc mach méu d& v& (amyloidosis, Ehlers-Danlos, bénh scurvy)

o Néi g(r trén da
viém mach: viém mach hiy BC, Scholein - Henoch, viém da DM nit, sot Rocky
huyét tic do nhiém tring: viém mang ndo, viém NTM nhidm khuén

)
v Hinh 5-3 Qud trinh dong miu
&)
z [ Xil—®Xlla Tissue Factor (TF)
< e Fsp
ol | = % 5L
= NSH X|—»Xla TF:Vila ¢——
= = lla
> = oz
=] % ¢ \ Warfarin (&rc ché tong hop
=l | 5 TFPI 11, VII, IX, X, PrC, Prs)
L ATIII:Eondaparinux
r Oral Xa inhibitors (eg, rivaroxaban)
—» Xa —— ATII:UEH (anti-lla=anti-Xa) or LMWH (Xa>lla)
g
5 ) £ P £ .
& Uc ché truc tiép thrombin
£ (b\val\rudln lepirudin, argatroban,
5
© Prothrombin II |galran)
Thrombomodulin . . Xlla
. Fibrinogen (1) —Fibrin P Luéi Fibrin

Vidt tit: APC, protein C hoat hoa; AT, antithrombin; PrC, protein C; PrS, protein S; TF, yéu 6 mo.

Hinh 5-4 Tiép cin ri loan dong chm méu

Réi loan déng cAim mau
e N
Chay mau da, Chay mau
niém mac md mém
\ / \
/ TC binh @ TSban  © TSban
1 tiéu cdu thuong thanvagd  than va gd
{ 1 chic nang TC bam sinh (cg, ai
\ hemophilia, (eg, thuéc, bénh
giam tiéu ciu @TS ©OHs vWD) gan, thiéu vit K,
DIC)
bam sinh ic phi
(eg, VWD) (eg, thudc,
) bénh
BS, CTM, tiéu ban, sinh thiét tuy uremic)
an xudt g
(eg, TM bét (eg, ITP,
san) DIC, TTP)




ROI LOAN TIEU C

GIAM TIEU CAU (Tiéu chu < 150.000/uL)

Giam tiéu cdu va nguy co' chiy méau
Tiéu cau (cells/pL) Nguy co' chay mau
>100,000 Khong tang nguy co
50,000-100,000 Khi chén thuong ngng, phau thudt lon
20,000-50,000 Khi chdn thuong nhe, phau thudt nho
<20,000 Chay mau ty nhi¢n
<10,000 Chay mau nang, de doa tinh mang

Nguyén Nhén
* | Sén xuat ) i ) i
Tiy nghéo te bao: thicu mau bat san, RL sinh tily (hiem), thuoc (vd, thiazide,
khang sinh), udng rugu, xo gan
Tity gidu té bao: RL sinh tily, BCC, TM nguyén héng cau khong 16 ning
Bénh thay thé tity: xo tiy, ung thu méu, tang dac, u hat
« 1 Pha hiy "
Qua trung gian mien dich (phan biét nguyen phat va thir phat)
Nguyén phat (tién phat): XHGTC mién dich
Thir phat: nhidm tring (HIV, herpes viruses, HCV), Lupus ban d6 hé thong, HC
khang phospholipid, tang sinh lympho (BCM dong lympho, u lympho), thuoc (gom
heparin, abciximab, qulmdme sultonamldes vancomycm) sau truyen mau
Khong qua trung gian mién dich: Thiéu méau tan méu (DIC, HUS. TTP) ticlopidine/
clopidogrel, viém mach, TSG/HC HELLP, tim phdi nhan tao, loc mau lién tuc, dat
boéng DPMC, u méu the hang
« Phén bd bit thwong:  dong & lach, hoa lodng, ha than nhi¢t.
« Chura rd: Bénh ehrlichiosis, bénh babesia, sot phat ban Rocky Moutain.

Chén Dodn
+ LS: thudc, nhiém tring, bénh nén, lich to, hach to, chay mau
+ CTM: giam TC don doc hay giam nhiéu dong TB
 Tiéu ban mau ngoai vi
1 pha hiy — tim TC 16n, manh v{ hong ciu
| san xuat — hlem khi lam glam tiéu cu — tim TB non, BC trung tinh nhan nhiéu
mui, thay doi so luotng> nf,uyen bao HC, bach cau
Loai trir glam tiéu ciu gla do tiéu cu bi von cuc (kiém tra sb lugng TC trong dng
khong c6 EDTA, vd ong nghiém chira citrate)
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Hinh 5-5 Tiép C4n Giam Tiéu Ciu

Gidm tiéu ciu

Gidm tiéu cdu don doc
CTM, tiéu ban binh thuong CTM hofc tiéu ban mau bét thuong
Bénh ty midn?
Thube?
Nhiém tring? T T T 1
[ e . Giam3dong  giam HC, BC
©nguyén nhan® ¥ HC ]mi cau manh \i HC hodic ¢6 TB non non
Tién phat MD * M
'l:hu()u HC Evan DIC HUS/ TM bat san Ton thuong tiy
Nhi¢m triing Cuong lach TTP RL sinh tiy
BCC

« Céc xét nghlem khéc
Néu thiéu mau: HC ludi, LDH, haptoglobin, bilirubin dé phat hién tan mau

Néu TM tan méu: PT, PTT, fibrinogen, D-dimer, test Coomb, KT khang nhan
Sinh thiét tiy xuong khi co giam 3 dong, dic biét khi kém theo lach to.
Xuéit huyét gidm neu ciu mién dich nguyén phat (ITP) (Blood 2010;115:168)

« ITP: glam tiéu cau don doc do mién dich (ITP tha phat sau bénh khac, thude;
diéu tri nguyén nhan)



« ITP nguyén phat 1a chdn dodn logi trir; khong c6 LS hay XN dac hi¢u, thuong:

CTM: giam TC (<100,000/ uL); 10% c6 ITP + tan mau MD = HC Evans

Tiéu ban mau: TC to

ST tiy xuong: T mau TC; lam & ngudi >60 tudi dé loai trir RL sinh tiy
Loagi trir NN khac: XN huyét thanh (HIV, HCV, HBV, EBV), H. pylori, ANA, test
thai, APLA, TSH, parvovirus, & CMV PCR. KT khang TC khong co ich.

+ LS: Khoi phét véi xuat huyét dusi da, NM; 9:¢ = 3:1
. Dleu tri: myc tiéu diéu trj tiry thudc vao timg BN

hlem khi can néu >50,000/uL trir khi xuét huyet chén thuong/PT; két hop steroid, Ig, va
cét lach co vai tro chinh, nhung chét dong van TPO (vd, romiplostim va

eltrombopag) ngay cang c6 VT 1on trong dicu tri

Diéu tri XHGTC mién dich nguyén phét ¢ ngudi lon

Lua chon Diéu tri Chi y
Steroids: prednisone 0.5-2 mg/kgmng  70-90% dép img
ubng trong 4 tuan voi 20% on dinh
dexamethasone 40 mg ung x 4 ng | Fe DTB va | KT khang TC
Ul tién ) Vi BN Rh(D) ®
Anti-Rh(D) Ig 75 g/kg/ng TM
:’,F‘ Ig (1 glkg/ng TM x 2-3 ng) Téi 80% dap tmg
= can nhac khi can tang TC nhanh trc ché Fe cia DTB, | KT khang TC
; Citlich Bg‘;},}"é“ 6 théng
= ~65% thuyén giam
E Thay thé Rituximab (anti-CD20) + dex KT khang TB B
= Yy (he Romiplostim hodc eltrombopag TPO-R agonists — 1 tao TC
& Azathioprine, cyclophosphamide {tc ché MD
Danazol, vincristine giam giai phong TC
Aminocaproic acid itc ché hoat hoa plasmin
. Methylprednisolone 1g/d IV x 3 ng  xem 0 trén
CoXH lg xem o trén
truyén tiéu chu phéi hop Ig hodc anti-Rh(D)
Khéng Romiplostirp hodc eltrombopag xem O trén
Ghép TB goc tu than dang nghién ciru HQ

(NEJM 2006;355:1672 & 2007;357:2237; Lancet 2008;371:395 & 2009;373:641; Blood 2010;115:168)

Tong quan vé giam tiéu cau do Heparin (HIT)

Pic diém Type I Type 1T
Co ché truc tiép do heparin Qua trung gian MD
(khong do MD) IgG khang PH yéu t6 4—heparin
Méi mic 10-20% 1-3% v6i heparin chuén, 0-0.8% TLPT thip
Khéi phat Sau 1-4 ngay dung Sau 4-10 ngay; nhlmg ¢6 thé <24 h néu
heparin nep Xuc trong vong 100 ngay trude d6. Co thé)
xay ra sau khi ngimg thudc
TC thip nhdt  >100,000/pL ~60,000/pL, | >50%
Di chimg Khong Huyét khéi 30-50%
Hiém gap xuat huyét
Diéu tri C6 thé ding tiép heparin N, gimg dung heparin

va theo doi Chéng dong bang thude khic

(NEJM 2001;344:1286; Chest 2008;133:340S & 2009;135:1651)

« Sinh li bénh (type 11): KT gén véi heparin-yéu t6 4 — PHMD gén v6i TC
— hoat héa TC,GP thém y/t 4 — ngung tap TC — Gidm TC; yeu to DM cia TC va
ycu t6 mo ctia TB ndi mo bi pha huy boi KT — Trang thai ting dong

« Chén doan: can két hop 1dm sang va bénh hoc (KT ® don doc # xac dinh)
Lam sang TC<100,000 ho&c | 50% so véi trude db; hodc huyét kh01 tinh mach
(TM séu, phéi) hodc ddng mach (chi, DM chu, tim) (ti 1¢ 4:1); hodc t6n thuong da
do heparin (co thé bicu hién 1 khang heparin)
Bénh hgc: © KT khang yeu t6 4-heparin(ds nhay 90%), ¢6 thé xac dinh véi XN do

ngung tap tiéu cau(dic higu >90%)



« Diéu tri type [T (NEIM 2006;355:809; Chest 2008;133:3408)
Ngurng heparin
Khong truyén TC trir khi 6 xuét huyét (do c6 nguy co huyét khéi)
Dung chéng dong khéc. (argatroban lepirudin, bivalirudin) du khong co huyét khdi; ding
warfarin khi TC >150,000, =5 ngay (v kiém tra Xa dé tinh lidu)
@ huyét khoi (HITT): chéng dong = 3-6 thang
© huyét khdi (giam TC don thuan): sang loc tic mach chi, TM sau; khong thong nhat
vé thoi gian dicu tri chong dong. (i thicu dén khi TC binh thuong, thuémg 2-3 thing)
« Dung heparin khi c6 TS HIT: Neu KT PF4 © (> 100 ngay sau) — dung heparin chuén
hop Ii (vd, cho phiu thuat); tai phat HIT thap (NEIM 2001;344:1286; Chest 2008;133:340S)

Hoi chimg ure tan huyét (HUS) & Xuét huyét gizm tiéu cAu huyét khéi (TTP)

* DN: Tac mach do ngung tap TC toan than (TTP) hodc tai than (HUS)
— giam tiéu cau & ton thu(mg hong cau (thiéu mau tan mau vi mach - MAHA)
Tam ching HUS = glam TC + MAHA + suy than
Ngii chimg TTP = giam TC + MAHA = thay d6i y thire = suy than = st

* Sinh li bénh: Hau hét tm(mg hop.co ché cia HUS khac TTP
HUS: doc t Shiga gin va hoat héa TB ndi mo than va TC — huyet kh01 tai than
TTP: | hoat tinh protease — yéu t6 vWF gén trén bé mt TB ndi mo — gin va ngung tp
TC — huyet khoi

* Lam sang
HUS: thuong & tré em; tién trigu c6 tiéu chay ¢6 mau do EHEC (E. Coli)
TTP: thuong & nguoi 1om; tién phét, do thude (CsA, gcmcnabmc mitomycin C,
ticlopidine, clopldogrel quinine), HIV, mang thai, bénh tu mién.

+ Chan doén: giam tiéu cAu khong 1o NN <20 k) + MAHA — chan dodn xdc dinh
©® ménh v& HC (>2-3 mdnh), © Coombs, PT/PTT va fibrinogen binh thuong,
1 LDH (thlcu méumo+ tan miu), T bilirubin gidn tiép., 11 haptoglobin, * Cr (HUS)
Sinh thiét: Tiéu DM chira nhiéu TC
Chan doan: DIC, viém mach, THA ép tinh, TSG/HC HELLP

* Dicu trj: truyén huyét tu'o'ng ngay = corticoid ¢ nguoi 16n nghi ngd TTP-HUS;
truyén HTT dong lanh neu khong truyen HT sém duoc.
CCP truyén tiéu cdu -1 nguy co huyét khéi vi mach
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DPong mau ndi mach rii rac (DIC): xem “Réi loan dong mau”

ROI LOAN CHUC NANG TIEU CAU

Co ché va nguyén nhén rdi loan chire ning tiéu chu
Chiie niing Di truyén Mic phai
Két dinh Bernard-Soulier; VWD Ure mau;yWD méc phai
Ngung tip Bénh khong c6 fibrinogen Ticlopidine, clopidogrel, GP 1Ib/Illa
Suy nhugc tiéu cau RL protein mau
Giai phong hat  Hoi ching Chediak-Higashi Thudc (ASA, NSAID); bénh gan;
Hoi chirng Hermansky-Pudlak u tang sinh tuy; tim phoi nhan tao

Xét nghiém déanh gi4 chire ning tiéu ciu
* Thoi gian mau chdy: sang loc toan di¢n; khong chinh xdc, it dung
+ Do ngung tap tiéu cau: do do ngung tap tiéu cau khi dap img v6i dong van (vd, ADP)

Bénh von Willebrand (vWD) (NEJM 2004;351:683)

+ Vai trd clia von Willebrand = két dinh TC va mang yeu t6 VI

« Bénh vWD la réi loan dong mau di truyen hay gap nhit
Type 1 (gen troi NST thuong; 85%): glam s0 lugng VWF mot phin
Type 2 (gen troi NST thuong; 15%): glam chat lugng lugng vVWF
Type 3 (gen 1an NST thuong; hiém): gan nhu gldm hoan toan vVWF

« yWD mic phai: lién quan t6i nhiéu RL (ung thu, tw mién, suy gidp, thude) va do cac co
che khac nhau (khang thé anti-vWF, 1 dao thai, tong hop)

« Chén doan: | VWF:Ag, | hoat tinh vWF (do bdi yéu t ristocetin), | yéu t§ VIII, = 1
PTT, = | tleu cau; CD xdc dinh bang phan tich multimer vWF.

 Lamsang, yéu t6 VIII, yéu t6 ristocetin gitp dinh huo’ng diéu tri.

* Diéu tri: desmopressin — 1 tiét vVWF tir TB ndi mo; higu qua phy thude vio type, danh gia
dap img;
B6 sung vWF replacement: cryoprecipitate, yéu t VIII giau vVWE, vWF tii t6 hop

Xuét huyét do b¢gnh ure mau

* Bénh Ure méu — RL chtre nédng TC gom 1 ngung tap, két dinh TC.

« Diéu tri: dDAVP, cryoprecipitate, dieu tri TM (tang keét dinh, ngung tap TC do tang
tuong tac TC voi ndi mo), can nhac giir chat khang TC.



. BENH LY PONG M

Xét nghi¢m sang loc bénh li dong méu di truyén hodic mic phai
PT PIT Yéuto DM Ditruyén Mic phai
1 o v giam yéu t6 VII Thiéu Vit K;bénh gan;y/t khing dong
= T VIIL IX Hemophilia, YWD KT antiphospholipid;y/t khing dong
1 i LILV,X Fbgn, giam y/t ILV. DIC, bénh gan ;y/t khang dong

Cac xét nghiém dong mau khac
« Nghiém phap “*tron”’: ding khi 1 PT hogc PTT; tron huyét twong BN v6i huyét twong
chuén ti 1¢ 1:1 va danh gia lai PT/PTT, binh thuong — giam y/t dong mau; PT/PTT vin
ting — yéu tb khéng dong
* Dinh luong y/t déng mau: dﬁng,khi,nghiém phap “’tron’’ goi ¥ giam y/t dong mau
DIC — tiéu thu tat ca y/t;  yeu to V va VIII
Bénh gan — | tat ca y/t trir y/t VI 4 y/tV, yéu t6 VIII binh thuong
Thiu vit K — | y/t ILVIL, IX, X (va protein C, S); yéu t6V, VIII binh thmmg
« Sang lgc DIC: fibrinogen (giam), san pham thoai hoa cta fibrin (FDP, ® do ly giai fibrin),
D-dimer (dc hiéu hon FDP do phat hién sur thoai hoa ciia fibrin lién két véi X)

Hemophllla (NEJM 2001;344:1773)

« Thiéu yéu t6 VIII (hemophilia A) hogc IX (hemophilia B) di truyén lién két NST X

« Phan loai: nhe (5-25% y/t VIILIX binh thuorng,) vira (1-5%), hodc nang (<1%)

+ Lam sang: u mdu, tu mau khép, bdm mau, chay méau (NM, tiéu hoa, tiét niéu)

. Chan doan: 1 PTT (binh thuong khi lam NP “’tron””),PT va vWFbt , | y/t VIII hodc IX
. Dleu triz y/t VIIL IX t4i to hop, desmopressin (bénh nhe), ammocapmlc acid; y/t Vlla
tai to hop néu co chat khang dong, huyét twong dong lanh (chi co y/t VIII)

Tinh trzmg khing dong

* Nguyén nhan: hemophllla (da truyén y/t DM); sau sinh; RL tang sinh tity va bénh 4c tinh
khac; bénh tu mien; hay gap khang y/t VIII

. Cha.n doan: 1 PTT (khong ve bt sau NP tron’’); XN Bethesda dinh lugng KT

« Diéu tri: hidu gia KT cao — y/t VIla tii td hop, yéu t6 porcine, phirc hop prothrombin
hoat hoa;khac — loc huyét twong, UCMD bing steroid, cyclophosphamide, va/hodc
rituximab.

Pong mau ndi mach rai rac (DIC) (NEJM 1999;341:586)

« Nguyén nhan: chin thuong, shock, nhiém tring, ung thu, bién chu’ng thai nghén.

« Bénh sinh: hoat hoa dong méu qud mirc tao ra huyét khdi trong vi mach — thiéu mau
+ tan mau + tiéu thu nhanh y/t dong mau va TC — Chdy méau
DIC man — ¢6 thé dii y/t dong mau va TC — huvet Kkhéi

« Chén doan: 1 PT, 1 PTT, | fibrinogen (bt trong gd cip), ® FDP/D-dimer, | TC, ®

ménh v& HC, 1 LDH, { haptoglobin; DIC man: ® FDP/D-dimer, TC thay doi, XN khéc bt

« Diéu tri: diéu trj nguyén nhan; bd trg bing HTT dénglanh, cryoprecipitate (dat

fibrinogen>100 mg/dL), va khdi TC; can nhéc protein C hoat héa khi NK ning
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Thiéu Vitamin K
* Nguyén nhan: SDD, | hép thu (khang sinh giam san xuat vit K & rudt hodc lam giam

hap thu), bénh gan (! du trir), warfarin

Dic diém va chit doi khang ciia chit chong dong

Chong dong ~ tin XN Xir tri qua liéu c6 chdy méu ning
Heparin chuan 60-90', 1 PTT  Protamine TTM 1 mg/100 don vi Heparin (max 50
RES mg). Truyén, licu 2 x Heparin dé cho/h

Bivalirudin 25, K TPTT  Loc méu

Lepirudin 80',K  TPTT  Locméau

Argatroban 45", L TPTT  ?Loc miu

Enoxaparin, ~ 2-7°,K  (anti-Xa) ? Protamine (tic dung mét phin)

Dalteparin
Fondaparinux  24°,K  (anti-Xa) ! Loc mau
Warfarin 36, L TPT KhongXH Néu INR 6-10 ding vit. K 2.5 mg

ubng; Néu INR >10 diing 5 mg
Co XH:vit. K heu 10 mg TM + HTT dong lanh
2-4 don vi TM mdi 6-8 phut
Fibrinolytic  20-90’,  lfbgn  Cryoprecipitate, HTT dong lanh, = aminocaproic acid
LK 1 FDP

*Piu tién nén ngimg thude ngay K, than; L, gan; RES, h¢ lién vong ndi mo.




NG TANG PONG .

Nghi ngor khi bénh nhén tré tudi c6 huyét khdi dong mach hofic tinh mach, huyét
khi  vi trf it gap, tic mach va xdy thai tai dién hodc tién sir gia dinh bj huyét khéi

Tinh trang ting dong do di truyén

Yéu t6 nguy co Ty 18 VTE = Chi thich

YéutdV Leiden 3-7% 43 Uc ché protein C hoat hoa (APC)

Dot bién Prothrombin 2% 2.8% (G20210A->tang ndng d§ prothrombin
[Tang homocystein mau 5-10% 2.5x Di truyén hogc méc phai

Thiéu protein C 0.02-0.05% 11x T .

Thiéu protein § 001-1% | 32x | YeutOhositirdado Warfarin

Thiéu antithrombin 111 0.04% 17.5%  C6 thé lién quan khang heparin
Prevalence is in Caucasians. (NEJM 2001;344:1222; Hematology ASH Educ Prog 2007;127)

Tinh trang ting dong di truyén va méc phai anh hwong 1én mang mach mau

Tinh mach Tinh mach va dﬁng mach

,(i Yéu tfi V Leiden ¢6 thé do yéu to V Leiden + hit thuoc
g Dot bien prothrombin Tang homocystein mau (di truyén hoac méc phai) -
& | protein C, S, hodc AT I1I Roi loan fibrinogen mau 37»<
Su u dong: do bt d(mg,, Thiéu tiéu cau: r6i loan tang sinh tay, HIT, PNH )
phau thudt, suy tim @ huyét (Tuy nhién ¢ tinh mach > dong mach) 4
g Ung thu Tang do nhot: da hong chu nguyén pht,bénh macroglobuin 9
2 Noi tiét: OCPs, HRT, huyét, hong cau hinh liém, leukomia cAp Q
28 tamoxifen, thai san. Thanh mach yeu viém mach mau, chén thuong, cac vat the la _'f
= Hoi ching than hw Khac: Hgi chirng khéng phospholipid, IBD =

Thim do chin doin
* Sang loc tinh trang khang APC ; test PCR prothrombin ; phan tich chirc nang cua protein C va S, ATIII;
ndng do homocysteine ;ndng do yéu t6 VI ;khang thé khang dong lupus va khang cardiolipin. Can nhic
hoi cerng than hu, PNH (dac biét néu co huyet khdi mac treo rudt non).
+ Can nhic sang loc dot blen JAK2 néu nghi ngo 10i loan tang sinh tiy, ddc biét khi c6 hoi chimg Budd-Chiari.
. Kh.mg dong va huyet khéi ccap anh huong mic proteins C & S va ATIII
. Muc danh gia t6t nhdt = 2 tuan sau qua trinh chong dong hoan hoan
. Sa.ng loc ung thu phit hop lra tudi (@ khoang 12% voi DVT “ bénh tu phat” ; Annals 1996;125:785)
Diéu tri
+ Bénh nhn véi yéutd nguy co di truyen can nhéc thude chong, dong du phong khi ¢6 ca yéu t6 nguy co méc phai
+ Yéu t5 nguy co di truyén bj huyét khéi : xem “Thuyén tic huyét khdi tinh mach”™ Hoi chimg

khing phospholipid (APS) (NEJM 2002;346:752)

+ Dinh nghia: chin doan yéu cau it nhét 1 tiéu chudn 1dm sang va it nhét 1 tiéu chuan xét nghiém
Lam sang huyét khéi (bat ky) hogc bién chimg cua thal san (3 lan say thai tw nhién truée 10 tudn hodc lon
hon 1 lin say thai sau 10 tuan hogc sinh non trudc 34 tuin )

Xét nghigm: hiéu gia khang cardiolipin (ACL) mic trung binh- cao, chong dong lupus (LA) hodc
khing thé 2- glycoprotein - I( 2-GP-I) (+) trong it nhit 2 lan cach nhau t6i thiéu 12 tuan.

+ Biéu hién Iam sang: DVT/PE/CVA, xdy thai tii phat, gidm tiéu cAu, thiéu mau tan mau, viém mach mang xanh
tim; “ APS tham khéc” bénh Iy huyét khéi vi mach cAp tinh lan rong kém theo phé hiy nhiéu tang co
quan din dén tr vong cao.

+ Khang thé khang phospholipid (APLA)

v Xét nghiém néu: SLE, tudi < 40 & HKDM, HKTM téi phat, xay thai tu nhién.
ACL: Khang thé khang cardiolipin, mot phospholipid ty thé; IgG dac hiéu hon IgM
LA: Ab kéo dai cac phan (mg dong mdu phu thuge phospholipid ; . . T PTT khong tuong duong vai xét
nghi¢ém hén hop nhung ding vdi sy du thira tiéu cu hoac phosphollplds PT khong bi anh huong do phan
{ig gdm nhiéu phospholipis hon nira.

2-GP-I: Khang thé khang 2-glycoprotein-I, IgG hodc IgM

VDRL duong tinh gia: test nontreponemal xéc dinh bénh Giang mai trong d6 cardiolipin 14 1 phin cua phitc hop
khang nguyén
Y nghia lam sang ciia céc khang o thé khac nhau chua co sinh bénh hoc 16 rang
Nguy co xay ra thuyén tic huyét khéi co thé tang cing véi hi¢u gia ciia APLs

« Nguyén nhan: phan 16n (bénh ty phat) hogc thir phét do cac hdi chirng tw mién (vd SLE), ung thu,
nhiém trimg, cac phan (mg mién dich

« Pidu tri: UFH/LMWH, chuyén sang warfarin sau thuyén tic huyét khéi (kéo dai sudt doi véi phan lon cac bénh
nhan) Cudng d sir dung thude chéng dong gy tranh cai (Arthritis Rheum 2007;57:1487)

INR 2-3 cho HKTM dau tién (NEJM 2003;349:1133; J Thromb Haemost 2005;3:848)
INR 3-4 cho HKPM déu tién hodc HKTM tii dién khi ding Wafarin
Can nhéc dw phong ASA khi bénh nhan khong tri¢u chimg ma nguy co cao (vi du SLE)




ROI LOAN BACH CAU

Téng bach cAu hat (>7500-10.000/.L)

Nhiém tring Thuong do vi tring; = hat ddc, the Dohle

Viém Bong, hoai tir mo, NMCT, phu phoi, bénh ly collagen mach mau

Thudc va doc chat Corticosteroid, khang-B, lithium, G-CSF; hut thudc 14

Stress Tiét glucocorticoid va catecholamine ndi sinh

Kich thich tiy Thiéu méau tan huyét, giam tiéu cau mién dich

Mat lach Phau thudt, méc phai (té bao liém), bim sinh (tim léch phai)

Tén sinh C6 thé nguyén phét (ting sinh tity) hodc thir pht (vd car. phéi, duong tiéu hoa)

Téang BC phan tmg >50.000/p.L + chuyén trai, khong phai bénh BC; khong giéng CML, T LAP

Tang lymphd bao (>4000-5000/p.L)
Nhiém tring Thuong do virus; “lymphd bao khong dién hinh” voi hoi chimg don nhén.

Khac: pertu: xoplasmosis
Qué man Do thud, tiém huyét thanh
Stress Cép ctru tim mach, chin thuong, trang thai dong kinh, sau cdt lich
Ty mién Viém khép dang thap (lymph bao 16n c6 hat), u tuyén trc 4c tinh
Tan sinh Bénh bach cau (ALL, CLL, khac), lymphom

Tang mono bao (>500/pL)

Nhiém tring Lao, viém ndi tim mac ban cép, Listeria, Brucella, rickettsiae, ndm, KST
Viém Viém rudt, sarcoidosis, bénh 1y collagen mach mau
Tén sinh Bénh Hodgkin, bénh bach cdu, bénh ly tuy tang sinh, carciném

Ting bach cAu 4i toan (500/uL)

Nhiém tring Thuong do ky sinh tring (giun)

Di tmg Thuéc; hen, sot co khd, cham; viém phoi di tng do Aspergillus

Bénh ly collagen mach mau RA, he Churg-Strauss, viém niém mac BC ai toan, viém da dm nuf]

Noi tiét Suy thugng than

Tén sinh Lymphom Hodgkin, bach ciu ty man, u sti dang ndm, carcinom,
ting masto bao

Bénh Iy xo vira tic mach Hoi chimg thuyén thc cholesterol

Hoi chiing tang bach cu 4i toan  Lién quan nhiéu co quan bao gom tim va hé TKTU, do két hop
FIP1L1-PDGFRA ﬂ\"EJAvV 2003:348:1201)
Tang masto bao h¢ thong D81 6kit-dwong tinh (Lancer 2003;362:535)

Ting bach cAu 4i kiém (>150/p.L)

Tan sinh Bénh ly tuy tang sinh, bénh Hodgkin

Thay dbi trong tiy xwong hogc thanh phan luéi vong ngi mé  Thiéu mau tan huyét, cat lach

Viém hogc di img Viém rugt, viém duong ho hép man

Hach to

Virus HIV, EBV, CMV, HSV,VZV, viém gan, quai bi, rubella

Vi tring Toan than (brucellosis, leptospirosis, lao, vi Khun khong dié hinh, giang mai)
Tai cho (streptococei, staphylococci, bénh méo cao, nhiem tularensis)

Ném va Histoplasmosis, coccidioidomycosis, paracoccidioidomycosis

ky sinh tring Toxoplasmosis

Mién dich Bénh Iy collagen mach mau, qua man véi thude (vd, phenytoin), huyét thanh,
bénh mo bao X, bénh Castleman va Kawasaki

Tén sinh Lymphom, bénh bach chu, amyloidosis, carcindm di can

Khic Sarcoidosis; bénh du trir m&

Cac yéu to ) Tubi (>40), kich thuée (>2 cm), vi tri (trén don ludn 1 bat thuong),

nén sinh thiet thoi gian (>1 thang).

Mt do (cing/ chac/ mém) & dau, khong dac hiéu.




TRUYEN MAU

Cac san pham mau va chi dinh
Mt méu cap hoac dé T kha ndng van chuyen 0, dén co quan dich b thiéu méu.
Trong tinh trang ning, myc tiéu Hb 1a 7-9 g/dL; cdn nhac 10-12 g/dL néu
thiéu mau mach vanh (NEJM 1999:340:409 & 200[ 345:1230).
I dv HCL — T Hb ~lg/dL. Truyen HCL s6 lugng lén — 1 Ca, T K, | tiéu
cau, Tdong méu (c6 thé can truyén TC & FFP dong thoi).
Tiéu cu <10, ,000/L hoge <20,000/uL ¢6 nhié ém lrung hoac 1 nguy co chay
méu hogc <50,000/pL c6 chdy mdu dang tiép didn/trude thu thuit. 6 dv TC
. pooled = 1 don vi apheresis (giam yeu t6 tw mién) — T TC ~30-60,000/pL.
Tiéu cau Chéng chi dinh trong TTP/HUS, HELLP, HIT.
T <5000/pL 30~ 60 phut sau truyén. Goi ¥t mién — thir truyén TC cung
nhom ABO Néu vin khong cai thién v panel khang thé phan g (PRA) aé
ding tiéu cau cung HLA.
Huyét twong tuoi C6 tat ca yéu tot dong mau. Dun&, cho xudt huyét do thiéu nhiéu yéu t6 (vd,
dong lanh (FFP) DI(;,TTF’/HI{S, bénh gan, qua liéu warfarin, pha lodng méau) hoac PT >17 gidy
trude thu thudt.
Giau fibrinogen, yéu t§ vWE VIIL, va XIIL Cho xut huyét trong bénh vWD,
thié yéu t6t XI1I hogic fibrinogen <100 mg/dL.
Ngin t¢ bao T ngudi cho tang sinh. Dung néu ¢o nguy co bénh chéng chu do
truyén mau (GVHD) (ghép tity, heme c tinh, giam mién dich bam sinh).
Tir ngudi cho khong ¢6 CMV. Cho phy nit ¢6 thai CMV huyét thanh (-), nguoi

Hong cau ling

Két tia lanh

DPuge chiéu xa

Khang c6 CMV ghép tang/mg vién ghép, suy giam mién dich két hop ning, bénh nhan AIDS.

Bach cau giy tu mién HLA va st (phong thich cytokine) va mang CMV.

. > Dung cho bénh nhan Iruyen mau man tinh, co nem ning ghep, tién cin phan
Ngheéo bach cau

{ing s6t khong tan huyét sau truyén mau, cac ca cin truyén san phim khong
¢ CMV nhung khong c6.

Globulin mién dich ~ IgG tir >1000 ngudi cho. Ding trong phong ngira sau phoi nhiém (vd, HAV),
truyén tinh mach mot 56 16i loan tw miér} (vd, ITP, Guillain-Barré, MG ? CIDP), giam globulin

(IVIg) mién dich trong mau bam sinh hodc méc phai (CVID, CLL).

Thay thé huyét tvong  Loai bo phan tir Ig va céc chét (vd, ting cryoglobulin mau, Goodpasture’s,
vi Guillain-Barré, ting do nh6t, TTP) hodc té bao (vd, bach cAu/ting bach cu,
loc mau tang tiéu cau co triéu chimg, té bao hinh lidm) tir huyét twong.

Bién chiing truyén méu

Khéng nhiém trung  Nguy co (méi dv) Nhiém tring Nguy co' (mbi dv)
Sbt 1:100 CMV thuong gap

Di tmg 1:100 Viém gan B 1:220.000

Tén huyét muon 1:1000 Viém gan C 1:1.600.000

Tén huyét cap <1:250.000 HIV 1:1.800.000

Tan huyét rat ning <1:100.000 Vi tring (HCL) 1:500.000

TRALI 1:5000 Vi tring (TC) 1:12.000

(NEJM 1999;340:438; JAMA 2003;289:959)

Phin trng truyén mau

« Tét ca phan {mg (trtr di Gmg nhe): ngung truyén mau; gii tii mau con lai v mAu mau ngoai
vi méi lay dén ‘ngén hang mau

« Tan huyét cép: sot, tut huyét ap, dau man suon, suy than <24 gio sau Iruyen mau
Do bét twong hgp nhom méu ABO — thir lai khing thé thi méu truyen
Didu tri: truyén dich tich cue, duy tri nuée tiéu bing loi ueu, mannitol, hodc dopamine

* Tan huyét mugn: nhin chung khong nghiém trong nhu tan huyét cip; 5-7 ngdy sau truyén mau
Do khang thé tw than Lhong, lai khang nguyén nho chua phét hi¢n — phdﬂ u’ng ghi nh¢ Biéu
tri: thuong khong can diéu trj dac hiéu; chan doan quan trong cho cac lan truyen sau

« S8t khéng do tan huyét: sot va lanh run tir 06 gios sau truyén mau
Do khéng thé chéng lai bach ciu ngudi cho va cytokine ph(’mg thich tir céc té bao trong
tai mau. Pidu tri: acetaminophen * mependme loai trir nhim tring va tan huyel

« Di mg: may day; hiém gip, phén vé: co that khi quan, phu thanh quan, tut huyét ap
Phan tmg véi cac protein dugc truyén; phan vé gip 6 BN thiéu-IgA 6 khang thé khang-IgA
Pidu tri: may day — diphenhydramine; phan vé — epinephrine * glucocorticoid

* Tén thuong ph[)l cép lién quan dén tru»én mau (TRALI): phu phéi khong do tim
Do khang thé nguoi cho gan véi bach cAu nguoi nhan, két tap trong mach mau phdi va
phéng thich chét trung gian 1am T tinh thim mao mach. Diéu tri: xem “ARDS.”
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Téng quan vé bénh tin sinh u tity (Blood 2009;114:937) )
* Bénh tan sinh u tay d}rqc phén loai thanh 5 nhom dua trén hinh thai hoc tiy xuong, dac diém
lam sang va di truyén hoc (phan loai WHO 2008 )

CHUNG ROI LOAN SINH

Phin loai u tity theo WHO 2008
Bénh Iy r6i loan tang sinh v tinh té bao gbc dong tay (SC) véi >
20% blast trong tily xuwong hodc mau ngoai vi

Loan san té bao gdc tuy xuong din dén giam té bao méau;

blast < 20%, nhung c6 nguy co chuyén thanh leukemia

Leukemia cap dong tiy
Hoi chimg rdi loan sinh tay

Tang sinh v6 tinh cua té bao gdc dong tity da nang

MDS/MPN C6 dic diém cia ca MDS & MPN (vd CMML,CML khong dién hinh
Bénh tiiy/ lympho c tinh ¢ tang ~ Can nhéic diéu tri imatinib néu c6 sép xép lai PDGFR
BC di toan va thay doi PDGFR hozc FGFR1

U tan sinh tuy

Tong quan hol chung rbi loan ting sinh tiy (MDS) (NEJM 2009;361:1872)

« Réi loan té bao goc don dong mac phal —> sinh m4u khong hiéu qua— giam té bao mau, rdi loan
hinh thai té bao méu va té bao tién than , nguy co chuyén thanh leukomia

* Dich t& hoc: 10000 ca/nam; tudi trung binh ~65 tudi; nam gioi gap nhiéu hon (1. 8x)

* Bénh ty phat hodc thir phdl sau hoa trj voi chét alkyl héa, e ché topo 11 . T nguy co Vi Xa tri, benzene

« Biéu hién lam sang: thiéu mau (85%), giam trung tinh (50%), glam tidu cau (25%)

« Chén doén: loan san (thuong da dong) trong phét mau ngoai vi (té bao khdng 16 hinh bau duc, thé
gla Pelger-Huét) va tily xuong (>10% loan san vdi blast +sideroblast hinh vong)

« Bit thuong di truyen té bao: mot s0 la ddc trung ciia MDS va ¢6 gia tri tién luong [vi du, mat
doan(5q), don nhiém s6 7, mét doan(7q), ba nhidm 8, mét doan(20q)]

« Trude khi chin dodn MDS: loai trir AML (blast =20%) va CMML (s6 lugng té bao mono >1 x 10°/L);
loai trir cic nguyén nhan gy bénh tiy xuong thit phat nhu thié B12, folate, ddng; nhiém virus (vd
HIV); hoa tri; nghi¢n rugu; nhidm dgc chi hodc arsen

HE THONG PHAN LOAI MDS THEO WHO 2008

Phin loai Diic diém tity xwong

Giam t¢ bao dai ding kém theo loan san don dong (RCED)
bao gom thicu méu dai dang , gidm trung tinh hodic
giam tiéu cau dai dang
Thiéu méu dai ding cung c6 sideroblasts vong (RARS)
Giam té bao dai ddng va loan san da dong (RCMD)

MDS vdi del(5q) don doc
Thiéu méu dai déng va ting qué mitc blast - 1 (RAEB-1)
Thicu méau dai dang va ting qua mirc — 2 (RAEB-2)

=10% té bao loan san trong mét
dong tuy

<5% blast; <15% RS

<5% blast, =15% RS
=10% loan san ¢ =2 dong
<5%blast, c¢6 hodc khong RS

<5% blast, del(5q)
5-9% blast, khong que Auer

10-19% blast, + que Auer

<10% loan san+ <5% blast + bit
thuong di truyén t€ bao

han Toai FAD khong con str dung trén Tam sang RAEB-T phan Toai Tai AML véi loan san da dong va CMML

nhu MDS/MPN. Tén tai bat thuong di lruyen vidu t(15;17), t(8;21), inv16, t(16;16) hoic MLL sép xép lai, cho

phép phan loai nhu AML, khong dém so luong nguyén bao BM. RS, sideroblast vong.

MDS, khong phén loai (MDS-U)

« Diuti: cuong do dwa vao phéan loai nguy co (xem bén dum), tudi, toan trang (PS)
Toaq trang kém , bat kuf nguy co ndo — 1 cham séc hd trg = truyén dich, G-CSE, epo, khang sinh néu cn
thict
Nguy co thip/ trung binh — Epo (dc biét néng d6 Epo < 500); lenalidomide ( déc biét hoi chimg 5q;
NEJM 2005;352:549); chat methyl hoa thap DNA (azaciditine hoac lenahdomlde)
Nguy co trung binh/cao —thubc DNA hoéa thip, két hop véi hoa tri (giéng diéu tri AML) hodc HSCT di ghép
néu bénh nhan < 55 tudt( can nhic ghép tiy ¢6 hoa tri glam mirc d§ v6i bénh nhan 55-75 tum)
MDS dang giam sinh tay (hiém) — c6 thé can nhéc tre ché mién dich (CsA, ATG, prednisone)
* Tién luong: IPSS tién lugng thoi gian song va nguy co tién trién thanh AML

Thang diém tién lugng quic té (IPSS) Nhom TQng Thoi gian
Piém nguy co diém  trung bink
0 0.5 1 15 2 Thép 0 57nim
Blasts (%) <5 5-10 - 11-20 21-30 TB-1  0.5-1  3.5nam
Karyotype Tt Trungbinh  Xiu - - TB-2 152  12nim
Giam tébao 0 hodc 1 2 hoac 3 - - - Cao >25 0.4 nam

(Blood 1997:89:2079) LDH may add further prognostic value to traditional IPSS score (Leukemia 2005;19:2223)




TAN SINH (MPN) .

T(‘ing quan (NEJM 2006;355:2452; Nat Rev Clin Oncol 2009;6:627)

 Hau qua clia sy tang sinh vo tinh té bao gbc sinh mau van ning

+ Mot loai cua u dong tuy (xem phan loai MDS)

* Phan biét v6i MDSIa ¢ bao khongbi loan san (phat men binh thuong)

« 8 loai cia MPN: da hdng ciu nguyén phét (PV); tang tiéu cau ban chat (ET); xo tity nguyén
phat (PM); lekemia tiy man (CML), BCR-ABL1(+); leukemia da nhén trung tinh man ;
leukemia bach ciu wra acid man tinh , khong dac hiéu khac; bénh dudng bao; u tang sinh
tiy, khong thé phan loai

« Dot bién tao chire nang cia JAK2 (Janus kinase) ton tai trong phan 16n bénh nhan MPN (PV ~
100%, ET ~50%, PMF ~50%; NEJM 2005;352:1779) va sy hop nhat BCR-ABL trong tat
ca truong h(rp CML dot bién KIT trong gan nhu moi bénh dudng bao; dot bién MPL va
TET2 véi tn sb thip; thuong ton di truyén c6 y nghia nhw 1 marker don tinh va cong cu
chuan doan

PA HONG CAU NGUYEN PHAT (PV)
Dinh nghia
« 1 khéi hdng cau = Tbach chu va tiéu cu khi khong c6 bét ky kich thich sinh 1y
Nguyén nhan tang hong ciu R
* Tang hongb cau tuong dbi (. huyét tuong): mit nudc ; “stress” tang hong ciu (hoi chimg Gaisbock)

* Tang hong cau tuyét doi: 1ldn (PV, MPD khéc) hOdC thir phat do 6 xy méu thap, carboxyhemoglobin [l

méau; erythropoietin khong phu hop (thén, gan, cac khéi u tién nao); hoi chitng Cushing ;
Biéu hién 1dm sang (thwong glua PV va ET) o
* Triéu chimg— thuong dugc goi “cdc triéu chimg van mach” -";:

tang dd nhét (tang hdng cau): dau dau, chéng mit, U tai, nhin mo
huyét khéi (ting d nhot, ting tiéu cau): réi loan thi gidc thoang qua (chimg ban manh, ¢6 thé kém
dau nira ddu) hoi chimg Budd-Chiari; do va dau dau chi = ban do, dau, rat bong dir doi cac chi vi
huyét khdi vi mach; nguy co DVT, ML, dot quy.
Nguy co huyet khoi cao lién quan chit ché véi tang bach cau trong PV va ET (xem bén duoi).

chiy mau (bét thuong chirc nang tiéu cau): d& bam tim , chay méu mii, xuét huyét tiéu hoa
1 histamine tr basophils — ngira; loét tiéu hoa, 1 acid uric (pha huy té bao) — gout

* Cac déu higu: tinh trang da huyét, lch to, ting huyét ap, &t mau tinh mach than

Danh gia chin doin

* Hb>18.5 g/dL (nam), > 16.5 g/dL (nir)

* « Epo d¢€ loai trir nguyén nhan thir phat cua sy ting hong cau; néu Epo 4, PV ¢6 kha niing hon

Néu Epo tang, kidm tra Sa0; hoiic Pa0,, carboxyhemoglobin

* Sang loc dot bién JAK2 V617F trong mu ngoai bién duong tinh trong ~95% PV va dot bién
exonl2 cua JAK2(+) xuat hién trong nhirng truong hop con lai

=1 WBC tiéu ciu, bach ciu ua ba zo; T acid uric, alkaline phosphatase bach cau, vitamin B12

* Phét mau ngoai vi — khong bt thuo‘ng hinh thal

« Sinh thiét tiy xwong—tingsdongébio, qua san mau tiéu cau, | sit, khong ¢ chét nhiém sic thé Ph

Didu tri

+ Rit méu tinh mach dé trung hoa mirc d¢ thiéu sit — Het <45% (3) hoiic
<42% (2 )

 ASA lidu thip trong o tht ca bénh nhan (NEIM 2004;350: 114)

* Hydroxyurea ncu nguy co huyét khdi cao (tudi =60, tién sir huyét khdi) hodc ting tiéu cau co
tri¢u chimg (tidu cau >1.5 100/ L)

* HG trg: allopurinol (gout), H2-blockers/antihistamines (ngira)

Tién Iu(mg

* Néu duge dleu tri, thoi gian song trung binh 1a 9 - 12 nam

+ Nguy co chuyén thanh bach cau cap (2% khi bénh nhan khong didu trj, cao hon néu hoa tri trude do)
+ Xo tiy sau PV ( pha cudi ciing) xay ra trong 15% céc truong hop, thuong sau 10 nam

TANG TIEU CAU BAN CHAT
Pinh nghia
« 1 tidu cau ( >450,000/ microL) + T Hong cAu va bach ciu
Nguyén nhin ting tiéu ciu
¢ Nguyén phat = ET hodac MPN khac; hoi ching r6i loan sinh tiy (hdi chimg 5q-)
* Thi phat = tang tidu céu phan mg:viém (RA, IBD, viém mach méau), nhiém tring, chay mau
cap, thiéu sit, sau cat lach, khdi u ( dac biét bénh Hodgkin)
* Bénh nhan véi tiéu ciu >10%pL, <1 trong 6 s& c6 ET
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MPN

Biéu hién 1im sang (xem da hdng cau nguyén phat)
* Huyét khéi kém theo d6 va dau diu chi (nguy co huyet khéi cao nhét & bénh nhan co WBC
> 8700), chay mau, ngura; lach to nhe; dau nira dau, TIA

Thim do chin doan

* Phét mau ngoai vi: cac té bao tiéu cau 16n 6 hat nho

* Choc tiy xuong: ting san té bao khdng 15; khong c6 NST Philadelphia va thiéu céc soi
collagen; dy trit sit binh thuong

« JAK2 V617F xuét hién trong ~50% ET

*Khong co tiéu chuén theo WHO cho chan doan CML, PV, PMF va MDS

Piuti ET
Nguy co  Dic diém ASA 81 mg qd Giam lugng té bao
Tudi<60va
khong h/o huyét khoi va

Thén trong cho

Thap iy cau <15x 10%pLva  tricuching Khong
khong yéu t6 nguy co CV vén mach
TB Khong thip khong cao + Xem xét néu tiéu cau >1.5 x 10%/ll
Tudi =60 hoiic Hydroxyurea trudc
Cao hlo huyet khji hoac @ anagrelide (NE/M 2005;353:33)
tiéu cu >1.5 x 10%pL Tiéu chu dich <400,000/p.L
Tién lwgng

Ty 1¢ séng chung twong ty kiém soat dan sb véi ty 1¢ nho chuyén déi thanh PV, PMF hodc bach
cu cép; . Bénh nhén c6 nguy co thp (xem & trén) khong can didu tri

Bénh xo tiy nguyén phat (PMF)
Pinh nghia

* Tang sinh tuy vo tinh cliing véi xo tiy phan (g & tao mau ngoai tuy
* Trudce day bict dén nhu 1 bénh di san tiy ty phat c6 xo tuy
Nguyén nhéan hao mon tiy (s thay thé tiiy xwong)
* Nuyén phat= xo tuy nguyén phat; xo tiy sau PV/ET
* Thi phat = huyét hoc ( bach ciu méu, MDS) hodc di can 4c tinh (nhur k v, tuyén tién liét)

16i loan mach collagen ( SLE)

chit doc (nhu benzene, xa tri)

u hat do nhiém tring (nhw TB, ném) or céc bénh ling dong sarcoid (vd bénh Gaucher)

Biéu hi¢n 1dm sang (NEJM 2000;342:1255)
* Tao hdng cu khong hiéu qua — thiéu mau; sinh mau ngoai tiy — lich to rd rét (
dau bung, chan an) = gan to
« Khéi ul6n va T xoay vong cia té bio— mét moi, sit can, sbt, tiét mo hoi
Thim do chin dodn (JAMA 2010;303:2513)
* Thiéu mau véi sb lu(mg tiéu cau va bach cau c6 thé thay doi
* Phét mau ngoai vi — “nguyén bao hong ciu va bach cu” (te bao hinh giot nuée,
hong cAu con nhéan, bach cau chua truéng thanh); cc tiéu ciu to bt thuong
« Choc hit tily xuong — Choc “ kho” — Xo' héa niing, thay thé bing soi vong & collagen
* Dot bién JAK2 V617F xuét hién trong ~50% PMF; dot bién MPL ~11% bénh nhan v6i
JAK2 am tinh
*Khong co tiéu chuén cia WHO cho CML (ve'ing mat su di chuyén BCR-ABL), PV, MDS
Diéu tri
* Khong ¢6 cic yéu t6 tién luong xAu (nhu thiéu mau, chan an) — khong diéu tri
* Duy nhit HSCT di ghép c6 thé diéu tri duge — can nhic cho bénh nhan tré véi tién lugng
nghéo nan
« Chim soc hd trg: truyen dich; tac dung con tranh cdi cua androgens hodc epo; cit lich
khi thiéu méau dai dang de truyen méu hodc lach to gdy dau.
+ Hydroxyurea khi ting tiéu cau hodc bach cau nhiéu

Bién chimg va tién lugng

* Séng thém ~5 ndm; chuyén ddi thanh AML xay ra hiém ~8%/nim
*Tién lugng xdu voi Hb < 10 g/dL hogc véi WBC >30,000/pL hoac WBC < 4000/l

LEUKEMIA TUY MAN
(xem“Leukemia™)



BENH BACH CAU .

BENH BACH CAU CAP

Pinh nghia
* Tang sinh cic dong té bao tao mau va  kha nang biét hoa thanh té bio ‘rru'cmg thanh — 7 € bao blast
trong tiy xuong va mau ngoai bién — | hdng ciu, tiéu cau va bach ciu
Dich t& va yeu [ nguy co'
* Bénh bach cu tuy cép (AML): ~12.000 ca/nam; tudi trung vi 1a 65; chiém >80% 16ng s6 ca
bénh bach cau ngudi lon
« Bénh bach cu lympho cdp (ALL): ~4000 ca/nim; tudi trung vi 1 10; dinh tudi thir 2 thudong
gdp 0 nguoi gia
cYéuto nguy co: phéng xa, héa chét (chal alkyl hoa, (e ché topo II), benzen, thubc 14
* Bénh Iy huyct hoc mac phal hoi ch\mg 10i loan sinh tity, bénh 1y tiy tang sinh (dac biét CML),
thiéu mau bét san, tiéu mau kich phat vé dém
« Di truyén: hi chimg Down & Klinefelter, thiéu mau Fanconi, hoi ching Bloom, thit diéu kem
gian mao mach
Biéu hi¢n 1im sang
* Giam té bao mau — mét moi (thiéu mau), nhiém trung (4 bach cau hat), xuat huyé't (4 tiéu ciu)
. Thu(yng 2ap voi AML:
ling (dong bach ciu (khl blast >50,000/iL): tic nghén vi tudn hoan — thiéu OXy tai chd va
xudt huyét — dau dau, nhin mo, con thoang thiéu méu nao/dot quy, kho tha, thicu oxy; tim
bénh ly vong mac do tang do nhot mau (gian mach, ro dich, xuat huyct)
dong mau ndi mach lan toa - DIC (dac biét voi bach ciu cép tién tuy bao - APL)
u cuc do tham nhidm bach cdu & da, nuéu (dic biét véi subtype mono bao): budu té bao
bach ciu & ngoai tay, gap & bét ct vi tri nao
« Thuong gap véi ALL:
dau xuong, hach to, gan lach to (cling gap véi bénh bach cdu don nhan AML),
xam nhdp TKTU (~15%): bénh than kinh so, budn non va non, dau dau
khdi ¢ trung thét trude (dic biét ddi vai té bao T); hoi chimg ly giai budu
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Chén doan (Blood 2009;114:937)

« Phét mau ngoai bién: thiéu mau, giam tiéu cau, nhiéu dong bach cdu (50% T BC, 50% BC
binh thucvn&, hoac i} + blast trong tuan hoan (gap >95%; thé Auer @ trong AML)

« Tity db: ting sb luong t€ bao VOl >20% blast; xét nghiém gen, dém té bao dong chay

« Hién dién cic bét thudng vé gen, vd, t(15:17), t(8;21), inv(16) hodc t(16;16), la di dé chin doan
AML bt ké s6 luong blast

* v/ hoi chimg ly giai bu6u (ting nhanh 56 lugng té bao): T axit uric, T LDH, T K, T PO,, | Ca

« Chirc nang déng méau dé loai trir DIC: PT, PTT, fibrinogen, D-dimer

* Xét nghiém dich ndo tiy (ddng thoi véi bom héa chét vao khoang ndi tity dé phong ngira blast
trong tudn hoan gieo ric h¢ TKTU) cho tht ca bn ALL va cho bn AML ¢6 triéu chimg TKTU'

« Siéu am xuyén thanh ngyc néu co tién sir bénh tim hodc trudc hoa trj anthracycline

* Dinh type HLA cho bn, anh chi em va cha me d6i v6i bn o kha nang ghép tiy ngoai than

BACH CAU CAP DONG TUY (AML)

an FAB khong con ding trén 1am sang; Blood 2009;114: 937)

xac dinh dong va phan nhom AML dc huéng dan diéu tri:

hinh théi: blast, hat @, * thé Auer (thé giéng hinh kim va axit)

sinh hoa té bao myeloperoxidase va/hoic esterase khong dic hi¢u @
phenotype mién dich: CD13 & CD33 la khang thé dong tay; CD41 @ kem véi M7
kiéu gen: quan trong cho tién lugng, xem bén dudi.

Phén loai AML theo WHO 2008 (Blood 2009;114:937)

4 nhém subtype chinh Vi du

C6 bét thudmg di truyén tai phat bét thuomg t(8:21); inv(16); t(15;17); 11q23

C6 bt thudng lién quan loan san tay c6/khong co loan san tuy hoac tang sinh tuy trudc do
C6 bt thuong lién quan diéu tri vd, chét alkyl héa hogc trc ché topoisomerase

Loai khong dac hi¢u khac dong biét hoa t6i thiéu; dong kém biét hoa; dong biét

hoa; dong tuy-mono; dong nguyén bao mono/mono bio;
dong hong cau; dong mau ticu cau

Kiéu gen AML (JCO 2005:23:6285; Blood 2007;109:431 & Grimwade, Blood 2010;epub)

Tién luwgng tot Tién lrgng xau
Kiéu gen t(15;17) trong APL; t(8;21);  sai léch —5;-7; 326, t(6;9); sai léch 11¢23;
inv(16); t(16;16) kiéu gen hon hop

Dot bién gen NPMI; CEBPA FLT3 ITD; MLL Tip mot phin b doi; T BAALC
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Diéu tri (Blood 2009;113:1875 & 2010;115:453)

« Hoa tri thn 1 cong sau do diéu tr cung ¢b

« Hoa tri tin cong: “3 + 77 = ida/daunorubicin X3 ngay + cytarabme X7 ngay; daunorubicin
liéu cao (90 mg/m?) higu qua hon lidu tiéu chudn (45 mg/m?) (NEJM 2009:361:1235 & 1249)

* v/ dép mg hoan toan (CR) = mdu ngoai bién binh thuong, tuy d6 <5% blast
CR # khéi bénh .. luon phai tiép tuc sau tAn cong bing diéu tri ciing cb

« Néu @ CR: diéu trj cung ¢6 dya trén phan nhom nguy co (tudi, gen, diém hoat dong): hoa tr

_ hodc ghép tiy tu than hodc ghép tily ngoai than (J4MA4 2009;301:2349)

« Néu © CR: tai tan cong cing phat do (2 + 5) hodc ddi phac dd

« Néu tai phat sau CR: hoa tri clru v6t sau d6 ghép tuy tu than hodc ngoai than

* Chiam séc nang d&: bu nuéc + allopurinol hogc rasburicase ngira hoi ching ly giai budu;
truyen mau * G-CSF; khang sinh diéu trj st va gidm bach cau hat; khang nam
st & giam bach cAu hat kéo dai; hydroxyurea + loc bach ciu ngira ling dong bach ciu

Tién lugng

« 70-80% bénh nhan <60 tudi va 40 50% bénh nhan >60 tudi dat CR

. Song con toan by phy thuge cac yéu to tién lugng: tir ~50% d6i v6i bn <60 tudi khong co yéu
t6 bat loi dén <10% dbi véi bn >60 tudi co yéu b bét lgi

« Yéu t bét lgi: tudi >60, kiéu gen khong thuan loi (xem phia trén), diém hoat dong Ihép, tién
ciin loan san tiy/ting sinh tiy, AML lién quan didu trj

« Xét nghiém biéu hién gen c6 thé c6 ich (NEM 2004;330:1605, 1617;JCO 2005:23:6296)

Bénh bach ciu cp dong tién tiy bao (APL) (Blood 2009;113:1875)

* Bénh hiém gap, chi 600-800 ca/nam ¢ Hoa Ki, nhung khdc biét nhiéu vé sinh hoc va lam sang

« Tién tity bao bt thuong (16n, ¢6 hat; nhan co nep) trong mau va tiy xuong

* Xac dinh boi sy chuyén doan clia receptor axit retinoic: t(15;17); PML-RARa (>95% céc ca)

« La cap clru thuong gap voi DIC va xuat huyét; cham soc nang do mang tinh quyét dinh

* Pap tmg 6t v6i all-frans-retinoic acid (ATRA), lam thac df\y biét hoa, va arsenic trioxide (ATO);
khoi dau diéu tri som v6i ATRA ngay khi nghi ngor APL

« Hoa tri tan cong tiéu chuan: anthracycline + ATRA * cytarabine — dat CR ~90%

« Pidu trj cung b (vd, ATO — anthracycline + ATRA) sau d6 diéu tri duy tri lau dai (vd, ATRA
+ 6MP + MTX); ATO cho hiéu qua cao trong tan cong va cing ¢b va hira hen la diéu tri
dau tay cho bénh tién trién

« Nhin chung ¢6 tién lugng tot nhit trong tit cd AML vdi ti 18 chita khoi >80%;
bach cau >10,000 pL 12 yéu t6 tién lugng bét 1gi (Blood 2000;96:1247)

BACH CAU CAP DONG LYMPHO (ALL)

Phén loai

« RO loan tan sinh nguyén bao lymphd c6 thé bidu hién nhu bach cau cdp (ALL) voi >20%
blast trong tity, hodc biéu hién nhw lymphom dong lymphé bao (LBL) véi ton thwong
dang u & <20% blast trong tily. ALL va LBL dugc xem nhu cing mét bénh véi biéu
hién lam sang khac nhau.

* Hinh thai: khong c6 hat (hat c6 ¢ dong tuy)
« Sinh héa t¢ bao: terminal deoxynucleotidyl transferase (TdT) @ trong 95% ALL
« Kiéu gen (/0 2005;23:6306): (9;22) = NST Philadelphia (Ph) ~25% nguoi l6n méc ALL
* Hoa md mién dich: 3 phenotype chinh (lymphom Burkitt thuong duge diéu trj khac)
Phiéin loai phenotype mién dich ALL theo WHO
Loai theo WHO Tén suéit & nguoi lon Héa md mién dich
Tién than té bao B 75% @®TdT, ® CD19; c6 thé CD10, CD20
Tién than & bao T 20% ®TdT, ® Tcell Ag (CD2,3,5,7)
© CD10, © mature T-cell Ag (CD4, 8)
Lymphom Burkitt* 5% O TdT, ® Ig bé mit

*Lymphom Burkitt ¢6 thé biéu hi¢n 1a bach ciu cdp, véi té bao budu luu hanh trong tudn hoan (xem “Lymphom™)

Didu trj (VEIM 2006;354:166)

« Héa tri tn cong: nhiéu thudc hoa tri dugc chip thuin bao gdm két hop anthracycline,
vincristine, steroids, cyclophosphamide, + asparaginase

* Phong ngira h¢ TKTU bom tiy methotrexate/cytarabine = xa tri ndo hodc methotrexate duong
toan than

« Lya chon diéu tri sau dap ung:
can nhic hoa tri cing cd/ting cudng (~7 thang) sau d6 duy tri (~2-3 ndm) bang hoa trj lidu
cao va ghép tiy ngoai than cho tat ca bénh nhan dat CR1 va c6 nguoi cho tay

« Néu tai phat — hoa trj ciru v6t sau d6 ghép tiy ngoal than néu co thé

+ Ph @ (9;22) — thém imatinib hogc dasatinib & can nhic ghép tity ngoai than

+ MLL-AF4 t(4;11) — cin nhiic ghép tay ngoai thin



Tién lwgng

« Dat CR >80% ngudi lon

» Chita khoi 50-70% néu c6 yéu to tién lugng thuén loi so véi 10-30% vei ycu t6 khong thuén loi

« Yéu t6 tién luong thuan lgi: tudi tré, bach cau <30.000/wL, phenotype mién dich té bao
T, khong c6 NST Ph hogc t(4;11), dat CR sém

« Thong tin vé tinh trang biéu hién gen co thé giup tién luong khang hoa tri (VEJM 2004;351:533)

BACH CAU MAN DONG TUY (CML)

Pinh nghia (Blood 2009;114:937)
« Réi loan tang sinh dong tity, san xuat qué mitc té bao gbc tao mau trong tity co thé biét hoa
« NST Philadelphia (Ph) = t(9;22) — gan BCR-ABL — T hoat tinh Abl kinase
phii c6 BCR-ABL dé chén doan CML
+ “CML khong dién hinh” (BCR-ABL ©) hién nay dugc xem nhu mot bénh 1y riéng biét va
xép vao nhom loan san tay/tity tang sinh (xem “Hoi chimg loan san tiy”)
Dich t& va yéu t6 nguy co
« ~4300 ca m6i/nam & Hoa Ki; tudi trung vi 1a 50 lic ¢6 biéu hién; chiém 15% bénh bach cau
nguoi 1on
-1 nguy co néu tiép xiic phong xa; chua c6 bing chimg lién quan doc chat 1 rang
Biéu hi¢n lim sang
* Gom 3 giai doan; 85% biéu hién & giai doan man
« Giai doan man: thuong khong triéu chimg, thuong gip mét moi, sut can, dd md hoi dém, day
bung (50% lach to)
« Giai doan gia tbc: tang bach cAu méu va triéu chimg ning hon — s6t, sut can, lach to tién
trién, dau xuong, xuat huyet nhidm tring, ngira (ting bach cau ai klem)
* Giai dogn cap ~bach ciu cap — tri¢u chimg ning, nhidm tring, xuit huyét va co thé ling
dong bach ciu (xem “Bénh bach cu cp”)
Chén dosn
* Phét mau ngoai bién: ting bach chu (thuong >100.! OOO/uL) chuyen tréi, co tit ca cac giai
doan dong tuy truong thanh; thiéu mau, giam Ileu cu, ting bach ciu 4i kiém
« Tay do: tang sinh té bao, T ti 1§ dong tiry/dong hong cau, | alkaline phosphatasc bach ciu
«Gd man; <10% blast (mdu ngoai bién hogc tuy do)
«Gd gla the: 10-20% blast, >20% baso, tiéu cau <100K, T kich thudc lach, kaxyolyplc prog.
* Gd céip: >20% blast (2/3 dong tity, 1/3 dong lymphd), c6 thé théy bach cau cap ngoai tuy
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Dleu tri ('\.’;JVI 2006;355:2408; Lancet 2007;370:342; NEJM 2007;357:258)
o Ul ché tyrosine kinase: diéu tri diu tay dbi voi giai doan man; dung lién tyc néu c6 dap img
imatinib, dasatinib & nilotinib la chét trc ché BCR ABL chon loc (Blood 2008;112: 4808)
imatinib hiéu qua ddi v6i giai doan man, gia téc, chp (nhung it hiéu qua vi bénh tién trién)
khang imatinib kém vai dot bién hogc khuéch dai BCR-ABL

dasatanib va nilotinib c6 hiéu qua trc ché BCR-ABL cao hon va cho ti 1¢ dap tmg tot hon
imatinib khi didu tri dau tay (VEJM 2010:362:2251 & 2260); ca hai thue co hiéu qua dbi véi
phn 16n dot blen khéng imatinib ngoai trir T3151 (VE/M 2006:354:2531 & 2542)

tac dung phu bao gom budn non, tiéu chay, chudt it co, giam té bao mau, 4 PO4, hiém gap
suy tim sung huyét; dasatinib ciing c6 thé gy tran dich mang tim & mang phoi, nilotinib
gay ) blllrubm & lipase

* Ghép té bao goc tao mau ngoai than: can nhic di v6i bn c6 nguoi cho, ¢ giai doan gia toc hodc
cap; co thé can nhiic cho bn bénh tai phat/nen trién khang imatinib (ddc biét bénh nhan c6 dot
bién BCR-ABL T3151)

Muc tiéu diéu tri Imatinib
Pap ing Binh nghia Trong thoi gian
i Bach cu <10K, tiéu ciu <450, <5% tiy bao & hau tiy bao,
Huyét hoc <20% bach ciu 4i kiém, khong c6 té bao non trong méu, 3 thang
khong xam nhap ngoai tuy
Biéu hién gen  Khong co NST Ph o té bao ki giita 12 thang
Phan tir giam 3-log /dinh lugng bang PCR 12-18 thang

Tién lwgng

* CML pha man (khong diu tri) s& didn 1ién tw nhién dén pha cdp va tir vong trong 4-6 ndm

+ CML pha man diéu trj imatinib: i 18 séng con toan b 89%, 95% song con khong tir vong lién
quan dén CML, 7% tién trién den pha cAp tai thoi diém 5 nim (NEJM 2006;355:2408)

* CML pha gia toc dleu tri imatinib: song con toan bd ~50% tai thoi diém 4 nam (Cancer 2005;103:2099)

« Yéu t6 tién lugng xu: Ttum 1 56 Tugng tiéu cau, T kich thude lach, T phan tram blast



BACH CAU MAN DONG LYMPHO (CLL)

Pinh nghia (VEJM 2005;352:804; Br J Haematol 2007;139:672)

« Su tich tu don dong cdc t€ bao lymphd B truong thanh khong ¢6 chirc nang

« CLL & lymphom dang lymph6 bao nho (SLL) hién nay dugc xem 1a ciing mot bénh

Dich t& va yéu th nguy co

« ~10.000 ca mGi/nam; tudi trung vi 1a 65; 1a bénh bach ciu nguoi 16n thudng giap nhat

« 1 ti 18 méc néu 1 tryc hé; chua biét sy lién quan vdi phong xa, hoa chit, thude

Biéu hi¢n 1am sang

* Tri¢u chimg: thwong khong triéu chirng & xac dinh khi cong thirc méau c6 tang lympho bao; 10—
20% biéu hign mét moi, do md hoi dém, sut can (vd, tri¢u chimg B ctia lymphom)

« Déu hi¢u: hach to (80%) va  gan lach to (50%)

« Thiéu m4u tin huyet tu mien (AIHA) hogc ban xuéit huyet do giam tiéu chu vo cin (ITP)

« Giam gamma-globulin mau * giam bach cau hat — T d& nhiém tring

« Suy tuy xuong

« Bénh ly gamma don dong ~5%

« Chuyén dang: ~5% tién trién thanh hdi chiimg Richter = chuyén dang thanh lymphom grade
cao (thuong la DLBCL) va lam sang xau di d6t ngot

Chin dodn (Xem “Lymphom” dé biét tiép can chung)

* Phét mau 'ngoai bién: ting lymphd bao (>5000/uL, té bao nho truong thanh vé hinh thai)
“vét ban” & bao: cic té bao lymphd bit thuong bi v& do dong tic kéo lame lam phét mau

« Dém té bao dong chay: phan dong voi Ig bé mat khong 13; CD5+, CD19+, CD20+, CD23+.
CD38+ hogc ZAP70+ voi khic biét ving chudi nang Ig khong dot bién & tién lugng x4u hon

« Tiy db: tiy binh thuong hogc tang sinh; tham nhap t& bao lympho B (=30%)

* Hach: thim nhap lymphd bao nho hodc t¢ bao nho lan toa = SLL

« Gen: 11q22-23 & 17p13 khong wu thé; trisomy 12 4m tinh; 13q14 wu thé

Xép giai doan CLL
Hé thong Rai Trung vi Hé thong Binet
Giai doan M ta sbng con Mo ta Giai doan
0 Chi tang lympho bao >10 ndm <3 vung hach A
1 @ hach to 7 ndm >3 ving hach B
I @ gan lach to
1 @ thiéu mau (khong ATHA) 1-2 nim Thiéu méu hogc C
v @ giam tiéu cau (khong ITP) gidm ti¢u ciu
{)iéq tri

« Piéu tri dé gidgm nhe — bénh giai doan som co thé theo ddi khong didu trj

« Chi dinh diéu tri: giai doan Rai III/IV, giai doan Binet C, triéu chimg lién quan dén bénh, bénh
tién trién, ATHA hodc ITP khong dap g vdi steroid, nhidm tring tai di tai lai

« Lya chon diéu tri:
purine analogs: fludarabine (“F”), pentostatin (“P”)
nhém alkyl héa: cyclophosphamide (*C”), CVP, CHOP; chlorambucil/bn gia
khéang thé don dong khang CD20 (rituximab, “R”) hoic khing CD50 (alemtuzumab)
=~ séng con voi diéu tri don chat, du ti 18 dap tmg cao hon so v6i F (VEJM 2000:343:1750)
phac do ket hop (vd, FR, FC, FCR, PCR) hiéu qua hon don tri liéu (Lancer 2007;370:230)

* Vai tro ghép tuy tu than va ngoai thin dang dugc nghién ctu

« Lympho dong lymph6 bao nho (SLL) tai chd c6 thé xa trj don thuan, hon 1a hoa tri

« Cham soc nang do: phong ngira viém phol do PCP, nhiém HZV, VZV; theo ddi nhiém CMV
khi bn dung CD52; AIHA/ ITP — steroid; nhiém trung tai dién — Ig tinh mach; hach
bulky c6 tri¢u chimg chén ép — Xa trj; lach to va giam té bao méu dai diang — cét lach

o Yéu tb tién lwgng & trung vi song cl‘?n c’ﬁa CLL
Yéu to Nim Yeéu to Nim
Gen Biéu hi¢n CD38
17p- 25 Thép (<20-30%) 8
11g- 6,6 Cao (>20-30%) Chua rd
Trisomy 12 hodc binh thuong 9 Biéu hién Zap-70
13¢- 1 Thip (<20-30%) 243
Tinh trang gen IgVH Cao (>20-30%) 93
Dot bién (>2%)” >24 B2-microglobulin: ndng do cao tuong quan véi giai doan
Khong dot bién (<2%)" <8 bénh, ganh ndng budu va tién lugng xéu hon.

*% khéc biét so voi dong té bao mam. NEJM 2004;351:893 & 2005;353:1793; Blood 2007;109:4679; JCO 2009:27:1637.
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Pinh nghla
« La rdi loan 4c tinh cua té bao lymph tap trung wu thé & mo lymphd
« Lymphém Hodgkin (LH) phan biét v6i Lymphom khong Hodgkin (LKH) bing sur hién dién cua
té bao Reed-Sternberg (RS)
Biéu hién lim sang
* Hach to (khong dau)
LH: bé mit (thuong ¢ hach ¢6/trén don) + hach trung thit; hach thuong ¢é thir ty, lan
theo trinh ty gidi phiu dén hach xung quanh
LKH: lan toa; hach va co quan ngoai hach c6 su lan toa khong lién tuc; triéu chimg co
quan bi xam nhap (day bung, dau xuong)
« Tri¢u chimg “B™: sbt ( 38°C), vi md héi, sut can (>10% trong vong 6 thing)

LH: thanh con, sét “Pel-Ebstein” tai di tai lai; 10-15% c6 ngita
LKH: trigu chimg “B” it phd bién hon LH

Chén doan va xép giai doan

« Kham lam sang: hach, kich thudc g: g,an/laz,h vong Waldeyer’s, tinh hoan (1% of NHL), da

« Giai phau bénh: sinh thlet hach dé chan doan (khong lam FNA, cin ]ay chu tric xung quanh)
dinh phenotype mién dich va di truyén hoc € bao; tiy db (trir LH giai doan 1am sang 1A/
TIA v6i yéu t6 thudn lgi); xn dich ndo tay néu nghi ngo xam nhap hé TKTU trén 1am sang

+ XN mau: CTM, BUN/Creatinine, CN gan, ti 1é hdng cau ling (ESR), LDH, axit uric, Ca, albumin; v/
HBV & HCV (va phai v HBsAg & anti-HBc néu du dinh diéu trj rituximab v1 ¢6 thé tai hoat
HBV); can nhéc xn huyet thanh HIV, HTLV, & EBV va khang y thé bénh tw mién mé lién két

* Hinh anh hoc: CT ngue/bung/chiu (nhung khong du tin cdy phat hi¢n xam nhap gan/lach) ..
6 thé can PET scan. CT/MRI $0 ndo néu cé tricu ching than kinh; xa hinh xuong néu dau
xuong hodc phosphatase kiém tang
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Xép giai doan theo H¢ thfmg Ann Arbor v6i diéu chinh theo Cotswolds
Giai doan Picdiém

1 Mot nhom hach don doc

1 =2 nhoém hach ¢ cung bén co hoanh

11 Céc nhom hach ¢ ca hai bén co hoanh

v Xam nhap mot hodc nhiéu co quan ngoai hach

Diéu chinh: A = khong tri¢u chimg; B = sbt, v md hoi dém hodic sut can; X = hach bulky = dudng
kinh 16n nhat cua hach trung that/ duong kinh 16n nhat 1ong nguc >1/3 trén XQ nguc thang hodc >10
cm néu trong 0 bung; E = xdm nhdp co quan ngoai hach; H = gan; S = lach

LYMPHOM HODGKIN (LH)
Dich t& va yéu t6 nguy co )
* ~8500 ca/ndm; phan b & hai dinh tudi (15-35 & >50 tudi); T nam gidi; ? vai tro cia EBV
Gidi phiiu bénh i -
* Hach bénh Iy ¢6 té bao RS (<1%) trén nén € bao viém khong tang sinh
« Té bao RS dién hinh: nhan hai thity & hach nhan néi bt c6 khodng séng xung quanh ("miét cit
meo”). Té bao RS 1a té bao dong B: CD15+, CD30+, CD20- bang dém té bao dong chay.

Phan loai mé hoc LH c0 dién theo WHO
Giau gé bao lympho binh thuong; it ¢6 hach trung thit;

. A o
Giau lymphd bio  <5% uu the & nam gidi; tién lugng tot

Xo cuc 60— Chusi collagen; thudng c6 hach trung thét; nguo tré tudi;
ve 80%  wu thé nit gioi; thuong chén dodn & giai doan /11
- e 2 a0y A e
Hén hop t bio 15 Da hinh thai; 16n tudi; wu the nam gidi; 50% & giai doan IV luc

30%  c6 biéu hién; tién lugng trung binh
Xo hoa lan toan va nhiéu té bao RS; 1on tudi hon, nam gidi;

Nghéo lymphd bao 19 N Y . o A JERY
g ymp <1% bénh lan toa luc chan doan; ¢ nguoi nhiem HIV; tién lugng xau nhat

+ Khéng phii dang ¢b dién (5%): wu thé lympho bdo dang ndt (NLP); xam nhdp ngodi hach
80% 6 giai doan I-1I va co thé xa tri don thu.m hodc ket hop hoéa tri + xa tri.
80% song con10 ndm bénh khong tién tncn 93% sdng con toan bd (JCO 1997;15:3060)
Can nhic ding rituximab vi phin 16n té bao RS NLP ¢6 CD20 ®
Giai doan II-IV diéu tri két hop hoa tri (xem bén dudi)
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Didu tri

* LH c0 dién gd I-II: can nhic ABVD (doxorubicin, bleomycin, vinblastine, dacarbazine) + xa
tri (hoac ABVD X 6 chu ky don dgc trong mét 56 truong hop)

* Giai doan III-IV: ABVD X 6 chu ky hogc BEACOPP (bleomycin, ctoposide, doxorubicin,
cyclophosphamide, vincristine, procarbazine, va prednisone) dbi véi BN nguy co cao

« Téi phat/tién trién: hoa trj ctru vét, hoa tri lidu cao + ghép tuy ty than, ghép tity ngoai than

« Téc dung phu muén: T nguy co ung thw thir hai, bao gom ung thw phéi (xa tri va hoa tri),
ung thw va (xa tri), bach cdu cép/réi loan sinh tiy, LKH; bénh tim (xa tri va anthracycline);
ddc tinh phéi (bleomycin); cuong gidp (xa tri)

Diém tién lugng quéc té (IPS)

Yéu t6 tién lugng Am S6 yéu tb PFS 5 nim
Albumin <4 g/dL 0 84%
Hb <10,5 g/dL 1 7%
Nam gidi 2 67%
Tudi >45 3 60%
Giai doan IV 4 51%
Bach chu = 15k/uL =5 42%
Lymphd bao <600/p.L hodc <8% céc loai bach ciu

(NEJM 1998;339:1506)

LYMPHOM KHONG HODGKIN (LKH)

Dich @ va veu th nguy co

«~66. 000 ca méi/ndm; tudi trung vi liic chan doan ~65; uu thé 3 ; 85% nguon goc tébao B

« Yéu té di kém: suy giam mién dich (vd, HIV, sau ghép); r6i loan tu mién (vd, hoi chimg
Sjogren’s, viém khép dang thap, lupus do h¢ thong); nhiém tring (vd, EBV, HTLV-],
H. pylori)

. Lymphom Burkitt’s: (1) ving dich t& hoac ngudi chau Phi (khdi viing ham, 80-90% lién
quan dén EBV);

Phén loai ton thuong 4c tinh h¢ lymplm theo WHO

Dang Vidu Bit thwong vé gen di kém
Tébao B Lymphom té bao B 16n lan toa (DLBCL)
truéng  Lymphom nang IGH-BCL2
thanh  BC lympho man/lymphom loai lymphd bao nho o
Lymphom & bao vo nang (Mantle cell) t(11;14) BCLI-IgH — mat diéu hoa cyclin DI

Lymphom té bio ving ria (tai hach, ngoai hach AP12-MALTI & BCL-10-Ig enhancer
(MALT), lach)
Lymphom Burkitt’s 8q24, c-MYC
Bénh bach cdu té bao toc (bicu hién: mét moi,
| mono bao, lach to; protein TRAP @)
Tébao T Lymphom té bao T ngoai bién
truéng  Budu sti dang nam (lymphom da) / hoi chimg
thanh & Sézary (+ hach to)
té bao NK Lymphom té bao 16n thoai san Mt s6 ALKI ©
Lymphom tb T thé nguyén bao mién dich mach mau

(Blood 2007;110:695; NEJM 2010; 362:1417)
Didu tri
« Diéu tri va tién lugng phu thuge loai mé hoc hon la giai doan bénh
+ Dién tién chim: muc tiéu la kiém soat triéu chimg (hach bulky, giam té bao méu, triéu chimg
B); khong chira khoi néu khong ghép tuy ty than
Xa tri d6i voi bénh tai chd, rituximab * héa tri (CVP, fludarabine, bcndamustmc) hoa tri
don chét (chlorambucil, cyclophosphamide, flu-darabine). Rituximab mién dich phong
xa m6i két hop 1'*! tositumomab va Y’ ibritumomab tiuxetan.
Duy tri rituximab 1 song con khi bénh tai phat (JNCI 2009:101:248); tang vai trd rituximab
duy tri d6i voi lymphom dién tién cham va dién tién nhanh (thir nghiém lam sang)
« Dién tién nhanh (DLBCL, 30-40% LKH): muc tiéu la chita khoi bénh (JCO 2005;23:6387)
CHOP-R (cyclophosphamide, doxorubicin = hydroxydaunorubicin, vincristine = Oncovorin,
prednisone, rituximab (VEJM 2002;346:235 & 2008;359:613);
Song con 5 ndm khong bénh tién trién = 54%; song con toan t§ = 58% (JCO 2005;23:4117)
+ Xa tri: bénh tai cho hoac hach bulky



Can nhic phong ngira h¢ TKTU v6i methotrexate bom tiy hoac hoa trj liéu cao néu c6 xam
nhdp xoang canh mii, tinh hoan, vii, quanh 6 & mét, quanh ¢ot song, hodc tay xuong;
=2 vitri ngoal hach +71LDH cling ¢o thé phong ngua

Bénh tai phat/tién trién: hoa tri ctru v6t; hoa tri liéu cao + ghép tuy tw than (VEJM
1995:333:1540); ghép tay tu than néu tai phat trén 2 lan

« Dién tién rit nhanh

Lymphom Burkitt’s: hoa tri dot ngén, lidu cao (Blood 2004;104:3009)

Nguy co thip: LDH binh thuong & kich thudc hach <10cm; tit ca con lai 1a nguy co cao

Nguy co thdp = CODOX-M (cyclophosphamide, vincristine, doxorubicin, methotrexate
liéu cao * rituximab) (Leuk Lymph 2004:45:761)

Nguy co cao = CODOX-M/IVAC (nhu trén véi ifosfamide, etoposide, cytarabine lidu cao)

Tét ca duge phong ngira hé TKTU va hoi chimg ly giai budu

Lymphom loai nguyén bao lymphd (té bao B hogc T): diéu tri nhu BCLC (xem “Bach cau cip”)

Tién llro’ng
« Dién tién cham: | dap mg v6i hoa tri, nhung trung vi sdng con dai

Diém tién lwgng quéc t¢ Lymphom nang (FLIPI)
Yéu t6: tudi >60, giai doan IIV/IV, Hb <12 g/dL, >4 nhém hach, T LDH

#ybu tb Séng con 5 nam Séng con 10 nam
0-1 90% 1%
2 78% 51% =
=3 52% 35% g
(Blood 2004;104:1258) 5
« Dién tién nhanh: 1 kha ning chita khoi, nhung tién lugng chung xéu hon =
wn
Piém tién lugng quéc té Lymphdm dién tién nhanh S
Yéu t6: tudi >60, giai doan I1/IV, =2 vi tri ngoai hach, tinh trang hoat dong =2, T LDH
# yéu th Pip ting hoan toan Séng con toan by 5 nim
0-1 87% 73%
2 67% 51%
3 55% 43%
4-5 44% 26%
Piém tién lugng qudc té cai tién BN diéu tri CHOP-R
Yéu to % liic chin doin Séng con toan by 4 nim
0 10% 94%
12 45% 79%
3-5 45% 55%

(NEJM 1993;329:987; Blood 2007;109:1857).
Lymphom khong Hodgkin lién quan HIV (Blood 2006;107:13; www.ncen.org)
« HIV @: 60-100 lan X nguy co
* Lymphom khong Hodgkin la b¢nh 1y 4c tinh lién quan AIDS, cung v6i sarcom Kaposi, ung thu
¢ tir cung, ung thu 6 ong hau mén
« Dung thudc khang virus dong thoi véi hoa tri ¢ ve ¢6 loi ich song con
* DLBCL & lymphom nguyén bao mién dich (67%): CD4 <100, c6 lién quan EBV
Diéu tri nhu mién dich bmh thuong (CHOP-R), nhung tréanh ding rituxiimab néu CD4 <100
* Lymphom Burkitt’s va gidng Burkitt’s (20%): c6 thé gap voi CD4 >200
Piéu tri nhu min dich binh thuong, du tién lugng xdu hon ¢6 ¥ nghia
* Lymphom hé¢ TKTU' nguyén phat (16%): CD4 <50, lién quan EBV (ciing gép ¢ BN khong HIV)
Diéu tri methotrexate lidu cao + steroid * xa tri
« Lymphom thé tran dich nguyén phat (<5%): nhidm HHVS; ciing gdp 6 BN (e ché mién dich. BN
sau ghép tang dic hodc nhiém HBV man.
Piéu tri phac 46 CHOP tiéu chudn (thudng CD20-), nhung tién lugng xéu.


http://www.nccn.org
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BAO GOC TAO MAU (GHEP

Ghép té bao da ning cé thé khéi phuc lai tdt cd thanh phan méu cia nguoi nhan

Phén nhém ghép té bao gbe
Yéu td Ngoai than (Allo) Tu thin (Auto)
Quan h¢ nguoi cho - nhan Khic biét vé mién dich Nguoi cho la nguoi nhan
Bénh ghép chéng chu (GVHD) Co Khong
Tac dong ghép chdng budu Co Khong
Nguy co ghép nhiém buéu Khong Co
Nguy co tai phat (bénh bach chu) Thzip hon Cao hon
Tur suét lién quan ghép Cao hon Thép hon

* Cic loai ghép ngoai than: dia trén su twong hop khang nguyen (Ag) HLA cua nguoi cho/nhan
trén NST 6 (3 gen chinh quy dinh serotype: HLA-A, -B, & -DR; c6 hai allen/gen.".6 Ag chinh)
Phil hop cing huyét thong (phi hgp 6/6 Ag chinh): nguy co GVHD thép nhét; nguoi hién wu tién
Khéng phis hop cing huyét thong (vd, 1/6 Ag khong phi hop) hodc phii hop mét phan (khong
phit hop 3/6 Ag): dé tim nhit, nhung T nguy co GVHD . cin logi bo t¢ bao T trude
Phu hop khang huyet théng: T nguy co GVHD; .. phit hop 8 alen HLA v& phan tir dé J nguy co
Mau cuong ron: tbgoc tao mau luc sinh ra & giir lai; { nguy co GVHD dung nap khong phi hop
« Bénh Iy ghép chéng chii (GVHD): tic dung phu khéng mong mudn cia ghép tiy ngoai than.
Té bao T ngoai than xem té bao chu nhu vét la; T nguy co khi 1a khong phit hop hodc nguoi
cho khong ciing huyét théng
« Hi¢u tng ghép chdng buéu (GVT): két qua mong mudn cia ghép tay ngoai than; té bao T
ngoai than chéng lai té bao budu cua ky chi
Chi dinh (NEJM 2006;354:1813)
* Bénh Iy ac tinh:
Ghep tity tu thin c6 thé khoi phuc hé tao huyét nén cho phép héa tri liéu cao hon (dung
trong lymphom dau 1uy, ung thu tinh hoan)
Ghép tiy ngoai thin gy ra hi¢u img ghép chéng buéu ngoai khoi phuc hé tao huyét
(ding cho BC lymphd cap/man, BC tiy cap/man, hoi chimg loan san tiy, lymphom)
* Bénh ly khong éc tinh: ghép tuy ngoai than thay thé hé tao huyét bt thuong thanh binh thudng tir
nguoi cho (vd, suy giam mién dich, thiéu mau bt san, bénh 1y hdng cau, ? rdi loan tu mién)
Quy trinh ghep
* Chuéin da tri va/hodic ding thubc tke ché mién dich trude ghép
irc ché tiy (truyén théng): hoa tri va/hodc xa trj toan than. Muc dich 1a logi b6 hoan
toan bénh 1y 1a nguyén nhén cta ghép.
khéng tic ché tiy (“mini”): giam mitc do ciia phuong phap chuan bj — | doc tinh, cho phép
bénh nhan c6 bénh ly di kém hoge tudi cao cb thé dung nap dugc ghép tuy. Muyc dich 1a
ucn hanh ghép lic c6 dép tmg, st dung hiéu qua ghép chéng budu va dung nap GVHD.
. l\guon té bao goc:
tuv xmmg ngudn tb gdc tao mau nguyén thuy nhung it phé bién so v6i mau ngoai bién
té bao goc tao méu ngoai bién: d& thu thap, 1a ngudn dugc sir dung phd bién
méu cudng ron: it doi hoi twong hop HLA nghiém ngit, thu thap dugc it té bao hon tir 1
ngudi cho (.. thuong két hop ctia 2 ngudi cho), thoi gian mé ghép bam tru cham hon
+ Mé ghép bam tru: s§ lugng bach ciu hat dat dén 500/u L trong vong ~2 tudn/tb gbe méau
ngoai bién, ~3 tuin/tity xuong, ~4 tun/méu cudng ron. G-CSF gitip hdi phuc nhanh hon 3-5
ngay tat ca truong hop.
Hoi ching ghép: sbt, phat ban, phii phdi khong do tim, bat thuong CN gan, AKI, ting cén.
Chan doén logi trir nhiém trung, GVHD; diéu tri v6i steroid tinh mach.
Bién chirng ghép
« Ké ci dge tinh tryc tiép do héa xa tri trudc ghép hodc sau ghép do twong tic giira h¢ mién
dich nguwdi cho va nhan

Thai gian va co' ché ciia bién chirng ghép tity khong do nhiém tring
Thoi gian <30 ngay 30-90 ngay >90 ngay
Lién quan Giam ba dong tb mau Khong phit trién
héa xa tri  Viém niém mac, ban, rung toc Suy sinh duc / Vo sinh
Budn ndn, non, tiéu chay Suy giap
Bénh than kinh ngoai bién Buc thiy tinh thé
Viém bang quang xuét huyét Hoai tir xuong v6 mach
Thuyén tc tinh mach Ung thu thir hai
Viém phdi k&
Trung gian Bénh Iy ghép chéng chu cép Bénh 1y ghép chéng chi man
miéndich  Thét bai ghép nguyén phat Thét bai ghép thr phat




* Hji ching tic nghén xoang (SOS; ti 16 ~10%, tir sudt ~30%)
Trude day goi 1a bénh Iy thuyén tac tinh mach (VOD)
Co ché: ton thuong té bao tryc tiép do tinh mach gan — thuyén tic tai chd
Triéu ching: gan to dau, bang bung, vang da, @t dich khi bénh nang — suy gan, bénh
nao gan, hoi chimg gan than
Chin doan: T ALT/AST, T bilirubin; T PT véi bénh nang; siéu am Doppler c6 thé thiy
giam dong chdy tinh mach cura; 1 4p lyc khoang ctra; sinh thiét gan bét thuong
Pidu trj: gidgm nhe; phong nglra v6i ursodiol; defibrotide
* Viém phoi k& vo can (IIP, chlem dén 70% tir sudt; Curr Opin Oncol 2008:20: 227) .
Co che thuong phé nang do doc tinh truc tiép — sot, giam oxy mau, thim nhap lan toa
Xuat huyet phe nang lan toa (DAH): khoi phat sau ITP
Chan doan: ndi soi phé quan loai trir nhiém tring; T dich rita c6 mau gap trong DAH
Dicu tri: corticosteroid lleu cao (dit liéu han ché)
« Bénh Iy ghép chéng chi cip (trong vong 3 lhang sau ghép; Lancet 2009;373:1550)
D6 -1V trén lam sang dua trén diém cua da (do nang may day), gan (murc bilirubin), va
tiéu hoa (the tl(.h tleu chay); sinh thiét cung co chan doan
Phong ngira: e ché mién dich (MTX+CsA hoac tacrollmus) hofic logi té bao T khoi tuy ghep
Dicu tri: d6 I — khong; do [I-IV — di keém véi | sdng con va .. diéu trj bang tre ché mién
dich (corticosteroids, CsA, tacrolimus, rapamycin, rituximab, MMF)
+ Bénh Iy ghép chéng chit man (xay ra hodc kéo dai trén 3 thang sau ghép)
Lam sang: ban ¢ m4, hoi chimg kho, viém khop, viém phé quan tic nghén, thodi hoa dng
mat va & mt. Thuong gip voi tb gde mau ngoai bién hon ty xwong.
Diéu tri: thude tre ché mién dich nhu trén; ligu phap anh sang
* Thit bai ghép
Nguyén phat = giam bach ciu hat kéo dai ma khong ¢6 béng chimg té bao méu phit trién
Thi phat = gidm ba dong tb mau mudn sau ddp (mg ban dau; do trung gian mién dich bj tin
cong boi hé mién dich nguyén ven cua té bao chu trong ghép ngoai than (théi ghép)
hodc khong do trung gian mién dich (vd, nhiém CMV)
« Bién chirng nhiém tring
nguyén nhén do giam ba dong tb méau do hoa tri va tre ché mién dich
nguoi ghép tiy tu than khong can tc ché mién dich va ... chi tang nguy co trong giai doan
trude ghép va pha ngay sau ghép
ca nhiém tring nguyén phét va tai hoat hoa déu xay ra (vd, CMV, HSV, VZV)
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LTS

Bién ching nhim trung sau ghép tity ngoai thin
Thoi gian sau ghép va yéu t6 nguy co di kém

Ngay 0-30 Ngay 30-90 >90 ngay
Tac nhan giy bénh Viém niém mac GVHD cép GVHD man
va phong ngira Suy chire nang co quan | mién dich | mién dich
Giam bach ciuhat  té bao té bao & dich thé

Virus duong ho hép va tiéu hoa
HSV* CMV* HHV 6 & 7
lymphom lién quan EBV
VZV*,BK/IC

Siéu vi

acyclovir dén ngay 365 (HSV/VZV);
valganciclovir hogc ganciclovir néu
CMV @ (theo ddi dén ngay 100 hogc
dén khi ngumg (e ché mién dich

Vi tring

khang sinh (vd, fluoroquinolone

khi giam bach cau hat

Gram @ cocci (coagulase-am staph., Vi tring c6 vo
S. aureus, S. viridans)

GNRs (Enterobacteriaceae,

{tc ché mién dich diéu tri PCP

Pseud , Legionella, S. maltophilia)
Néim
Candid .

fluconazole hodc posaconazole andida spp
(NEJM 2007:356:335) dén ngay 75 )

PR A .
dé didu tri Candida spergillus spp.
Ky sinh tring T. gondii T. gondii
TMP-SMX dén ngay 180 (hodc P carinii P, carinii

S. stercoralis

*Trong s6 bénh nhan nguyén phét c6 huyét thanh (+) trude ghép
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UNG THU PHOI

*Ung thu’ phm khong té bao nhé (NSCLC
Carcindm tuyén: thuong & ngoai bién; té bao budu c thé co dot bién KRAS, EGFR, p53, va
LKBI, va c6 protein EML4-ALK
Té bao gai: thuong & trung tam; té bao budu co thé c6 dot bién gen p53, MET, & LKBI, va/
hoc khuyéch dai gen EGFR, MET, & PIK3CA
Té bao 16n: thuong & ngoai bién
Carcindm phc quan - phé nang: doc duong thd, co thé da nhan
* Ung thu phdi té bao nhé (SCLC, ~15%): thuong & trung tim; dot bién gen p53 & MET
Dich & va vt'u th nguy co
* La nguyén nhan gy tir vong do ung thu thuong gép nhit ¢ ca hai gioi tai Hoa Ki
« Hiit thudc l4: 85% UT phm xdy ra ¢ ngudi hat thuoc 14; nguy co = tong s6 gbi-nam,nguy co
l sau khi gidm/ngung hit, nhung khong thé vé nhu ngudi khong hut (JAMA 2005:294:1505)
té bao gai va 1€ bao nho héu nhu chi gdp o nguoi hut thude 14
carciném tuycn la dang thuong gap nhat & ngudi hut thube 1a
carcindm phé quan - phe nang thuong ¢ nir gidi, khong hut thude, co dot bién EGFR
* Bui asbestos: khi két hop voi hut thudc 14, hop luc lam 1 nguy co UT phol
« Radon: nguy co véi dan so chung chua 1o
Biéu hi¢n 1am sang
* ~10% khong c6 tri¢u chimg lic chin doan, phat hién tinh c& bing hinh anh hoc
* Bu6u nguyén phit 16n 1én trong long phe quén: ho, ho ra mau, khé thé, kho khe, viém phdi
sau téic nghdn, thuong gip dbi véi budu té bao gai hodc t& bao nhé (& vi tri trung tam)
« Xam Ién tai viing
tran dich mang phdi, tran dich mang tim, khan tiéng (xdm I4n than kinh quit ngugc thanh
quin), kho nudt (chén ép thuc quan), tho rit (tic nghén khi quan)
hi chirng Pancoast’s: budu & dinh phdi — xam ldn dam i canh tay (C8, T1, T2) — hoi
ching Horner’s, dau vai, huy xuong suon, teo co ban tay
hoi chirng tinh mach cha trén (VE/M 2007:356:1862): budu ¢ trung tim — chen ép TMC
trén — phu mat/canh tay (>80%), gidn tinh mach ¢6 & thanh nguc (~60%), kho tho/ho
(~50%), dau da (~10%); diéu tri: steroid va loi tiéu, xa tri * hoa tri sau cd md hoc, dit
stent TMC ddi voi truomg hop ning, tiéu soi huyét + khang dong néu c6 huyét khéi
« Di cin ngoai phéi: ndo, xuong, gan, thugng than, da
* Hoi ching khac
Ngi tiét
ACTH (SCLC) — H@i ching Cushing’s; ADH (SCLC) — SIADH
PTH-rP (té bao gai) — ting canxi mau
Xuong khép: ngén tay dui tréng (khong té bao nho), bénh xwong khép phi dai do phéi
(carcindm tuyén) = viém da khép hé thong va tang sinh viém mang xuong céc xuong dai
Than kinh (thuong té bao nho): Eaton-Lambert, bénh thin kinh ngoai bién, thoai hoa tiéu nao
Da: bénh gai den, viém da co
Huyét hoc: tang dong (carcindm tuyén), DIC, viém ndi tim mac khong do vi tring
Tam soat (NEJM 2005;352:2714)
« Chua c6 bang chimg vé ich loi cia XQ nguc va xét nghiém té bao hoc dam dé tim soat, ngay ca
& nhom nguy co cao
« Loi ich vé séng con ctia XQ nguc tam soat trong céc nghién ciru quan sat van con ban cai
(NEJM 2006;355:1763; JAMA 2007;297:953); chd nghién ctru RCT
Chin dodn va xép giai doan (4/CC Cancer Staging Manual, Tth ed, 2010)
« Hinh énh hoc: XQ nguc thing, CT nguc (bao gdm gan va tuyén thugng than)
« Chén doan md hoc
ndi soi phc quan (sang thuong ¢ trung tdm) hodc sinh thiét bang kim duéi hwéng din
CT scan (sang thuong ¢ ngoai bién hodc vi tri nghi ngo di can tiép can dugc)
i soi trung thét (sinh thiét hach), ndi soi 1ong nguc (VATS) (dénh gia sang thuong mang
phul ngoai bién), choc dich mang phm (lam cell block), hoic té bao hoc dam (ton thuong
& trung tam)
. Xep giai doan
iz n6i soi trung thét hodc 1dng nguc; choc dich néu c6 tran dich mang phéi
Ngoai phoi:
PET scan hodc PET-CT nhay hon CT trong phét hién di can trung thit va di cin xa, ciing
nhu di can xuong (NEJM 2000;343:254; 2003;348:2500; 2009;361:32)
MRI ndo cho tat ca BN va xa hinh xwong cho BN ¢ tri¢u chimg tai chd hogc bat thuong
xét nghi¢m tiy xuong néu phét mau ngoai bién bit thuong dbi véi UT phoi 1€ bao nho
* Do chitc nang hd hép, dinh lugng thong khi/tudi mau néu dy dinh phiu thudt; cin dat 30%
binh thuong, dw doan chirc nang hé hap sau phiu thuat




Xép giai doan UT phoi KTBN theo TNM
GdN NO NI N2 N3

Gd . 5 khong  cungbén  cung bén doi bén hoac

T/M Dinh nghta hach ® rénphdi  trung thit trén don

Tl T =2 cm (Tla) hoac T >2-3 cm (T1b) 1A 1A

T2 T =5 cm (T2a) hodc T 5-7 cm (T2b) IB/IA TIA/B

5 T >7 em hodc xdm Ian thanh nguc, co

hoanh, trung thét, mang phdi, mang tim 11B 1A

Xam lén trung thét, tim, mach mau 16n,

T4 khi quan, thyc quén, cot sbng 1B

nhiéu budu & cling mot thiry phoi

Mia Néi phéi ddi bén; nbt mang phdi

hoac TDMP éc tinh v
Mlb  Dicanxa
Piéu trj ung thw phoi KTBN (NCCN Clinical Practice Guidelines in Oncology, www.necn.org)
* Giai doan I & II: phiu thuat + héa hd trg dbi voi giai doan IB-II (VEJM 2004:350:351 &
2005:352:2589); danh gia biéu hién gen sém ddi vai UT phdi KTBN vai nguy co tai phat T va
6 thé ¢6 ich lgi dung hoa tri manh tay (VEJM 2006;355:570)

« Giai doan III: héa trj + xa trj la phuong thitc didu tri chinh
1A dugc xem la c6 kha ning phéu thudt (Lancer 2009:374:379) va B 1d khong thé phau
thuat, hoa xa trj tan hd tro ¢6 thé gitip chuyén tir khong phiu duge — phiu duge

* Giai doan IV: héa trlT song con so véi cham soc nang dy

tiéu chudn 14 hoa tri dwa trén nhém platin (vd, carboplatin + paclitaxel).

khong co chdt nao la wu thé nhét (NEJM 2002;346:92)
xa tri giam nhe kiém soat meu chimg tai chd gay ra boi buéu hodc khdi di cin ndo: phau thut +
xa trj toan bo ndo ¢6 thé T s song con

« Liéu phap sinh hoc (cho giai doan IIIB/IV)

khang thé don dong khing VEGF (bevacizumab) thém vao hoa tri — T trung vi song con 2
thing; T nguy co xut huyét, . khong ding néu di can ndo hofc loai té bao gai (ho ra mau)
(NEJM 2006;355:2542)

{ic ché EGFR (gefitinib, erlotinib, cetuximab) T séng con véi diéu tri budc 1 va néu bénh tién trién
sau hoa tri (NEJM 2005;353:123; 2009;361:947 & 2010;362:2380; Lancet 2009;373:1525); ding cho
bénh nhén ¢ dot bién EGFR (thuong gip ¢ ngudi Chéu A, @ , khong hut thue 14, dang mé hoc
phé quén - phé nang

Uc ché ALK dang duoc nghlen ciru ldm sang cho UT th KTBN L‘ML4 ALK ©

UT phdi KTBN xép giai doan gian lwge, diéu tri, va song con 5-nim

GDP % liccd Dinh nghia Diéu tri 5 nim (%),
1 1020  Ton thuong don doc  Phéu thudt + hoa tr >60
n 10-20  Xam linrnphdi  Phu = xa trj + hoa trj 40-50

Xam lan trung thit  Hoa xa tri

TIIA 15 nhung con mo dwge = phau thuat 25730
) Kho 5 Hoa xa tri + li¢u phap sinh hoc 10-20

1B 5 ong mo duge + phau thuat (c6 chon lgc) B

v 40 Di cin xa Hoa = sinh hoc va/hodc cham soc giam nhe )

Xa tri giam nhe

Tién llro’ng ung thw phon KTBN

vé biéu hién gen gop phan gitp tién lugng (NEJM 2006:355:570 & 2007;356:11)

« Dot bién EGFR cho tién lugng t6t hon ddi voi UT phdi KTBN (Lancet 2008:372:1809)

Didu tri ung thu phm TBN (NCCN Clinical Practice Guidelines in Oncology, www.ncen.org)

« UT phoi TBN thuong da gieo rac khi ¢6 biéu hién, nhung c6 thé rat nhay véi hoa tri

« Héa tri (nhom platin + etoposide) la diéu tri tiéu chuéin

* Xa tri long ngue + héa tri lam tang song con 0 mot so giai doan bénh

« Xa tri ngo phong ngira (PCI) cai thién song con ddi véi mot sb giai doan bénh cho dap ing
hoan toan (NEJM 1999;341:476)

Xép giai doan UT phéi TBN va didu trj

Giaidoan % licced Dinh nghia Piéu trj Trung vi
song con
Gi6i han 30-40 Con khu tri ciing bén phf)i Xa tri + hoa tri 1-2 nam
trong mot vi tri xa + PCI

Lan tran 60-70 Vuot qua mot vi tri xa Hoa tri = PCI ~ 1 ndm
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UNG THU VU

Dich t& va yéu t nguy co' (Cong cy danh gid nguy co: www.cancer.gov/berisktool/)

* La loai ung thu thuong gap nhat ¢ nir gidi tai Hoa Ki; nguyén nhéan gy tir vong do ung thu

dimg thtr 2 ¢ nir gioi

« Tuoi: ti 1¢ mac T theo tudi, giam nhanh ¢ tu6i man kinh

* Gen (NE/M 2007:357:154 & 2008;359:2143): 15-20% tién sir gia dinh ®. Nguy co phu thude s6
nguoi tryc hé mic bénh va tudi lic chin doan. ~45% cac ca tinh chat gia dinh 6 dot bién gen
xac dinh duge. Dot bién gen BRCA1/2: 35-85% nguy co ung thu vit sudt doi & 1 nguy co ung thw
budng trimg; ? T ung thu dai trang va tuyén tién liét; tién lugng khong xau hon ngudi khong ¢o
dot bién (VE/M 2007:357:115); BRCA2: T ung thu vt nam & ung thu tuy; dot bién hiém &
gen CHEK2 hogc TP53 lam T nguy co ung thu va gia dinh (JAMA 2006:295:1379)

« Estrogen: T nguy co khi ¢6 kinh sém, man kinh tr&, sinh con dau & hoiic khong sinh con (VE/M
2006;354:270); T nguy co khi ding lidu phap lhay thé noi tiét kéo dai (RR=1,24 sau 5,6 nim, JAMA
2003;289:3243); khong T nguy co khi ding 1huoc ngira thai ducxng uong (NEJM 2002;346:2025)

* Sang thuong vii lanh tinh: 1 nguy co khong dlen hinh (ting san ong tuyén hodc tiéu thiy khong
dién hinh) & tang san (tang san ong tuyén, u nhi, seo nan hoa, hogc xo héa hach); khdng
1 nguy co véi nang vii, budu soi tuyén, hodc thay déi dang cot (NE/M 2005;352:229)

« Tién can xa tri ving nguc dé diéu tri lymphom Hodgkin 1am T nguy co

Biéu 1Am sang

« Khéi ¢ via (ctmg, bét thuong, di dong kém, khong dau), tiét dich nam v (nguy co cao néu mét
bén, gi6i han 6 mot bng, co mau, kem theo khoi)

* Dang déc biét: Bénh Paget’s — cham nim va mot bén + tiét dich nam vii; ung thu vii dang
viém — do da va phu (ddu da cam)

« Di cain: hach bach huyét, xuong, gan, phdi, nio

Tam soat

« Ty kham vii: khong cai thién ti 1¢ tir vong (JNCI 2002:94:1445); khdng khuyén céo

« Kham vi 1am sang: ich lgi doc 1ap voi nhit anh chua dugce chimg minh

« Nhii dnh: | ~20-30% ti I¢ tir vong do ung thw vii (loi ich it hon & phu nir <50 tudi) (Lancet
2001;358:1340 & 2002;359:909; Annals 2002;137:347; Lancet 2006;368:2053); phat hién 75% tat ca
bét thuong lanh tinh; nghi ngd; vi véi héa cym; ¢6 gai, ting kich thuéc; them siéu am T
nhay, nhung s gid tri tién doan duong (JAMA 2008;299: 3151)

« ACS/NCI khuyen cdo lam nhil anh hang ndm + kham vit bt dau tir 40 tudi; USPSTF khuyén
40 bit dau tir 50 tudi va mi hai ndm (Annals 2009:151:716), con ban cdi (NEJM 2009;361:2499)

« T nguy co: tim soat sém hon bing kham v va nhii anh (tir 25 tudi néu mang dot bién BRCA1/2,
5-10 ndm trudc thanh vién gia dinh chan doan s6m nhét, 8-10 nim sau xa tri vung nguc,
thoi diém chén doén bénh 1y lanh tinh)

* MRI:yu thé hon nhii anh & bénh nhan nguy co cao; can nhdc lam hang ndm néu >20% nguy
co subt doi (vi du, @@ tidn can gia dinh, BRCA1 hodc 2, tién cin xa ving nguc)
(NEJM 2004:351:427; Lancet 2005:365:1769 & 2007:370:485)

* Xét nghi¢m gen nén duge can nhic & ngudi co tién st gia dinh 1d

Chén dosn

* Khéi sé duge & vii:

<30 tudi — quan st thém sau 1-2 chu ky kinh nguyét

<30 tudi, khdi khong thay di — siéu 4m — choc hit néu khong phai nang don thuin

>30 tudi hodc khéi dic trén SA hode choc hit ra dich ¢6 mau hodc tai phat sau choc hut —
nhii dnh (phat hién sang thuong khac) va 1am FNA hodc sinh thiét
Ung thu 16 qua kham LS hodc khong dién hinh qua FNA — sinh thiét bing dao

« Nhii anh nghi ngd' va kham LS binh thuong: sinh thiét dudi huéng dan

+ MRI: phat hi¢n ung thu vi d6i bén & 3% phu nir d4 chin doan ung thu vii & nhii anh va ddi

bén binh thuong (nhung gié tri tién doan duong chi 21%) (NEJM 2007;356:1295); chua 1d nén ding

thuong quy hay khong

Xép giai doan
« Giai phiu: kich thude, xam l14n thanh nguc, di cin hach nach (yéu td tién lugng manh nhét)
* Loai md hoc (gid tri tién lugng it hon) & grade; xam 14n mach méu/bach huyét
Carcmom tai ché (in situ): khong xam 1in mo dém xung quanh
Trong 0 ong (DCIS): T nguy co UT xam nhiém & v cing bén (~30%/10 nam)
Tiéu thuy (LCIS): 1 nguy co UT xam nhiém & va bén bat ki (~1%/ndm)
Carcindm xam nhiém: xam nhlem dng (70-80%); xam nhiém tiéu thity (5-10%); dang ng,
tity va nhay (10%, tién lwgng tdt hon); dang nhu (1-2%); khéc (1-2%)
Ung thu vii dang viém (xem phia trén): khong phai 1a dang mo hoc ma 1a dang 1am sang, buéu
xam nhiém mach bach huyet tién luong rat xau
Bénh Paget’s: ung thu trong éng xAm nhidm bidu bi nim vii + khdi di kem
« Marker sinh hoc: xac dinh tinh trang biéu hién receptor estrogen, progesterone (ER/PR)
va HER2/neu cho tit ca ung thu v xam nhidm
* Tinh diém tai phat va nguy co vdi Oncotype DX 21-gene ddi véi bénh nhan ER @, hach ©
(NEJM 2004;351:2817; 2006:355:560)
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Xép giai doan gidn lugc ung thw vi
Giaidoan  Tiéu chuin M ti Sbng 5 nam

1 Bu6u <2 cm M6 duoe 90%
1A Budu >2 cm hogc hach nach di dong tai chd : 80%
1IB Budu>5 cm ) 65%
1A Hach vt trong hoac hach nach dinh Tién trién tai chd 50%
1B Xam Ian trye tiép da hoac thanh nguc Khong md duge 45%
1mc Hach trén hodc dudi don tai ving 40%
I\ Di can xa Di cin 15%

Diéu tri

« Kiém soat tai chd: phau thuit (PT) va xa tri (XT)

Bio ton vii = lay buéu + xa trj vii + nao hach nach (NHN) twong dwong v&i phdu thudt
doan nhii + NHN (NEJM 2002:347:1227, 1233); chdng chi dinh: budu da trung tam, vi voi
hoa lan toa, tién cin xa tri, ¢6 thai, ? budu >5 cm

Sinh thiét hach linh gdc truée NHN néu khong so théy hach néch trén 1am sang

Xa tri b6 tic (XT) sau doan nhii ddi khi =4 hach @, budu >5 cm hogc dién cat @ — |

tai phat tai chd va 1 sb s0ng con (Lancet 2005;366:2087)

« Didu trj toan than: giai doan I-I1I trir khi budu <1 cm (can d4nh gia nguy co két hop). http://www.
adjuvantonline.com/index.jsp c6 thé huéng dan str dung hoa trj hogc ligu phap mién dich.

Hoba tri (Lancet 2008:371:29): trong diéu trj hd trg thuong dung phac d0 dua trén anthracycline

(vd, adriamycin + cyclophosphamide). Sau d6 diéu tri véi taxane (vd, docetaxel) — T tang

nhe séng con, ? ¢6 lién quan dén thoi gian vo kinh (NEJM 2007;357:1496 & 2010;362:2053).

Sinh hoc
trastuzumab (Herceptin; khang thé don dong khang HER2/neu) T séng con ddi véi budu HER2

@ (15-20%), nhung T doc tinh tim v6i anthracyclines (NEJM 2007:357:39, 1673; Lancet
2007;369:29). Thmmg sir dung sau nhém anthracyline hodc dong thoi véi nhom taxane.
lapatmlb (lic ché tyrosine kinase ciia HER2 va EGFR): 1am cham tién trién khi c6 di
cin néu that bai voi trastuzumab (NEJM 2006;355:2733)
bevacizumab (khang VEGF): lam cham tién trié khi c6 di can (NEJM 2007;357:2666)

Ngi tiét (ER/PR ® hodc kh(mg biét tinh trang noi 1iét)

tamoxifen: 41% | tai phit va 34% | giam tir suat do ung thu vii & bénh nhan hdu man kinh
(Lancet 2005;365:1687)

khang aromatase (AI) (anastrozole, letrozole, exemestane): ~18% | tai phét so véi tamoxifen
& bénh nhan hdu man kinh (Lancet 2005;365:60; NEJM 2005;353:2747)

2nd-line: Cdl budng trimg voi chat dong van LHRH (goserelin) hodc phéu thuat cit budng
trimg néu con kinh; thudc khang estrogens (fulvestrant) néu hdu man kinh

cét budng trimg + Al hodc tamoxifen cho BN con kinh dang dugc thyc hién trong nghién
ctru (e ché PARP1 (poly(adenosine diphosphate [ADP]-ribose) polymerase 1) trén
nhom ung thu vii khiém khuyét gen BRCA1 hodic BRCA2 (NEJM 2009;361:189)

Diéu tri Carcindm vi tai chd va xdm ln
LCIS  Theo doi sat + hoa tri phong ngira; ? doan nhii phong ngtra hai bén
DCIS Poan nhil hodc léy budu + xa tri; khong ¢ chi dinh NHN; + hoa tri phong ngtra (VE/M
2004:350:1430)
Phiu thut + Xa tri
+héa hd trg néu 1 nguy co: budu >1 em hodc hach © hodc ER/PR © (Lancet 1998:352:930)
I + liéu phap noi Ilet neu ER/PR @ (hodc khong rd tinh trang) (Lancer 2009;374:2055)
+ Trastuzumab néu HER2 @ va budu =1 cm hogc hach @
Hoa tri tan hd trg — ph thuat + xa tri = hoa trj ho trg
1 + Hliéu phap ni ucl d0i v6i budu ER/PR © (hodc khong 13 tinh trang)
+ Trastuzumab néu HER2®
ER/PR ®: liéu phap ndi tiét + hoa tri
v ER/PR ©: HER2® — hoa tri + trastuzumab; HER2 © — hoa tri
Di ciin xuong;: bisphosphonate lam | bién chimg xuong (NEJM 1998;339:357)

Phong ngua
* Chét diéu hoa receptor estrogen chgn lgc (SERMs)

Tamoxifen: diéu tri h trg' lam | nguy co va dbi bén; dugc chép thuan dé phong ngira budc
mot. Néu nguy co 1: L UT vit xam nhiém, nhung 1 huyét khdi finh mach siu & UT ndi mac tir
cung; ? 1 tir sudt (Lancer 2002;360:817)

Raloxifene: | nguy co UT vii xdm nhiém & va gdy cot song, T nguy co dot quy & huyét
khdi finh mach sau/phu phdi (NEJM 2006:355: 125); ~ tamoxifen trong phong ngira UT vi
va | nguy co huyét khdi tinh mach sau/phu phéi & duc thuy tinh thé, ¢o xu huéng L UT
tr cung (JAMA 2006;295:2727)

* Ngudi mang gen BRCA1/2: theo ddi sat nhur trén. Doan nhil phong ngira hai bén — ~90% | nguy
co & cit budng trimg - voi trimg hai bén | nguy co UT budng trimg va UT va.
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UNG THU TIEN LIET TUYEN

Dich t& va yéu t6 nguy co (VE/M 2003;349:366)

« UT thudong gdp nhat ¢ nam gidi tai Hoa Ki; nguyén nhan tir vong do UT dimg hang thir 2 ¢ nam gi6i

« Nguy co suot doi UT TLT~16%; nguy co suot doi tir vong do UT TLT~3%

« Thuong gap 6 ngudi 16n tudi (hiém <45 tudi), ngudi M gde Phi, tién sir gia dinh @

Biéu hi¢n 1am sang (thuong khong trigu chimg)

« Te tic nghén (thuong gip véi ting san TLT lanh tinh): kho tleu tia tiéu yeu tleu khong hét, tiéu dém

« Tc kich thich (cling gap véi viem tlen liét tuyen) tieu nhiéu lan, tiéu dau, tieu ghp

« Xam lén xung quanh: tiéu mau, xuét tinh co mau, r0i loan cuong moi xuét hign

« Di can xa: dau xuong, chén ép tay, giam té bao mau

Tam soat (NEJM 2009;360:1351)

* Loi ich giam tir suat tir tim soat chua duoc chimg minh, ¢6 mot nghién ciru gan day cho ti 1¢ tir suat
1 20%, nhung céc nghién ctru khac khong co loi ich (VEIM 2009;360:1310 & 1320)

* Khim tryc trang biing tay: kich thuéc, mat do, ton thuong,

« PSA: diém cit 4 ng/mL khong nhay va khong déc hiéu; co thé 1 v6i tang san lanh tinh, viém TLT, sau bi
tiéu, sau sinh thiét hogc it TLT qua niu dao, va xut tinh (khong 1 rd sau kham truc trang, ndi soi
bang quang); 15% nam gii >62 tudi co PSA <4 & kham tryc trang binh thuong, sinh thiét cho ung
thu T1 (VEJ/M 2004;350:2239)

* Hoi Ung thu Hoa Ki, de nghi PSA + kham tryc trang tm soat cho nam gioi =50 (=45 néu nguy co
ca0) v6i tién lugng sdng con =10 nam; USPSTF chi khuyén cao lam PSA néu =75 tudi

Chén doan va xcp giai doan

« Sinh thiét duéi huéng din siéu 4m ngo trye trang, léy 6-12 miu

+ Mé hoc: diém Gleason (2-10; diém thap =6)= tong diém biét hoa (1 = tét nht, 5 = kém nhét cua hai
thanh phan hién dién nhiéu nhdt trong mAu sinh thiét; 6 lién quan tién lugng

« Hinh &nh hoc: danh gia xdm I4n ngoai TLT
xa hinh xuong: khi PSA >10 ng/mL, Gleason grade cao, hodc budu tién xa trén 1am sang
CT bung-chdu: danh gia xam lin ngoai v6 bao va di cin hach khong chinh xac
MRI qua ngd tryc trang: cai thién danh gia xam l4n ngoai vo bao

Xép giai doan TNM & Diéu trj ung thu tién ligt tuyén
Giai . Hach, A
doan Budu Di can bicu trj
Tla= NO. MO Theo dbi sat (can nhin néu séng con <10 nam)
I khong s dugc, Gléasnt{ Xa tri (ngoai hofc trong; NEJM 2006;355:1583)
khong nhin thay I’hau thuat trié dé (+ xa tri va/hogc diéu tri noi tiét
PR 2-4
trén hinh anh néu nguy co phau thudt cao)
T1/T2 = giéi han Phéu thuat xam I4n t6i thiéu | thoi gian ndm vién,
n trong TLT No, MO nhung 1 nguy co diéu tri clru vt (JCO 2008;26:2278).
I T3, = vuot qua NO. MO Xa tri + cit nguon androgen (xem bén dudi)
v0 bao (Lancet 2009;373:301)
T4 = xam lin Xa tri (benh MO)
cu trac N0, MO Cit nguon androgen (NEJM 2009;360:2516)
xung quanh Bong van GnRH (leuprolide, goserelin)
T bat ky N1, M0 khang androgen (flutamide, bicalutamide)
v 2nd-line: tre ché tng hop and
nd-line: e ché tong hop androgen
L N bt ky, (ketoconazole, aminoglutethimide),
Thatky MI1* khang thu hdi androgen (xem bén dudi)
Hoa tri (docetaxel + prednisone) néu tién trién
*Bj (alend lend: ) & xa trj giam nhe diéu tri di can xuong
Tién lwgng

. Non do PSA, diém Gleason, va tudi 1a yéu t6 tién luong di can

« Dbi véi BN phau thuat, song con 5 ndm khong tai phat >90% néu con khu tri trong TLT,
~75% néu qua vo bao, va ~40% néu xam 14n thi tinh_

* So véi theo doi sat, phau thuat | ti sudt do ung thu tién lidt tuyén va tir sudt 6 BN <75 tudi
(NEJM 2005;352:1977); 50 sanh phiu thudt va xa tri dang dugc thuc hlen

 Thoi gian gdp d6i nong do PSA, diém Gleason, & thoi gian tai phat vé sinh hoa tlen dodn tr sudt
sau tai phat. D6i voi ti phat tai chd sau phau thudt, xa tri clru vot ¢6 thé cd loi néu PSA thap.

* Di can xa: trung vi song con ~24-30 thang; tat ca tién trién dén khong phu thude androgen
(15-20% ngung thudc khang androgen cho két qua PSA 1)

* Hau qua cua dung khang androgen kéo dai 1a loang xuong

Phong ngira

« Finasteride va dutasteride | tong s6 ung thu tién liét tuyén phat hién bang sinh thiét, nhung 1
s6 lugng budu c6 diém Gleason cao (VE/M 2003:349:215 & 2010:362:1192)



UNG THU PAI - TRUC TRANG

Dich t& va yéu t§ nguy co
¢ La loai ung thu thuong gip dimg hang thir 4 ¢ nam gidi va nir giéi ¢ Hoa Ki; la nguyén
nhan tir vong do ung thu dung hang tht 2
« Hiém gap trude 40 tudi, 90% s6 ca méc &ap sau 50 tudi. ~70% 1a don doc
* Tién céin gia dinh: 25% bénh nhén co tién can gia dinh @. Nguy co phu thude vao sd nguoi trye
hé méc ung thu dai - tryc trang hodc polyp va tudi ciia ho lic chan doan; ~5% c6 dot bién gen
dugc xac dinh
Bénh da polyp tuyén gia dinh (FAP): dot bién gen dé nén budu APC — hang ngan polyp khi tré
tudi — ~100% nguy co subt doi; T nguy co ung thu tuyén giap, da day, rugt non
Ung thu dai - tryc trang di truyén khong do pol\p (HNPCC) dot bién gen bt cap sira chira
DNA — 1 phat trién buéu — ~80% nguy co sudt doi; uu thé budu & dai trang phai; T nguy
co ung thu ndi mac tir cung, budng trimg, da day, rudt non. Tiéu chuén Amsterdam:
=3 thanh vién gia dinh mac ung thu dai - tryc trang di truyen khong do polyp, trong do
¢6 mot ngudi duge chin doan trude 50 tudi, anh huong dén 2 thé he.
* Bénh viém rudt: T nguy co va T mirc do lan rong cua bénh
* Yéu t5 khac lam 1 nguy co ung thu dai - tryc trang: ché d an gidu m& dong vat, ? hit thude
14, ? dai thao duong/béo phi
. Aspmn va NSAIDs, bao gom COX-2 lam | nguy co (NEJM 2006;355:873, 885), nhung T xuéit
huyét va 1 bénh Iy tim mach véi COX-2; | ung thu dai - tryc trang biéu hién COX-2 sau
khi dung aspirin kéo dai (VE/M 2007;356:2131 & Lancet 2007:369:1603); hién tai khong khuyen
€40 (Annals 2007;146:361)

Giai phiu bénh va gen (Hematol Oncol Clin North Am 2002;16:127)

* Buéu tuyén — carcindém phan anh sy tich tu nhidu dot bién gen T nguy co 4c tinh voi budu
16n (>2.5 cm), polyp c6 16ng, khong cubng
Bud6u tuyén thuong chuyén dang thanh ung thu trong ~10 nim (ca don doc va gia dinh)

* Xét nghiém gen di v6i UT dai - truc trang don doc: APC (~80%), KRAS (~50%), TP53 (50—

70%), DCC hodc SMAD4, khong 6n dinh chromosoma (chu yéu) hodic mat sira chita bét cap
(10-15%)

« Xéc dinh duoc kiéu gen 6 thé huéng din didu tri (vi du, KRAS, xem bén dudi)

Biéu hi¢n 1am sang

* Dai trang doan xa: thay ddi théi quen di cAu, tic rudt, dau quan bung, tiéu ra mau

« Dai trang doan gﬁn: thiéu mau thiéu sit, dau bung am i; téc rudt do budu 16n it gap, phan
long, va budu dang polyp (so véi dang vong nhan & doan xa)

« Di can: hach, gan, phdi, phic mac — an dau phan tu trén phai, bang bung, hach trén don

« Kém v6i du khuan huyét do Streptococcus bovis va nhiem trung Clostridium septicum

Tam soat (NEJM 2009;361:1179)

* Nguy co' trung binh: ni soi dai trang thm soat bit dau tir 50 tudi va lap lai mdi 10 ndm

« 1 nguy co: bat dau sém hon va/hodc thuong xuyén hon. Tién can gia dinh ®: tudi 40 hodc
10 nam trude tudi chin doan, sau d6 mdi 5 nam. Viém ru¢t: 8-10 ndm sau chan doan,
sau do mdi 1-2 nam. Hoi chimg gia dinh da biét hodic nghi ngd: tu véAn di truyén &
tam sodt rit som (vi du, 20-25 tudi), sau do mdi 1-2 nam.

* Noi soi dai trang: kiém tra toan by khung dai trang; do nhay 90% phdt hién sang thuong >1 cm.
Chi NS tryc trang va dai trang sigma kém nhay hon nhung van t6t hon khong ndi soi (VE/M
1992;326:653). Néu phat hién polyp, v lai trong 3-5 nam.

« Tim mau 4n trong phan (FOBT): | tir suét (VE/M 1993:328:1365 & 2000;343:1603); lam véi 3
tAm thé tai nha nhay hon (24% so véi 5%) so vi FOBT/tham tryc trang bing tay (4nnals
2005:142:81). Lap lai mdi nam.

« ADN trong phan: 1 nhay, ~dic hiéu so voi FOBT, nhung khong nhay bing NS dai trang
(NEJM 2004;351:2704)

« Nji soi dai trang 4o bing CT (CTC): so voi NS dai trang, 90% nhay voi sang thuong =1
cm nhung kho phat hién sang thuong nhd hon (VE/M 2008:359:1207). CTC sau d6 NS dai
trang c6 thé chan do4n sang thuong =6 mm tuong dwong véi NS dai trang don doc, chi
8% cin NS dai trang sau d6 (VEJM 2007:357:1403). Tuy nhién, déi v&i bénh nhan nguy co
cao, do nhay chi 1a 85% voi sang thuong =6 mm (JAMA 2009;301;2453). ... 1 cAn nhéc 1am
CTC néu nguy co trung binh (khong c6 tién can polyp/UT dai - tryc trang gia dinh hodc ci
thé) (Gastro 2008;134:1578) hogc néu khong thé lam NS dai trang.

Xép giai doan (4/CC Cancer Staging Manual, 7th ed, 2010)

* Giai doan TNM: Kich thu6c/dd xam 14n cta budu nguyén phat (T), hach ving di can (N), di
ciin xa (M). Xép giai doan két hop giai phé bénh va dir kién song con quan sat dugc.

« Ndi soi dai trang + sinh thiét/cit polyp + xép giai doan trong phiu thuét va theo gidi phiu
bénh 1a cin thiét dé danh gi4 lan rong ngoai dai trang

 CT scan nguc va bung/chau (danh gia khong chinh xac do sau va hach ac tinh)

+ Nodng do CEA & bénh nhan UT dai - truc trang da biét c6 gia tri tién lugng va c6 thé ding
theo doi dap img diéu tri va phét hién tai phat; khéng phai phuong tién tam soat
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Diéu trj ung thw dai - truc trang tity giai doan theo TNM va Dukes hi¢u chinh
TNM  Dukes  Gidiphiubénh  Song5nim  Diéu tri

A Dén 16p dudi niém Phau thut don doc
1 hoaacp 16p co 94-97% (l4y =12 hach)
TIA B Dén thanh mac 83% Phiu thudt; chua chimg minh dugc vai tro
1B B Dén phic mac 74% héa tri hd trg v6i UT dai trang*
. . Xa tri trude md hodc hoa-xa déng thoi (SZFU)
11C B Xam lan tryc tiep 56% voi UT tryc trang sau d6 hoa tri sau mo
(Phac do FOLFOX)

1A C =6 hach @ 86% Phau thudt + hoa tri*
1B C Nhidu hach ving 51-77% 5-FU + Leucovorin + Oxaliplatin =

dicin ® va lfOLFOX (NFJA/I,ZOOé;}SO,:ZSM.) o
IC C 2 15-47% Thém xa tri hodc héa tri trudc mo doi voi

xim lan tai cho UT truc t:émg (NEJM 2006355:1114)

Hoa trj (VEJM 2005;352:476): phéc dd

FOLFOX, FOLFIRT hogc CapeOX *+
bevacizumab hodc cetuximab (chi di

Di cin xa v6i bénh nhan khong co dot bién KRAS)

v D 5% + phiu thugt néu 6 di céin don dge (ti 1§
song 5 nam ~30%)

Cén nhic cat budu nguyén phat néu co
thing, tdc rudt, hodc xuat huyet

Theo NCCN Clinical Practice Guidelines in Oncology, www.ncen.org. cho dir liéu vé song con 5 nam xép xi
nhau 6 ung thu dai trang va tryc trang, tinh trung binh, véi khoang cach vé giai doan TNM, két hop voi dir kién
song con tir SEER data (JCO 2010;28:256,264). * Can nhéc hoa tri hd trg ddi voi giai doan 11 nguy co cao
(tdc rugt, thung rudt, dinh co quan xung quanh, khong Idy di s6 hach, xam 1in mach bach huyét, biét hoa
kém). Bevacizumab 1a khang thé don dong khing VEGFA (VEJM 2004;350:2335); Cetuximab 1a khang thé
don dong khang EGFR (NEJM 2004:351:337).
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BUOU TUYEN TUY

Giii phiu bénh va gen (4nnu Rev Pathol 2008;3:157; Genes Dev 2006:20:1218)

¢ Dang m6 hoc: carcinom tuyen (~85%), carcindm  bao tuyen nang, budu ndi tlet tang sinh dang
nang (vi du, IPMN, xem bén dudi), di can dén tuy hiém gap (vi dy, phoi, v, té bao than)

* Carcinom tuyen ctia tuy chiém phan 1on cac ung thu tuy (~85%)

* Vi tri: ~60% & dau tuy, 15% 6 than tuy, 5% & dudi tuy; 20% dang tham nhiém lan toa

« Céc dot bién gap trong carcindm tuyén: KRAS (>90%), p16 (80-95%), p53 (50-75%), SMAD4

(~55%)

Dich t& va yéu tb nguy co' (Lancet 2004;363:1049)

* Carcindm tuyén tuy 1a nguyén nhan tir vong do ung thu dimg thir 4 & nam gi6i va nir gi6i tai Hoa

Ki

* 80% carcin6m tuyén cta tuy gap 6 nguoi 60-80 tudi

e Yéutd ‘nguy co: hiit thudc 14 (RR ~1 ,5), béo phi, viém tuy man, ? déi thdo dudng

+ Yéutd di truyé n thuong gen c6 thé ¢ vai tro trong 5-10% céc ca viém tuy man di truyen
dot bién gen cation hoa trypsinogen (PRSS1) Céc hdi chimg ung thu gia dinh va dot bién
gen lam T nguy co: melaném da nét rudi khong dién hinh gia dinh (CDKN2A4/p16), ung thu va
va ung thu budng trimg gia dinh (BRCA2), hoi chimg Peutz-Jeghers (LKBI), hoi chimg ataxia-
telangiectasia (ATM), ? ung thu dai - tryc trang di lruyén (HNPCC va FAP)

Biéu hién 1dm sang

« Vang da, khéng dau (u & dau tuy), dau (u ¢ phia sau), sut can

« Dii thao duong khai phat khong dién hinh; kém hép thu khon;: giai thich dugc; viém tuy khong

giai thich dugc

« Viém tinh mach do huyét khdi di chuyén (D4u Trousseau’s)

+ Kham LS: khi viing bung; khong dau, tai mét to sor duge (Ddu Courvoisier’s, nhung thuong gap
trong ung thu duong mat hon); gan to; bang bung; hach trén don (T) (hach Virchow’s) & ngan
tryce trang s& dugc (ca hai la dau hiéu khong dién hinh c6 carcmomﬂtosls)

 Xét nghiém mau c6 thé tang 1 bilirubin, T phosphatase kiém, thiéu mau

Chén dodn va xep giai doan

* CT Scan tuy tiéu chuéin (co cin quang v6i thi tinh mach va dong mach)

+ Néu khong théy sang thwong — SA qua NS, ERCP, MRI/MRCP ¢6 thé phét hién khdi u hogc ton
thuong 4c tinh trong ong

« Sinh thiét ton thuong tuy bing FNA dudi huéng din SA/NS (néu bénh nhén ¢ thé phiu thuat)

Xép giai doan lam sang (hinh anh hoc) & Tién lugng

Giai doan, % lic cd  Tiéu chuéin Trung vi sbng con
Mb duore, Khong xdm ldn ngoai tuy hogc hach ln ~ 10-20 thang (thuan loi: buéu <3 cm,
15-20% TM MTT trén & TM cira; thn tang ~ dién cit ©, biét hoa tét)
va DM MTT trén khong xam lan 5 ndm ~30% hach © va ~10% néu ®
Tién trién tai chd  Xam Iin TM cia/TM MTT trén, 8-12 thang
(khong m dugc), 40% than tang, hoic DM MTT trén
Di ciin, 40% Thuong: gan & phuc mac; c6 the ¢ phoi 36 thang

Didu tri carcindm tu»en cua tuy (VEJM 2010;362:1605)

* Mb duoc: phau thudt = diéu trj hd tro (tin hd trg hodic sau md)
Céit khoi ta tuy = Phiu thuat Whipple = cit dau tuy, ta trang, éng mét chi va tai mat + cit
mot phan da day
Diéu tri hd trg: 1 sf)ng con nhu lya chon con ban cai (hoa tri so voi hoa/xa va gemcitabine so

v6i SFU; NEJM 2004;350:2713; JCO 2005;23:4532; JAMA 2007;297:267)

« Tién trién tai chd: diéu tri tiéu chuin con ban cii. Gemcitabine don chat (4nn Oncol 2008;19:1592;
BrJ Cancer 2007;96:1183; JCO 2009;27:2269); ? gemcitabine + xa tri (JCO 2008;26:214s).

« Di cdn: gemcitabine (JCO 1997;15:2403); thém erlotinib (JCO 2005;23:16S,1) hodc
capecitabine (JCO 2009;27:5513) ¢6 thé ¢6 lgi. Nén dua vao thir nghiém 1am sang.

« Cham soc giam nhe va hé trg
Vang da téc mat hodc téc nghén du’()‘ng ra da day: dat stent/ngi soi hoac phﬁu thuat béc cau

giam dau: thudc opiate, hily dim 16i tang, xa tri
sut can: thay thé men tuy, tr van dinh dudng, tr vAn cudi doi

Tén thwong dang nang ciia tuy (NEM 2004:351:1218; The Oncologist 2009;14:125)

* Chiém <10% khéi tan sinh & tuy. Chén doan bang CT, ERCP, MRCP hoic SA/NS.

* Buéu tuyen thanh dich: thuong lanh tinh; cho hinh anh s¢o ¢ trung tdm hodc dang t6 ong trén

phuong tién hinh anh hoc

* Tan smh nang nhév (MCN): wu thé & phu nit tré; da budu y than hoac dudi tuy voi chat nén
gidng budng trimg va dich giau mucm 1 CEA; ton thuong tién ung thur

+ Tan sinh dang nhi nhay trong éng (IPMN): tan sinh xuét phat tir ng tuy chinh hodc nhanh;
khong gian ong tuy, tiét ra chit dang nhdy. Chua rd qué trinh dién tién thanh ung thu (2 5-
20 ndm). Phau thuat dua vao kich thuéc, vi tri, do nghich san.




CAP CUU TRONG UNG THU

SOT VA GIAM BACH CAU HAT

Pinh nghia
* Sot: mgt lan do nhigt do miéng =38.3°C hodc =38°C kéo dai trén =1 gior
* Giam bach cau hat: BC da nhan trung tinh <500/p.L hodic <1000/p.L dy doén s& giam <500/p.L

Sinh ly benh va vi trung hoc

 Yéu té: dat catheter, co ton thuong da, viém da day rudt, tic nghén (bach huyét, duong mat,
duong tiéu hoa, d\mm= tiét nigu), suy giam mién dich Lo/khonb ac tinh

« Céc dot sbt giam bach cau hat thuong duoc cho 1a do sur gieo ric cia vi khuan dudng rudt vao

dong méau

« Viém manh trang & nguoi gigm bach cu: dau bung phan tw dudi phai, tiéu phan long nudc/co

mau, day thanh manh trang

* Vi khuan Gram (-) (dac biét la P. aeruginosa) thuong gap nhit trude day

+ Nhiém trung Gram (+) dén tr¢ nén phd bién hon (chiém 60 ~70% vi tring dum. xéc dinh)

« Boi nhiém nam thuong gip khi giam bach cqu hat kéo dai & sir dung khang sinh

+ Hiém gap nhidm tring do tic nhan khong dién hinh va viém mang nio mi

Phong ngira
* Levofloxacin (500 mg/1 lan/ngay) 1am | dot sét & nhlem fring dbi v6i bénh nhan nguy co
cao giam bach cAu hat do hoéa tri; khong co khac biét vé tir sudt (VEJM 2005;353:977, 988)

Chén doin

* Kham LS: da, hgng, phéi, quanh hdu mon, vi tri dit catheter, vét m(i; tranh thim tryc trang

* XN: cong thuc mau, dién giai do, BUN/Creatinine chirc ndng gan, tong phan tich nude tiéu

¢ Visinh: cay mau (ngoai bién & trong mdi port catheter), nudc tiéu & dam; triéu chimg khu tra
— v ¢y phan (C. difficile), cay dich mang bung, dich ndo tuy (hiém gap)

* CBHA: XQ nguc thang, tri¢u ching khu tra — XQ h¢ TKTU, xoang, nguc, bung/chau

« Phan biét: giam bach cu hat — giam dap tng viém — tham khdm va hinh dnh hoc ¢é thé khé
Pphat hién; khong thiy BC hat trén nhom Gram khéng loai trir duoc nhidm tring

Phén ting nguy co' (cdc yéu t6 1am giam nguy co)
 Tién st tudi <60, khong co triéu chimg, khong €6 bénh kém theo, ung thu dang trong giai
doan dap tmg, budu dic, khong kém nhiém nam hogc da didu tri khang nim trude do
 Kham LS: nhiét d6 39°C, khong tho nhanh, khong tut huyét ap, khong hep van hai 14 da chan
dodn, khong mét nuéc
« XN: BC hat >100/pL, thoi gian giam BC hat <10 ngay, XQ nguc thing binh thuong
Sir dung khang sinh ban diu (Clin Infect Dis 2002;34:730)
* Sur dung theo kmh nghlem nén co mot thude khang pseudnmﬂnate
« Khiang sinh uéng c6 thé dang cho bénh nhan nguy co thap: ciprofloxacin + amoxicillin-
clavulanate (VEJM 1999;341:305)
* Khéng sinh duong tinh mach: chua c6 thude wu thé; dimg mot loai hogc két hop 2 loai
Mot thude: ceftazidime, cefepime, imipenem, hodc meropenem
Két hop 2 thudc: aminoglycoside + B-lactam khang pseudomonate
Di g penicillin: levofloxacin + aztreonam hodc aminoglycoside
« Thém Vancomycin trong truong hop dic biét (tut huyét ap, dat sonde tiéu, viém niém mac ning,
céy ra MRSA, tién can dy phong bing quinolone), ngung ding khi céy (-) x 48 gios
Thay déi khéng sinh diu tay
* Bénh nhan nguy co thép da hét st trong vong 3-5 ngay co ghé chuyén sang khang sinh uéng
« Thay d6i theo kinh nghiém khi con sot >3-5 ngay hodc bénh tién trién (vi du, thém vancomycin)
« Thém khang ndm khi sot giam BC hat >5 ngay
liposomal amphotericin B, caspofungin, micafungin, anidulafungin, voriconazole,
posaconazole tht ca Tya chon (VEJM 2002;346:225 & 2007;356:348)
Thoi ian dung khang sinh
« Ngudn nhiém d bié diu trj tiéu chuan (vi dy, 14 ngay cho nhiém tring huyct)
 Nguon nhim chua biét: két hop khang sinh dén khi hel s6t va BC hat >500/p.L
« Chua 13 thoi gian ding khang sinh khi bénh nhan hét sét nhung con giam BC hat kéo dai

Vai tro cua cac \éu t6 tao mau (JCO 2005;23:4198 & 2006:24:3187)

* Yéu t6 kich thich cum té bao hat (G- CSF) va cum té bao hat - dai thuc bao (GM-CSF) ¢ thé
duoc dung phong ngira déu tay khi ti 18 sot giam BC hat >20% hodc phong ngura thir phat khi
co sot giam BC hat sau chu ky hoa trj trude (dé duy tri lidu cho dap tmg budu). CSF lam | ti
I¢ sbt giam BC hat nhung khong cdi thién tir vong.

« CSF c6 thé xem nhu diéu tri hd trg ddi vi BN nguy co cao st giam BC hat

CHEN EP TUY
Biéu hi¢n lam sang )
* Di can vao than dot song lan rong va gay ra chén ép tiy song



Do ung thu tuyén tién ligt, vii, va phéi 1a thuong gip nhét, tiép theo 14 ung thur té bao than, lymphom
khong Hodgkin, va u dng noi tay

* Vi tri di ciin: ngue (70%), thit lung (20%), ¢b (10%)

* Tri¢u chimg: dau (96% trude khi ¢6 triéu chimg than kinh), yéu chi, mat chirc ning hé tu chu

(tiéu tidu khong tu chi), mét cam gidc

Chén doan

* Ludn déanh gid dau lung ¢ bénh nhan ¢6 budu dic 1a dau mire d6 ning

« Khéng choy dén khi co déu higu 1hdn kinh xudt hién vi thoi gian & d9 néng ton thuong thin
kinh trude didu tri 1a ddu chi tot nhat dé tién luong vé mit than kinh.

« Cin 1am MRI toan b§ cjt sbng khan. Can nhéc CT tity d6 néu khong thé lam MRI.

Diéu tri

* Dexamethasone (10 mg tiém tinh mach — 4 mg unh mach hoac uong, mdi 6g)
bt dau ngay trong khi cho' XN hinh anh hoc néu c6 dau lung + déu than kinh

* Xatri cdp ctru hoge phau thuat gidi 4p ncu xéc dinh c6 chén ép / ton thuong than kinh

« Phdu + xa tot hon xa tri don thuin vé cai thién chirc nang than kinh dbi voi budu dic (Lancet

2005;366:643)

« Néu gdy xuong bénh Iy gdy chén ép — phiu; khong phiu thuat dugc — xa

HOI CHUNG LY GIAI BUGU

Biéu hién 1dm sang

« Khi khdi budu I6n hodc tang sinh nhanh — tu phat hodc lién quan hoa tri lam phong thich cac
chit dién gidi va axit nucleic ndi bao

« Thuong gap nhat trong diéu tri lymphom grade cao (Burkitt’s) va bénh bach cau (BCLC, BCTC,
BCTM trong con ting blast); hiém gip véi budu dic; hiém gip do hoai tir tur phat

« Réi loan dién giai: 1 K, 1 axit uric, ? POs — | Ca

* Suy than (bénh than urat)

Phong ngira

« Allopurinol 300 mg 1 - 2 lin/ngay duong udng hodc 200-400 mg/m? dudng finh mach
(diéu chinh theo chirc nang than) va bu nude tich cuc khi khoi dau hoa tri hodc xa tri

« Rasburicase (men urate oxidase tai tong hop) 0,15 mg/kg hodc 6 mg lidu ¢b dinh (ngoai trir bénh
nhan béo phi) va b nude tich cyc khi khoi déu hoa trj hodc xa tri (xem ph&n dudi)

Pidu trj

« Tranh thudc can quang dudng tinh mach va NSAIDs

* Allopurinol + bu nuéc tich cyc dudng tinh mach + loi tiéu dé 1 lugng nude tiéu

* Can nhic kiém hoa nudc tiéu voi NaHCO3 ding truong @1 d6 hoa tan axit uric va | nguy co
bénh than urat (con ban cai: ¢6 thé gay kiém chuyén hoa hodc két tia Caz(POy),).

* Rasburicase (0.15-0.2 mg/kg/ngdy x 3-7 ngdy) ddi véi tang axit uric ning, dic biét trong
ung thu didn tién nhanh; mAu thir axit uric phai dugc lam lanh dé bit hoat hoat dong ciia
enzym ngoai co thé (JCO 2003;21:4402; Acta Haematol 2006;115:35)

« Pidu trj ting kali mau, ting phosphat mdu, va ha canxi méu ¢ triéu chimg

* Chay than khi can thiét; hoi chan chuyén khoa som khi c6 giam chirc ning than hogc suy than cép

UNG THU CHUA RO NGUYEN PHAT

Pinh gia mot ung thw chwa rd nguyén phat
GPB Vi tri nguyén phat c6 thé Marker Hinh anh hoc Hoa mb mién dich
5 Daiwing tiéuhoautn, tyy ~ CEA,CA19-9  Noi soi/SA qua NS CDX1, CK7/20
2 Carcinom té bao gan AFP CT bung/chau
.E Vi CA-15-3 Nhit anh ER/PR, GCDFP
£ Bu(;')ng trimg, tuyén tiénliét ~ CA125,PSA  SA ving chiu CA-125, PSAP
o Phoi CT nguc TTF1,CK7
.= Phdi Khéng c6 CT nguc TTF1, CK7
2 Piucd Noi soi TMH
T Thyc quan Noi soi
S Cotircung, ong hau mon
Té bao mam hCG,AFP SA Tuyén tién lit  PLAP, isochrom 12p
g . Lymphom LDH PET LCA, dém tb dong chay
22 Tuyen gidp Thyroglobulin  SA tuyén giap Thyroglobulin
= & GIST, Sarcdm CT bung/chau ¢-KIT, desmin, vimentin
O = Thin kinh ndi tiét NSE, chromogranin

Cac xét nghiém cho méi co quan diegc thé hién ciing mt dong.

« Di can xuong: vi, phéi, tuyén giap, than, tuyén tién liét
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Vi sinh ciia viém phéi

Phan loai Téc nhan

Viém phoi S. pneumoniae

cfng dong Mycoplasma, Chlamydia, vi rit (ddc biét & ngui tré va khoe manh)
(CID 2007;44:527) H. influenzae, M. catarrhalis (dac biét & bn COPD)

Legionella (dc biét & nguoi gia, hut thude 14,SGMD) .
Klebsiella & Gram am khéc ( dac biét nguoi nghién ruou va dé hit sic)
S. aureus (dc biét sau nhiém virus)

Influenza A & B va céc TN khéc (xem thém “nhiém siéu vi ho hip”)

( khéng tim thdy tac nhan trong 40-60 % truong hop)

Viém phéi Gram am bao gdm Pseudomonas, Klebsiella, E. coli, Enterobacter,
bénh vién Serratia, Acinetobacter, & S. aureus (baq gé)m MRSA)

Thude (e ché axit ¢6 thé ting nguy co mac VP (JAMA 2009;301:2120)
Suy giam mién dich Nhu trén +PCP, ndm, Nocardia, lao khong dién hinh, CMV, HSV
Viém phéi hit Viém phdi héa hoc do hit phai chit tiét trong da day
(NEJM 2001;334:665) Viém phéi sau 24-72 gior do hit phai vi khuan mii hiu

ngoai tri: dong VK mii hiu (Strep, S. aureus, ki khi)
ndi tra hodc bénh mén tinh: Gram dm va S. aureus

Triéu ching 1am sang

* “Dién hinh”: khoi phat cap tinh v6i sét, ho dam mu, kho tho, dong dac phdi trén X-quang nguc.

* “Khéng dién hinh” (dwgc md ta 1an dau tién khi Ldy ©): thudng khoi phat tir tir voi ho khan,
triéu chtng ngoai phoi (ndn 0i, tidu chay, dau dau, dau co, dau hong), hinh anh viem m k&
trén X-quang nguc, ting transaminase va ha Na d6i v6i Legionella

* Lam sang va hinh anh hoc khong déng tin ciy dé phan biét gitta VP “dién hinh” (S.pneumo,
H.flu) va “khong dién hinh” ( Mycoplasma, Chlamydia, Legionella, vi riit)

Can lam sang

* Nhudm Gram mfu dam: loi ich con tranh cai. Can kiém tra mau dam c6 dat tiéu chuan khong 2(
VD: miu dam hay nudc bot) — mau dam thuong < 10 té bao biéu md/QT100. C6 mu khong?
— thuong can >25 Neutrophil/QT100

CAy dam: miu dam nén chuyen dén phong thi nghiém trong vong 1-2 gi¢. Trong mot s truong
hop, xem xét cac XN vi rat (DFA hodc PCR), hiém khi cay vi rat

Céy mau (trwec khang sinh): @ trong khoang 10%BN, phu thugc vao tic nhan

X-quang ngue(thing/nghiéng; xem phan hinh anh hoc)— choc dich néu > Sem hoge VP ning

XN khéc: Sa02 hodc Pa02, CTM, dién giai, BUN/ Cre, glucose, men gan, KMPM (néu ning)

Cac XN VS khac ( huyet thanh chan don hién d c6 cho hau hét cac TN khong dién hinh):
Mycoplasma:PCR miu dom hoge dich rira phé quan phe nang (BAL)trude khi dung khang sinh
Legionella:KN nuéc tiéu tim L. pneumophlla type huyét thanh L1, gip & 60-70% BN trén LS)
S. pneumoniae: khang nguyén nudc tiéu ( Nhay 50-80%, chuyén > 90%)
Lao: 14y mau dam dé XN AFB va céy (cach ly BN trong khi chds doi); tranh ding quinolone néu
nghi ngd lao; lam XN DNA nhanh néu AFB @
Léy mu dam XN PCP néu HIV @ hogc | té bao trung gian mién dich; XN HIV néu tudi 15-54

Noi soi phé quan: xem xét & BN SGMD, bénh ning, khong dap tmg diéu tri, hodc c6 bénh phoi
man tinh. Ciing ¢6 thé nghi ngdr lao néu khong di mau dam va PCP néu khac khong duge
dam hogc © nhung 1am sang goi v nhiéu.

Cac nguyén nhan cua thit bai voi diéu tr ban dau:
Chua du thoi gian: ¢6 thé cAn = 72 gio dé thdy dugc cac cai thién trén lam sang
Khong du liéu,VD: ving 16m ctia vanco < 15-20 microg/mL (liéu du dé tham nhap vao phoi)
VK khing thude ( hogc boi nhiém).VD: MRSA, Psedomonas; xem xét ndi soi phe quin
CP sai: nam/ vi rut, VP hoa hoc, thuyén téc phf)i, suy tim man,ARDS, XH phé nang lan toa (
DAH), bénh phm mo k&( ILD); xem xét CT
TDMP cén viém phdi/ tran mit MP: dat biét voi Strep pneumo, Strep nhém A, xem xét CT néu X-
quang binh thuong (chan doan dya vao choc + dan luu néu co tran dich, dic biét 1a TD khu tra)
Nhidm trung Iy lan dén co quan khac ( Viém noi tim mac, Viém mang ndo, viém khop), 4p xe

Tién lwgng (xem thé¢m thang diém PORT trang tiép theo)

e Viém phm va cam la nguyén nhén gy tir vong dimg hang thir 8 & My.

+ O BN nguy co thp, co thé xuat vién ngay sau khi chuyén sang KS udng (CID 2007:44:527)

* Xquang nguc phuc hdi trude 6 tuin; theo doi dé loai trir nguyén nhén 4c tinh va cac CP khac

Mot sb thang diém méi dugc dé xudt dé thay thé thang diém PST ( PORT score ), don gian hon,
v6i céc dic tinh tuong ty nhung khong duge sir dung nhiéu.

CURB-65 (Thorax 2003;58:377): RLTG, Ure mau,NT > 30, HA < 90/60, tudi > 65

SMART-COP: SBP<90, tham nhidm da thity, AIb<3.5 g/dL, nhip thé >30, tim nhanh (>125 1/p),
RLTG, SO2 <90%, pH < 7.35 ( mau dong mach)

IEM PHOI .
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Thang diém PORT véi tién Twgng tir vong va klmyen cdo diéu tri

Dictinh BN Diém
Nhan ching hoc. Nam (Tudi theo nm), Nit (Tudi-10), song trong nha dudng ldo (+10)
Bénh di kem K( +30), bénh gan (+20), ST sung huyét ( +10), bénh MMN ( +10), bénh than. (+ 10
Kham lam sang  RLYT (+20), NT > 30 (+20), HATT > 90 (+ 20), T<35/>40 (+15),NT > 125 (+10
Xét nghiém pH <7.35 (+30), BUN > 30 (+20), Na < 130 (+20), glucose > 250 (+ 10),

Het <30 (+10), PaO2 < 60 hodc Sa02 < 90 (+10), TD mang phoi(+10)

(NEJM 1997;336:243)

Didu tr
Bénh cinh 1am sang Huéng din diéu trj khéng sinh theo kinh nghi¢m
Ngoai tri Khong str dung KS gan déy: macrolide hodc doxycycline

Gan day khéng sinh: (macrolide + [ amox liéu cao * clav hogc
gen. ceph. thé hé 2]) hoac FQ ho hap

Mic phai cng dong, (ceph. thé hé thir 3 + macrolide) hogc FQ hé hap

nhip vién

Miic phai cjng dong (ceph thé hé thir 3 hodc amp- sulbactam) + (macrolide hoac FQ)
nhép vién. ICU (néu khong ¢ nguy co nhiém Psedomonas)

Mic phai bénh vién va (Antipseudomonal PCN or ceph. hodc carbapenem) + (FQ hodc
nguy co tac nhin da khang [gentamicin + azithromycin]) + vancomycin

Suy giam mién dich Nhu trén + TMP-SMX = steroids dé bao phu PCP

Viém phéi hit (gen. ceph. thé hé 3 hogic FQ) + (clindamycin hodc metromdamle)
Hudng diéu trj Nén khoi dau voi ks dlmng chich & nhlmg bn ndi tri & chuyén

Nhom Diém Ti I¢ tir vong Cich diéu tri
1 Tudi <50, khong bénh dong mac <1% Ngoai tri
1t =70 <1% %?1?1%(%1 tri ng.m n,
1 71-90 2.8%
\% 91-130 82% Noi tria
v >130 29.2% ICU

qua ks qua duong ubng néu Is dap tmg tot va bn ubng duoc

Néu co thé, diéu tri khang sinh nén dugc hudng din theo khang sinh do hodc tity theo céc loai VK khang thude tai
dia phuong. V6i VP lién quan dén thong khi, ding KS 8-15 ngay, ngoai trir Pseudomonas va cc vi khuin gram am
khéng 1én men glucose khac (JAMA 2003;290:2588; AIRCCM 2005;171:388; CID 2007;44:527)

Phong ngira

* Vic xin polysarcaride ngira phc cau: ngudi > 60 tudi va bénh ndi khoa nguy co cao

« Phong ngira VP lién quan dén théng khi: ndm dau cao > 30° rira tay bing chlorhexidine;
phong ngtra VP hit ¢ BN nguy co cao

NHIEM SIEU VI HO HAP

Vi sinh va ngu»en nhin

* Téac nhan dién hinh: Ngdn, nhe = rhinovirus, coronavirus; dai, ning hon hodic ¢6 bién chimg
= virus citm, 4 cim, vi rat ho hip hop bao (RSV), adenovlrus

« Cam theo mua: 365,000 nguai nhap vién, 51,000 ngudi chét mdi ndm & My; hau hét >65 tudi

(NEJM 2008;359:2579)

* Dai dich HINT nam 2009: Bénh ndng ¢ ngudi tré (JAMA 2009;302:1896)

Chin dosn

«  Triéu chimg khoi phét: ho, sét, dau co, dau khép, sb miii, viém hong ( nguoc lai, viém phé
quan do vi rat thuong ho + nhiét d¢ thép ); thuong lanh tinh va tu giéi han

*  Tim thdy cac vi rit dudng ho hip (cim, 4 cim, RSV, adeno) trén BP rira mui hodic méu dam.

e Test nhanh influenza BP tir miii hau: nhay~50— 70%(Ihap hon ¢ cac dich 16n),chuyén 95%

« DFA (nhay 85 %),REPCR(TC vang) di ¢6 san cho influenza (PCR phén biét dc céc type)

Didu tri

«  Cam theo mua: thude tre ché M2 ( amantadine, rimantadine) chi higu qua trén mot s6 loai type
A, tic ché neuraminidase (osetamivir, zanamivir) higu qua voi A&B nhung ¢6 thé khang

* Daidich cam HINI: gén 100% nhay cam véi oseltamivir, co thé dung peramivir TM cho
nhimg BN niing khong thé udng( thuong str dung trong cép clru & My); khang amatidine

«  Oseltamir lidu 75 mg udng 21/ngay x 5 ngay, hiéu qud chi khi, hi¢u qud chi khi bt diu trong
vong 48 gio co triéu cerng, nhung duge st dung bt ctr lic nao trong BN SGMD va xem
xét & tit ca bénh nhan néu ¢6 nguy co dién tién ning

+ Xem xét ribavirin d/v RSV & BN SGMD (VD:ghép tay, lao); rat it thong tin & ngudi 16n

Phong ngira

 Vic xin ctiim bt hoat: ¢6 sn theo mua va dugc dung cho cac dai dich, gém HINI cho BN >
50 tudi, co nguy co BC, CBYT, nguoi chim séc cho BN NC cao va cho tat ca néu ¢6 du

« Cach ly va dé phong chét tiét duoc khuyén cdo manh mé

* Phong ngira cho ngudi tiép xtc nguy co cao véi BN cim: Osetamivir 75 mg udng x 10 ngay




NHIEM NAM

Cic loai Candida
* Visinhki sinh binh thuong ¢ duong tiéu héa;C. albicans & nonalbicans spp.(nghi dén khang
azole néu co ding thudc truée d6 hoge nonalbicans; C. parapsilosis nhiéu KN khang echinocandin)
. Yeu 6 nguy co: giam BC hat, SGMD, ding KS pho rong, dat catheter TM( dac biét
néu nuéi dn bang duong TM),thuo(, qua TM, phau thuat bung, DTD, bénh than man
* Pic diém 1im sang
Da niém( VD: ming da do, 4m, ¢ ving ham | da); twa migng( t6n thuong mau do, ri
dich hoic teo lai; néu khong thé giai thich can loai trir HIV); thire quan( nudt dau
+ tura miéng); viém bao quy dau, 4m ho, m dao
Nhiém candida dudng nigu: gap & BN ding KS phé rong va/hodc dat xong tiéu luu
NKH do candida(1 trong 4 nguyén nhian NKH trong BV):cén loai trir ton thuong vong mac(
can ting thuéc) VNTM hiém nhung thuong nang (cha yéu 1a nonalbican & trén van nhan tao)
Gan lach:mam bénh xam nhap qua rudt vaoTM cura, thu(mg thdy & BN bach cau cap
Nhiém ném lan toa theo duong méau—s phdi, nio, mang ndo,.

Piéu trj theo kinh nghiém
Da niém Clotrimazole, nystatin, fluconazole, itraconazole
Nhiém candida duong niéu Fluconazole hodc tuéi rira bang quang bang ampho B néu ¢ tri¢u
chimg, SGMD nang, hogc chuan bj thi thut tiét nigu sinh duc
NKH do candida ko giam BC hat  Echinocandin hodc fluconazole hodc ampho B
S6t giam bach cau hat Echinocandin (VD: micafungin) hodc Ampho B
Rut catheter tinh mach (CID 2009;48:503)
¢nh vi nam Histoplasma
* Dich & hoc: tap trung & ving trung tdm va dong nam My ( dic biét & ving c6 chim va
doi du), ciing c6 thé bt gap & mot s6 noi doc theo bd song viing dong béc
¢ Triéu chirng lam sang
Thé cép tinh & phéi: thuong khong biéu hién LS, nhung co thé nhe dén nang+ hang
Thé man tinh & phéi: tang ho dam, sut can, d6 mo hoi dém,, tham nhiém, tao hang
Thé lan toa (SGMD) : sot, sut can, HSM, LAN, loét miéng, tf)n thuong da
« Diéu tri: itraconazole; amphotericin + steroids ning hodc dang lan toa (CID 2007:45:807)

Bénh vi nim Coccidioidomycosis

« Dich t& hoc: Tay nam Hoa Ky( San Joaquin hogc sot  thung liing” )

¢ Tri¢u chu'ng lam sang
Thé cAp tinh & ph01 thuong dudi lam sang; dau nguc, ho, st, dau khop
Thé man tinh & phéi: ho, ho ra mau, sét, d6 mé hoi dém, giam can
Thé lan toa man tinh ( & ngudi SGMD, c6 thai va DTD): s6t, mét moi,ton thuong phoi
lan t6a, xuong, da, mang ndo

* Diéu tri: cho thé lan toa hodc ton thuong phdi 1an dau nguy co cao: fluconazole hodc
itraconazole, hodc amphotericin néu ning (CID 2005;41:1217)

Bénh vi nim Blastomycosis

* Dich & hoc: trung tim mién nam, dong nam, va tay cua Hoa Ky

* Tri¢u chirng 1am sang: thuong khong tri¢u chimg, néu c6 gdm cac TC cdp va man tinh &
thi; ngoai phOl va loét da, céc triéu ching ¢ xuong, hé tiét nigu sinh duc va TKTU

* Diéu tri: itraconazole; ampho B néu ning hodc suy giam mién dich (CID 2008:4¢:1801)

Nhiém nim Aspergillus (Chest 2002;121:1988; CID 2008;46:327; NEJM 2009;360:1870)

. Benh Aspergillus PQP di tirng (ABPA), VP ting ciam: xem thém* bénh phdi mo k&”

* U nim: thuong & céac hang da ¢6 san true d6 (tir Lao...); héu hét khong tridu chimg nhung c6
thé ho ra mau; cdy dam @ trong < 50%; CT— khdi thay doi trong hang véi llcm khi. Diéu
tri bing thudc khang ndm khong hiéu qua; thuyén tic mach hodc phau thuat néu ho ra mau
dai ding

* Viém PQ hoai tir : gia mac hoai tir tréng & bénh nhan AIDS hodc lao phoi

* Hoai tir man tinh: thuong & BN COPD, SGMD nhe; TC véi ho khac dam ban cép,sot, sut
cén: tham nhidm + ndt + day MP; sinh thiét phOl—)de 14n; didu tri = voriconazoleampho B

« Xam lin/lan téa: thuong & BN SGMD ( giam bach cau, ghép tang, ding thubc steroid kéo
dai, AIDS c6 sir dyng steroid hogc giam bach cau hat); viém phoi c6 tréu chimg dau nguc
va ho ra mdu; CT: dang ndt, ddu higu “quémg quang”(halo sign), liém khi; sinh thiét phdi
néu khong tim ra chan doén; diéu tri =voriconazole > ampho B

Zygomycetes (VD: Mucor, Rhizopus)

* Dich t& hoc: DTD (70%), bénh méu ac tinh, ghép tang, dung steroid thoi gian dai, dang diéu
tri bang deferoxamine hogc ting ganh sit

* Tri¢u chimg lim sang: thé miii ndo = dau ving tran hofic quanh 6 o mit (co 1hc lan rong hon néu
VMTB ving & mit) + sot(co thé 1a TC lanh tinh xuét hién dau tién), 16i mét, giam cir dong mét,
¢6 thé tn thwong TK( V+VII); hoai tir xodn mii ; chin doan: kham ki TMH + sinh thiét




Cryptococcus (CID 2010;50:291)
* Dich t& hoe: Thuong gip trén BN SGMD(VD:AIDS), nhung ciing c6 thé trén ca thé khoe manh
¢ Tri¢u chirng 1am sang
TKTU (VMN) = dau dau, sbt, d4u mang nio, ting 4p lyc ndi so = choéng véng. Chan doan:
CDTS va tim khang nguyén Cryptococcus trong DNT,nhdm muyc tau, cay nam ( 56 luong té bao
thuong thay dm), KN Crypto huyét thanh >1:8 c6 do nhay va chuyén cao 6 BN AIDS. Cat, thé
khéc: phoi, tiét niéu, da, u nim & ndo. Véi bét ky bang chimg cho thay nhidm Crypto can loai
trir VMN vo6i CDTS
* Diéu tri:
Viém mang ndo( hodc cac co quan khac & BN SGMD):
HIV ®: Tén cong: ampho (Ampho B 0.7-1.0 mg/kg/N, liposomal ampho B 3-4 mg/kg/N hodc
ABLC 5 mg/kg/N) va néu tiy xwong cho phép, ﬂucytosme (100 mg/kg/N chia 4 lan/
ngay) X =2 tuan;Ciing co: fluconazole 800 mg/Nx =8 tudn; Duy tri: =12 thang v6i thube
khang ndm cho dén khi hé mién dich phuc hdi nho thube ARV

BN ghép tang: Tan cong: liposomal ampho B va ‘ﬂucytosine x =
2 tudn; Ciing co fluconazole 400 mg/N x = 8 tan; Duy tri: fluconazole
X 6-12 thang néu c6 thé giam lidu thudc G ché mién dich, néu khong phai duy tri lau
hon

PT TALNS:choc do tiy song nhiéu lan hogc din luu DNT tam thoi, it khi cin dén shunt VP
VMN ¢ BN khoe manh: fluconazole cting véi theo doi danh gia st trén 1am sang

Chén doan nhiém nim

« Ciy: Candzda moc tot & miu cdy mau,nude tiéu, cac loai nam khac ( VD: Crypto, Histo) moc tot

hon & miu cdy mau. Cay khong kha thi ddi véi Coccidioides.

« Tim khéng thé: Histo, Blasto, Coccidio, Aspergillus. Do nhay thay doi

* Tim khang nguyén
KN Histo trong huyet thanh nuée tiéu: do nhay 90% ¢ nudc tiéu ( 80% dm voi huyet
thanh) & thé lan toa, do chuyen bi gi¢i han do phan tmg chéo véi cac loai ndm khac
1,3-B-D-glucan: Nhay d/v nhiéu loai nim(Candida, Aspergillus, Histo, Coccidio, Fusarium,

Pneumocystis, Sporothrix;ngoai trir Crypto, Blasto, Mucor, Rhizopus); nhung khong chuyén
Galactomannan (GM):chuyén hon cho Aspergillus nhung d6 nhay < 50%
KN Crypto ( huyét thanh, DNT): d9 nhay & chuyén >90% trong HT ¢ cic NT xam lan, thap hon & VP

NHIEM TRUNG O CA THE NHAY CAM
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« Nhicu loai bénh MD, thudc, hogc bénh hé théng c6 thé nhay cam voi cac TN nhiém tring

* Bang danh sich sau day khong gom tht ca cac nguyén nhan ma liét ké cac NN thuong gap

« Mot s6 BN ¢6 thé d& nhiém nhiéu hon mot loai VK (VD: DTD,STM giai doan cudi, 16n tudi)

Tinh trang co thé Cic tic nhan nhiém tring kinh dién

Rm loan chiie niing Céc VK khong ¢6 vo bao: S. pneumo, H. flu, N. meningitidis
mién dich dich thé (VD: Vi khudn khac: E. coli va céc vi khuan Gram am khac
SGMD Ihong thuong, u tuy)

Gidm bach ciu Vi khuén : Gram duong : coag neg Staph, S. aureus, viridans Strep,
da‘nhﬁn hodic don nhan S preumo, céc Strep khac; Corynebacterium spp., Bacillus spp.

(Gom BTD, i Gram dm: E. coli, Klebsiella, Pseudomonas

STM GD cudi — NAm: Men: Candida albicans va céc 10ai Candida spp khac; Mébc:

suy giam chirc ning BC) ~ Aspergillus, Mucor spp., va cac loai khac (céc loai tac dong den MDTGTH)
Suy yéu Vi khuén: Salmonella spp., Campylobacter, Listeria, Yersinia, Legionella,
n)ién dich trung gian Rhodococcus, Nocardia,lao, cic mycobacteria khac

té bao (CMI) Nam: Candida, Crypto, Histo, Coccidio, Aspergillusva cac loai ndm méc khd
(VD:HIV, sit dung Pneumocystis

steroids man tinh, Virat: HSV, VZV, CMV, EBV, JC virus, BK virus

sau ghép tang Ki sinh tring: Protozoa: Toxoplasma, Cryptosporidium, Isospora,

DTD, STM Gb cubi Babesia; Giun san: Strongyloides

Réi loan Cit lich : 5. pneumo, H, Sflu, N. meningitidis (can tiém phong véc xin 3 tac
chire ning co quan nhan nay truée khi cét lach); Capnocytophaga, Babesia  Bénh gan(

VD: xo gan): Vibrio spp., vi Khuén khong c6 vo bao STM GD cudi: suy
yéu chirc ning té bao hat va MDTG té bao bj nhidm cac TN nhu trén

Qua tii st ( hoiic ding thude deferoxamine) : Yersinia, Mucor
Li¢u phap sinh hoc Vi khuén: nhiém khuin huyét, lao, mycobacteria khac
(VD: thuoe UC INF Na&m: Preumocystis, Histo, Coccidio,cac loai ndm luu hanh dia phuong khdc
thuoc UC té bao B) Vi rit: JC virus (PML), EBV, HSV, VZV, HBV

Ki sinh trung:tai hoat dong Strongyloides
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NHIEM TRUNG PUONG TIEU(UTI)
Dinh nghia
* Giai pl

duéi: viém niéu dao, viém bang quang ( nhidm tring bé mit ciia bang quang )

trén: viém dai bé than (qua trinh viém cta nhu mo than), ap xe than & quanh thén, viém TLT
¢ Lam sang

Don gidn: viém bang quang ¢ phy nit khong mang thai, khong SGMD, khong bit thuomg giai

phau duong niéu hodc roi loan chirc nang bang quang
Phirc tap: nhiém tring tiéu trén & phu nit hodc NTT kém it nhit mét trong céc nguy co: nam, phy
nit mang thai, bt thuong giai phiu dwong niéu, suy giam mién dich
Visinh
« NTT khong bién ching: E. coli (80%), Proteus, Klebsiella, S. saprophyticus (CID 2004;39:75)
« NTT bién chimg: E. coli (30%), enterococci (20%), Pseudomonas (20%), S. epidermidis
(15%), gram 4m khic
« NTT ¢ BN dit thong tiéu: ndm men (30%), E. coli (25%), gram 4m khac, enterococci, S. epi
* Viém ni¢u dao: Chlamydia trachomatis, Neisseria gonorrhoeae, Ureaplasma
urealyticum, Trich inalis, Mycopl italium, HSV
« S.aureus: 1a tac nhan NTT nguyén phat hiém gap, cAn nghi lan tir duong mau dén néu
bénh nhan khong dat xong tidu va tha thuat gan day

Tri¢u ching 1am sang

* Viém bang quang: tiéu gat tiéu gap, 1it nhit nhiéu lan, tiéu mau, thay d6i mau séc, mui
nude tiéu, dau trén xwong mu, st nhin chung it gap

* Viém ni¢u dao: tuong tu viém bang quang ngoai trir c6 thé kém tiéu mu diu dong

¢ Viém TLT
man: fuong tw viém bang quang ngoai trir ¢6 thém tri¢u ching cua thic nghén (dong nude tiéu yéu
va tiéu ngap ngimg)
chp:dau vung gan hju mén, s6t, kham tién liét tuyén dau

« Viém dai bé than: sit lanh run, dau goc suon lung hodc hong cing bén, budn nén, non, tiéu chay

* 4p xe than (trong thin hodc quanh thin): triéu chimg twong tw nhu viém dai bé than cép ngoai
trir khong dap tmg diéu tri mac du di didu tri khang sinh thich hop

Céan lam sang

¢ TPTNT: BC +vi khuéin = mau + nitrite

« Chy nuéc tiéu (tir nuoc tiéu giira dong hodc truc tiép qua xong): ¢6 ¥ nghia néu sb lugng:
=10 khim/mL & phy nir khong triéu chung,le3 kham/mL ¢ nam,=10? kham/mL &
BN ¢ triéu chimg hofic dat xong tiéu (nude tiu lodng c6 thé Am tinh gia) tiéu mi & cdy
nude tidu © = tiéu mi vo tring — viém ni¢u dao,viém than, lao than, day nhiém di vat

* Phunir ¢4 thai vaynhlmg nguoi trai qua’phau thuat tiét niéu: tim soat NTT khong triéu chimg

+ Cay méu: ncu sot va c6 kha nang bicn chimg

* Tim DNA/ cay & bénh nhan nguy co cao nhiém lau cau C. trachomam hoac tleu mu v trung

. Mau nude tidu gitta dong dau tién vao budi sang va mau cdy sau khi xoa bop tién ligt tuyén
néu nghi ngo viém TLT

« CT bung dé loai trir 4p xe ¢ nhitng BN viém dai bé than khong ddp tmg diéu tri sau 72 gio

« Kiém tra toan dién duong niéu ( siéu am va do lugng nude tiéu ton luu, CT bung chéu, chup

bang quang ngugc dong) néu NTT tai di tai lai 6 nam

Piéu trj NTT
Bénh cianh 1am sang Huéng dén diéu tri theo kinh nghi¢m
Viém bang quang FQ hoacTMP-SMX u x 3 N (don gian) hoac x 10:14 N (phuc tap), NTT
khong triéu chimg ¢ phu nir c6 thai hodc truge phau thuat ni¢u KS x 3N
BN dit xéng tiéu Khéng sinh nhu trén va rat hodc thay xong tiéu
Viém niu dao Diéu trj ca 2 au cu va Chlamydia

Neisseria: ceftriaxone 125 mg TM x 1

Chlamydia:doxy 100 mg u 21/ N bid x 7 N hogc azithromycin 1 gu x 1
Viém TLT FQ hogic TMP-SMX udng x 14-28 ngy (cép) hodc 6-12 tuin (man)
Viém dai bé thin Ngoai tri: FQ hodc ceph. udng x 14 ngay

Noi tra: ceftriaxone TM hoac FQ uéng aminoglycoside hodc
ampicillin/sulbactam x 14 ngdy
( chuyen TM — ubng khi bénh nhén cai thién 1am sang va hét st 24 - 48
gio, tiép tuc diéu tri khang sinh dén du 14 ngay )
4ap xe than Dan luu + khang sinh nhu viém dai bé than

Néu c6 thé, si dung ligu phép khang sinh theo khang sinh do, tién sit nhidm khun trude dy cua bénh nhan, s
dung khang sinh gan day hodc céc loai vi khuan khang thudc hay gip cua dia phuong



o
:
-]
=
b=
=
=
o
o
<
=

NHIEM TRUNG XUONG VA MO MEM

VIEM MO TE BAO
Nhiém tring phan nong va sau cia lp bi va lop m& dwdi da

Vi sinh (NE/M 2004;350:904; CID 2005;41:1373)

* Tac nhan chu yéu 1a Strep va Staph, bao gdm ca MRSA; c6 thé 1a tryc khuén gram 4m 6 BN PTD,

SGMD

* MRSA mic phai & cfng dong (CA -MRSA, NEJM 2005;352:1485 & 2006;355:666):
Len t6i 75% cac truong hop nhidm tring mé mém, vlem da mu, phu thuc vao vi tri. Lam sang
can phén biét voi MSSA, mic dit MRSA thuong ning né hon va dé hinh thanh 4 apxe hon ¢ cac
nhom nguy co cao: doi dién kinh, quén doi, th nhan, MSM, cong dong nguoi dé nhiém MRSA.
Thuong van con nhay v6i TMP-SMX; d6 nhay v6i clindamycin thay dbi ( c6 thé cho két qua sai
& mot s6 phong XN, can 1am thém D-test NEJM 2007:357: 380)

¢ Céc truong hop dic biét: meo cén — P. multocida; ch6 cin — P. multocida, C. canimorsus; vét
thuong do vat séic nhon — Pseudomonas; 1am vuon — Sporothrix; nuée mudi — V. vulnificus (
tir hau sdng ), Erysipelothrix; nudc tu nhién — Aeromonas

Triéu chirng 1am sang

* Sung, nong, do, dau (rubor, tumor, calor, dolor)

« + Viém mach bach huyét (c4c vét do & khu vuc 1an can) va sung hach bach huyét ving

* P multocida — khoi phat nhanh; C. canimorsus — nhidm tring huyét véi hoai thu
ngoai vi, dbi ximg ¢ nhirg ngudi cit lach va SGMD; V. vulnificus — bong nude xuét huyét
va nhiém tring huyét ( dac biét ¢ ngudi xo gan ); Sporothrix — loét dang nét

« Hpi chirng séc nhiém djc co thé thdy & tic nhan Staph hodc Strep. Sot, dau dau, nén 6i,
dau co,viém hong,tiéu chay, ndi ban khip ngudi vai troc vay, ha huyét 4p, sdc.Cdy mau co
thé ©

Chén dodn

« Phin 16n dya vio LS; cdy mau thuong it kha thi (d6 nhay < 5% trong VMTB don gian) nhung c6

ich néu ®

. Léy dich tir bong nudc hodc mu tir nhot hoac myun mu cd thé giup ich cho chin doan

Pidu tri

« KS: PNC khéng beta-lactamase hodc gen.ceph thé hé 1; néu ¢6 nguy co nhiém MRSA: BN ndi tri —

vanco; BN ngoai trd — TMP-SMX +KS cho strep (VD: PCN, amox, clinda) hogc doxy ( diét dugc MRSA

+ strep)

K& cao chan(quing do co thé lan rong hon sau khi bét ddu KS do VK bi diét— chét gay viém)

AC NHIEM TRUNG DA KHAC

Pinh nghia

« Chéc da: tén thuong mung mu trén bé mit da, thuong & mit hodc chi, +bong nude, + vay nau

* Viém quéng: ving da ton thuong mau do nho cao hon bé mit da c6 ranh gi6i rd véi ving da lanh

¢ Viém nang long viém phan nong ciia nang 1ong, giéi han dén lop ngoai bi

« Nhot da: nhiém tring ving nang 1ong lan dén 16p bi (nhiéu nhot két hop lai = nhot doc)

Vi sinh va diéu tri (CID 2005:41: 1373)

* Chée da: Strep hodic Staph; thude = mupirocin tai chd hodc cac khang sinh tai chd khéc la dit

* Viém quéng: chu yéu Srrep nhom A; diéu tri bang Penicillin trir khi nghi ngd Staph

« Viém nang long/nhot da: S. aureus, Pseud.( “viém nang 16ng do tim bon nudc nong”; didu trj
bﬁng cach chom noéng, = rach & dan luu; KS con ban cii, thuong duge cho néu viém mé té
bao, viém hach bach huyét, triéu chimg dap (mg viém toan than, suy giam mién dich

“BAN CHAN DAI THAO PUONG”
Nhiém tring vét loét trén ban chan than kinh ciia BN DTD
Vi sinh
* Nhe ( 6 bé mat, khong xam lan dén 1 xuong hodic khép ): thuong 1a S. aureus hodc aerobic streptococci
* Pe doa chi hojc tinh mang = nhiém tring sau, lan dén xuong khép, nhiém doc hé théng, thiéu mau
chi, thuong do mdt hodc nhiéu loai vi khudn ki hiéu khi + ki khi
hiéu khi staphylococei, streptococei, enterococci, va truc khuén gram am ( bao gdm Pseudomonas)
ki khi= streptococci ki khi, Bacteroides, Clostridium ( hiém)
Triéu chirng 1am sang
« Vét loét véi sung va nong xung quang = chay mu
* Pau co thé khong c6 do bénh thin kinh DTD
 + DAu lép bép dudi da ( goi ¥ c6 khi va nhidm nhiéu loai vi tring: trye khudn gram am, ki khi hay
Clostridium)
* + Viém xuong tiy xuong
« + DAu hiéu nhim doc hé théng ( sbt, n lanh, ting bach ciu, ting duong huyet)
 Nguyén nhin hing dau ¢ bénh nhan DTD phai nhap vién, nguyén nhan hang diu phai doan chi & bénh
nhin khong do chén thuong 6 My



Cén lam sang

* Cao phan ndng cla vét loét thuong khong c6 ich (chi c6 vi khuan & mot sb ving)

* Mau cay tir phan sau vét loet ( VD:cao day cta vét loét sau cit loc) lam ting d¢ nhay

* Nén thuc hién cdy mau & tit ca bénh nhan, ® trong 10-15% trudng hop

* Viém xwong tiy xwong nén dugc loai trir (xem thém cac XN hinh anh chuyén biét bén
dudi): thim do xuong qua vét loét hodc duong do c6 d chuyén cao nhung do nhay thip; sinh
thiét xwong thuong déng tin cdy hon

Didu tri (NEJM 1994;331:854, CID 2004;39:885)

* Nghi ngoi tai givdng, ké cao chan ¢ tinh trang khong trong luc, cham soc vét thuong, KS

Mikc d9 cia nhiém tring  Khéng sinh theo kinh nghi¢m

Nhe PCN khdng Betalactamase hodc gen.ceph thé hé 1 (TMP-
SMX néu nghi ngy MRSA)

Nhiém triing man khong (FQ + clindamycin) hogc ampicillin-sulbactam hodc

de doa chi va tinh mang ticarcillin-clavulanate hodc (ceftriaxone + c]inda)yhaéc ertapenem;
thém vanco hodc TMP-SMX hoge doxycycline néu nghi ngd MRSA
De doa tinh mang Vanco + mot cac loai KS sau: imipenem hodc (piperacilli/tazobactam)

hodc (aztreonam + metronidazole)

« Phiu thut: cét loc som, tich cuc, nhiéu lan; tai théng mach méau hodc cit cut chi néu can

Pinh nghia VIEM CAN MAC HOAI TU

+ Nhiém trang va hoai tir 16p cn mac nong sau do lan dén 16p m& dudi da va cin mac siu (
hoai tr dong mach va than kinh & 16p m& dudi da — hoai thu )

* Hoai thu Fournier: viém cén hoai tir viing sinh dyc ctia nam ( mét vai nguoi dung nd démo ta
nhidm trung hogi tir viing tang sinh mon ctia nam hogc nir)

Dich t& hge

* 1 nguy co ¢ BN dai thao duong, PVD, lam dung rugu,IVDU, suy giam mién dich va xo gan

« Ciing ¢ thé gap ¢ nguoi khoe manh

Visinh

* Nhom I ( thuong sau phiu thudt bung/chau hodc chin thuong): da vi khuén (ki khi +
ki khi tiy nghi + truc khuan gram am); thuong trén bénh nhan BTH, bénh MMNB
va cac bénh dong méc khac

¢ Nhém II ( thuong 6 chi): Strep pyogenes = Staph; gip trén nguoi khée manh khong co
ngd vao rd rang; lén dén'2 c6 hoi ching séc nhidm doc (TSS).MRSA méc phai &
cong ddng hiém khi mot minh gy viém can mac hoai tir

Triéu chirng 1Am sang

¢ Cac vi tri thuong gap: chi, thanh bung, ddy chiu, nhung c6 thé xdy ra o bt cir vi tri ndo

* Ving da viém mé v6i bo khong ro+ lan rgng nhanh + nhiém dge hé théng

* Dau khong twong ximg véi ving viem md t€ bao; tang cam da va sau do mat cam gidc

 Bong nudc ( thanh dich — méau ); da thim lai chuyén qua mau xanh xam — hoai thw
da = dAu 1ép bép hodc quan st thiy khi trén X quang

Chin doin

 Cin muc d6 nhay 1am sang rét cao vi kham 14m sang thuong khong déc hi¢u

* Choc hut ving trung tam hoai tir; cay mau; nhuom gram;Xét nghi¢m CK néu c6 hoai tr md

« Hinh anh hoc: MRI — khao st mé t6t nhét; X- -quang — khi 6 md mém; CT— khao sat
mtc do lan rong cua nhlem tring, khi & mé mém

* Chén doan lam sang di dé tién hanh phiu thuat thim do Kkhin cip

 Chan doan vi tring hoc bing nhu¢m gram v ciy mau mé thu dugc tir phiu thuat
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Diéu tri

« Didu tri tién quyet la phiu thuat cit loe mo va cin mac hoai tir

* Nhom I: dung khéng sinh phd Ong bao phu Gram am néu BN ¢6 tién sir nhap vién hodc
ding thudc trude do,, sau d6 tién hanh ldy miu nhuém gram; VD: carbapenem hodc
(gen.ceph thé hé 3 + amp + [c]mda hoac metromdazo]e])

* Nhoém II: PCN + clindamycin. Néu MRSA méc phai & cong ddng, xem xét + vanco. Néu
hoi chimg sdc nhidm doc( TSS ), ding lidu cao IVIG.

« Oxy cao ap: gitp diéu trj bd sung nhung khong nén tri hodn phiu thuat

Tién lugng

»_Ti Ié tir vong chung néu khéng diéu tri: 20-50%

HOAI TU DO CLOSTRIDIUM (HOAI THU SINH HOT)

Pinh nghia

« Nhiém tring Clostridium dot ngot, tbi cip, de doa tinh mang cua co xuong

* Thuong sau chin thwong co ( vét thwong dam thing hodc dap nép ) + nhiém ban vét thwong
Vi bao tur clostridium

 Nguyén nhan thuong gip nhit C. perfiingens; C. septicum trén bénh nhan ung thu ( duong tiéu hoa,

mau ), ngay ca khi khong ¢6 chin thuong
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Triéu chirng 1Am sang

* Thoi gian 1 bénh 6 gio dén 2-3 ngay

* Khoi phat cap tinh v6i cam gide nang hogc dau, thuong & vi tri chén thuong hay phau thuat,
tién trién ning dan véi céc trigu chimg nhlem tring nhiém doc

* Thay doi mau sic da sang mau 14 ta, cac ndt phong, ri mau huyét thanh hogic dich nau & ving

hoai tir

© S ¢ thé co tiéng 1ép bép nhung khong nhiéu (khi trong co), khong 1o néu ¢ phi

Cén lam sang

« Nhuom Gram méu dich tit: Ig, truc khudn Gram @ véi 2 diu bing, it bach cdu da nhan,

nhiém khuén huyét trong ~15% truong hop

* X-quang: khi ¢ trong md

Didu tr

« Phiu thuat thim do va ciit loc, cit can mac co va chi néu can thiét

« Khing sinh:lidu cao penicillin G 24 M UI TM/ 2-3h + clinda 900 mg TM/ 8h

* 2 Oxy cao ap

VIEM XUONG TUY
Nhiém tring xwong do ldy lan tir dwong méu hodc cdc 6 nhiém trung lan can
Vi sinh (NEM 1997;336:999)
. Dmrng méu: S. aureus; lao than dot song = bénh Pott
« O nhiém tring lan cén (cAp tinh va man Imh)
gay xuong ho, phau thudt chinh hinh,...: S. aureus vi S. epi
+ t6n thuong mach méau (VD: ban chan DTD): Pa VK (hiéu khi + ciu khuan gram duong &
trye khuan gram am ki khi
Triéu chirng 1Am sang
* Triéu chimg chén ép md mém xung quanh = 1 10 ra da
 + S6t, mét moi, d6 md hoi dém ( thuong do tir dwong méu hon 1a 6 nhiém tring lan cin)
« VXT dbt séng (thuong & BN > 50 tudi): dau lung khu trd, lién tuc thuong kém theo sot (NEM
2010;362:1022)
Cén 1am sang (JAMA 2008;299:806)
Tim dugc tic nhan gy bénh 1a chia khoa diéu tri
MAu cy tir mé (sinh thiét bang kim hogc tir phau thudt),khong cao tir vét loét hoc 16 1o
Chy mau (thuong ® v6i viém xuong tay xuong cip tr dwong méu hon)
ESR > 70 tang kha nang chin doan viém xwong tity xuong (AMA 2008,299:806)
Hinh anh hoc
X-quang: binh thudng ¢ giai doan som cia bénh; huy xuwong thuong thiy sau 2-6 tuin
MRI: ¢6 thé phat hién bénh rit som (nhin chung do nhay 90%,chuyén 82% Archives 2007;167:125
CT: c6 thé tim thay phan (mg mang xuong ciing nhuhién tugng phd hity v0 va tity xuong
CT & MRI rét nhay nhung khéng chuyén hoan toan; @ gia néu nhiém tring lan can voi phan
{tng mang xwong, bénh khdp Charcot

hinh anh hoc hat nhan: rét nhay nhung khong chuyén (® gia néu viém mo mém)

Didu trj

. Khang sinh (dua vao két qua cdy): x 4-6 tuin

* Phiu thudt nén duge xem xét cho bét ki truong hop nao sau day VXTcip that bai vai diéu trj ndi khoa,
VXT min, bién chimg viém xuong dot somb sinh mit (VD: déu higu sém gdm chén ép, cot song mét
viing, &p xe ngodi mang ctng), hogc nhiém tring khop gia

AP XE NGOAI MANG CUNG
Nguyén nhan

* Lan theo duong méau (2/3): nhiém tring da, mod mém ( ap xe quanh rang), viém ndi tim mac

* Lan tryc ticp (1/3): viém xuong tily song, loét xwong cung, gy t€ tuy song hoc phau thuat
lthz‘n} kinh, choc dich ndo tiy )

* Yéu to nguy co: DTD, suy than man, nghién ruou, ding thuéc duong TM,suy giam mien dich

¢ S. aureus la tac nhan thuong gap nhat

Tri¢u chirng 1am sang ) )

* Dau lung ( dau lién tuc duong giira lung)+ thuong sét = dAu hidu chén ép dau séng hodc

day than kinh

Cén lam sang

* MRI )

. Nhu{)m gram va céy tir dich choc tir 6 4p xe hodc phau thuat

* Céy mau( thuong ©)

Ditu trj .

« Khing sinh + phiu thuat (cit bo cung sau gidi ap va cit loc mo) néu that bai véi dicu tri ndi
khoa hofc triéu chimg chén ép tuy song sém ( voi viém tay d6t sbng va 4p xe ngoai mang
cimg c6 thé liét 2 chan 48-72 gioy sau khi c6 trigu chimg dau tién)




NHIEM TRUNG H N KINH TRUNG UONG

VIEM MANG NAO MU
Dinh nghia .
* Xam nhdp cua vi khuan vao khoang dudi nhén

Vi tring hoc trong viém mang nao mu & nguoi l6n

Tac nhan Dic diém
S. pneumoniae Tim nhfmg‘nguén nhim tring ¢ xa lan t6i ( VD: tam chimg Osler= VMN
(30-60%) viém phoi, viém ndi tim mac )

S. pneumoniae khang thubc (DRSP):
~40% khang Penicillin
~<10% khang geni. cepha thé hé 3
Vic xin lam giam ti 1§ lay lan ciia bénh
N. meningitidis Nguyén phét ¢ tré em va nguoi tré: 6 thé c6 chim hodc dém xuét huyel
(10-35%) Thiu cac bd thé cubi oung c6 thé gy ra cac dot tai phat ctia nhiém
tring huyet do ndo mo cau va truong hop hiém 12 viém mang nio
Vic xin duge khuyén cio cho tit ca ngudi truong thanh, SV méi vio
séng & KTX, quan nhan médi, nguoi sau cat lach , hodc thiéu C5-9

H. influenzae 1 ti 1¢ méc bénh ¢ tré em do hién da c6 vaccin H.influenza type b.

(<5%) Tim céc yéu t6 nguy co & nguoi 16n ( VD: do dich ndo tiy, phiu
thudt than kinh gan day, chén thuong, viém xuong chiim )

L. monocytogenes Thudng gap o nguoi gia, nghién rugu, bénh nhan c6 bénh ac tinh

(5-10%) suy giam mién dich, hodc qua tai sét. Céc dot bung phat lién quan dén

sita, pho mat, xa lach tron, rau song nhiém ban. Khong giong véi tén
goi, tac nhan nay thuong gay tang uu thé bach cau da nhan

Tryc khuén Thuong do nhiém khuén bénh vién sau thi thudt, trén nguoi gia hodc
gram am (1-10%) suy giam mién dich

Staphylococci Thuong théy ¢ bénh nhan dit shunt DNT trong (S. epidermidis), sau
(5%) phéu thuat thin kinh hogc chan thuong dau (S. aureus)

Nhiém nhiéu loai VK. Tim 6 nhiém trung lan cén hoac do DNT

Triéu chirng 1Am sang (NEJM 2006;354:44)

. Sbt (77%)

* Dau diu (87%), cirng cb (83%), va nhay cim 4nh sang

« Réi loan tri gidc (69%) (dinh nghia khi GCS < 14), co giat (5%)

* 2trong 4 ( sot, dau dau, clng ¢o, 1di loan tri giac ) hién dién & 95% bénh nhéan

« Biéu hién c6 thé khong dién hinh ( VD: lo mo véi st ) & bénh nhan 1on tudi va SGMD

Viém mang ndo tii phat

Vi khuén: nghi dén do DNT, xoang bi, hodc cac di tat béam sinh hay méc phai khac

* Virat: HSV-2( nguyén nhén chinh gdy VMN Mollaret)

* Vo trung ( xem ¢ dudi): do tir nang, khéi u, u nang dang bi, biéu bi,,bénh tu mién (VD:
Lupus, Behcet), do thude

Khim 1am sang

« Cimg ¢ (nhay 30%), ddu Kernig (BN nim ngira, chan vudng goc v6 dui, diti vudng goc voi
than;® if néu dudi thu dong dau gbi c6 luc khang lai), ddu Brudzinski ( Bn nim ngita, dudi 2
chan; ® néu 1h§y thube ning dau lén — chan va hong ty dong co ]z_ii),déu Kernig va
Brudzinski @ chi trong khoang 5% s6 Bn (CID 2002:35:46)

« + DAu than kinh dinh vi (~ ~30%; liét nira ngwoi, mat ngon ngir, mit tim nhin, liét trung wong)

¢ = Soi day mat phu gai thi, mét anh trung tam cac mach méau cuong tu

« +Ban: xut huyét dang mang, chim, ndt

Céan lam sang

. Cay méu trudce khi cho khing sinh

. sb lwgng bach chu: > 10.000 & 83% truong h(rp viém mang ndo mu

« Xem xét CT sg nio dé loai trir khdi chodng chd trude khi choc do tiy sng néu co nhing yéu
t6 nguy co cao (> 60 tudi. SGMD, bénh TK trung uong truée d6, co giat méi khoi phat, r6i
loan tri giac, du than kinh dinh vi, phu gai thi); néu khong c6 tridu chimg nao & trén gia tri
tién doan am la 97%, tuy nhién ¢ BN voi hiéu ing choang chd, thodt vi ¢6 thé xay ra ngay
ca khi khong CDTS va ciing c6 thé khong xay ra néu ¢ CDTS(NEM 2001;345:1727)

* Choc do dich nio tity (NE/M 2006;355:e12)
Nhudm Gram DNT c6 do nhay 60-90%, céy do nhay 70-85% néu choc do trude dung KS,
choc do lai chi khi khong dap ing LS sau 48 gio diéu tri KS thich hop, hodc c6 dat shunt
DNT

 Quy tic sb 2: BC DNT > 2k, glucose < 20, Protein > 200 c6 do chuyén > 98% cho VMNM
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Thanh phan DNT dgc trung cho céc loai VMN

Tinh trang Dj thiu quang Ap lue S6 BC/mmr3 Glucose Protein
(em H20) loai ru thé (mgdL)  (mg/dL)

Binh thuwong Trong 9-18 0-5 50-75 15-40
lymphs

Vi khuén Bue 18-30 100-10,000 45 100-1000

BC da nhan

Lao Puc 18-30 <500 45 100-200
lymphs

Ném Duc 18-30 <300 45 40-300
lymphs

Vo trung Trong 9-18 <300 50-100 50-100

BC da nhan — lymphs

Cac Xet nghiém DNT khac duoc Tam phu thuoc vao cac tac nhan nghi ngd: nhudm axit nhanh
céy, nhuom muyec tau, KN cryptococcus, cdy nam, PCR( VD: SV,VZV, enterovirus), té bao

hoc
Diéu tri viem mang nio

Bénh cinh l1am sang Khéng sinh theo kinh nghi¢m*

Nguoi l6m Ceftriaxone 2g TM/ 12 gio' + Vancomycin 15-20 mg/kg TM/ 12 giot
( Ceftriaxone dé phong khi phé ciu khang Penicillin; Vanco, thuong tham

‘qua mang ndo tlly kém hon, trong trudng hop phe cau khang Cefiriaxone)

Néu > 50 tudi hodic nghién rugu: + ampicillin 2g TM/4h cho Listeria,
TMP/SMX + vancomycin néu dj img Beta- lactam

Suy giam mién dich Ampicillin + ceftazidime 2 g¢ TM/8h + vancomycin + acyclovir

Shunt dén lwu DNT, Vancomycin + ceftazidime 2 g TM/8h (NEJM 2010;362:146)

phiu thuit TK hoic

chéin thwong diu

Khing sinh theo kmh nghlgm nén dwoc bit diu cang sém cang tot. Néu nghl ngo tang ap lu‘c

ndi so, lay mau dé cdy — bt dau khang sinh theo kinh nghiém — chyp CT dau — choe DNT ( néu
Kkhong chdng chi dinh); thanh phan DNT s& khong thay doi néu Idy trong vong 4 gio sau ding KS
Corticosteroids: Dexamethasone 10 mg TM/ 6h x 4N — | di chimg thin kinh & ti 1§ tir vong xuéng
50% voi S. pneumo & GCS 8-11. Xem xét steroid & tat ca cac BN VMNM trude khi tim dugc tac
nhén. Phai bt dau trudc hodc clng lic véi KS liéu diu (NEJM 2002;347:1549).

Phong ngira: rifampin (600 mg uong 2/Nx 2 N) hogc ciprofloxacin (500 mg uong x1)

hodc ceftriaxone (250 mg TM x 1) cho nguoi tiép xtc voi BN VMN do cdu khuén

Luru y: tranh 1ay lan dich tiét cho dén khi N. meningitidis dugc loai trix

Néu cd thé sir dung khang sinh theo hudng tac nhan nghi ngd hogc dua vao cac loai vi khuan khang thudc o dia phuong

Tién lwong
* Néu tac nhan 1a S. pneumo mdc phai cong dong, ti 1¢ tir vong 19-37%; 30% c6 di ching thin
kinh

VIEM MANG NAO VO TRUNG

Pinh nghia

* Viém mang nio khong tim dwgc vi khuan, dich ndo tay wu thé lympho véi mau cdy mau
va dich ndo tuy © ( VMN vo fring cd thé wu thé Neutro nhung hiém xay ra)

Vo trung = it kha ning do vi khuén, nhung 6 thé nhidm tring hodic khong nhiém tring

Nguyén nhéin (Neurology 2006;66:75)

Virit: enteroviruses (thucrng gap nhét), HIV, HSV (type 2 > 1),VZV, quai bi, vi rat gay
VMN mang dém nhiém BC lympho, vi riit gay viém ndo, adenovirus, polio, CMV, EBV

O nhiém tring canh mang nio ( VD: ap xe nio, ap xe ngoai mang cimg, huyét khéi
xoang TM nhiém tring , hodc tu mi dudi mang cling)

Lao, nm, xoén khu?m(Lyme, giang mai, leptospirosis), rickettsial, Coxiella, Ehrlichia

Viém mang nio mu dugc didu tri khong day di

Thube: TMP/SMX, NSAIDs, IVIg va antilymphocyte globulins, penicillin, isoniazid

Bénh h¢ thong Lupus, sarcoidosis, hoi chu‘ng Behget, Sjogren, viém khop dang thap

Ung thu: khdi undi so ( hodc nang), u té bao lympho hofic viém mang ndo do ung thw (é bao
DNT c6 thé thay ddi va c6 thé can dén sinh thiét mang nio)

Pidu tri theo kinh nghiém

« Khong cho khang sinh néu nghi ngd vi rit ( TB < 500 véi > 50% lympho, Protein < 80-100
mg/dL, glucose binh thudng, nhuom Gram © , khong 16n tudi va suy giam mién dich); mat
khéc c6 thé cho khang sinh theo kinh nghiém va cho két qua cdy

* Lao: thude khang lao + dexamethasone (NEJM 2004;351:1741)

* Nam: amphotericin B hodc phtrc hop lipid amphotericin B = 5-fluorouracil



Pinh nghia VIEM NAO SIEU VI

« Nhim trung thn kinh do siéu vi ¢6 4i tinh nhu md ndo biéu hién bang rbi loan thn kinh

Nguyén nhin (Lancet 2002;359:507; Neurology 2006;66:75; CID 2008;47:303)

o HSV-1 (~9%): tat ca Itra tudi v miia; MRI: ton thuong/phu thity thai duong; EEG: khu kha &

thai duong

* VZV (~9%): lan dau hodc tai hoat hod; + phat ban bong nudc; gap & tat ca cac lira tudi (nhung

thudng trén nguoi gia), vao tat ca cac mua

« Arboviruses (~9%): VN ngya mién Dong/Tay,Tay song Nile, St. Louis, Nhat Ban, Powassan
W Nile (NEJM 2005;353:287),qua trung gian mudi, bé chim tim; TC gdm sbt, dau dau, liét mém, phat ban

« Enteroviruses (Coxsackie, echo): hoi chimg nhiém SV; dinh cao & cudi hé dau thu

* Khac : CMV, EBV, HIV, vi rat JC (PML), s6i, quai bi, rubella, dai, cim, adenovirus

* Gia SV:VNTMNT.ép xe ndo,toxoplasma, lao, doc chit, viém mach, bénh méu 4c tinh, tu méu
dudi mang cimg,viém ndo tay(VD:ADEM,HC cin ung, dot quy, ri loan di truyén ti thé)

Tri¢u ching lAm sang

« S0t, dau dau, r6i loan tri giac, + co gidt va du thin kinh dinh vi ( d4u hi¢u khong dién hinh sau

cung cua viém mang ndo siéu vi )

Céan lam sang (chan doan dugc nguyén nhan chi trong 25% truong hop)

¢ Chocdo TS uu thé lympho; PCR tim HSV(d nhay va dg chuyén 95% vao ngay thir 2-3),
VZV,.CMV.EBV, HIV, JC, adeno/enterovirus, W Nile (nhay 60%); W Nile IgM DNT nhay 80%

* MRI ( CT néu khong c6 MRI);VN do vi riit W Nile véi tang cuong do tin hidu ving ha doi

* EEG ( dé loai trir dong kinh; khong ddc hiéu ddi véi viém nio)

¢ Dan dong tr

* Huyét thanh CB,TS vic xin, ELISA joge DFA BP miii hau hoge duong hd hip c6 thé thdy vi ratii

Diutrj

« HSV, VZV: acyclovir 10 mg/kg TM/8h (Ia thudc dugc Iya chon néu nhidm HSV/ VZV)

« CMV: ganciclovir + foscarnet; diéu trj nng d& cho hau hét cac nguyén nhan khac
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Pinh nghia va nguyén nhan

« Liét than kinh mit ty phat mot bén (VII ngoai bién)

(6 thé do tai hoat hoa HSV-1 & thin kinh VII

Triéu chirng 1Am sang

* Yéu co' mit mdt bén,Am thanh 16n hon & mdt tai, kho mat,khd miéng, mét vi giac
Chén doan

« CD loai trir:loai trir ton thuong than ndo, Lyme, zoster ( bao gdm herpes), HIV/AIDS, sarcoid

Didu tri (NEjM 2007;357:1598 & JAMA 2009;302:985)

« ~80% tu hdi phuc trude 9 thang ( ti 1¢ nay thdp hon nhidu & nguoi dai thio duong)

* Corticosteroids (prednisolone 25 mg udng 21/ ngay x 10 ngay) bét dau trong vong 72 gios khoi
phat triéu chimg cai thién ti 1¢ hoi phuc (chti y: khong c6 co s & ngudi SGMD, BTD)

« Khong ¢6 bing chimg cho viée st dung acyclovir hodc valaclovir, mic dit vin thuong dugc cho

ZOSTER

Pinh nghia va nguyén nhin

¢ Zoster = herpes zoster = doi leo : ndi bong nudc trén nén hf‘)ng ban ¢ da dau, mot bén, cép tinh

* VZV tai hoat hoa & than kinh ngoai bién tir hach 1& sau

Tri¢u chimg 1am sang

* Dau theo phan b da ciia day thén kinh, sau d6 cac ban moc 1én thanh chum ( mun nude>
sin/mun mu> d4t) trong cac giai doan tién trién cua bénh

 Ton thuong & cic khoanh bi lién tiép c6 thé thiy & tat ca BN, lan rong hon & nguoi SGMD

* Tén thuong theo phan bd nhanh V1 ctia than kinh mat can kiém tra mét ngay lap tic

* Pau thin kinh sau Zona (PHN) = dau nhiéu kéo dai > 90 ngdy sau khi ¢6 triéu chimg; 6
thé kéo dai nhiéu thang dén nhiéu nam, thudng ting theo tudi va viée tri hodn ding
thudc khang vi rat

Chén doin ) ) ‘ i

 Lam sang voi TC ndi ban; nhay nhat 1a DFA ctia mau bénh pham tir mun nudc bi'bé, Tzanck
khong phan biét duoc HSV hay VZV, cay khong nhay doi vi VZV( khong giong HSV)

Piéu trj

* Thuoc khang vi rat ¢ thé bat dau trong vong 72 gio' 0 nguoi binh thuong hodc bat ki khi nao

& ngudi suy giam mién dich

* Valacyclovir hoge famciclovir x~7 N & nguoi binh thuong; acyclovir 10 mg/kg TM/8h néu lan
toa hodc nguy co cao (bénh ni khoa, SGMD., zoster ton thuong V1 véi bat ki triéu chimg nao
cla mat,...).

* Phong ngtra ap dung cho nguoi> 60 tudi( giam NC tron doi tr20% xubng 10%, giam PHN)



. VIEM NQI TAM MAC NHIEM KHUAN

Dinh nghia

« Nhiém tring mang trong tim (bao ¢dm ca van nhung khong chi gi¢i han ¢ céc van)

« Chp (ABE): nhlem tring trén van tim binh thuong do céc vi khun doc luc cao (nhur fu cdu
vang, lién cau tan mau nhom A hodc cdc nhom khéc phe cau)

« Bén cAp (SBE): nhiém tring cham trén van bét thudng do vi khuan it doc luc (nhu S. viridans)

Yéu t6 nguy co

« Van tim bét thwong
Nguy co cao: viém ndi tim mac trude do, bénh van tim do 1h§p,bénh van DPMC (gff)m ca
van 2 1a), cac ton thuong xanh tim phre tap, van nhan tao (nguy co mdi nam 0.3-1%)
Nguy co trung binh: bénh van 2 1a (gém sa van 2 14 voi ho 2 14 hodc day 14 van), BCT phi dai

« Nguy co nhiém trung huyét: tiém chich ma tay, catheter trong TM, sau ring, chay than nhan
tao, dai thao duong, thiét bi trong tim (nhu méy tao nhip, may khir rung)

Tiéu chuén Duke sira ddi
Tiéu chuin chinh Tiéu chuin phu

* Nhiém tring huyét dai ding voi * Yéu t nguy co (xem § trén)

gdy ra viém ndi tim mac (hoac 1 13 o S6t

hodc huyét Ih{"h @ véi Coxiella)* * Biéu hi¢n mach mau: thc dong mach hodc
+ Biing chirng ton thwong ndi tim mac mach phm do nhiém trung, phinh mach

hodc trén siéu Am tim (mang sui, ndm, xudt huyet nd s, ton thuong Janeway

ap xe, ho van nhénrtao) Biéu hig¢n mién dich: yéu t6 thip, viém ciu
hodc hé van méi xuat hién thdn, not Osler, dau Roth
+ Cy miu @ nhung khng thoa man TC chinl
Chén doén xéc dinh (kha nang cao): 2 TC chinh hogc 1 TC chinh + 3 TC phu hodgc 5 TC phu
Nghingo: 1 TC chinh + 1 TC phu hogc 3 TC phu

Do nhay ~90%, do ddc hiéu >9§%4 Gia tri du doan (-) =92% (CID 2000;30:633). *X¢ét ngh‘iém huyér th;nh
hodc phén tir cho cdc tac nhan cay mau © (xem ¢ dudi) chua phai 1a TC chinh nhung c6 thé dung dé chan doan
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Vi sinh vit gy viém ndi tim mac

Viém ngi tim mac van Viém ngi tim mac van
tu nhién nhén tao
Khéng tiém chich ~ Tiém chich Sém R Mudn

Nguyén nhian ma tiy matiy (=60 ngay sau nhiém)  (>60 ngay )

S. viridans 36% 13% <5% 20%

Enterococcus 1% 5% 8% 13%

S. aureus 28% 68% 36% 20%

S. epidermidis 9% <5% 17% 20%
Truc khuan gram (-) <5% <5% 6% <5%

Khic <5% <5% 10% 10%

Cay mau © 1% <5% 17% 12%
(Cay mau © = lién cau thiéu dudng, HACEK (H hilus parainfl & aphrophilus, Actinobacillus,

“ardiobacterium, Eikenella, va Kingella), Bartonella, Cowella Chlamydia, chmnclla Bruccl[a

(JAMA 2007;297:1354; Annals 2007,147:829; Archives 2009,169:463)
Biéu hi¢n 1am sang (Archives 2009;169:463)
« Nhiém tring huyét dai ding: s6t(80-90%),6n lanh, v md hoi ban dém, chan an, sut can, mét moi
* Nhiém tring tai van va ngoai van: suy tim, 16i loan dan truyén
* Téc mach nhiém tring huyi jét: tic mach hé thong (mach méu ngoai bién, h¢ TKTW, thén, lach,
hodc khdp), dol quy, tc mach phdi (néu bén phai), phinh mach ném, NMCT (tac mach vanh)
« Hién twgng mién dich: viém khop, viém cdu than, yéu t thap @, 1 tbe do lang méu

Khiam thue thc

* Diu, tai, mit, miii, c: diu Roth (xudt huyét vong mac + trung tim nhat mau), dém xuét huyét

(két mac, vom miéng)

Tim: tiéng thdi (85%), hér van méi xudt hién (40-85%) * rung miu (thung van hofc dirt day
ching), tiéng van nhan tao bj bop nghet. Thuong xuyén theo ddi sy thay doi cia tiéng thdi

Bung: lach 16n, dau

Co xuong khép: viem khop, dau cot song

Céc chi (thwong thdy trong VNTMNK ban cdp, khéng thiy trong VNTMNK cdp)
Tén thwong Janeway (tdc mach nhiém tring — khong dau, cac nbt XH & long ban tay, ban chan)
Nét Osler (phirc hop mién dich — cac ndt dau & dau ngén tay, ngén chén) xuét huyet
dang manh vun gan gm(mg mong (8-15%); d6m xuét huyét (33%); ngon tay diii trong

Than kinh: thay ddi tri giac hodc liét khu tri

Cac thiét bi: ban do, dau, hogc chay dich & chd dat catheter, dau & tai dat may tao nhip/khir rung
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Cic xét nghiém chin dodn

« Chy mau (trudc khi diing khing sinh): it nhit 3 miu (hleu khi & ki khi) ¢ cac vi tri khac
nhau, li trdng cach nhau = lh CAy mau (it nhat 2 mAu) sau khi viéc loai bo khang sinh
duge chu'ng minh, 13p lai mdi 24-48h cho dén khi ©.

 Cong thiic mau (T bach cu thumg gap trong VNTMNK cap; thiéu mau gip trong 90% truong

hop bén cép), tbe do lang mau, yéu to thap, BUN/Creatinin, XN nudc tiéu & cay nudc tidu

DTD (lic nhap vién va thuong xuyén) dé danh gia cac rdi loan dan truyén moi

SA tim: SA qua thanh ngyc néu 1am sang nghi ngo, doi hoi chit lugng hinh anh t5t; SA qua

thue quan néu (i) nghi ngo mirc do TB dén cao, (ii) nguy co cao (van nhén tao, VNTMNK

trude do, tim bam sinh), (iii) SA qua thanh ngue k chan doan dugc, (iv) SA qua thanh ngyce ©

nhung nghi ng6 cao, hodc ) nghi ng& nhiém tring tién trién hodic xam lan (sét hodc nhidm

tring huyét dai ding, RL dan truyén méi xuét hién, shunt trong tim...) (Circ 2005,111:¢394)

‘ D) nhay
Phwong phap .
VNTM van ty nhién VNTM van nhin tao  Ap xe
SA tim qua thanh ngue 50-65% 36-69% 28-36%
SA tim qua thye quin >90% ~90% 80-87%

(EHJ 1999,;20:232; J Am Soc Echo 2003;16:67; Heart 2004;90:614)

« VNTM ciy méu ©: c6 thé do dung khang sinh trude khi ciy mau. Tién st: tiép xtc voi dong vit,
du lich, san xuét sira k tiét trung. Kiém tra cdc bénh nhidm tring (Med2005;84:162; NEJM 2007;356:715)

Diéu tri
« Phu tién dua vao Kkét qua céy mau
VNTMNK cép —> khang sinh ngay sau khi c6 két qua cAy mau
VNTMNK ban cip — néu huyét dong 6n dinh, khang sinh c6 thé tri hoan dén khi c6 két qua
cdy mau chinh xac ddy du, ddc biét trong truong hop ¢6 diéu tri khang sinh trude do
Diéu tri theo kmh nghiém (Circ 2005;111:394)
VNTMNK cap van ty nhién: vancomycine * gentamycine
VNTMNK ban cip van ty nhién: ceftriaxone (sodc ampicilline néu cdu khuén rudt; nguoi
gia hodc co thai) + gentamycine
VNTMNK van nhén tao: sém (=60 ngay): vanco + cefepime + gent; rrung gian (60—
365 ngéy):vancn + gent; mugn (>1 nam): vanco + ceftriaxone + gent
VNTMNK, cdy mau ©: tiy tu'ng bénh nhan & diéu ki¢n, yéu cAu h{i chin
Diéu chinh lidu va thoi gian dleu tri KS dya vao van tim (tw nhién v6i nhan tao), VK & d¢ nhay
Lép lai cay mau mdi ngay cho dén khi bénh nhan hét sét va cdy mau ©; thuUng 2-3 ngay
S6t ¢o thé kéo dai dén 1 tudn sau khi tién hanh diéu tri KS thich hop hodc nhiém tring lan rong
Thubc chéng dong toan than chéng chi dmh twong doi néu co nguy co chuyen thanh xudt huyét
trong dot quy tic mach ndo (tuy nhién, néu k c6 tic mach ndo, c6 thé tiép tuc ding chong dong
khi ¢6 chi dinh trude do)
Theo ddi céc bién chiing cia VNTM (suy tim, block dan truyén, tic mach m&i xuat hién...) va céc
bién chimg do diéu trj khang sinh (viém than k&, suy than, gidm bach ¢
Thoi gian diéu tri: thuong 4-6 tudn. Vi VNTMNK van ty nhién & triéu chimg <3 thing
— khang sinh trong 4 tuan; triéu chimg >3 thang — =6 tudn. VNTMNK van ty nhién
bén phai k ¢o bién chimg — 2 tudn. 2-3 tuan v6i aminoglycoside ? = 4 tuin véi
VNTMNK van ty nhién do cau khuan rudt (CID 2002;34:159).
Chi dinh phiu thuat (EHJ 2009;30:2369; Circ 2010;121:1005 & 1141)
+ Cb gng ding khang sinh cang nhiéu ngay cang t6t, dé hi vong | ti 1¢ nhidm tring tai phat &
van nhén tao, cling nhu cai thién cau tric mé s& nhan dugc b phan nhan tao
* RL chirc ning van nang —Suy tim khang tri: thfu thudt cd'p cz}u néu séc tim k dép ung
diéu trj (mdc du da didu trj & don vi hdi stc cAp cu'u) khdn cdp (trong vai ngay) néu suy
tim khéang trj dai ddng; chon loc (trong vai tun) néu h chu hodc hé 2 1a k triéu chimg
nang hodc hoac sat van nhéan tao
« Nhiém trung k kiém soat duwgc (chi dinh phiu thudt khan cép trong vai ngdy): 4p xe ngoai
vong van (10-40% van tu nhién, 60-100% van nhan tao), do, RL dan truyén xau hon, T
kich thude mang sti, nhidm tring huyét dai ddng, (cay méu @ (? hogc sbt) sau ~1 tudn
diéu tri khang sinh tiém va khong o tiéu dlem nhiém 1rung hoac nguyén nhan co thé
nhan biét khéc); cling nén can nhic dén tu cau vang, nam hogc céc vi sinh vat da khang
« Téc mach h¢ théng (20-50%): do tim trai mic du d dicu tri khang sinh thich hop, hodc tic deh
tai phat, mang sti>>10mm & ¢ bién c6 tic mach trude do, hodc mang sti >15mm; nguy co tic
mach 4.8/1000 bénh nhan trong tuan dAu tién, 1.7/1000 nhimg ngay sau do; tic mach ndo khong
con chéng chi dinh phau thudt trir khi c6 xuét huyét (i twong doi 1 thang) hodc dot quy ning
« VNTMNK van nhan tao, dic biét co RLCN van hodc sut van hodc nhiém tring fu cau vang
hofc truc khuan gram (-)
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Tién lwong

+ VNTMNK van ty nhién: fu cdu vang, k tiém chich ma tay — 3(%45% tir vong; fu cdu, tiém
chich ma tiy (thudng tim phai) — 10-15% tr vong; ban cip — 10-15% tit vong

« VNTMNK van nhan tao — 23% tir vong

* Tién lugng van PMC xéu hon van 2 1a



Diéu trj du phong viém ndi tim mac
Tinh trang Van nhin tao; tién sit VNTMNK van tw nhién; bénh tim bém sinh
tim mach* Bao gom benh tim bam sinh ¢6 tim k ducc sita chita hoac sira chira chua hoan
thién (shunt hodc 6 ong dan tam thoi), 6 thang déu sau phau thudt tim bam sinh
hoan thién dung vat li¢u nhan tao; bénh nhan dwgc ghép tim véi bénh van ti
(Piéu trj du phong khong dugc khuyén céo trong RLCN van tim méc phai, van
DMC 2 1a van, sa van 2 14 v6i day 14 van hodc ho van, BCT phi dai)
Thi thuat® Ring: ¢ lién quan dén thao tac & nudu hodic quanh chop rang hodc thing
niém mac miéng (nhd rang, thu thudt quanh rang, céy, éng tay, lam sach
rang)
Hb hép: cit bo hodc sinh thiét niém mac duong ho hép (Piéu trj dy phong
khong duge khuyén cdo ddi véi cae thi thudt & Ong tiéu hoa hodc loét da day)
Phic do Ubng: amoxicillin 2g truge thi thuit 30-60 phit
Khong uéng dugc: ampicillin 2g hoac cefazolin hodc ceftriaxone 1g tiém bz';p/TM
Di tng véi penicillin: clindamycin 600mg udng/tiém bép/tiem T™

*Bénh nhan nén thoa man ca 2 diéu kién (tinh trang va thi thut) dé du tiéu chuan diéu tri dy phong
(Cire 2007;116:1736)

NHIEM TRUNG HUYET

Nguyén nhin

« Nhidm tring nguyén phét do vi khuén truc tiép vao mau, thuong lién quan dén catheter trong long
mach. Nhiém trung méu lién quan dén catheter = ciing bd phan véi cdy méau ngoai bién va
(cay méu ddu catheter kodc mau ]ay ra tu catheter) (CID 2009;49:1).

« Nhidm trung thtt phat do vi khuén tir noi khac dén (duong tiéu, phéi, duong mat, da)

Vi sinh vat

« Nhiém tring nguyén phat/catheter tu cdu k c6 coagulase (gdm S. epidermidis va cac loai
khac) 31%, tu cau vang 20%, cAu khuén rudt 9%, Candida 9%, E. coli 6%, Klebsiella 5%

« Nhiém tring tht phat: phy thude vao nguon phat sinh

Yéu t6 nguy co' ciia nhim tring huyét (JAMA 1992;267:1962)

« Bénh nhan: sot, rét run, tiém chich ma ty, bénh kém nang, suy giam MD, catheter long mach

* Téc nhan

Nguy co cao: Tu cuu vang, lién cAu tan mau B, cdu khuan rudt, TK gram (-), phe cdu, Neisseria

Nguy co thip: tu ciu k coagulase (~10%), TK dang bach hau, & Pmpmmbaclerlum (~0%)

Thoi gian phat trién: <24h — nguy co cao hon, >72h — nguy co thap hon (ngoai

tru‘ cac sinh vt phét trién chim nhu nhém HACEK)

CAy méu xac dinh: lam trude khi diéu trj khang sinh & bénh nhén 6 on dinh néu c6 thé

« VNTM: nhiém tring huyet niing ma khong xac dinh dugc ngudn gde, kéo dai sau khi dugc loai bo
dudng vao hofc tiéu diém nhiém tring, bénh nhén c6 nguy co viém ndi tim mac, hogc vi Khudn da
biét goy VNTMNK (tiéu chuan Duke); tic mach

Didu tr

« Nhiém trung nguyén phat: khang sinh dwa vao két qua nhuém Gram/cdy méu; didu chinh
khéng sinh theo kinh nghiém cho VK gram (+): vancomycine dé khong ché tu ciu khong c6
coagulase va tu cAu vang dé khang methicillin trong khi chd nhay cam
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Nhiém tring huyét thoang qua lién quan dén Catherwr tinh mach trung wong* (CID 2009;49:1)

Tu ciu ving Nguy co VNTM trong nhiém trung huyet ~25% (JACC 1997:30:1072)

) Rt catheter, SA tim qua thyc quan dé loai trir VNTM; néu SA © vd khong
suy giam MD va khong c6 vt li¢u nhan tao trong long mach, diéu tri trong 2
tuan tir lan cay mau © dau tién. Néu k o SA tim, diéu tri trong 4-6 tuan.

Khang sinh de nghi: tu ciu vang nhay cam methicillin — nafcillin hodc

oxacillin; tu cau vang & khang methicillin — vancomycin

Ty chu khéng C6 thé can nhic giit catheter. Giit lai catheter k lam 4 ti 18 loai bo duoge nhiém
6 coagulase {trung huyét, nhungT ti ¢ tai phat (CID 2009;49:1187).
Néu giit lai catheter, diéu trj trong 10~14 ngdy va cin nhic ding khang sinh
kim khudn (khang sinh nho giot qua catheter trong vai gio dén vai ngay)
N N Néu rit catheter, (jiéu tri trong 5-7 ngay
Cau khuan rugt Rut catheter & dicu tri trong 7-14 ngay
lruc khudn gram () Rut catheter & diéu tri trong 7-14 ngy. Khang sinh dya vao tinh nhay cam.
Nim Rut catheter & didu trj trong 14 ngay tir Iin cdy méu © dau tién

*Nhidm tring phue tap v6i viém tic tinh mach mu, viém tay xuong, hoge VNTM cén diéu tri lau hon,

. Nhlem trung thi phat danh gi tiéu diém nhiém tring nguyén phat va diéu trj nhidm trung,
nén. Kiém soat ngudn nhiém tring 12 can thiét khi c6 kha nang diéu tri va ngan ngira nhiém
tring tai phat.

. Cay méau @ dai ding: rut catheter trong long mach, can nhéc nhiém tring lan rong, huyét

khéi nhidm tring hodc nhidm tring vét liéu nhan tao (khép, ghép mach mau, méy tao nhip...)



BENH LAO

Dich & hoe
+ M§: 1015 triéu ngudi nhidm (nguy co cao gdp 10 lan néu sinh & nuée ngoai hodc dan toc thiéu
sé); the gidi: ~2 triéu nguoi
* Sau khi bung phat & My nam 1984-1992, ti 1¢ da giam, mac duii cham hon so véi muyc tiéu cua
Trung tam kiém soat va phong ngira dich bénh Hoa Ky (CDC)
« Bénh nhin nhiéu kha ning mac bénh lao néu:
Quan thé ¢6 ti ¢ mdc cao (nhidu khd néng phoi nhiém & nhiém tryc khuin lao):
Ngudi nhdp cu tir khu vire ¢6 ti 18 méc cao, nguoi vo gia cur hodc k dugc cham soc y &, nguoi lao
dong trong nha tit hofic cdc kién lau dai, nhan vién y té, ngum tiép xtc g giii voi bénh nhan lao
Qudn thé ¢6 nguy co cao (nhiéu kha nang nhidm lao — méc bénh lao): HIV @ va céc bénh
SGMD khac, suy than man, dai thao duong, ghép tang, tiém chich ma ty, nghién ruou,
suy dinh dudng, bénh ac tinh, cétda day, thude sinh hoc (irc ché TNF, rituximab)

Microbiology and natural history

 Lay truyen triee khudn lao qua céc hat khi dung nho (giot ban)

* 90% nguoi nhiém tryc khudn lao s& khong tién trién thanh bénh lao, 10% sé& méc bénh lao
« Tién trién clia bénh: lanh & voi hoa hodc lao tién trién (tai vi tri nhlem)

« Lan truycn qua dudng mau: nhlcm tring tiém tang = lao tai phat hodc lao tién trién

« Hai phan ba s truong hop méc bénh trén lam sang & My 1a do lao t4i phat

Gang lgc nhiém lao

* Dbi tuwong: quén thé c6 ti 1¢ méc cao va nguy co cao (HIV @ nén lam phan G g voi dan
xuét protein tinh khiét (PPD) nhu mt phan ciia d4nh gia ban du va sau mi nam)

« Phwong phép: phan (g Mantoux (hay PPD): tiém trong da 5-TU (0.1 mL) PPD — ndt sén;
kiém tra sau 48-72h

+ Danh gi4 két qui: so dé xac dinh dudng kinh 16n nhit cia ndt sin

Kich thuée phin tmg  Phan img ©

HIV @ hoidc SGMD (diing prednisone 15mg/ngay X >1 thang). Tiép xiic
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>5 mm gan giii vai ngudi dang bi lao; XQ ¢6 xo hoa dinh phoi phi hop vai lao cti
>10 mm T;.?'lt' ca phﬁyg nguoi thuoe quin t.hé'c(') tile mc cao va nguy co cao
Bién doi gan day (T d6 cimg v6i nét san >10mm trong 2 nam qua)
>15 mm Cac dbi tugng khic
. Thyc hién k chinh xéc, suy giam MD (bao gdm do dang bj lao), lao cap
Ogid tinh (2-10 tuén dé bién déi), nhidm tring cép tinh k phai lao, bénh dc tinh
. Doc két qua khong ding, phan (g chéo véi cc VK lao khong dién hinh,
@ gia tiém BCG (mdc di thuong dudi <10mm ¢ nguoi truong thanh)

1 d6 cimg do ting dap {mg mién dich so v6i phan tmg da truéc do & nhimg
ngudi nhay cim (do mac lao hogc nhiém cac VK lao k dién hinh, tiém
BCG).Pu chuycn tr © — @ nhung k dai dién ding cho sy nhiém tring
gan day. Pu lan thir 2 1 co s¢ ding ctia bn. C6 thé lam 1 ndm sau pu dau.

Hiéu tmg Booster

(NEJM 2002,;347:1860)

* Xét nghiém giai phong IFN-y (IGRA): (IFN-y dugc phong thich tir cac lympho T khi bi
kich thich boi khang nguyén): c6 thé dung dé sang loc ¢ noi s& ding PPD; ¢6 d¢ dic hiéu
cao déic biét & nhing bénh nhan da tiém BCG (4nnals 2008;149:177). Danh gia kha nang
mién dich cia co thc nén do nhay van con thap & ngudi SGMD. Khéng ¢ tiéu chudn
vang déi voi lao tiém 4n 1am anh huong dén do nhay/d¢ dac hiéu (J Clin Epi
2010;63:257). La XN bu6c dau, nhung dt tién hon PPD.

Biéu hi¢n 1im sang

+ Lao phdi nguyén phat: dong déic phdi thiy giira hodic dudi = TDMP + hang lao

« Lao mang phéi: c6 thé xay ra nguyén phat hodic do phan tmg. V& cac hat gy tran mot lugng

dich vao khoang mang phdi va gay viém khu tri. TDMP +TD mang ngoai tim va mang
bung (viém da thanh mac do lao).

Lao phdi tai phat: thim nhiém dinh phéi + xep phéi + hang lao

Lao ke: cp tinh hodc am i; do sy lan truyén VK theo duong mau; thuong & ngudi SGMD,

dai thao duong, nghién rugu, ngudi gia hofic suy dinh dudng. Trleu chirng toan than (sbt,
v md héi vao ban dém, sut can) thuong ndi bat. Bénh phoi A ton thuong nho gidng hat
ké (2-4mm) trén XQ hodc CT nguc (CT do nhay cao hon), xudt hién trong 60-80% truong
hop lao ké.

Lao ngoai phéi: hach bach huyét, mang ngoai tim, mang bung, mang ndo, thin * mu niéu vo

khuan, tay xuong (cOt song = bénh Pott), gan, lach, da, khép

Lao va HIV: Nguoi nhiém HIV& cdc bénh SGMD khéc ¢d nguy co cao mic bénh lao, lao tién

trién, va lao tai phat. Nguy co tién trién tir nhidm lao sang méc bénh lao >8-10%/nam. C6 thé xay
ra & mot s lugng CD4 bat ki, nhung kha nang cao khi lugng CD4 thap. Tai nhidm lao (bao gdm
céc chung lao khing thubc) 0 y nghia lam sang, dac biét o nhiing ving dich luu hanh.

Lao da khang thuoc (MDR): de khang isoniazid (INH) va nfdmpm (RIF)

Lao siéu khang thube (XDR): ):dé khang INH, RIF, quinolone, & cic thubc tiém dong thir 2
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Cic xét nghiém chén doan lao hoat djng ((':fn chii y nhitng truong hop nghi ngo cao)

. Nhuom Acid-fast (chin doan nhanh) va cdy dom, dich rira phé nang, mang phéi, hoac cac
mau bénh phim khdc (d6 nhay cao va cho phép kiém tra tinh nhay cam); khong dung
fluoroquinolone néu nghi ng(y lao, vi ¢6 thé anh hu(mg den kha ndng chin doan

« PCR: do nhay 94-97% so v6i nhudm; 40~77% so vi nudi cdy (JAMA 2009;301:1014)

+ XQ nguc: hang lao dién hinh ¢ viing dinh trong lao tai phat, dong dic phdi thiy trén & thiy
dudi trong lao nguyén phat, nhng khong hoan toan khac blet va HIV @ manh lién quan
dén bénh k phai cta dinh phi, k phy thugc vao thoi gian méc benh (JAMA 2005;293:2740)

« Adenosine deaminase (ADA): hiéu qua & nhitng vi tri ngoai phdi, tt nhat trong ¢ chuéng

Piéu tri dy phong (JAMA 2005;293:2776; Annals 2009;150:1TC6-1)

. Dleu tri du phong thich hop gitip lam giam ti 1¢ mac méi lén dén 65 75%

« Diéu tr bénh nhan @ dya vao huéng dan sang loc ké trén, hodic ngudi tiép xic voi bn nhiém HIV

« Loai trir dang miic lao ¢ bét ki bénh nhan ndo ¢ triéu chiing goi ¥ trudc khi bit diu ding INH. Néu
HIV @, thudng xuyén kiém tra néu ho, sét, hodc vi md hoi; néu c6 — soi dam, XQ, CD4 (NEJM
2010,362:707).

Trudmg hop Phic do

Nhay cam voi INH INH 300mg + pyridoxine 25mg udng 1 lan/ngdy X 6-9 thing
HIV ® INH 300mg + pyridoxine 25mg ubng 1 lan/ngay X 9 thang
Tiép xtic v6i lao khang INH RIF X 4 thang

Tiép xuc voi lao da khang thubc  Khong c6 phac db nao dugc chimg minh 6 higu

da bict hay con nghi ngo qua: ? PZA + EMB, ? PZA + FQ

(INH, isoniazid; RIF, rifampin; PZA, pyrazinamide; EMB, ethambutol; FQ, fluoroquinolone)
« Theo ddi viém gan: néu aminotransferases ting gép 5 lin (nguy co tdng theo tudi; Chest
2005,128:116) hodc ¢6 triéu chimg — ngung cac thude chdng lao dang dung va danh gid lai

Pidu tri lao hoat dong (JAMA 2005,293:2776,; Annals 2009;150:1TC6-1)

 Céch ly nguoi b¢nh

« Két hop nhiéu thubc ma vi khuin nhay cam (xem ¢ dudi); tham khao y kién ciia cac chuyén gia
trude khi diéu tri lao da khang thudc (nghi ngd néu d didu trj lao, di du lich hogc dén tir noi co
ti 1¢ lao da khéng thube cao, tiép xtic véi bn lao da khang thude, k tudn thu diéu tri, nhiém HIV)

« Tuén thu diéu tri; theo doi didu tri tryc tiép voi bénh nhén c6 nguy co cao k tudn thu didu trj

« XN dam hogc cay dam hang thang trong khi diéu tri cho dén khi 2 lan lién tiép ©

+ Danh gid lam sang hang thang d€ theo doi dép mg didu tri va tac dung phy cua thude

+ Sang loc HIV & tat ca bénh nhan diéu tri thude khang lao lan dau; néu co chi dinh, nén
diéu tri HIV dong thoi (NEJM 2010;362: 697)

« Din bién xdu di co thé xay ra sau khi bt dau diéu tri. Thuong gip trong lao ngoai phdi (u lao, lao
bach huyét), c6 thé do phan img qui mén dé loai bo VK. Thuomg gap/ning hon khi kém theo sy
hoi phuc cta hé thong mién dich (bénh nhan HIV @ bit dau dung thubc ARVs, nhing bénh nhan
loai bo suy gian mién dich...). Phdi logi trir diéu tri sai (bing chy dam, chin doan hinh anh).

Cc thude khang lao
Thude Liéu Tac dung phu’r
Isoniazid (INH) 300mg udng 1 ln/ngdy  Viém gan, RLTK ngoai bién (nguy co 4 khi
Két hUp Vi vit B6) HC giong lupus.
Rifampin (RIF) 600mg ubng 1 lan/ngdy Nudc tiéu/nude mét co mau cam, RL tiéu
héa, viém gan, qua man, sot
Pyrazinamide (PZA) 25mg/kg udng 1 lan/ngdy  Viém gan, tang acid uric mau, viém khop
Ethambutol (EMB) 15-25mg/kg ubng 1 Ungdy Viém day thin kinh thi gidc
Streptomycin (SM) 15mg/kg tiém bép 1 I/ng Ddc cho tai, than
Amikacin (AMK) 15mg/kg tiém bép 1 /ng Ddc cho tai, than
Quinolone (moxifloxacin) 400mg udng 1 lan/ngay RL tiéu hoa

Tang nguy co viém gan néu co bénh gan tir trwde. Tham khao cac chuyén gia néu c6 bénh gan
mirc d9 tir trung binh dén nang, va cin nhac tiép tuc dung hodc thay thé PZA hodc INH.

Céc phéc db diéu tri lao

Trudng hop Phic do
Lao phéi INH + RIF + PZA + (EMB) cho dén khi c6 két qua KS do
cong ddng =4% khang INH ~ Néu nhay cam v6i INH & RIF — INH + RIF + PZA X2 thang
(das6 & M) sau d6 — INH + RIF X 4 thing
Néu d@é khdng, xem hang phia dudi
Lao khéng thuc ) Tham khdo y kién chuyén gia
(INH, RIF, da/siéu khang thuoc) (NEJM 2008;359:636)
Lao ngoai phéi Tham khéo y
Lao & ngwoi nhiém HIV © Tham khao y kien chuyén gia

Thoi gian didu tri tily thude vao timg bénh nhan, thé bénh, va mitc ¢ cai thi¢n vé lam sang/vi
khuan.



HIV/AIDS .

Dinh nghia

« AIDS:HIV + s6 lugng TB CD4 <200/mm

Dich & hge
+ ~1 triéu nguoi & My nhiém HIV; dimg hang thi 6 trong s6 nhimg nguyén nhan hang dau gy tir
vong ¢ nhom tudi 25-44
* ~33.4 triéu ngum nhiém trén toan thé gidi

« Duodng lay nhiém: tinh duc (0.3% tir nam sang nam, 0.2% nam-nr, 0.1% nir- nam) tiém chich ma

tity, truyén mau, bom kim tiém (

3 hogc nhiém tring co hoi hodc ac tinh

(0.3%), truyén thang (15-40% khong ding thube khang retrovirus)

* Du ph(‘)pg sau khi phoi nhiém \fm HIV (nguy co mac bénh ~0.3%): 2 NRTI (+ PI hodc
NNRTI néu nguy co cao) X 4 tuan

Hbi ching retroviral cip (ARS)
* Xy ra trong ~40-90% bénh nhan, ~2-6 tuin sau nhiém HIV; = ELISA, XN ndng do virus ®
(2 tudn sau nhlem) ) .
+ Hoi chimg giong BC don nhan (céc biéu hién da niém mac & than kinh so véi EBV hoac CMV)
Cic xét nghiém chin dodn

ELISA v6i khang thé HIV-1: @ 1-12 tudn sau nhiém; do nhay>99%; 1a XN sang loc budc 1
Western blot:® néu=2 bing !u 2 ving khac nhau cua gen HIV; d6 BH >99%; lam sau khi ELISA®
Test nhanh: XN tim khang thé¢; dung nudc bot, huyet twong, méau, hodc huyet thanh; do

nhay 99% & d¢ dac hi¢u 96-99% (Annals 2008, 149:153); gia tri dy doan (+) thap 50%

PCR (ndng d§ v1rus) phét hign ARN HIV-1 trong huyel twong; pham vi tir 48-10 trigw/mL,~2% @

gia, nhung s6 luong thuong thp; nguoc lai, c6 thé rit cao (>750000) trong nhiém nguyén phat

Khi lam xét nghi¢m, phai c6 s chap nhan d01 v6i ELISA, Western, va PCR
Sang loc HIV dugc khuyen cdo cho tat ca bénh nhan ¢ tat cd céc co's6'y € (MMWR Sept 22, 2006)
S6 Iwgng TB CD4: k phai 1a mot XN dé chan doén, ¢6 thé HIV @ va sb lugng TB CD4 binh

thuong hodic CD4 thip nhung k ¢6 HIV @®; ¢6 nhiéu bénh anh huong dén s6 luong TB CD4
Tlep céin ban déu véi bénh nhén nhlem HIV

. Bang ching nhiém HIV (neu k day du, lam lai cic XN chan doan)

« Tién sit va kham thye thé (da niém mac, vAn dé vé than kinh, OIs, céc bénh 4c tinh, bénh
lay qua duong tinh duc) xem xét tit ci cac thudc khing retrovirus va cic thube khac
« Danh gi4 cin 1am sang: s6 lugng TB CD4, ndng d§ virus, typ HIV, cong thitc méu, Creatinin,
dién giai d, chirc nang gan, glucose, lipids; PPD hodc IGRA, giang mai; toxoplasma & CMV
1gG; HAV, HBV, & HCV; sang loc Chlamydia & 1au; XQ nguc; phién dé am dao tir cung & nir

NRTI

NNRTI

PI

1 EI FI

=

Cic thubc khéng retrovirus (ARVs)

Thube

abacavir (ABC; Ziagen)
didanosine (ddI; Videx)
emtricitabine (FTC; Emtriva)
lamivudine (3TC; Epivir)
stavudine (d4T; Zerit)
tenofovir (TDF; Viread)
zidovudine (AZT; Retrovir)

delaverdine (DLV; Rescriptor)
efavirenz (EFV; Sustiva)
etravirine (ETR; Intelence)
nevirapine (NVP; Viramune)

amprenavir (APV; Agenerase)
atazanavir (ATV; Reyataz)
darunavir (DRV; Prezista)
fosamprenavir (FPV; Lexiva)
indinavir (IDV; Crixivan)
lopinavir/riton. (LPV/r; Kaletra)
nelfinavir (NFV; Viracept)
ritonavir (RTV; Norvir)
saquinavir (SQV; Invirase)
tipranavir (TPV; Aptivus)
enfurvitide (T20; Fuzeon)
maraviroc (MVC; Selzentry)
raltegravir (RAL; Isentress)

Téac dung phu
Phan logi: thuong 1a RL tiéu hoa (it voi 3TC,ABC, TDF),
RL phan bé m (it voi 3TC, ABC, FTC, TDF)
Nhiém toan lactic (it vi 3TC, ABC, FTC, TDF)
ABC: qua man (3%), néu c6 HLA-B*5701
AZT: suy tiy Xuong (thiéu méau hSng cau to)
ddI & d4T: bénh TK ngoai bién & viém tuyj
ddl & ABC: NMCT (Lancet 2008;371:1417)
TDF: suy than cap hodc man
Phén logi: ndi ban, viém gan, tc ché CYP450
EFV:anh hmmg hé TKTW (trdm cam)
ETR: qud man hiém g3y
NVP: ndi ban va qué man [cdc yéu tb nguy co la
nir, CD4 >250, mang thai (tranh dung)]
Phan logi: RL tiéu hoa
Uc ché CYP450 (thén trong voi simva & lovastatin)
Dii thao duong type 11
Boc cho gan
béo ¢ than minh; tang lipid mau (it voi ATV)
NMCT (NEJM 2007;356:1723)
IDV, ATV: tinh thé niéu — s6i than
DRV: n6i ban (10%)
DRV & TPV: ¢6 thé phan tmg chéo vé6i sulfamide

Phan tmg tai chd tiém
chong mat, doc cho gan
RL tiéu hoa, kiém tra CPK

NRTI: thude tre ché men sao chép ngugc nucleoside; NNRTI: thudc trc ché men sao chép ngugce
k phai nucleoside; PI: thudc tre ché men protease; FI: thube trc ché hoa mang; EI: thue te ché
virus xim nhap (d6i khang CCR5); II: thudc trc ché men integrase
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* Cdc thudc khdng retrovirus nén tham khéo y kién ciia chuyén gia vé HIV vi cac khuyén cdo
thay ddi lién tuc, va quan Iy khang thude va cic tac dung phu rét phirc tap

« Chi dinh bt dAu diéu tri cac thudc khang retrovirus (DHHS guidelines Dec 1, 2009; htp.//
aidsinfo.nih.gov): xac dinh la AIDS hoac CD4 350/mm?> (ciing c6 thé tur SS(FSOO/mma,
NEJM 2009;360:1815) hodc mang thai, HIV kém bénh than, nhiém HBV can diéu trj, hodc
HIV ¢ triéu chimg (toan than, tam than kinh, da niém mac...)

* Xeét nghiém khéng thude duge khuyen c4o cho tit ca bénh nhan & My bét dau ding thuéc ARV
« Phic dd cho bénh nhén chua timg diéu tri (DHHS guidelines Dec 1,2009; http:/aidsinfo.nih.gov)
[NNRTI + 2 NRTI] hodc [PI (+ ritonavir liéu thip) + 2 NRTI] hoac [II + 2 NRTI]

efavirenz + tenofovir + emtricitabine (NEJM 2006;354:251; 2008;358:2095; 2009;361:2230)
ritonavir-boosted atazanavir + tenofovir + emtricitabine
ritonavir-boosted darunavir + tenofovir + emtricitabine
raltegravir + tenofovir + emtricitabine (NEJM 2008;359:339; Lancet 2009;374:796)
* Maraviroc (EI) duoc nghién ctru trén cac bénh nhan chua diéu tri va cac bénh nhén da didu tri
thudc, danh gia i tinh vai thy thé CCR5 (NEJM 2008;359:1429)
. Nong d6 virus nén § 100/mL 2-8 sau khi bét dau diéu tri va k phat hién dugc sau 12-24 tuan
« Bit dau dleu tri thudc khang retrovirus c6 thé 1am nang thém cac bénh nhiém tring co hoi trong
vai tuan do T dap ing mién dich (HC viém do phuc hoi midn dlch)
« Néu cén phai hoan diéu tri, ngung tdt cd cac thubc khang virus dé gidm thiéu khang thudc
« Phic dd sai = k thé dat dugc nong do virus & ngudng k phat hién dugc, 1 nong dg virus, 1 CD4,
hodc lam sang xhu di (néu m")ng d¢ virus phat hién duoc can nhic XN kiéu gen va kiéu hinh)

Dy phong nhim tring co hgi (MMWR March 24, 2009)

Nhiém trung co hji  DAu higu Dy phong cip 1
Lao @ PPD (=5mm) hodc IGRA INH + vitamin B6 X 9 thing
hodc nguy co phoi nhiém cao
Pneumocystis CD4 <200/mm3 hogc TMP»SMX‘DS hogce SS 1 lﬁn/ng.’iy hoqvc
Jiroveci CD4% <14% hodc tuamiéng =~ DS 3 lan/tuan hodc dapsone 100mg 1 lan/

ngay hodc atovaquone 1500mg 1 lan/ngay
hodc pentamidine 300mg inh 4 tuan/lin

Nhiém Toxoplasma  CD4 <100/mm3 va TMP-SMX DS 1 lén/ngay hodc

huyét thanh @ vai Toxoplasma  dapsone SOmg 1 lan/ngay + pynmethamme

50mg 1 lan/tudn + leucovorin 25 1 lan/tudn

Mycobacterium CD4 <50/mm3 azithro 1200 mg 1 lan/tuén hodc

avium complex clarithro 500 mg 2 lan/ngay

Dimg du phong cdp 1 néu CD4 >mirc khoi déu>3-6 thang sau diéu trj thude khang retrovirus

Dimg dy phong cip 2 (diéu tri duy tri néu co nhiém tring co hoi ton tai i truée; thube va lidu lugng

khac nhau ddi v6i timg bénh) néu 1am sang 6n dinh va vuot qué ngudng CD4 trong 36 thing

BIEN CHUNG CUA HIV/AIDS

S6 lrgng CD4 Bién chirng
<500 Tri¢u ching toan than

Da niém mac: sarcoma Kaposi; viém da tiét ba; bach san 16ng 0 miéng; u
lympho; nhiém candida ¢ mi¢ng, thuc quan, & am dao tai phat;
herpes;zona

Nhiém tring t4i phat nhiéu lan

Lao (phéi va ngoai phoi)

<200 Viém phéi do Pneumocyvttv;zrovecl (PCP), Tomplavma
Bartonella Cryp Hi C
<50-100 Cytomcgalovu’us (CMV), Mycobactcnum avium complex (MAC)

Aspergillus xm nhdp, u mach do tryc khuan ' (Bartonella lan toa)
U lympho h¢ TKTW, bénh chit tring da 6 tién trién

Sot

¢ Nguyén nhan (Infect Dis Clin North Am 2007;21:1013)
Nhiém tring (82-90%): MAC, lao, CMV, Pneumocystis jiroveci giai doan sém, nhiém
histoplasma, cryptococcus, coccidioidomycosis, toxoplasma, viém noi tam mac
Khéng do nhiém trung u lympho, phan ing thube

« Panh gia: dya vao sb lugng CD4, cac triéu chimg, epi, & exposures
Cong thirc méu, sinh héa mau, chire ndng gan, cay mau, XQ ngyc, acid uric, nudi chy vi
khuin & ndm, v thudc, ? v CT nguc & bung
CD4 <100-200 — tim KN cryptococcus trong huyét thanh, choc dich nio tiy, KN histolytica
trong nudc tiéu, PVR hodc tim KN Cytomegalovirus PCR
Triéu ching & phéi — XQ;khi mau; céy dom tim VK, Pneumocystis jiroveci, AFB; soi PQ
Tiéu chay — tim bach cAu trong phan, céy phan, tim trimg va ki sinh tring, AFB; ndi soi
RL chire néng gan — CT bung, sinh thiét gan
Giam TB mau — sinh thidt tav xuone (eom hat ra dé cAv)


http://aidsinfo.nih.gov
http://aidsinfo.nih.gov

Da

+ Viém da tiét ba; viém nang 1ong tang cosin; nhiém herpes & zona; sin ngfra; ghé; nhiém
candida ¢ da; cham; vy nén; di img da do thude

. Nhlcm ném sgi & da: ndm  mong doan gan (bit dau & givong mong, bénh dic trung cua HIV

+ U mém Iy (poxvirus): sin ngoc trai 2-Smm 16m ¢ trung tam

* Sarcoma Kaposi (KSHV hodc HHVS): cac ton thuong dang nét mau do-tim

* U mach do truc khuén (Bartonella lan téa): cac sin mach mau tim d& v&

* Hat com (nhiém HPV)

« 1 ti 1& nhidm tu cAu vang dé khang methicillin & nhidm tring mé mém

Mit

* Viém vong mac do CMV (CD4 thudng <50). Diéu tri: ganciclovir, valganciclovir,
ganciclovir nhé mét, foscarnet, hogc cidofovir (giéng herpes,zona)

Miéng

* Viém loét mlgng

* Twa miéng (nhiém candida miéng):thuong kém néng rat hodc dau. Gdm céc loai:
Mang tring (nhiing mang tring nhu vang sita, trot da khi cao di),
Ban do (ban d6 khong c6 méng tring),
Teo da

* Bach sin 16ng ¢ mi¢ng: cic u nhu tang sinh khong dau. Gay ra boi EBV nhung k phai la
ton thuong tién ung thu; pha mot 16p mau tring dinh & mat bén ludi.

« Sarcoma Kaposi

Tim mach

« BCT gian; tang 4p phdi; nhoi mau phdi — T nguy co NMCT (NEJM 2007;356:1723; JID

2010;201:318)

Phéi E
=
=

Hinh 4nh trén XQ Nguyén nhin thuong gip 9
Binh thuong P, jiroveci (PCP) giai doan sém

ThAm nhim k& lan téa P, jiroveci, lao, viém phéi lan toa do virus hoac nim ':
Dong dic phdi khu tri hodc khéi mo Viém phdi do VK hodc nam, lao, sarcoma Kaposi ©
Cic ton thwong dang hang Lao, viém phdi do aspergillus, va ndm khéc

Viém phdi do VK (tu cdu vang dé khang
methicillin, Nocardia, va Rhodococcus)
Tran dich mang phdi Lao, viém phéi do VK va nim
Sarcoma Kaposi, u lympho

* Viém phdi do pneumocyst' jm]vecn (PCP) (CD4 <200)
Tri¢u chimg toan thn, sot, vd mo hoi, kho tho khi gang strc, ho khan
XQ ¢6 hinh anh tén thuong k&, Pa02, 1 chénh ap phé nang-bM, T LDH, nhuém dam @ véi
P jiroveci , @ beta-glucan
Piéu tri néu Pa02 >70: trimethoprim-sulfamethoxazole (TMP-SMX) 15-20mg TMP/
kg3 lan/ngay, lidu trung binh = 2 vién dapsone udng 3 1an/ngay hogc [TMP Smg/kg
udng 3 lan/ngdy + dapsone 100 mg uéng 1 lan/ngdy] hodc [clindamycin +primaquine]
hodc atovaquone
Diéu trj néu Pa02 < 70 hodc chénh 4p phé nang-DM >35: prednisone (40mg udng 2 lan/
ngay, sau do | sau 5 ngay; ding trwede khi diéu tri bing TMP/SMX; NEJM 1990;323:1444);
TMP-SMX 15-20mg TMP/kg tiém TM chia mdi 8h hodc [clindamycin + primaquine] kodc
pentamidine hodc [trimetrexate + leucovorin]

Tiéu héa
« Viém thuc quan: Candida, CMV herpes, viém loét miéng, do thude
Noi soi duong tiéu hoa trén néu k o tua miéng hoac k dép tmg voi diéu tri khang ndm
* Viém rugt
Do VK (thuong cép tinh): Sal lla, Shigella, Campylobacter, Yersinia, C. difficile
Do don bao (thudng man tinh): Giardia, Entamoeba, Cryptosporidium, Isospora,
Microsporidium, Cyclospora
Do virus (CMV, adenovirus); nim (histoplasmosis); MAC; bénh 1y rugt do AIDS
* Xuét huyét tiéu héa: CMV, sarcoma Kaposi, u lympho, histolytica
* Viém hdu mén trye trang: HSV, CMV, Chlamydia (u hat lympho sinh duc), N. gonorrhoeae

Gan mit

« Viém gan: HBV, HCV, CMV, MAC, do thubc

« Bénh ly dwong mat do AIDS : thuong do CMV hodc Cryptosporidium hodc Microsporidium
Théin

+ Bénh thin lién quan dén HIV (xo hoa cau than khu tri timg doan); cac thude de cho than
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Huyét hoe
. Tyhleu 'méu: thiéu mau do bénh man tinh, x4m I4n tiry xwong do nhiém trung hodc u, nhidm doc
do thubc, tan méau
* Giam bach cau
« Giam tidu cAu: do tay xuong, ban xudt huyét gidm tiéu cau vo can
+ 1 Globulin

Ung thu
+ Ulympho khéng Hodgkin: gip ¢ bt ky gid trj CD4 nao, nhung ti 1& mic T khi s6 luong CD4 |
« Ulympho TKTW: CD4 <50, lién quan dén EBV
« Sarcoma Kaposi (HHV-8): ¢6 thé xay ra & bt ky gi4 tri CD4 nao, nhung ti 18 mc T khi s6 CD4 |
Thuong xay ra ¢ nh\mé, nguoi dong tmh nam
Da niém mac: cac ton thuwong dang nét mau do-tim
Phéi: nbt mo, thdm nhiém, tran dich, bénh h¢ bach huyét
Tiéu hoa: xuét huyét tiéu hoa, thc rudt, vang da tic mat
Diu trj: bénh khu tra — alitretinoin gel, xa tri, liéu phap lam lanh, hodc vinblastine;
bénh toan than — hoa tri
¢ Ung thwr co tir cung
¢ Ung thu hin mén
« 1 Ti 18 ung thu gan (HBV, HCV), da day, va phdi (Lancet 2007;370:59; CID 2007;45:103)

Noi tiét/chuyén hoa

. Suy sinh duc

« Suy 1hu0n1> o than (lién quan dén CMV, MAC, hodc HIV)

* Hoi chimg suy mon

« Réi loan phin b6 m& va HC chuyén héa: béo trung tim, teo md & chi, rbi loan lipid mau,
tang glucose méau (dé khang insulin)

« Nhiém toan lactic: budn ndn, non, dau bung; ? thude gay doc ty lap thé nhu AZT, d4T, ddl, céc
thuéc nhom NRTI it gap

Thén kinh

* Viém mang nio: Cryptococcus (dau dAu, thay i tri giac, liét DTK so ndo * céc triéu chimg
viém mang ndo khac; chan doan dua vao dich ndo tily; XN tim khang nguyén Cryptococcus
€6 d6 nhay 90%; Piéu tri voi fluconazole; néu ap luc mé cao, choc dich nio tiy 1 lan/ngay)
Vi khuén (gom Listeria), virus (HSV, CMV, HIV giai doan chuyen doi huyet thanh), lao, u
lympho, nhiém histoplasma, coccidioidomycosis

« Giang mai than kinh: viém mang ndo, liét DTK so ndo, sa sut tri tué

« Céc ton thwong chiém chd: co thé c6 dau dau, liét khu tra, hogc thay doi tri gidc
Xeét nghiém: MRI, sinh thiét ndo nghi ngds nguyén nhan khong do Toxoplasma (toxoplasma huyét
thanh ©) hodc néu bénh nhan khong dép (mg trong 2 tuan diéu trj Toxoplasma (50% lam & ngay
thir 3, 86% ngay thir 7, 91% ngay thir 14; NEJM 1993;329:995)

Nguyén nhian Hinh anh ton thuwong Xét nghiém chan doin

Toxoplasma Nhiéu tdn thwong tang ddm do, Huyét thanh @ voi
thudng gdp ¢ hach nén Toxoplasma
(c6 thé & nhiéu hach) (d6 nhay ~85%)

U lympho TKTW Tén thuong ting dam d o vién @ PCR dich néo tuy véi EBV]
(thuong 1a mot G) @ SPECT hoic PET scan

Bénh chit tring da 6 tién trién Nhiéu ton thuong khong ting & PCR dich ndo tuy véi

(PML) dam d¢ trong chat trang JC virus

Khic: 4p xe do vi khudn, Thay dbi Sinh thiét

bénh do nocardia, cryptococcus, u

lao, CMV, HIV

« Phirc hop sa sit tri tu¢ do AIDS: mét tri nhd, réi loan déng di, co cimg

« Bénh Iy tiy: nhiém tring (CMV, herpes), chén ép tity (ap xe ngoai mang ctmg, u lympho),
bénh tiiy khong bao (HIV)

« Bénh than kinh ngoai bién: do thudc, HIV, CMV, mét myelin

Nhiém Mywbaatermm avium lan téa (DMAC)

« Biéu hién lam sang: sbt, vd md hoi, sut can, gan lach 16m, tiéu chay, giam 3 dong TB mau.

Co thé thay viém rudt va viém hach mac treo khi s6 lugng TB CD4 <100-150, nhiém tring

huyét thuong gip khi CD4 <50

« Diéu tr: clarithromycin + ethambutol * rifabutin

Cytomegalovirus (CMV)

* Thuong tai phat

« Biéu hién 1am sang: viém vong mach, viém thuc quan, viém dai trang, viém gan, bénh Iy thin
kinh, viém ndo

« Didu tri: valganciclovir, ganciclovir, foscarnet, hodc cidofovir



BENH DO CON TRUNG PO .

Dic diém phan bit cac bénh do ve truyén
Bénh Ban | Bach ciu Thiéu méu | Tiéucau T LFTs
Lyme Ban do di chuyén — - - -
RMSF  Chim XH, long ban tay/chan ~ — - 44+ (muon)  +
Ehrlichia - + - ++ ++
Babesia - — ++ (tan mau) ++ +
BENH LYME

Vi sinh vt hoc

* Nhiém xoéin khuén Borrelia burgdorferi (cht y ¢6 thé nhidm dong thoi voi Ehrlichia, Babesia)
. Truyen boi ve (w Ixodes, ve & huou); vat chu 2dm huou va chudt

« Nhiém thuong cin ve dbt >36-48h

Dich t& hoc

* Bénh do vector truyén 1hu‘(mg gdp nhit & My; cao diém vio mua heé (thing 5-thang 8)

« Da s0 cac truong hop 0 NewYork, New Jersey, Conecticut, Rhode island, Wisconsin,
Pennsylvania, Massachusetts, Maine, New Hampshire, Delaware. .

« Con ngudi tiép xuc véi ve thuong & nhitmg ving cdy bui thip gan khu vue nhiéu cdy cbi

Biéu hién 1am sang

Giai doan Biéu hi¢n

Giai doan 1 Do téc dong tai chd cia xofn khuan. Todn than: nhw bénh cim
(sém, tai chf) Da (~80%): hong ban di chuyén (EM) = c4c mang do da trung tim :
vai tudn sau khi nhiém sang mau, dudng kinh 6-38cm; u TB lympho bénh hach ving _f._
Giai doan 2 Do xofn khudn vio mau va dap (mg mién dich e
(som, lan rong) Toan than: mét moi, kho chiu, noi hach, dau dthu; sot it gip 2
vai tudn dén vai Da: nhidu ton thwong dang vong (1-100) = hong ban di chuven o)
thang sau khi nhiém Khdp (~10%): dau khép di chuyén (khép gbi & hang) & dau co =

Than kinh (~ 15%): bénh day thin kinh so ndo (ddc biét dayV ), viém
mang ndo vo khuan, viém mot DTK da cho (£ dau), viém tiy cat ngang
Tim mach (~8%): block tim, viém co-mang ngoai tim

Giai doan 3 Do nhiém tring man tinh hogc phan tmg fe mién
(mudn, kéo dai) Da: viém da déu chi teo man tinh, viém mo md duéi da
vai thang dén vai Khdp (~60%): dau khép, viem mét hodic mt vai khép lén tai phat
ndm sau nhiém (dlen hinh 14 khop gdi), viém bao hoat dich

Thén kinh: viém ndo- ty song ban cap, bénh da DTK, sa st tri tu¢
(Lancet 2003;362:1639; CID 2006;43:1089; NEJM 2007,357:1422)

Cac xét nghiém chan doan

« Nhin chung, chin doan dya vio ldm sang, nhung mudn chin doan chinh xéc can céc xét nghiém

xac dinh bénh (theo hoi bénh 1ruyen nhiém Hoa Ky IDSA)

. Huyet thanh (ngay trong bdi canh lam sang): sing loc bang ELISA, nhung © gia do cac bénh
xoén khuan khac, lupus ban do, viém khop danh thap, nhiém EBV, HIV...; © do diéu trj khing
sinh sém trong vong 6 tudn khi nhiém bénh
Két qua ELISA @ duoc khang dinh bang Western blot (1 do dic hlcu)

+ v/ Choc dich ndo tiry néu nghi ngos 6 ton thuong than kinh: Khang nguyén trong mang nio @® néu

(IgGdnt/IgGny)/(albgnt/albry) >1

Pidu tri (\/E/W 2006,354:2794)
« Du phong (tt nhat la tranh ve ddt): mang 4o quan bao v¢, diét ve, xit thubc DEET
Dy phong bang thude nhu doxyeyeline 200mg udng X 1 chi khi ¢6 cac dic diém sau:
1. Ve Ixodes scapularis dot =36h
2. Khu vye ¢6 50 ve truyén bénh Lyme =20% (New England, Dong Béc, Minnesota, Wisconsin)
3. Khang sinh ¢o thé ding trong vong =72h
4. Khong chéng chi dinh vm doxycyclme (nhu’ ¢6 thai, di img, tudi <8)
Neu ¢6 tt ca cac diéu trén, s6 ngudi cin diéu tri 13 40-150 dé du phong mt truong hop
mac bénh Lyme (NEJM 2001:345:79). Cho dii co diéu tri du phong, ciing cin theo doi
s6t, cic triéu chimg gibng cam, phat ban (hdng ban di chuyeu) X 30 ngay
+ Khéng sinh: néu biéu hién 1dm sang va huyét thanh ® (va tién sir ve dbt néu k thude ving dich t8)
Bicu hién khu tr( hogc lan rong sém ma k c6 cac biéu hién than kinh hodc tim mach:
Doxycycline 100mg uong,Z lan/ngay X 2 tudn (10-21 ngay); thay thé (c6 thai, di tmg doxy):
amoxiciline 500mg uong 3 lan/ngay hodc cefuroxime 500mg udng 2 lan/ngay X 14-21 ngay
Biéu hién than kinh (khac ngoai liét day VII don dgc), tim mach, viém khép man:
ceftriaxone 2g tiém TM moi ngay X 2-4 tudn; thay thé (dj img beta-lactam ndng): doxy
100-200mg udng 2 lan/ngay x2-4 tudn
« Can nhdc nhiém trung phdi hop néu triéu chimg ning/tai phat, sét dai ding, giam 3 dong TB méu




SOT PHAT BAN MIEN NUI PA (RMSF)
Vi sinh vit hoe & Dich t& hoc
. Nhlem Rickettsia rickettsii (VK gram © ki sinh ndi bao bét budc)
« Truyén boi ve Dermacentor variabilis, Dermacentor andersoni
« Gip o ving duyén hai b Dai Tay Duong, New England, phia tay, tiy béc, dong nam, Canada,
Mexico, Trung & Nam My
« Ti 18 méc cao diém vao mia xuan va ddu mua ha
Bleq hi¢n 14m sang (thuong trong vong 1 ngan phoi nhiém véi ve)
« Sot, dau dau, thay doi tri giac, dau co, buon ndn, non, thinh thoang c6 dau bung
« Phat ban (2-5 ngdy sau khi khoi bénh) = hudng tam: dau tién & mét ca chan hodc cb tay
—> than, long ban tay & 10ng ban chan; tién trién tir dat sang dat sén sang ddm xudt huyét
+ Céc truong hop ndng ticn trién sang viém mach, gidm tuoi maw/sbc, ton thuong co quan dich
« Tilé chét 1én dén 75% néu khong diéu tri, 5-10% mic du c6 diu trj (d3c biét néu didu trj
cham) (NEJM 2005,;353:551)
Chén dosn

* Thuong dya vao lam sang; can chan doan s6m, nghi ngd s& lam cham tré diéu tri
« Trong dot cép c6 thé chan dodn bang sinh thiét da dé tim rickettsiae (Se ~ 70%)
« 7-10 ngay sau khoi phat, huyet thanh @ (XN mién dich huynh quang gian tlep)
Piéu tri

NHIEM EHRLICHA/ANAPLASMA
Vi sinh vét hoc
. Nhlem tring do VK gram © ky sinh ndi bao bt bude
« Nhiém ehrlichia vao bach cau don nhén ¢ ngu’m (do Ehrlichiosis chaffeensis) (HME)
« Nhidm anaplasma vio bach ciu da nhén 6 ngudi (Anaplama phagocytophilum) (HGA)
« Truyén bénh: HME do Amblyomma americanum, Dermacentor variabilis; HGA do Ixodes
Dich 1e hoe
* Daso cic truong hgp HGA dugce tim thay o RI, MN, CT,NY, MD
« Pa s cac truong hop HME duoc tim thiy & SE, southcentral, and mid-Atlantic regions of
UsS.
« Ti I¢ méc cao diém viao mua xudn va dau mua ha
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Bleu hi¢n lim sang (thuong trong vong 3 tuin phm nhiém véi ve)

« Sét, dau ¢0, kho chiu, dau dau thinh thoang ¢6 ho, kho tha; khoi phat thuong cip tinh

« CLS: giam BC, giam tiéu ciu, suy than, T aminotransferases, LDH, Alkaline phosphatase

Chan dodn

« Bit dau diéu tri dwa vao 1dm sang; tuy | nhién, nhung cin chin doén xéc dinh

« Bénh cap tinh: XN phoi dau trong bach cau trén tidu ban méu ngoai vi (hiém); PCR; muon: huyet thanh
Dicu tri

. Doxycyclmc 100mg udng 2 lan/ngay (thuongX 10 ngay); can ha sét =48h, can nhic chan doan khac

BENH BABESIA

Vi sinh vét hoe & dich & hoc

« Nhiém ki sinh tring Babesia microti (MY), Babesia divergens (chau Au)

* Truyén boi ve Ixodes

* Chau Au & My (thuong 6 cac ving ven bién & hai dao cia MA, NY, RI, CT)
« Ti 18 méc cao diém vao mia xuan va mia ha

Biéu hién 1am sang o . o )
« Turk co triéu ching dén sot, va mo hoi, dau co & dau dau dén thiéu mau tan mau ning,
hemoglobm niéu & tir vong (luong ki sinh tring vao mau {twong quan v6i do ndng cta bénh)

« Céc yéu t6 nguy co cho bénh ning gdm khong c6 lach, ¢ mién dich TB, tudi cao, c6 thai
Chén doan X X )
« HC trén lam sang + Tiéu ban mau c6 ki sinh triung trong hong cau; PCR; huyét thanh (mudn)
Bleu tri

[Alovaquone + azithromycin] (dAu llen) hoac [chndamycm + quinine] (ddi véi lmong hop nang)
* Thay mau néu lugng KST trong mau >10%, tan mau nang, hoac HC dap (g viém toan than

BENH TULAREM
Vi sinh vit hoc
« Nhiém Francisella tularensis qua tiép xic voi dong vat, ve/con trung can, ? khi dung
Biéu hién lam sang (thu(mg trong vong 2-10 ngay nhidm)
« Khoi phat cip tinh v6i sét, dau dau, budn nén; loét ¢6 vay den ¢ vi tri xam nhap; bénh hé
bach huyét; viém quanh DM nang nut
Chan doan &Dleu tri
« Anh huong dén nuéi cdy. Huyét thanh @ cho dén tuin tha 2
« Streptomycin hodc gentamicin X 7-14 ngay



SOT KHONG RO NGUYEN NHAN .

Dinh nghia

« St >101°F hodc >38.3°C do nhiéu hon mot lan

* Thoi gian >3 tuin

+ Khong chin dosn dwge mic du di lam céc xét nghiém danh gia chuyén siu

Nguyén nhian

. Co nhiéu nguyén nhan khac nhau, nhung sau ddy 1a mot s6 nguyén nhan thuong gip & ngudi ¢ hé
mién dich binh thuong

« Nhiéu kha nang 1a biéu hién kin déo ciia mot bénh thiong gap hon 1a mot bénh hiém gap

« O nhimg bénh nhan nhigm HIV: >75% sot do bénh nhiém trung, hiém khi sot do HIV

+ C6 dén 30% cac truong hop khong chin doan dugc, thuong ha sot mot cach ty nhién

Loai Nguyén nhéin kinh dién ciia sbt khong rd nguyén nhian
Nhiém tring Lao: lao lan toa hogc lao ngoai phf)i ¢ thé binh thuong trén XQ nguc,
~30% phan tmg Mantoux, AFB dam; sinh thiét (phoi, gan, iy xuong) c6 80-90%

tim thy u hat trong lao ké

Ap xe trong viing bung: 4p xe gan, lich, du6i co hoanh, tuy, quanh than,
viing chdu, tuyén tién liét hogc viém tuyén tién liét, viém rudt thira

Viém ndi tim mac: cin nhic HACEK, Bartonella, Legmne[la Coxiella

Viém tily xwong, p xe rang, viém xoang, 4p xe canh cdt song

CMV, EBYV, bénh Lymc 56t rét, Babesia, ameba, ndm, thuong han

Bénh mé lién két ~ Viém DM té bao khéng 16: dau v, dau da dau, khap khién ham, giam
~30% thi lyc, dau co, dau khop, T toc do lang mau
Bénh §tlll [ nguon 16m (viém khop thiéu nién): sot kem n6i ban ¢ than minh,

bién mét dan, viém hong, ndi hach, ferritin tang rit cao é

Viém quanh DM dang nit, cic b¢gnh viém mach khac =

VKDT, lupus, dau nhiéu co do Ihap, viém khop vay nén, viém khop phan (g ;

U ting sinh Ulympho: néi hach, gan lach 16n, | Het/TC, T LDH; leukemia, loan san tiy j
~20% Ung thu biéu mé TB than: dai méu vi thé, T Het &
N~

w

Ung thw TB gan, tuy, dai trang, ung thu mé lién két
U nhéy nhi: tac nghén, tic mach, cac tri¢u chimg toan than
Hén hop Thudc, factitious
~20% Huyét khdi TM sau, tic mach phoi, khdi mau tu
Viém tuyén gidp hodc bio giap, suy thuong than, u TB wa crom
Viém gan u hat (nhicu nguyén nhén), bénh sarcoidosis
Sbt Dia Trung Hai c6 tinh chét gia dinh (dot bién pyrin trong cac TB dong tily;
s6t timg con, viém phiic mac, V1em mang phdi; T WBC & tc do ling mau
trong con sbt); cic khuyet tat mién dich bam sinh

(Archives 2003;163:545; Medicine 2007,86:26)

Danh gia

« Tién si: tién sir chi tiét, xem xét mt cach hé thong tién str bénh va phau thuat, chu ky st (can nhéc
dung thudc ha sbt), tiép xiic v6i bénh truyeu nhlem du lich, vét nu6i, nghe nghiép, thudc, lao

« Kham cin than cht ¥ khim da/niém mac, ndi hach, tiéng thdi, gan lach 16n, viém khop

« Panh gia cén 1am sang
CTM toan b, dién giai 6, BUN, Creatinin, chirc ning gan, tbc do lang mau, CRP, ANA, RE,
cryoglobulin, LDH, CK, dién di protein huyet thanh, Ciy mau 3 miu (ngung khéng sinh;
tiép tuc dimg néu HACEK, st phat ban mién nui, sot Q, Brucella), XN nudc tiéu, ciy nudc
tiéu, Mdmoux hodc IGRA, KT khang HIV = PCR, KT hetemphlle (huyét thanh dc hiéu
cho EBV néu am tinh), khang nguyén CMV, virus viém gan néu chirc ndng gan binh thuong

« Ngung céc thube khong can thlcl (chi 20% sbt do c6 tang BC acid va ndi ban), danh gia lai
sau khi ngung thudc 1-3 tudn

+ CDHA: XQ ngyc, CT nguc & bung (thudc can quang ubng & tiém), theo ddi s6 lugng bach
cdu hogc gallium scan, ? FDG PET, ? siéu am tim, siéu &m Doppler chi dudi .

« Céc phuong tién c6 kha niang phat hién céc bat thuong cao (nhu sinh thiét, MRL..., dung dé

chén doan, khong ding aé sang loc)

« Tiéu chuan Duke doi véi VNTM c6 d6 nhay & déc hiéu cao ¢ bénh nhan st k 1 nguyén nhan

« Sinh thiét DM thai dwong néu Ttéc do ng méu va tudi >60, dac biét néu co cac tr/chung khac

* 7 Choc hit tity xwong & sinh thiét (dac biét néu co cdc déu higu thim nhiém tuty) hofic sinh thiét gan
(ddc biét néu T Alkaline phosphatase): thim chi néu k c6 céc dau higu tai chd, kha nang phat hién
¢6 thé 1én dén 24% (gidi phau bénh va nuéi cdy) (Archives 2009; 169:2018)

« Két luan chan doén neu: sot llep dlen thoi gian <180 ngay, T téc do ling maw/CRP/
LDH, giam bach cau, tang tiéu ciu, bit thuong trén CT nguc hojc trén FDG-PET

Didu tri

. Khung duogc chi dinh khang sinh theo kinh nghiém (trir khi co glam bach cau trung tinh)

« Khéng dugc chi dinh glucocortlcmd theo kinh nghi¢m trir khi nghi ngo cao bénh vé thap

© 5-15% sét khong rd nguyén nhan tu khoi (vai tuan dén vai thing) ma khong duoc chin dodn
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ROI LOAN TUYEN YEN

HOQI CHUNG SUY TUYEN YEN

Suy toan tuyén yén
* Nguyén nhan
Nguyén phat phiu thudt, phong xa, khéi u (nguyén phat hodc di can),nhlem tring, bénh
tham nhiém(sarcoid, hemochromatosis), tr mién, thiéu méu cuc bd (gom hoi chimg
Sheehan giy nén nhdi mau tuyén yén trong licc dé), phinh dong mach canh, huyét khéi
xoang hang, chin thuong
Thir phat (r6i loan chirc nang vung dudi dbi hogc ton thu’omg than nao) khéi u (gom u
50 hau), nhiém trung, bénh tham nhidm, phong xa, phiu thuat, chan thuong
« Biéu hién lam  sang
Hormon: cép tinh — yéu, d& mét moi, ha huyét ap, tiéu nhidu va khat nhiéu;
man tinh — nhip tim cham, rdi loan sinh dyc, giam 10ng ndch va 16ng mu, gidm can, mét kinh
Anh huéng cia khdi: dau dau, rdi loan 1h1 truong, liét day than kinh 50, chay sira
Ngdp méu (xuit huyét hogc nhdi mau tuyen yén, thuomg lién quan u tuyén yén bén dudi):
dau dau dot ngot, budn non/ndn, r6i loan thi truong, liét day than kinh so, kich thich
mang néo, thay ddi trang thai ¥ thirc, ha duong huyét, ha huyét 4p
« Chén doan
Hormon
man tinh-d ndng d6 hormon tuyén dich+  hoc binh thuong hormon tuyén yén
thp tinh: néng d6 hormon 1uyén dich ¢ thé binh thuong
suy mot phan tuyén yén thiwong gap hon suy toan bg tuyén yén
MRI tuyen yén
 Didu tri
B sung hormon tuyén dich bj thiéu hut
Nhimg Illiéu hut quan trong nhit dé nhén biét v didu trj trén bénh nhan noi tra 1a thiéu hut

hormon tuyén thuong than va luyen giap; néu ca hai déu biéu hién, diéu trj voi =
glucocorticoids dau tién, sau do bd sung hormon gidp dé khong gy tich liiy hormon tuyén [
thuong thin :

| ACTH o
* Tuong ty nhu suy thugng than 1° (xem “Réi loan tuyén thuong than”) =
ngoai trir: s

Iy

khong thém mudi hodic ha kali mau (bdi vi aldo duy tri)
khong tang séc t6 (boi vi ACTH/MSH khéng 1)

L TSH

« Tuong tr nhu suy gidp thir phat 1° (xem “Réi loan tuyen gidp”) loai trir khong c6 budu

« Chan doan bing FT4 két hop TSH, TSH c6 thé thip hogc bat thuong

| PRL

* Khong c6 kha nang véi lactate

| GH

« 1 nguy co lodng xuong man tinh, mét moi, tang can

« Chan doan khi khong T GH vdi céc test kich thich pht hop (vi du, test dung nap insulin,
hoat hoa glucagon)

« B sung GH con tranh cii & nguoi truong thanh

| FSH & LH

« Biéu hién 1am sang: { hoat dong tinh duc, liét duong, thua kinh hogc mat kinh, da kho

« Khim thyc thé: 4 kich thudc tinh hoan; glam I6ng nach, long mu va co thé

« Chén doan: | estosterone hogc estradiol vao budi sang va FSH/LH { hodc binh thuong(tit ca
dcu { khi c6 b¢nh cap tinh, .. khong dinh lugng trong bénh vién)

« Diéu tri: bo sung testosterone hodc estrogen phu hgp voi nguyén nhan bén dudi

| ADH (ton thuong ving du6i dbi hodc than nio): déi thao nhat
. Bleu hién lam sang: tiu nhiéu nang, tang Na nhe (ndng néu H20 dua vao)
« Chan doan: xem “Réi loan Natri ngi moi”
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CUONG CHUC NANG TUYEN YEN

U tuyén yén

* Bénh sinh: adenoma — du thira hormon dinh dudng (néu khdi u chirc ning, nhung 30-40% thi
khong) va thiéu hut dang ké mot s hormon dinh dudng khac do bi dé ép; tiét dong hoi
hormone PRL va GH trong 10% U tiét prolactin

« Biéu hién lam sang: hoi chimg do bai tiét qud mirc hormon (xem bén dudi)

+ anh huong cua khdi u: dau dhu, thay doi thi gidc, nhin doi, triéu ching day than kinh so

« Workup: MRI, dinh lugng ndng d6 hormone, * kiém tra thj truong, xem xét MEN typ 1
(xem bén du6i) néu <10 mm, @ anh huong cta u, khong c6 tac dung hormol, c6 thé
theo ddi mdi 3-6 thang.

Tang prolactin (NI:JM 2010;362:1219)

+ Nguyén nhan: u tiét prolactin (chiém 50% u tuyén yén), dé ép than nio khong phai do u tiét
prolactin — | trc ché dopamme — T PRL (nhe)

* Sinh ly: PRL gay tang uet stra va Gic ché GnRH — | FSH & LH

« Biéu hién 1am sang: Mt kinh, Chiy sira, Da khd, l tmh duc, liét duong

* Chan doan: T PRL, nhum, tang trong nhiéu hoan canh, .. ngoa1 trir mang thai hodc st dung
estrogens, suy giap, dong van dopamine (thudc tam ly, thude chong non), suy | than ({ d thanh
thai), xo gan, stress, ché d6 an T carb. MRI danh gia khdi u, test thi truong néu MRI cho thiy
¢ su chén ép giao thoa thi gidc.

« Diéu trj
Néu khong biéu hién trigu chimg (khong dau diu hay gidm chirc nang sinh duc) va khdi u nho
(< 10 mm), thi cho benh nhan chup MRI. Néu biéu hién tri¢u chimg hogc khdi u 16n =10
mm) lya chon bao gom
thuée: st dung thude dong van dopamin nhu bromocriptine (70-100% ti 1¢ thanh cong) hodic
cabergoline (dung nap bt hon); tc dyng phu: budn ndn/ndn, ha HA tu thé  dimg, xung huyet mi
phau thugt: qua xwong buém cdt bo khéi u (chi dinh khi: that bai trong diéu tri thubc, tiét dong

thoi GH, hodc céc triéu chung thin kinh khéng cai thign); 10-20% ti 18 tai phat
xa tri: néu thude hodc phau thuat thét bai hogc khong dung nap

Bénh to dau chi (T GH; 10% do u; NEJM 2006;355:2558)

« Sinh ly: kich thlch bai tiét ycu t6 pht trién gidng insulin 1 (IGF-1)

« Biéu hién lam sang: T md mém, dau khop, quai ham rong, dau du, carpal tunnel syndrome, Iudi to,
giong khan, ngung tho khi ngu, mét kinh, ligt duong, DTD, acanthosis/ skin tags, T dd md hoi,
THA/Bénh co tim, polyp dai trang

« Chan doan: khong c6 loi khi kiém tra nong d6 GH ngau nhién bgi vi T IGF-1 bai tiét theo nhip
(somatomedin C); = T PRL; MRI tuyén yén dé danh g gia khol u
test dung nap glu theo dudng uong—> GH khong <1 (<0.3 néu XN hi¢n dai) ng/mL trong 2 h

« Diéu trj: phiu thudt, octreotide (chudn bj long- va short-acting), ddng van dopamine (néu tiét
ddng thoi PRL), pegvisomant (irc ché receptor GH), xa trj

« Tién lugng: néu khong diéu tri thi nguy co tirvong T2-3 lan, nguy co suy tuyen yén, K dai trang

Bénh Cushing (T ACTH): 10-15% do u ; xem chuong “Réi loan thuong than”
Cuong gidp thir phét (trung tim) (T TSH, T a-subunit): rét hiém; xem “Ri loan tuyén giap”
1 FSH & LH: thuong do u khong chirc nang, biéu hién nhu suy tuyén yén vi anh huong cua dé ép

ROI LOAN NHIEU TUYEN NOI TIET

Hoi Chitng Tang Sinh Nhiéu Tuyén Noi Tiét (MEN)

Typ Dic diém
1 Tang sinh/uytuyé'n c4n gidp — ting canxi mau (~100% tham qua)
(MENIN Téing sinh t€ bao tuy dao (gastrin, VIP, insulin, glucagon)
inactiv.) U tuyén yén (chirc nang hogc khong chire nang)
2A Carcinoma tiy tuyén giap (MTC)

(RET proto- U tuy thuong than (~50%)
oncogene) Téng sinh tuyén cin gidp — ting canxi mau(15-20%)
2B Carcinoma tuy tuyén gigp (MTC)
(RET proto- U tay thugng than (~50%)
oncogene) U budu than kinh niém mac va dudng tiéu hoa

Hdi Chitng Ty Mién Nhiéu Tuyén (PGA)
Type Dic diém
I (tré em) Nhiém ndm candida da niém mac, suy can giap, suy thuong than

11(truong thanh) Suy thugng thn, bénh tuyén gip ty mién, DTD typ 1




ROI LOAN TUYEN GIAP

Xét nghiém
Thyroid-stimulating
hormone (TSH)

T3 va T4 mién dich
Free T4 mién dich
(FT4)
Thyroxine-binding
globulin (TBG)

Reverse T3
Khéng thé tuyén giap

Thyroglobulin

B0 tap trung iod phong xa
(RAIU)

Chén Poan Réi Loan Tuyén Giap

Binh luéin

Test nhay nhdt dé phdt hién suy giap va cuong giap 1°

C6 thé bat thuong dbi véi céc nguyén nhan thir phat (trung tam)

1 boi dopammc steroids, 6m nang

bo nong do toan phan trong huyet twong (.. anh huong boi TBG)
Free T4, khong bj anh huong boi TBG, tang phé bién

TTBG (.. 1 T4): estrogens, OCP, mang thai, viém gan, chat gay ngt,
di Iruyen
1 TBG (- 1 Tg): androgens, glucocorticoids, hQi chimg than hu,

X0 gan, bénh to cyc chi, nicotinic acid, di truyén

Khong hoat dong, T trong hoi chimg yéu tuyén giap binh thuong

Antithyroid peroxidase (TPO) gép trong viém tuyén giap Hashimoto
(chuan d§ cao), bénh Graves (chuan do thép)

Khing thé kich thich tuyén gidp (TSI) va KT e ché gén thyrotropin
(TBII) gap trong bénh Graves

T trong budu giap, cudong gidp va viém tuyén gidp

| trong sir dung hormon giap nhan tao

Marker khéi u déi véi ung thur gidp chi sir dung sau khi cit

toan b tuyén gidp va dicu tri bdn;> dong vi I phong xa

Sir dung dé phén biét c4c nguyén nhan cuong gidp

T ha'ip thy
dong nhat = bénh Graves
khong dong nhét = budu giap da nhan

10 hdp thy chén céc ving con lai cia luyen gidp = nhan nong

Khéng hip thu = viém tuyén giap ban cip hodic tham lang, dicu
tri hormon giap, u quai giap , sir dung iod gan déy, thuoc khang
gidp

Hinh 7-1 Tiép cin rdi loan tuyén giap

Free T,

P
giin |
K binh thuong

TSH
i

gidm  binh thwong  ting
v
€— 2 benh thaphat — W Free Ty
tang

binh thiuong g

Suy giap thir * tang giam ¢ cudng giap l}}[r
phat phat hodc dé
cudng giap dudi \ / Suy giap khang hormon
1am sang duéi lam giap
cuong giap suy giap sang
nguyén phat nguyén phap
RAIU
lan téa é K/ning\‘
. / . i thyroglobulin huyét twong
dong nhit  khong dong nhét IR
R} A A
Bénh budu giap da u chitc nang nhiém doc giap Viém giap
Graves nhan nhiém gia u quai gidp
doc hodc dung iod
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SUY GIAP

Nguyén nhin
« Nguyén phat (>90% cdc truomg hop suy gidp;  FT4, T TSH)
Budu gidp: Viem tuyen gidp Hashimoto, khoi phuc sau khi viém gidp, thiéu iod, ding Lithium, amiodarone
Khéng budu gidp: phau thuat, sau chiéu a hodc xa tri, amiodarone
« Thphat (' FT4, giam/binh thuong hogc ting nhe TSH): Ion thuong ving dudi ddi hodc suy tuyén yén
(TSH hoge “binh thuong;” c6 thé T nhe mac du tuyén giap khong hoat dong chire nang do bat
thuong glycosyl hoa)
Viém Gidp Hashimoto
« Bénhty 1men v6i su tham nhap khong hoan toan cua lympho bao
« Lién quan den bénh tu mién khac va c6 thé 13 mot phan ctia hoi chimg PGA typ 11
+ @ Khang thé khang peroxidase (anti-TPO) va khang thé khang thyroglobulin (anti-Tg) > 90%
Biéu hi¢n 1am sang (Ldm,et 2004;363:793)
* Giai doan soém: yéu, mét, dau khép, dau co, dau dau, suy mon, khong chiu dugc lanh, ting can, tdo
bon rong kinh, da kho, toc méng gion d& gy, hoi chimg ng cd tay, giam phan xa gan sau (phan
“tri hoan - hung up” ), ting huyét 4p tam truong, ting lipid mau
. Glal doan mudn: no6i chim, giong khan, rung 16ng may ¢ 1/3 ngoai, phu niém (4n da khong
1om do T glycosaminoglycans), phii né quanh hdc mét, nhip tim cham, tran dich mang
phdi, mang ngoai tim & mang bung, vira xo dong mach
« Hon mé do suy gidp: sbt cao, ha huyét ap, gidm thong khi, thay ddi trang thai y thire
Chén doan
| FT4; T TSH suy glap nguyén phat; ® khang thé khang tuyén gidp trong viém gi4p Hashimoto
< Co 1hc c6 ha Natri mau, ha duong méu, thiéu mau, T LDL,} HDL, va T CK
« Khuyén cdo theo doi & phu nit c6 thai

Piéu tri suy gidp

* Levothyroxine (1.5-1.7 g/kg/d), re v/ TSH q5—6wks va chuén d cho dén khi binh giap;
cdc triéu chimg co thé mat vai thang méi giai quyét;liéu bdt dau thap hon (0.3— 0.5 g/
kg/d) néu c6 nguy co méc bénh tim thiéu méau cuc bd; khuyén bénh nhan giir ding liéu
levothymxme
7T lidu néu can: mang thai (T~ 0% ké tir tuan thir 8), bt ddu b sung estrogen, giam hap thu

qua tiéu hoa (ddng thoi bo sung ca Fe hodc Ca, PP, sucralfate, bénh celiac, IBD)

+ Hon mé do suy giap: tiém tinh mach 5-8 gkg T4, sau d6 tiém 50-100 g/ngay; boi vi khiém
khuyét chuyén hoa ngoai vi, ciing co thé tiém 5-10 g T3 q8h néu nhip cham khong 6n dinh
va/hodc ha than nhiét (T3 gy loan nhip nhiéu hon); phai bd sung hormon thugng than theo
kinh nghiém d4u tién khi c6 giam hormon thugng than trong myxedema coma

Suy giap dwéilam sang (NEJM 2001;345:260)

+ T nhe TSH va FT4 binh thuong chi nghi ngd hoic khong triéu chimg

« NéuT cic tw khang thé khang giap, tién trién thanh suy giap 13 1a ~4%/y

« Diéu trj con tranh cai: theo ddi hodc diéu tri cai thién tri¢u chimg nhe hodc 16i loan lipid
méau phan 16n khi tr néu TSH > 10 mU/L, budu ¢b, mang thai

CUONG GIAP

Nguyén nhén (Lancet 2003;362:459)

* Bénh Graves (60-80% nhlem doc giap)

« Viém tuyén giap: nhiém doc gidp giai doan viém giap ban cip (u hat) hodc viém gip
khong dau (lymphocytic)

* Buéu gidp nhin(don nhan hodc da nhan)

* Tang tiét TSH do khdi u tuyén yén hodc dé khang tuyén yén déi véi hormon gidp (T TSH, T FT4)

* Céc nguyén nhan khéc: sir dyng amiodarone, céc nguyén nhan do iod gdy ra, nhlcm doc giap
nhan tao, u quai giap (chiém 3% cac loai u biéu bi va u quéi), cac khoi u tiét hCG (vi du,
ung thu biéu mo rau), hodc do sy di cin cia ung thu tuyén giap thé nang.

Bénh Graves (NEJM 2008;358:2594)
« Til¢ nit/nam la 5-10:1, phan 16n bénh nhan tir 40 - 60 tudi
. ® Khing thé tuyen giap: TSI hoac TBII @ trong 80%), anti-TPO, antithyroglobulin; ANA

« Biéu hién cua cudng giap :
Buéu cb: lan toa, chiic, co thé nghe théy tiéng thdi tim thu lién tuc
Bénh Iy mét | (NEJM 2009;360:994): gdp trong 50%; trén 90% néu dugc kiém tra. Phi
quanh héc mét, co mi mit, 16i mét, viém to chirc lién két, nhin doi (thdm nhiém EOM!
lién quan dén hat thube 14. Mét nhin chim chim va mi mat di chuyén cham c6 thé thiy &
bit ki loai nao ctia cudng giap.
Phil niém truée xwong chiy (3%): bénh tham nhiém ¢ da




Biéu hi¢n 1im sang cia cmrng giap

« Bdn chon, ra md hdi, run, da am u6t, nhip tim nhanh, rung nhi, sut can, T 56 1an di ngoal kinh

nguyét khong déu, tang phan xa, lodng xuong, mét nhin chim chdm va mi mét di chuyén cham (do

cuong giao cam)
« Lanh dam do nhiém doc glap @ip 6 nguoi gia, c6 thé biéu hién hon mé
« Con bio gidp: mé sang, s6t, nhip tim nhanh, tang huyét 4p tim thu nhung 4p luc mach rong va |
ap lyc dong mach, cac tri¢u chimg tiéu héa; 20-50% tir vong
Xét nghuem
« T FT4 va FT3;1 TSH (loai trir khéi u tiét TSH)
« Dj tap trung iod phéng xa rt hiru ich dé phan biét céc nguyén nhan (xem bang trang 7-3)
« Hiém khi can dén cac tyr khz’mg thé ngoai trir mang thai ( d¢ danh gia nguy co bénh Grave thai ki)
« C6 thé théy ting Canxi niu * tang canxi mau, T Alkaline phosphatase, thiéu mau
Didu tri
. Chen B: kiém soat nhip nhanh (propranolol ciling 1T4 > T3 cling giam)
« Bénh Graves: hoic sit dung céc thudc khang giap hodc dong vi phong xa iod(NEsM 2005:352:905)
methimazole: 70% thay déi tro lai sau 1 ndm; tic dung phy gom nglra, phat ban, dau
khop, sot budn non/ndn, va giam bach cu hat chiém 0.5%. PTU: ding thi 2 (nguy co
hoai tir té bao gan; TID dosing; tac dung cham). St dung ca hai, nén lam céc test danh gia
chirc nang gan, WBC, TSH trudc va sau theo sau theo doi
dong vi phong xa iod (RAI): trude khi diéu tri, chon loc bénh nhan 6 bénh tim mach, hoac
nguoi gia dang st dung thudc khang giap dé ngan chian T nhiém doc giap, dimg 3 ngay
trude khi cho phép hép thy Tod phong xa; > 75% diéu tri bénh nhan tré nén suy gidp

phéu thut: thudng it dugce lya chon d01 vm bénh Graves, thuong ding vdi bénh nhan co
budu to giy tac nghén hogc bénh vé mat

« U dgc hodc budu gidp da nhan nhiém doc: RAI hodc phau thut (methimazole trude khi phau
thudt, chon lgc bénh nhan trudce khi RAT)

« Con bio giap: chen B, PTU, iopanoic acid hoac iodide (hiéu ing Wolff-Chaikoff ) > 1 h sau
PTU, + steroids ({ T4 — T3)

« Bénh Iy mit: c6 thé xéu di sau RAI ngin chin bang diéu tri prophylactic kém prednisone trén bénh
nhén 6 nguy co cao; ¢6 thé diéu trj véi phong xa va/hoge phiu thuat giai ap 6 mat

Cuong giap dudi lam sang (NEmM 2001:345:512)

« | nhe TSH va FT4 binh thu'cmg céc triéu ching khong ro hodc khong co

~15% s& phat trién thanh cu(mg giap 10 trong 2 nam; %nguy co rung nhi va loang xuong
diéu trj tranh ci: can nhic néu TSH <0.1mU/L va T nguy co bénh mach vanh va loang xuong
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VIEM TUYEN GIAP (NEIM 2003;348:2646)

Chp: nhlem khuan(rat hiém gip & My ngoai trir sau phiu thuat)

Bin cép: nhidm doc gidp thoang qua —> suy gidp thodng qua — chirc ndng gidp binh thuong
dau (virus, u hat, hogc de Quervam s): s0t, 1 tdc d6 ling hong cau; diéu tri = NSAIDs, ASA, steroids
thoing qua(sau sinh, tw mién, hogc lymphocytic): khong dau, @® khing the TPP; néu sau sinh
¢6 thé tro lai voi 1in mang thang tiép theo
khac: sir dung amiodarone, viém giap tang sinh mach, sau phong xa

Man: Viém giap Hashimoto (suy giap), Riedel’s (xo hoa tu phat)

BENH NGOAI TUYEN GIAP (HQI CHUNG BENH LY BINH GIAP)

Bit thuong TFT trén bénh nhan c6 bénh ning ngoai tuyén gidp (.. in acute illness, v TFTs
only if T concern for thyroid disease); c6 thé mdc phai suy gidp thir phat thoang qua

Néu nghi ngo r6i loan chirc nang gidp trén bénh nhan ¢6 bénh nang, TSH khéng tin ciy; phai do
T4, FT4, & T3 toan phan

Bénh nhe: 4 T4 — T3 conversion, T T3 = | T3; bénh nang: 1 TBG & albumin, 11 T3 = W
T3, 1 sy thodi bién T4, central | TSH = W T3,44 T4, FT4,{ TSH

giai doan khoi phuc: T TSH sau khi khéi phuc T4 va sau do 1a T3

B sung thyroxine khong c6 lgi hodc khuyén cdo bénh nhan | T3 va T4 néu khong c6 cac ddu
hiéu/triéu ching cua suy giap.

AMIODARONE VA BENH TUYEN GIAP
Nguy co réi logn chik ning gidp thap hon khi diing liéu thap hon
 TSH trude diéu tri, 4 thang 1 lan khi dang diéu tri, 1 nam sau diéu tri
Suy Glap (xay ra ~10%; thudng gap ving an nhidu iod)
< Bénh sinh
(1) Hi¢u img Wolff-Chaikoff : iod dwa vao lam 4 hép thy I, va giai phong T4 & T3

(2) te che T4 — T3 nguoc lai
(3) ? phé huy tuyén giap truc tiép/mién dich - gian tiép




+ Ci thé binh thuong: | T4; sau d6 thodt khoi higu img Wolff-Chaikoff va ¢6 T T4,4 T3, T
TSH; sau d6 TSH tro vé binh thuong (sau 1-3 thang)

« Cathé de bi anh huong(vi du, Hashimoto’s dudi 1am sang, .. v/ anti-TPO) khong thoat khoi

hi¢u timg

« Diéu tri: thyroxine dén khi TSH tré vé binh thuong; ¢6 thé can nhidu hon mii thong thuong

Cuong Gidp(3% bénh nhan st dung amio; ~10-20% bénh nhan ¢ ving thiéu iod)
+ Typ 1 = ¢6 budu da nhan bén dudi hoic md tuyén gidp ty tri
bénh sinh : higu ng Jod-Basedow (iod dua vio — T téng hgp T4 va T3 trong md tu
tri)
chan doan: T dong mau chay trong tuyén gidp trén SA Doppler; diéu trj béng: methimazole
Typ2 =viém tuyén giap pha hiy
bénh sinh: T gidi phong T4 & T3 — cuong giap
— suy giap — khoi phuc
chan doan: | dong chay trén SA Doppler diéu tri bing: steroids
Typ 1 va 2 thuong kho dé phan biét va diéu tri ca hai typ da khoi phat (JCEM 2001;86:3)

BUGU GIAP NHAN

Gip trong 5-10% (50-60% néu sang loc qua siéu am), 5% 4c tinh

Dic diém lién quan ¢ dén nguy co 4c tinh: tudi < 20 hogc > 70, nam, tién sir didu trj bang
phong xa viing ¢d, khéi chimg va khong di dong, nhén lanh trén RAIU, kich thuéc 16n, dhu
hiéu bét thuong trén siéu am (gidm 4 am, khéi ran, bo khong déu, voi hoa, méau chay trung
tam), bénh hach bach huyet ving ¢

Dic diém lién quan dén chan doan lanh tinh: tién sir gia dinh méc bénh tuyén giap tu mién
hodc buéu giap, biéu hién cua suy glap hodc cudng gidp, nhan mém

Sang loc trén siéu am dol Vv6i nhitng nguoi o tién sir gia dinh ting sinh nhleu tuyén ni tiét typ 2
hodic ung thur tity tuyén gidp, ngudi ¢6 tién sir diéu tri phong xa ving ¢d, nhan chic, hodc
budu da nhan

Choc hat b;mg kim nho(FNA) d6i v6i nhan 10 mm (8 mm néu bo khun& déu), voi hoa, mach

méu trung tdm; choc hut voi bt ki nhan nao trén bén nhan c6 tién sir dicu trj phong xa ving b

hodc tién s gia dinh tang sinh nhiéu tuyén ndi tiét typ 2 hodc ung thu tiy tuyén giap

Buéu giap nhin

/ hodc

TSH

.
‘,‘h‘"‘p tiéu chuin duoc néu
RAIU o doan text

| binh thong
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~
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nong
lanh hogc
khong dac hiéu
Thudng la adenoma lanh
tinh: ¢t bo hodc diéu trj
thude FNA
(£ dudi siéu 4m)

P2

Lanh tinh Khong rd Nghi ngo Ac tinh
(70%) (15%) (10%) (5%)
Theo ddi hogc hodc | hoac hoac
Didu tri ngan
chan
lanh

Piéu tri ngan RAIU — Phiu thuat RAIU — lanh — Phau thuat

N /

khong gidi nong nong
gidi quyét quyr
Theo doi Phéu thuat Thuong 1 adenoma lanh tinh:

ciit bo hode diéu tri thude

Hinh 7-2 Tiép cdn buéu gidp nhin




ROI LOAN TUYEN THUQNG THAN

Hoi Chirng Cushing (Hypercortisolism)

Pinh nghia
« Hoi chimg Cushing = qua nhiéu cortisol
« Bénh Cushing = Hoi chimg Cushing 2° do tuyén yén ting tiét ACTH

Nguyén nhéin

« Thuong gip nhét gdy nén hoi chung cushing Ia do qué trinh diéu trj sir dung glucocorticoids

 Bénh Cushing (60-70%): u tuyén yén (thuong u nho) hofc tang sinh

. Khm u tuyen thugng than (15-25%): adenoma hoac carcinoma (hiém)

« Tiét ACTH lac chd(5-10%): K phdi té bao nho, carcinoid, u té bao tuy déo, K tay tuyén gidp, u tiy

thuong than

Biéu hi¢n 1dm sang

* Khong dac diéu: dung nap glucose hodc dai thao duc’yng, THA, béo phi mat kinh, lodng xwong

* Ddc hiéu: béo trung tim nhung hao mon & ngudl i, lup md phia sau c6 ;,um hai vai, mat tron

« Rat déc hiéu: vét tham tim ty phat teo hodc yeu co goc chi, vét ran da rong, ha kali mau

« Trigu chimg khac: suy mon, mat ngu ml loan tam thin, Eldm nhgn thire, mit do img, myn
tring ca, moc 16ng nhiéu, ting sdc t6 (néu T ACTH), nhiém nam da, s6i than, tiéu nhiéu

Hinh 7-3 Tiép can nghi ngo hoi chimg Cushing

Lam sang nghi ngo hji chirng Cushing
3 lya chon dé sang loc Hypercortisolism:
24-h UFC hodc overnight 1 mg DST hodc néng d¢ Cortisol nuée bot 11 pm
|
© vanghi @ or © nhung ngi @ nhung c6
ngo 1am sang thap ngo lam sang cao bénh cap, alcohol, suy mén =
n v :
Khong Cushing’s v'¢fodc lam lai) NT 24h lam lai v sau khi hét bénh 3
| hodcv” két hop a
® 48-h DST liéu thip + CRH .
e N =l
S] e =
Phan biét mire d ton thuong béng ACTH méu ? gia i
/ \ Cushing’s =
Phuy thuge ACTH binh thiwong thap Khong phu thuge ACTH
hodc cao
48-h hodic O/N liéu cao DST CT hodc MRI tuyén thugng than
(hodc test CRH )
[N
khong irc che it ché
S} @
~Sa ®
MRIngye/bung o MRI tuyén yén
| Vv 4© |
® BIPSS ®
v RSN +
| ACTH lac chd | | Bénh Cushing | | U thugng than |

CRH, corticotropin-releasing hormone; DST, test {rc ché dexamethasone; UFC, cortisol tur do trong nuée tiéu
O\cmlghl 1 mgDST = uong I mg DST lic 11 pm; /cortisol mdu lic 8h am ({rc ché néu <18 g/dL);1-2% @ gia
Néng do Cortisol nude bot 11 pm = bit thuong néu ndng do 1 24-h UFC = bit thuong néu nong do 1, > 4 X
gi6i han trén binh thudng thi duoc chan dodn

48-h DST li p+CRH 0.5 mg q6h X2 ngay, sau do tiém CRH sau 2 h; v cortisol méau sau 15 phat (O >14 pg/dL)
48-h DST liéu thip = 0.5 mg q6h X 2 ngay; v/ 24-h UFC binh thuong & sau 24h véi dex (trc ché néu < 10% so
v6i binh thudng)

48-h DST liéu cao =2 mg q6h X 2 ngay ; v 24-h UFC gidng nhu DST liéu thip

O/N DST liéu cao = 8 mg lic 11 pm; v/ cortisol lic 9 am (itc ché néu < 32% so v6i binh thuong)

CRH test = | pgkg IV; v/ cortisol va ACTH (® néu > 35% 1 trong ACTH hoic >20% ? trong cortisol trén giéi han
BIPSS, bilat. inferior petrosal sinus vein sampling; v/ petrosal:peripheral ACTH ratio (© = 2 basal, >3 after CRH)
(Endo & Metab Clin North Am 2005;34:385)




Didu tri hoi chirng Cushing

« Phiu thuat céit u tuyén yén, u tuyén thuong than hogic khdi u tiét ACTH lac chd

« Néu phu thuat qua xoang bu6m(TSS) khong thanh cong— Xa trj tuyén yén, cit bo tuyén
thugng than két hop vai thude mitotane, hodc cit bo tuyén thuong thin 2 bén; ketoconazole (+
_metyrapone) dé | cortisol

« B sung Glucocorticoid X 6-36 mos sau TSS (bd sung glucocorticoid + corticoid khoang
sudt doi néu phau thudt cit tuyén thugng than)

CUONG ALDOSTERON

Nguyén nhin
« Nguyén phat (r6i loan tuyén thuong than, tang aldosterone khong phu thugc renin)
tang san thugng than (70%), adenoma (H@i chirng Conn’s , 25%), carcinoma (5%) cuong
aldosteron dap (mg v6i glucocomcmd (GRA; phu thugc ACTH)
« Thir phat (r6i loan ngoai tuyen Ihucmg than, T aldosterone phu thugc vao renin)
Renin nguyén phat: khi u tiét renin (hiém)
Renin thir phat
bénh mach méau thén: hep dong mach thén, ting huyét ap kich phat
tinh trang phu kém theo 1 thé tich mach mau: Suy tim, xo gan, hi chimg than hu, giam thé
tich, thudce loi tiéu,DTD typ 2, Bartter’s (khlem Khuyét vin chuyén Na/K/2Cl = dung loi tiéu
quai), Gitelman’s (khiém khuyét vin chuyén Na/Cl = ding loi tiéu thiazide)
* Qua thira corticoid khoing khong aldosterone gia cuang aldosterone
Thiéu hut 113-HSD (— giam hoat héa cortisol, giy gin véi receptor ciia corticoid khong
chon loc)
Cay cam thao den (chira glycyrrhizinic acid tre ché 11B-HSD), gdy cuong aldosteron ning
(I4n at 11B-HSD), tiét corticoid ngoai sinh.
Hoi chimg Liddle (ting hoat hoa/tang s ¢ mét kénh Na ¢ dng xa cu than)
Biéu hi¢n 1im sang
. THA nhe dén vu'a(l 1% bénh nhan THA khang tri v6i 3 thuéc); Lancet 2008;371: 1921) dau
dau, yéu co, tiéu nhiéu, khat nhidu, khong phi ngoai vivi khong giit Na; THA kich phat hiém gip
« Ha Kali méu (nhung thuong 1a binh thuong), kiém chuyén hoa, ting natri mau nhe
Chén doin
« 5-10% bénh nhan THA; .-. theo ddi néu THA + ha kali méu, u tuyén thugng than hogc THA khang tri
* Theo ddi: aldosterone (>15-20 ng/dL) va ti I¢ aldosterone mau :renin (>20 néu 1°) dat duoc 8
a.m(dimg spironolactone & eplerenone khoang 6 tudn); do nhay & d0 dic higu > 85%
- ACEIARB, dlurctlcs CCB ¢6 thé T hoat dong renin — { ti 50 PAC/PRA va chen B co thé T ti
56 PAC/PRA; ... tranh sit dyng a-blockers thuong t6t dé kiém soat THA trong test chén doan.
* Xacdinh bang test trc ché Na (trc ché aldo sau khi dua natri)
ubng mudi (+ KCI) x 3 ngay, v/ nuée tiéu 24-h (D néu aldo >12 pg/ngdy trong khi Na >200
mEq/ngay) hodc 2L dung dich mubi trén 4 h, dinh lugng aldo sau khi truyén xong (D néu aldo >
5 ng/dL)
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Hinh 7-4 Tiép cin nghi ngd cuong aldosteron

Nghi ngo' cwong aldosteron

Dinh lugng renin & aldosterone méu budi sing
I
L renin  renin 7T renin

1 aldosterone T aldost e15 1

/ aldo:renin >20 aldo:renin<10
test trc ché mudi Cudng aldosteron 2°
1

) Khéi u tiét renin
Hgi chimg Cushing * Bénh mach méau than
Tang san thugng than bs Suy tim, xo' gan, HCTH Giam
thiéu hut113-OHSD thé thich mau& thude loi tiéu
Licorice (chronic ingestion) v Hoi chimg Bartter
) Hgl chu-n'g L1ddle‘ ) CT or MRI thugng than Hoi chimg Gitelman
corticoids khoang ngoai sinh P N

(6 thiwong mt bén  khong hodic t6n thiwong 2 bén

Adenoma hodc khoanh viing ldy méu T™  khong khoanh viing tang sin
Carcinoma @——— TT siéu chon ———————— P hoidic GRA
1

(Adapted from Trends in Endocrine Metabolism 1999;5:97)



Didu Tri .
* Adenoma hogc carcinoma — phau thuat
« Tang san — spironolactone or eplerenone; GRA — glucocorticoids * spironolactone

Suy Thuong Thin

Nguyén nhin

« Nguyén phat = bénh vo thuong thin = Bénh Addison
tw : doc 1ap hodc lién  quan hoi ching voi PGA (xem bang trang 7-2)
nhiém tring: lao, CMV, nim histoplasma
mach méu: chay mau (thuong lién quan nhiém trung), huyét khi, va chan thuong
bénh di cin: (90% tuyen thuong than bi pha hiy dan dén suy)
bénh ling deng: du thira sét, amyloidosis, sarcoidosis
thude: ketoconazole etomidate, rifampin, chéng dong

* Thir phat = tuyé yén giam tlet ACTH (nhung aldosterone khong dnh huong do h¢ RAA)
bat ki nguyén nhan suy 1uycn yén nguyén phat hogc thr phat (Xem * “R6i loan tuycn yén”)
diéu trj glucocorticoid (c6 thé Xay ra sau =2 tudn ctia “nhimg lidu tre ché”; liéu tic dung
thay d6i; <10 mg prednisone mdi ngay co thé bj trc ché)
megestrol ( progestin c6 mét sb hoat dong nhu glucocorticoid )

Biéu hi¢n 1dm sang (NEJM 1996;335:1206)

« Nguyén phat hodc thir phat: yéu va d& mét méi (99%), chan in (99%), ha huyét ap tw thé
ding (90%), budn non (86%) non (75%), ha natri mau (88%)

* Chi Nguyén phit (thém cac déu higu/triéu chimg do thicu aldosterone va 1 ACTH): ha huyét
4p tu thé dimg 15 (do giam thé tich), ting sic t6 (thdy & cac nép ghp, mang nhiy, nhing ving
chiu ap lye, nim vit), tang kali mau

« Chi thir phat: + nhing biéu hi¢n khac cta suy tuyén yén (Xem “Réi loan tuyén yén”)

Chin dosn

« Cortisol mau liic sang som: <3 pg/dL thi dugc chén dodn; =18 pg/dL thi loai trir
chén doan (ngoal trr truomg hop shock nhiém khuén ning —xem & dudi)

« Test kich thich bing (250 pg) cosyntropin (test kha nang ACTH — T cortisol) binh thuong 1a
60 phut sau khi dua ACTH, cortisol =18 p,g/dL
bat thieong trong nguyén phdt do bénh tuyén thuong than va khong thé tiét ra d
bat thwong trong thir phdt man tinh do teo tuyén thuong than va khong dap img
(rét hiém gip, c6 thé binh thuong trong thir - phat cap tinh boi vi tuyén thuong than vin c6 thé
d4p tmg ; ndng do cortisol sang som co thé duogc sir dung hon 1 gia tri sau hoat hoa trong
mot s6 truong hop)

« Liéu thap (1 pg) kich thich cortisol: ? nhay hon test liéu cao (tranh cai)

* Test khac dé danh gid tryc tuyén yén (huéng dan boi cac nha noi tiét): ha dudng mau gy boi
insulin (dinh lugng ndng do cortisol d4p img); metyrapone (ngan chin su tong hop cortisol do
do hoat héa ACTH, dinh lugng 11-deoxycortisol mau and 17-hydroxycorticosteroid trong
nudc ueu)

+ Céc xét nghiém bét thuong khac: ha duong méu, tang bach cau ai toan, tang lympho, *+ giam

bach cau trung tinh

+ ACTH: T trong 1°,4 hogc giam-binh thuong trong 2°

« Chan doan hmh anh
MRI luycn yén tim cac bat thuong t6 chire
CT tuyen thuong than: nho, tuyén thuong than khong véi hoa trong tw mién, 16n trong bénh di
can, xuat huyét, nhiém tring, hodc bénh ling dong (mic di ching c6 thé biéu hién binh
thuong)

Suy thwong thin & tiéu chuén b¢nh (NEJM 2003;348:727; JAMA 2009;301:2362)

 Thuec hién test kich thich ACTH som nhat c6 thé trén bénh nhén ha huyeét ap nghi ngo c6 suy

thuong than hoan toan.

« Khoi dé\u s6m bing corticosteroids: sir dung dexamethasone 2-4 mg IV q6h + fludrocortisone 50
g moi ngay trude khi kich thich ACTH ; thay ddi bang hydrocortisone 50-100 mg IV q6—
8h sau moi lan test hoan thanh

« Diéu trj lién quan dén suy thuong than dang con tranh cai.

Diéu Tri

o Suy thmmg thin cdp: phuc hdi thé tich bing dung dich mudi + hydrocortisone IV nhu trén

* Suy thuong than man
Hydmcomsone 20-30 mg ubng mot 1an mot ngay (2/3 am. 13 p.m.) hodc prednisone ~5 mg
uong hang ngay trudc bu01 trua
Fludrocortisone (khdng can trong suy thuong than 2°): 0.05-0.1 mg uéng hang ngay trudc
budi trua
Dy phong dexamethasone 4 mg tiém bép cho bénh nhan trong tinh trang cdp ctru
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U TUY THUQNG THAN

Blcu hién 1am sang (5 P)
Ap lye (Pressure) (ting huyét ap, kich phat gap trong 50%, ning va khang tri)
Dau (Pain) (dau dau, dau nguc)
Hoi hop tréng ngue (Palpitations) (nhip tim nhanh, run, sut can, sbt)
Toat mo hoi (Perspiration) (nhlcu)
Xanh xao (Pallor) (co mach thodng qua)
“Nguyén tic s6 10”: 10% ngoai tuyén thuong than (dugc biét 1a u can hach), 10% gip &
tré em, 10% nhidu hodc hai bén tuyén, 10% tai phat (T trong u can hach), 10% ac
tinh (T trong u can hach), 10% lién quan gia dinh, 10% phat hién ngiu nhién.
Stress tam 1y khong gy khdi phat con kich phat, nhung thao tac khdm ¢ bung cé thé gy giai
phong catecholamine;mot s0 truong hop ghi ghén tiém thuc can quang gay khai phat con
Lién quan dén tang sinh nhiéu tuyen nji 'et typ 2A/2B, Von Hippel Lindau, u s¢i thin kinh
typ 1, u can hach gia dinh (bién ddi gen tong hop succinate dehydrogenase , B, C, va D)
Chén doan
« phan tich nuéc tiéu 24h c6 metanephrines & catechols: do nhay 90%, d¢ déic hi¢u 98% . Test
sang loc dugc lya chon néu nguy co thip ( @ gia khi bénh ning, suy than, OSA, labetalol
lam xét nghiém bi sai léch, TCAs, cac thuée kich thich thin kinh giao cim)
 metanephrines tu do mau d6 nhay 99% , do dac hiéu 89% (JAMA 2002;287:1427). Teqt sang
loc dugc lya chon néu nguy co cao, nhung i le @ gia thap phd bién trong dan s6.
* CT hogc MRI tuyén thuong than; cin nhic xa hinh MIBG néu CT/MRI ©, Chup xa hinh
cét 16p Positron c6 thé duge sir dung dé xac dinh vi tri khdi ngoai thugng than, nhung
thuong 1a dé tim
« Can nhdc xét nghiém di truyén trong hoan canh phit hop (2 bén, tré tudi, @ tién sur gia
dinh, ngoai tuyén thuong than)

Didu tri
*lya chon déu chen o(thudng la phenoxybenzamine)* chen B(thuong la propranolol) —sphau thuat

U THUQNG THAN TINH CO
Dich t&
* 4% bénh nhan qua CT 6 bung tinh c& phét hién khéi u thugng than; T phd bién theo tudi
Chén don phan biét
« Khéi khong chire nang: adenoma, u nang, 6 ap xe, u hat, 6 xudt huyét, u mg, u m tity bao,
ung thu di can hodc nguyén phat
« Khi chire niing: u tuy thuong than, adenoma (cortisol, aldosterone hormones sinh duc), ting san
1hu(yng> o than bam sinh khong dién hinh, khéi u tuyén ndi tiét khac, carcinoma
« Khbi ngoai thwgng than: than, tuy, da day, di vat
Workup (NEJM 2007;356:601)
* Loai trir hji chirng Cushing du6i lim sang trén tat ca bénh nhan sir dung ubng 1 mg
DST lic 11 pm (d6 nhay 91%) Két qua | bat thuong can phai xac nhén test.
* Loai trir cudng aldosteron néu tang huyét dp kém aldo & renin mau (xem 6 G trén).
* Loai trir @ tity thwgng than #én tdt ca bénh nhan siv dung phan tich nude tiéu 24-h c6
metanephrines va catecholamines hodc metanephrines tw do mau
* Loai trir ung thu di cén va nhiém tring qua tién st hoac CT - sinh thiét néu nghi ngo (¢ nhiing
bénh nhan ¢6 tién sit K, ~50% u thuong than tinh ¢6 1 4c tinh)
« Dic diém trén CT va MRI ¢6 thé goi ¥ dén adenoma vs. carcinoma
Lanh tinh: kich thuéc < 4 cm; b tron nhiin, dong déu va giam dam do;
do hap thu CT < 10 HU hodc CT ¢ can quang contrast-medium washout >50% at 10
min. C6 thé theo ddi khdi u theo dinh ki qua CT
ddc diém nghi ngo: kich thuée > 4 cm hogc 1 tang kich thuéc khi chup lai lan sau; by
khong déu, ranh gidi khong rd, mat do dac, hodc tang sinh mach; tién sir 6 u 4c tinh
hodc tudi tré (u thuong than tinh ¢ it gdp). Mot s0 u thuong than cho phép sinh thiét
qua choc hut bang kim nho, chup lai sau 3 thang hoac cit bo.
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Xét Nghiém
ca PTH BENH ) PO4

M Cuong tuyen can gidp (1° va 3°) 1

Tor binh thuomg ~ Ha canxi nigu tang canxi mau gia dinh |
U 4c tinh Thay doi

T Thira Vitamin D 1

v Hoi chimg Milk-alkali, thiazides |

1 luan chuyén xuong 1

" Gia suy can giap 1

1 Thiéu Vitamin D 1

1 Suy than man (2° cuong tuyén can gidp) 1
Thay di Giir canxi cip Thay di

{ Suy tuyén can giap 1

Cic vén dé trong dinh lugng Ca
* Ca hoat dong sinh Iy ¢ dang ty do va dang ion(ICa). Ca huyét twong phin anh Ca toan
phan (da gén + chwa gdn) va . anh huong boi albumin (protein gin Ca)
* Cahi¢u chinh (mg/dL) = Ca do du‘(_!c (mg/dL) + {0.8 X [4 - albumin (mg/dL)]}
« Kiém hoa 1a nguyén nhan lam Ca gan nhiéu v6i Albumin (.. Ca toan phan binh thuong nhung | 1Ca)
« Tot nhat 1a do ion Ca trye tiep

TANG CANXI MAU

Nguyén nhin ciia ting canxi miu

Phén loai Nguyén nhan
Cuong tuyén cin giap 1°: adenoma (85%), tang san (15-20%; tu phat kem MEN typ a
(HPT) 1/2A), carcinoma (<1%) ) ;:‘
3°: sau cudng can giap 2° kéo dai (nhu suy than) — phat trién o}
[
z

cée ndt tu tri, can phai phiu thudt véi Lithium — T PTH

Téing canxi mAu gidm canxi  Bién doi receptor gin Ca trong tuyén can gip va than

niéu gia dinh (FHH) -1 Ca;* T PTH (val it hon trong cuong cin giapl® )
Dang mdc phai do tur khang thé khang receptor gin Ca (hiém)
FECal[(24h UCa/ Ca HT) / (24h UCy/ Cr HT)] < 0.01

Ung thw Peptide lién quan PTH (PTHrP) — 1 Ca mau thé dich ¢ bénh ac tinh

(.., K té bao vay, than, vi, bang quang)

Cytokines & T 1,25-(OH)2D3 (eg, b¢nh mau 4c tinh)
Tiéu xuong cuc bo (eg, k tuyén vu, u tiy)
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Thira Vitamin D U hat (sarcoid, lao, histoplasma, Wegener’s) — 1 1-0H -
1 1,25-(OH)2D. Nhidm doc Vitamin D.

1 Luén chuyén xuong Cuong gidp, bit dong + bénh Paget, nhiém doc vitamin A

Nguyén nhén hén hep Thiazides; khang acid hodc an qua nhiéu canxi (hoi ching

milk-alkali); suy thuong than

Trén bn tang canxi: 45% co ung thu, 25% cuwong cdn giap 1°,10% bénh than man —cuong cdn gidp3°|
(JCEM 2005;90:6316)
Biéu hién 1dm sang (“xuong, soi, 1di loan tidu hoa, va y thirc”)
+ Con ting Canxi mau (thuong khi Ca > 13-15): tiéu nhiéu, mat nudc, thay doi trang thai y
thirc
them doc Ca dén éng than — e ché hoat dong ADH, dan dén co mach, va 4 GFR
—> tiéu nhiéu nhung T THT Ca — T Ca mau — 1 nhiém doc than va triéu chimg hé TKTW
+ Loang xuong, gly xuong, va viém xuong xo nang (gp trong cudng can gidp ning — 1 hoat
dong hiy cot bio — nang, ndt xo, biéu hién cic ndt & chim trén X-quang)
Soi than, lang dong canxi ¢ than, dai thio nhat do than
Dau bung, chan an, buon non, non, tio bon, viém tuy, loét da day - ta trang
Mét moi, yéu, suy nhuoc, kich dong, hon mé, | DTRs, khoang QT ngan
Cuong can giap 1° : 80% khong triéu chimg, 20% soi than, loang xuong, etc.
+ Calciphylaxis (bénh Iy ti€u dong mach lién quan canxi-ure): voi hoa ¢ thanh 16p dudi ngi mé
mach méu nho dén trung binh ¢ ving dudi biéu bi & 16p md dudi da —thiéu méu va hoai tir da
Lién quan dén ure mau, T PTH, T Ca, T PO4,va T tao (Ca X PO4). Chin doén bang sinh thiét.
Piéu tri: quan Iy chim soc vét thuong, gitt Ca & PO4 binh thuong (muc tiéu <55), tranh bd
sung vitamin D & Ca. Tiém Na thiosulfate & cit tuyén can giap dang con tranh cai. Nhimg
diéu trén bao hiéu tién lugng xAu




Chén doén

* Cudng cdn gidp va ung thu dc tinh chiém khoang 90% cac trudng hop tang canxi mau

cudng can giap nhidu kha nang hon néu khong c6 triéu chimg hogc ting canxi man tinh

ung thu 4c tinh hay gip hon néu cap hodc biéu hién triéu chimg; ac tinh thuong 3 hodc phat trién
trong nhiéu thang

Ca, alb, ICa, PTH (c6 thé binh thuong khong phi hop cudng can giap 1° va FHH), PO4; dua vao két
qua can nhdc kiém tra PTHrP, 25-(OH)D, 1,25-(OH)2D, Ad, UCa, SPEP, UPEP, ACE, Xquang
nguc/CT, Xquang tuyén vi

Ditu tri ting Canxi mau c:‘lp

Diéu tr Khdi phit Thoi gian  Binh ludn

Dung dich mubi h during Rx  Natri ni¢u — than T bai tiét Ca
(4-6 L/d)

+ Furosemide h  duringRx  Chi si dung néu qué tai thé tich

Bisphosphonates 1-2ngay thayddi  Uc ché hiy cbt bao, c6 loi trong 4c tinh; nguyén
nhan gy suy than; nguy co hoai tir xwong ham

Calcitonin h 2-3ngay Quen thudc nhanh

Glucocorticoids nhiungay  nhidungdy 9 C6 lgi trong s6 TH 4c tinh, r6i loan u hat &nhiém
doc vitamin D

(NEJM 2005;352:373)
Diéu tri cuo’ng can giap 1° khong tri¢u chig (JCEM 2009,94:335)
« Phiu thuat néu: tudi <50; Ca mau >1 mg/dL >ULN; CrCl <60 mL/min, dlem DEXAT <-2.5
« Néu khong c6 chi dinh phau thut: v/ Ca & Cr mau hang nam va BMD mdi 1-2 nim
chua 6 dit liéu dé cung cip sir dung bisphosphonates, estrogen, SERMs, hodc calcimimetic

Ha Canxi mau

Nguyén nhéin ha canxi mau

o

.'I Phan loai Nguyén nhin
Suy tuyén cén gidp khong thuong xuyén; gia dinh (PGA 1, bién d6i hoat hoa receptor
(NEJM 2008;359:391) gan Ca ; see 7-2); do diéu tri(sau cat tuyen giap, ung thu, xa tri

¢6); Wilson’s, thira sét;ha Mg (4 giam bai tiét va tic dung); tr
khang thé khang receptor hoat hoa gin Ca.
Suy tuyén cén giap gia Ta and Ib: d& khang PTH tr m6 dich (... T PTH huyét fuong)
Ta: + bat thuong xuong, thé trang nho, & cham phét trién
Rdi loan gen di truyén = hoi chimg Ia nhung Ca & PTH binh thuong
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Thiéu vitamin D Thiu dinh dudng/anh ning; bénh tiéu hoa/hdp thu kém; thude
hodc dé khang (chf'mg‘déng, rifampin, ketoconazole, 5-FU/leucovorin);

di truyen (la-hydroxylase, dot bién VDR )
Suy thin man 1 tgo thanh 1,25-(OH)2D, T PO4 do | dao thai
Accelerated net bone Sau ph§u thudt cét can giap, diéu tri thiéu Vit D nang hodc
Formation Bénh Paget (NEIM 2006;355:593), di can té bao tao xuong
Giir Canxi Viém tuy, qué nhiéu citrate (sau truyén mau),

1 PO4 (ARE tiéu hiy co van, tiéu khdi u), bisphosphonates cép

Biéu hi¢n 1am s:‘ing

« Kich thich thin kinh co: dj cam quanh miéng, chudt rit, ® Chvostek’s (gd day than kinh
mit — co co mat) @ Trousseau’s (hom cang 4p luc canh tay — co quip cd tay), co thit
thanh quan; d& kich thich, suy nhuoc, réi loan y thuc, T ICP, co gidt, T QT

« Coi xwong vi/hodc nhuyén xwong: man tinh 4 vit D - 1 Ca,l PO4 - | su
khoéng hoa xwong/sun, chdm phat trién, dau xuong, yéu co

* Loan dudng xwong do thin (i vit D & T PTH trong suy than): nhuyén xu(mg(l sur khoang hoa
xuong do ¥ Ca and 1,25-(OH)2D) & viém xuong xo nang (do T PTH)

Chién don

« (Ca,alb, ICa, PTH, 25-(OH)D, 1,25-(OH)2D (néu xuy than hodc coi xuong), Cr, Mg, PO4, Ad, UCa

Piéu tri (kém theo diéu trj thiéu vitamin D)

* Co6 triéu chimg: Ca gluconate tinh mach (1-2 g IV trén 20 mins) + calcitriol (hiéu qua
trong ha canxi cép, nhung mat nhleu gio) = Mg (50-100 mEq/d)

* Khong meu chiing va/hogc man tinh: ubng Ca (1-3 g/d) & vitamin D (vi du, ergocalaferol 50,000
IU ubng hang tudn X 8-10 tudn). Trong suy cin gidp man, calcitriol la cn thiét, cn nhic
thiazide

 Suy than man: phosphate binder(s), uéng Ca, calcitriol hodc tuong ty (calcimimetic co thé
can thiét sau khi ngan chin dugc ha canxi mau)
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DPinh nghia (Diabetes Care 2003;26:533 & 2009;32:1327)
* Gle lic déi =126 mg/dL X 2 gle bdt ki =200 mg/dL X 2 or X 1 néu ting duong
huyét 16 va chuyen hoa mat bt cap tinh; hogc glucose sau 2h lam nghiém phép dung
nap theo duong uong (OGTT) = 200 mg/dL (OGTT thuong khong khuycn c4o0)
* Glc méu cao hon binh thuong, nhung khong phai DM (“tién dai thao duong,” 40% din s6 My)
R loan glc lic doi (IFG): 100-125 mg/dL
Réi loan dung nap gle (IGT): 140-199 mg/dL sau 2h v6i 75 g OGTT
Ngan chin tién trién DM: ché d6 an & luyén tap (58% ), metformin (31% 1), TZD (60% 1)
T Hbyic(tiéu chudn chua dugc chap nhan, khuyén cio =6.5% bai cac chuyén gia)

Phén loai

 Type 1: ph hity té bao tiéu dao; thiéu hut tuyét dbi insulin; keton hoa do khong co insulin
0.4%; thuong dién bién ¢ tré nho nhung c6 thé dién ra ca ¢ nguoi trudng thanh; T nguy co néu
@ FHXx; lién quan gen HLA; tu khang the khang GAD, t bao tiéu dao & insulin

 Type2:dé khang insulin + thiéu hut twong ddi insulin
thuong thiy 8%; thuong dién bién muon; TT nguy co néu @ FHx; khong lién quan HLA
yéu t6 nguy co: tudi, ® FHx, béo phi, 16i song tinh tai

* Type 2 co bleu hién DKA (“ketosis-prone type 2 dlabeles”) thuong gip & nhitng ngudi khong
thugc gidng da Irang,:khang thé khang GAD, cuoi cung c6 thé khong phu thuge insulin

* Dai thdo dwong dién bién & ngudi tré (MODY): di truyen gen trdi trén NST thuong do khiém
Khuyét gen bai tiét insulin; lién qua dén di truyén va khong dong nhat v6i 1am sang

* Nguyén nhan thir phat: diéu tri glucocomcmds u te bao tiet glucagon (3 D =DM, DVT,
diarrhea), lién quan dén tuy (viém tuy, nhidm sic t6 sit, CF, cit tuy), bénh ndi tiét (bénh
Cushing, to dAu chi), ¢ thai, thudc (irc ché protease, thudc an than)

Biéu hién lim sang

« Tiéu nhiéu, khat nhiéu, an nhiéu, giam can; ciing c6 thé khong biéu hién tridu chimg

Lura chon diéu tri d4i thao duimg
Ché do an Type 1: tinh lugng carb; Type 2: giam ché do an + luyén tap
Metformin 1 tong hop gle & gan, L HbAIC ~15%
Khong ting can, budn ndn/ndn & tiéu chay, hiém gap toan latic
Chéng chi dinh trong suy than (eg, Cre >1 5) hoac suy gan
Can nhéc khoi tri kem thay doi 101 song & tat ca T2D ¢6 HbAIC =7%

Sulfonylureas (SU) 1 tiét insuin, 4 HbA1C ~1.5%. Ha dueng huyét, ting can.
Thiazolidinediones (TZD) 1 d0 nhay insulin 0 mé md va co.d HbAIC ~1%
(PPAR agonists) Ting can, nhidm dc gan, giir dich & suy tim , gy xuong

11 MI voi rosiglitazone (NEJM 2007;356:2457; Lancet 2009;373:2125) nhung
khong véi pioglitazone (ama 2007,298:1180)
Chong chi dinh trong bénh gan va NYHA IV, theo doi LFTs

Glinides 1 tiét insulin, § FbAIC ~1.5%

Giam duong huyét (it hon SU), tang cin
Exenatide 1 tiét insulin phu thugc glc (GLP-1 agonist), ¥ HbATIC ~0.5%

Giam cén, budn nén/non & tiéu chay (30-45%), viém tuy (hiém)
Ut ché a-glucosidase { hip thu CHO ¢ rut, 4 HbA1C 0.5-0.8%. Ri loan tiéu hoa (da day).
Pramlintide Lam cham déi & ¥ glucagon, | HbAIC 0.5%

Duge sit dung két hop voi ligu phap insulin in TID hoge T2D
DPP-4 inhibitor Chan sy suy giam cua GLP-1 & GIP — 1 insulin. 4 HbA1C ~0.5%.
Insulin Ha duong huyét, ting can

. Thuong !(ét hop giita insulin tac dung dai (NPH hodc glargine) va tic

(B0 sung Iya chon TID : dyng ngan/nhanh (regular hogc lispro) insulin ¢ tat cd bénh nhan T1D.
tiém insulin, ghép tuy hoac ~ Trong T2D, can nhac bat dau néu mot thuoe khong du (ddc bi¢t néu
té bao tuy dao) 1 HbA ¢ cao) va xéc dinh biit dau néu két hop nhiéu thude khong du.

(JAMA 2002;287:360, 373; Diabetes Care 2009;32:193)

Cic ché phim Insulin

Ché phim Bit dau Patdinh  Ticdung  Téc dung phu/Chi thich
Lispro, aspart 5-15 min  60-90 min 2-4h Tiém ngay trudc khi an

Regular 30-60 min 2-4h 5-8h Tiém ~30 min trude dn

NPH 1-2h 4-8h 12-18 h C6 thé tao ra khang thé protamin
Glargine 2h K ¢6 dinh 20-24 h Mot lan mi ngay (Séng hodc t6i)

(NEJM 2005;352:174)



Bién chirng

* Bénh vong mac
khéng tang sinh: “dém & vét” va xudt huyet vong mac, cotton-wool/protein exudates
tang sinh: t4n tao mach mau, xuat huyét thity tinh thé, bong vong mac, mii loa
diéu tri: quang dong, phiu phuat

Bénh than: microalbumin niéu — protein niéu = hoi chimg than hu — suy than véi hinh anh
mang nén cau than day/nhiéu ndt nho (Kimmelstiel-Wilson) thuong di kém bénh vong mac;
khong c6 bénh vong mac thi tim nguyén nhén khéc: kiém sodt chat HA str dung tre ché men
chuyen (ACE inhibitors) hogc chen thy thé angiotensin (ARBs), ché do an giam protein , tham
tach, hodc ghép than

Bénh than kinh
ngogi vi hai bén: giam cam giac ngoai vi, di cam, + giam hoat dong
than kinh tie chi: liét da day, tio bon, bang quang than kinh, r6i loan cuong duong, ha HA tu
thé dm,
day thar% kinh: di&n bién dot ngdt ngoai vi hodc ton thuong TKTW (ITT > VI >1V)

Tang xo vira mach mau: mach vanh, mach ndo, va giuong dong mach ngoai vi.

Nhim trimg: UTI, viém xuong tiy & chan, ndm candida, ndm mucorales, viém hoai tir tai ngoai.

Da liéu: hoai tir da dang m& dai thao duong, loan dudng m, bénh gai den

Theo ddi bénh nhéin ngoai tri va muc tiéu didu tri (Diabetes Care 2009;32:193 & $1:513)

* v Muc tiéu Hbaic q3-6mo, <7% cho héu hét bénh nhin (NEM 2008;358:2545, 2560); giam cac bién
chimg mach méau 16n va nhé bing céch kiém soét cht duong méu & T1D & T2D.

¢ Theo doi Microalbumin ni¢u hang ndm voi muc tiéu microalbumin/Cr <30 mg/g

¢ HA < 130/80; LDL < 100,TG < 150, HDL > 40; lgi ich cta statins ngay ca khi khong
co bénh tim mach (Lancet 2003;361:2005 & 2004364:685); Aspirin néu tudi 50 (4) hodc

60 ( 2) hoac cac yeu t6 nguy co tim mach khéc (Circ 2010;121:2694)
« Kiém tra vong mac 10i hang nim; khdm tong thé chan hang nim (Diabetes Care 2009;32:51, 513)

Didu trj ting dudng huyét trén bénh nhan ndi tri
* Xic dinh nguyén nhan c6 thé loai bo/lim nang thém (truyén dextrose , glucocorticoids, postop, T
carb trong ché do an)
+ Chan doan: Glu mau dau ngon tay (e déi, trude an, trude di ngt, hodc Q6h néu NPO), HbA1C
« Pich diéu tri: khong gdy ha duong huyét, tang dudng huyét qua mic (> 180 mg/dL)
* Thay ddi phéc do diéu tri bénh nhén ngoai trit: ddi v6i T1D, khong dimg insulin nén (c6 thé gay DKA).
Déi v6i T2D: dimg cc thude ubng déi thio duong d& giy ha duong huyét hodc twong tic thube
* Insulin cho bénh nhan ndi tri: sir dung nhu bénh nhan ngoai tri:
tong lleu msulm mdi ngay = can nang(kg) + 2, dé bt diu; diéu chinh khi cin
tiém /z tong lidu insulin loai insulin nén long-acting dé dat dich glucose ltic doi
tiém 2 con lai loai short-acting boluses
« Phéc d6 diéu tri ngoai tru: ciing tuong ty nhu phac db didu tri ndi trd trir khi bénh nhan kho
kiém soat hay vi nhimg Iy do nghiém trong khéc. Sap xép huéng dn bénh nhén céc sir
dung insulin, may do dudng va cach theo ddi chi so.

Toan Keton Pai Thao Puwong (DKA)

Yéu té nguy co'

. Thiéu hut insulin (vi du, khong tiém du insulin); Pidu tri (glucocorticoids)

. Nhlem trung (phé cau UTI) hoac Viém (viém 1uy, viém tii mat)

« Thiéu mau hoic Nhoi mau (co tim, ndo, rut); Nhiém déc (rugu, thuoc)

Bénh sinh

* Xayra ¢ T1D (va 0 ketosis-prone T2D); T glucdgon va insulin

« Tiang duong huyét do: 1 tan tao glu, T phan g1a1 glycogen, | hip thu glu vao té bao

* Toan keton do: thiéu hut insulin — huy dong va oxy hoa acid béo, T nguyén ligu tong hop

_ keton, 7 tong hop keton & gan, | dio thai keton

Biéu lam sang(Dmbezes Care 2003;26:5109)

* Tiéu nhiéu, khat nhiéu , & mét nudc — T nhip tim, ha HA, kho mang nhy,J truong luc da

« Budn non, non, dau bum> (do qua trinh trong bung hodc DKA) tac rudt

« Nhip thoi Kussmaul’s (sdu) bi trir cho toan chuyén hoa, ¢6 mii acetone

« Thay ddi trang thai y thirc — lo mo, choang , hon mé; tir vong ~1% mic dit cham soc

do3

Chén dosn

* Toan chuyén héa T anion gap : c6 thé phat trién toan hoa muén khong anion gap do nude
tiéu giam ketone (can bang voi HCO3) va hoi phuc lai dich bang Clo

« Keton: keton ® trong mwéc tiéu va huyét twong (acetoacetate do bang phuong phap
nitroprusside, nhung keton chit yéu la B-OH-butyrate; keton ni¢u ¢6 thé @ ¢ bénh nhan doi
lau ngay)

« 1 glu huyét tuong; T BUN & Cr (mét nude + gia tao do cetone)

* HaNamau gia: Na thue = Na do duge + [2.4 X (glu —100)/100]

+ LhoicTK (mgc du K huyét tuong. tang, nhung 10ng K trong co thé giam); 4 phosphate

* Tang bach cau, T amylase (ngay ca khi khong c6 viém tuy)




DKA “Flow sheet” Setup
VS UOP pH HCO; AG Ketones Glc K POs; IVF Insulin

Clhit y: keton chin diege tgo i B-O-butyrate (BOHB), nhung logi keton do bing phirong phip nitroprusside li acetoacetate (Ac-Ac),
Khi DKA dirge diéu tr, thi BOHB — Ac-Ac. Anion Gap ¢6 thé gidm trong khi keton do diege c6 thé ting

Diéu trj DKA
Loai bo cac yéu I nguy co' Nhiém tring, qua trinh trong bung, MI, etc.
Bii nwrée NS 10-14 mL/kg/h, diéu chinh mét nudc, trang thai tim mach
Insulin 10 U tiém TM sau d6 0.1 U/kg/h

tlep tuc truyén insulin cho dén khi AG binh thuong
Néu glu <250 vaAG vin cao —bd sung truyén dich dextrose
va tiép tuc insulin dé chuyén hoa ketone. AG binh thuong —
tiém insulin duoi da (két hop IV & tiém dudi da 2-3 h)
Bu dién giai K: bd sung 20-40 mEq/L IVF néu K huyét tuong <4.5
insulin lam tang K vao té bao — | K huyét twong
can than khi bu K trén bénh nhan c6 suy than
HCO3: 2 bi néu pH < 7 hodc tim khdng 6n dinh
PO4:bunéu< 1

Ting Thim Thiu Do Ting Glucose (HHS)

Pinh nghi, Nguy co, Bénh sinh (Diabetes Care 2003;26:533)

« Tang duong huyét qua mirc (khdng c6 toan keton)-+ting tham théu+rdi loan ¥ thire trong T2D
(thuong ¢ nguoi 16n tuoi)

« Cac yéu t nguy co nhu DKA, ngodi ra con co mét nude va suy thin

« Tang duong huyét—loi nigu thim thdu—mét nugc—ting ure huyét trude thin—T glu

Biéu hién 1am sang va chén dodn (Diabetes Care 2006;29[12]:2739)

« Mat nu6e va rbi loan y thire

« 1 glu huyét twong (thuong > 600 mg/dL) and 1 ap lyc thim thiu (>320 mOsm/L)
Osm hi¢u qua= 2 X Na (mEq/L) + glu (mg/dL)/18

« Khong c6 toan keton; thuong T BUN & Cr; [Na] phu vao téng duong mau & mét nude

Diéu tri (]oal trir cac yeu t6 nguy co; ~15% tir vong do cac yeu to nguy co)

« Bi nuée: dau tién NS, sau do 1/2 NS, lugng dich trung binh mét trén 8-10 L

« Insulin (eg, 10 U IV sau d6 0.05-0.1 U/kg/h)

Ha Puong mau
Nguyén nhan do Dii thio duong

* Qué liéu insulin, st dung thudc ha duong huyct nhin an, suy than (4 dao thai insulin & SU )
« B-blockers c6 thé che gidu cac tridu chimg ciia ha duong mau

Nguyén nhin khong do Dai thao duwong
« 71 insulin: insulin ngoai sinh, sulfonylureas, u t€ bao tlcu dao tuy, khang thé khang insulin
« | tan tao glucose: suy tuyén yén, thiéu hut hormon tuyen thuong thén, thiéu hut glucagon ,
suy gan, suy than, suy tim, nghién ruou, nhiém khuan
«+ T IGF-II: khong u tiéu dao
* Sau an, dgc biét 1a sau cit da day hodc vong qua da day: tang dap tmg str dung glu
* Glu thap khéng triéu chimg ¢6 thé binh thuong

Biéu hi¢n 1am sang (glucose <~55 mg/dL)

* H¢ thin kinh TW: dau diu, thay doi thi luc, thay ddi trang thai tam 1y, mét moi, co giat, mat y
thie (trleu chiing cuia gmm glycogen than kinh)

* H¢ than kinh tw chii: va md hoi , hoi hop trong ngue, run riy (trigu chimg ctia adrenergic)

Danh gia néu khéng bi dai thio duong (J Clin Endocrinol Metab 2009;94:709)

* Néu biéu hién 1am sang mét moi: tién hanh cac xét nghiém dé tranh tut duong huyét tai phat ; v/
BUN, Cr, LFTs, TFTs; ti 18 IGF-I/IGF-II néu can thiét

« Néu bénh nhan khoe manh: nghiém phap nhin d6i 72h theo doi duong huyét lién tuc; dimg lai

néu 6 cac diu higu ton thuong than kinh do ha glucose mau

« Trong théi gian ha dwong huyét: do ndng do insulin, peptide C(T trong u tuyén tuy déo va
st dung sulfonylureas, { trong str dung insulin ngoai sinh), B-OH-butyrate, sulfonylurea

« Khi két thuc nghiém phap, tiém 1mg glucagon va do dap mg cuia glu méau trude khi cho an

Pidu tri

. Uong dudng, tinh bt, nude hoa qua 1a li¢u phap dau tién cho bénh nhan ¢6 thé uéng duogc

« NéulV co san, truyen 25-50 g D50 (50% dextrose)

« Néu khong c6 IV, ¢6 thé tiém bép hodc dudi da glucagon 0.5-1 mg (tac dung phu: budn non/

nén)



. i Loan Lipid

Cich tinh

« Lipoproteins = lipids (cholesteryl esters & triglycerides) + phospholipids + proteins
gdm : chylomicrons, VLDL, IDL, LDL, HDL, Lp(a)

* Do sau 12h nhin doi; LDL dugc tinh = TC - HDL - (TG/5) (néu TG > 400, tinh LDL tryc
tiép khong con chinh xéc). Nong do lipid 6 on dinh trén 24h sau hoi chimg vanh cp va cac
bénh cép tinh khc, sau d6 4 va c6 the mét 6 tun dé tro lai binh thuong.

* Hoi chimg chuyén hoa (=3 tiéu chuan): 6 do vong eo =40” (3) hodc =35” (2);TG =150; HDL <40
mg/dL (&) hodic <50 mg/dL (?); HA >130/85 mm Hg; glu liic d6i =100 mg/dL (Circ 2009;120:1640)

Réi loan lipid mau thir phat
phén loai Réi loan
Bénh ndi tiét Dii thao duong typ 2 (1 TG, | HDL)
Suy gidp (1 LDL, T TG); Cudng gidp (} LDL)
Hoi ching Cushing & steroids ngoai lai (T TG)

Bénh thin Suy than (T TG); hoi chimg than hu (T LDL)
Bénh gan U mat, xo gan mat nguyen hal(TLDL) suy gan(lLDL vién gan cip(TTG),
Li séng Béo phi(T TG, HDLY); 16i séng tinh tai ( HDL);
ruou (1 TG, T HDL); lhuoc 1a (! HDL)
Thube Loi tiu Thiazides (T LDL); chen B (T TG, { HDL)

Estrogens (1 TG, T HDLY); étc ché protease (1 TG)

Réi loan lipid mau nguyén phat

Ting cholesterol méau gia dinh (FH, 1:500): khiém khuyét thy thé ctia LDL ; Tchol, nl TG; TCAD

Khiém khuyét apoB100 Eld dinh (FDB, 1:1000): tuong ty nhu FH

Téang lipid mau hén hop gia dinh (FCH, 1:200): da gen; 1 chol, TG, VHDL; Tbénh mach vanh

Rdi loan beta lipoprotein mau gia dinh (FDBL, 1:10,000): apoE £2/e2 + DTD, béo phi, bénh thén,

etc; Tchol and TG; xuat hién u vang phat ban va soc vang 1ong ban tay; Tbénh mach vanh

Tang triglyceride mau gia dinh (FHTG, 1:500): T TG, = 1 chol,d HDL, viém tuy

Kham thye thé

U vang ¢ gan: quan sat gén Achilles, khuyu tay, va ban tay; goi y LDL > 300 mg/dL

« U vang phat ban: cac ndt trén mat du01 clia chi; goi ¥ TG > 1000 mg/dL

* Xanthelasma: cdc mang vang trén mét do réi loan lipid mau

« Vong tring duc quanh mét: thuong gip nguoi truong thanh, goi ¥ ting lipid mau

Diéu tri

« LDL { 1 mmol (39 mg/dL) — 4 21% céc van dé mach mau (nhéi mau co tim, dot quy, revasc)
trén c4 thé co hay khong c6 bénh mach vanh (Lancet 2005;366:1267); trén ca thé khoe manh co
LDL <130 mg/dL & hs-CRP >2, rosuvastatin — { 47% CVD/MI/dot quy (NEJM 2008;359:2195)

« Rétit céc dir ligu 1am sang, nhung TG < 400 va HDL > 40 1a dich diéu tri hop Iy

Lirip  7-16

Hudéng din ciia NCEP

Nguy co'lim sang LDL muc tiéu

Cao: CHD, CVD, PAD,AAA, DM, <100 mg/dL i

hoac =2 yéu to nguy co & 10-y risk >20% hoac <70 neu  nguy o rat cao

(ACS, CAD + nhiéu yéu tb nguy co + He chuyén hoa

TB - cao: =2 Ytnc & 10-y risk 10-20% <130 mg/dL (c6 th < 100 mg/dL)

TB: =2 Ytnc & 10-y risk <10% <130 mg/dL

Thip: 0-1 Ytnc <160 mg/dL

Yine: nam =45t hogic nit =55t, hiit thude, THA, ® tién sir gd, HDL <40 Néu HDL > 60, loai trir 1 Yinc.
Framingham 10-y CHD risk score at www.nhlbi.nih.gov/guidelines/cholesterol

Thube diéu tri
Drug JLDL  {HDL TG Tac dung phu/binh lufin
Statins 20-60%  5-10% | 10-25% T aminotransferases tir 0.5-3%;  Test chirc ning gan
trude 8-12 tudn, va sau 6 thang; nguy co phy thuge lidu.
Pau co <10% (khong T CK), viém co 0.5%,
thabdo < 0.1%.
Gép doi liéu — thém 6% 4 LDL.

Ezetimibe  15-20% — — Dung nap tbt; thuong két hp statin
Fibrates 5-15%  5-15%  35-50% Tnguy co bénh co khi két hop statin. Kho tiéu, soi mat
Niacin 10-25%  ~30% 40% Do mat (diéu tri voi aspirin), ng}'ra‘T glu, gout,
buon non, viém gan nang (hicm)
Resins 20% 3-5% 11 Pha, két hop v6i thude khic

Q-3 FA 5%1 3% 25-30%  Kho tiéu, tiéu chay



http://www.nhlbi.nih.gov/guidelines/cholesterol

VIEM KHOP - TONG QUAN

Tiép can bénh nhin dau khép

« Bénh sir: phan biét dau khép va dau phin mém, dau do viém va dau khong do viém.
Dic diém ggi y dau do viém: sung khdp khong c6 tién st chan thuong, kéo dai nhiéu ngay
dén hang tuan, cimg khop budi sang, dau va cimg khép giam khi van dong, cac tri¢u chimg
dugc cai thién khi dung NSAIDs hodc steroid

* Kham thyc thé (phi‘m sau): khu tra céc triéu chimg va xéac dinh cac dAu hiéu khach quan ctia
dau do viém (viém khép, viém thi hoat dich, viém gan) hodc dau khong do viém (dau
khop, dau bao co)

* Thoai hoa khop c6 thé biéu hién phi dai xwong, lic ric khop, co thé kém theo tran dich

khap khong do viém
Nhiing tri¢u chirg thue thé quan trong trong dau kho’p
Khép Phin mém
Kham thuc thé ~ Viém khop Dau khép ~ Viemtii  Viém gin Dau bao co
hoat dich
Nhin
Sung co khong co co khong
Sung huyét da dang khong co thuong xuyén khong
So
Nong co khong co thuong xuyén khong
Pau da dang dadang o thi hoat dich G gan co
Bién d van dong*
Bién dg vin dong han ché binh thuong = binh thuong  binh thuong, binh thuong
thuong bi han
ché do dau
Pau khi kham bién ca hai thuong ca hai dadang  chudong>bi  thuong ca hai
do chu dong/bi dong dong

"Bién do van dong cta khop hogc lién quan dén tai hoat dich hogc gan

Tiép cn viém khop

Hinh 8-1 Tiép can viém khép

Thoi gian
. -~
cip man

Nhiém tring Viém?

Sang chn/ Chay méu
Ling dong tinh thé [ Khong

Tai hoat dong

Nguyén nhan man tinh Thoii hoa khép (THK)
som $6 khop bi ﬁc&. loan ndi khop
0 ~ Hoai i xuong
mt vii khop da khop oy

Viém khép dang thip (VKDT)

Nhiém tring chim Nhiém tring chm Lupus
Neuyén nhan viem Viém cot sng (VCS) Viem co
vai khip/da khop Neuyén nhan viem da Xo clmg bi hé thing

som Khép som Bénh ling dong tinh thé calci

pyrophosphat (CPPD)

Nguyén nhén viém khép theo timg khép
Vai THK, v6i hoa (HC vai Milwaukee), nhiém khuan (NK), CPPD
Khuyu tay NK, VCS, viém khép thiéu nién tw phat (nguyén nhan dau khong do viém khop
thuong gap, gom viém tai hoat dich mom khuyu va viém mom trén 10i cau ngoai)
C6 tay VKDT, CPPD, NK, gout, bénh Still khoi phat tudi truong thanh
(Co-ban tay ngon 1 THK
Banngontay VKDT, CPPD, viém khdp vay nén (VKVN), gout
Dot ngon gan - THK, VKDT, VKVN, gout
Pétngonxa  THK, VKVN, gout
Héng THK, NKH, VCS, hoai tir xuong
Diugdi/C chin  THK, VKDT, gout, CPPD, VKVN, NK, bénh Lyme, VCS, bénh sarcoidosis
Ngon chan Gout, THK, VCS, VKVN

-8 doyy wIA
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So sanh cac loai viém khép chinh
Dic diém THK VKDT Gout vCs
Khi phat tir tir tir tir cdp tinh da dang
Viém © ® @ @
Giai phiu bénh thodi hoa mang pannus hat tophi viém diém bam gan
S6 khép viem da khop da khop motdén dakhop  mot vai/da khop
Loai khép viem nho hoac 16n nho nho hoac 16n 16n
Vi tri thuong hong, dhu gbi, cot song ban ngon, dét gin  ddt ban ngon chan  khop cung chiu
2dp ~ co-bantayngén 1 ngoéntay,cotay  ban chén, co chin ¢t song
dot gan, dot xa ngon tay ban chan, c¢6 chan  dau goi khdp 16n ngoai vi
Tén thuong dic hat Bouchard “ban tay gi6 théi”  tinh thé urate toan cot séng
biét tai khop hat Heberden tay “c0 thién nga” bénh diém bam gan
tay “thua khuyet” (vd gan Achilles)
Thay doi & xuong  gai xuong thua xuong Khuyét xuong Khuyét xuong
khuyét xwong ctmg dinh khop
Ton thuong hat thép dudida  hat tophi viém méng mit
ngoai khép t0n thuong phoi  viém tii hoat dich  viém két mac
ton thvong tim ~ mom khuyu h¢ van DMC
lach to s0i than vay nén
bénh viém rudt (IBD
Xét nghiém binh thudng @ RF, T acid uric
anti-CCP
Phén tich dich khép
Xétnghiém  Binh thudng Khéng do viém Dich viém Nhiém khuin
Hinh thai trong trong, vang trong dé'n'duc duc
vang - trang
BC/mm? <200 <2000 >2000 >2000
thurong >50K
BC hat trung tinh ~ <25% <25% =50% =75%
Céy khuin €) S} €] @
Bénh THK, ri loan VKDT, VK tinh thé  nhiém khudn
ndi khép bénh mo lién ket
VCs




VIEM KHOP DANG .

Pinh nghia va dich & hoc

 Viém da khp man tinh, déi ximg, gy suy yéu va pha hiy khép do hinh thanh t6 chirc mang
hodt dich v1em fy tang sinh (mang pannus) tai khop

« Yéu Io di truycn 1 ti 18 méc mai trén bénh nhan (bn) mang KN MHC 1ép I DRB1 va DR4

* Yéu t6 méi truong: hut thudc 14, phoi nhidm bui silic

« 1 nguy co trén bn mang KN va hiit thubc do tuong tac gen - moi truong (4nn Rheum Dis 2010:69:70)

« Til¢ hién méc = 1% s6 ngudi truong thanh, nit:nam = 3:1, khoi phat 35-50t toan ciu

LAm sang (Lancet 2001;358:903)

* Sung, dau, giam chirc nang khép (dic biét khép ban ngon va dbt gan ngén tay, ¢ tay,
dau gdi, co chan, ddt ban ngon chan, dét song ¢d), cirng khép budi sang = 1h

« Tén thuong da khép chlem 75% (60% khop nho, 30% khop 16m, 10% ca hai), t6n thuong 1
khép chiém 25% (dau gbi, vai, ¢ tay)

o Mét cir dong khép, co co, phd huy xuong va sun, bién dang khop “ban tay gi6 thdi”, tay “cd
thién nga (dot ban ngon va dot ngon xa gap, d6t ngon gan dudi qua mic), tay “thua
khuyet (dot ngon gan gép, dot ngén xa dudi qua muc), . ngon chan hinh vudt tha

« Dbt C1-C2 mét vimg — ton thuong tay, nén chup phim CS co ghp/dudi trude khi diit NKQ

* Hat thap duéi da (20-30%, thuong ¢ bénh nhan thé huyet thanh (HT) ®): & mat dudi doc
bao gan va tai hoat dich, ciing ¢6 ¢ phdi, tim va cing mac

* Toan than: sdt, sut can, mét moi

* Mit: viém cling mac, viém mo ngoi ciing mac, viém két gidc mac kho (lién quan dén HC

Sjogren)

« Phoi (20% xuét hién truéc triéu chimg khép)

Bénh ph01 k&: viém phoi t6 chirc hoa vo can (COP), xo phéi, u phdi, HC Caplan (bénh

bui phédi + hat thip dudi da)

Bénh mang phdi: viém mang phoi, tran dich mang phdi (6 dién ¢6 glucose thip)

Tang 4p tuan hoan ph01

Bénh dudng tho: te nghén (viém khop nhin g gidp), viém tiéu phé quan, gidn phé quan
Tim: viém ngoai tdm mac (tran dich ¢ 1/3 bn thé HT @), viém co tim, cuc ndt giy bénh i van

va/hodc dan truyén. Lién quan dén 1 nguy co tir vong do bénh tim mach so v6i quan thé

(Rheum 2009:48:1309)

Miu: thiéu mau do viém man tinh, benh bach ciu, u lympho

Mach: hoai tu' nho vién mong, san xuat huyét, viém mach mau qua man

Thén: viém ciu than (mang, TB mesganium, mang tang sinh);HC than hu do amyloidosis

thé AA, do thubc, gdm NSAIDs (viém than k& cip, VCT mang), vang, MTX

VKDT thé HT duong tinh, c6 pha huy kéo dai:

HC Felty (1%): giam neutrophil, yéu t6 thip @, lach to, 1 nguy co u lympho non

Hodgkin
HC TB’ lympho hat [6n: giam neutrophil, ting lympho méu/tily xwong
Ghi nhé: khép viem c6 thé bi bi nhiém
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Xét nghlem va chin doan hinh inh
* Yéu td thip (RF) (KT IgM khang IgG) & 85% bn, khong dic hiéu, con gap trong céc bénh
khac (Lupus, Sjdgren), viém man (viém ni tim mac nhiém khuan ban cAp, viém gan,
lao), xuéit hién globulin lanh typ II trong mau, 5% ngudi khoe manh
* ACPA (KT khang peptid citrulline hoa) hodc anti-CCP (KT khang peptide vong citrulline hoa):
cing dg nhay( 80%), dd dc hiéu (90%) cao hon RF trong VKDT sdm (Arih Rheum 2009:61:1472)
o Mbe do mau lang (ESR) va CRP, KT khéng nhan® (15%),1 globulin trong dot cdp, thiéu mau
« XQ ban tay, ¢ tay: mat voi dau xuong canh khép, tiéu xuong, bién dang

Tiéu chuén chin doan ciia ACR/EULAR (4rth Rheum 2010; in press)
* Bnco = 1 khop bi viem mang hoat dich khong do bénh li khac
« Téng diém = 6: VKDT

S0 khép bi Piém Chi so viém giai doan cap Piém
1 khép nhd - 16n 0 ESR & CRP binh thuong 0
2-10 khop nhd - 6n 1 ESR/CRP bét thuong 1
1-3 khép nho 2 Thoi gian cua tri¢u chimg Piém
4-10 khép nho 3 <6 tudn 0
>10 (= 1 khop nho) 5 =6 tudn 1
Huyét thanh hoc Diém Chon s§ dlem cao nhét tir mi myc va cong lai. Khép nho
RF & ACPA © 0 khong gom dbt ban ngon chan 1 va khop an tay ngon
REACPA® thap ) 1; khop nhd-l6n 'khuyu tay, vai, hang, dau g ‘cé‘chén
REACPA® cao 3 {-llu)fét thanh @ thap < 3 x ngudng trén cua gid tri binh
hurom




Diéu tl‘l (Lancet 2009 373:659)

6m, theo ddi thuong xuyén va néng bi diéu tri néu can — | hoat
dong bénh va tién trién trén Xquang, T chirc nang thé chit va chat lugng cude song

« Li¢u phap ban dau: NSAIDs khéng chon le (1 tac dung c6 hai 1én tim mach?) hoc thudc trc ché
COX-2 (1 tac dung c6 hai 1én tim mach véi 1 s6 thude): c6 tac dung kiém sodt triéu chimg;
glucocorticoid (ti€m khop/uéng liéu thip): | viem cp tinh; lidu phép thé luc va nghé nghiép

« Bitdiu ding thude chéng thap kh(yp lam thay d6i bénh (DMARDs) trong vong 3 thang sau
khi chin dodn va viém tip dién (4mnals 2007;146:406); thudc can = 1 thang dé ¢ tac dung

DMARDs
Dong Thude Téc dung phu
Ching Methotrex.ate (MTX) Ri loan tiéu hoa, giam sn tiy,
r Leflunomide doc gan. Bo sung folate khi dung
chuyén héa Azathioprine (AZA) MTX

Anti-TNF: etanercept, infliximab,

adalimumab, certolizumab, golimumab Lao, ana va nhiem tring khéc‘

IL-1RA: anakinra Neén kiém tra lao truoc khi diéu tri
i ? Ung thu

Simhhec CTLAGIg: abatacept ? Suyg tim sung huyé, bénh ph4 hiy
IL-6R Ab: tocilizumab myelin TKTW v6i thude anti-TNE
Anti-CD20: rituximab
Hydroxychloroquine (HCQ) Bénh vdng mac, ban sin

Khic Sulfasalazine (SAS) Phan tmg dj tmg. Cén b sung folate
Vang
Minocycline
Cyclosporine Dac than, THA, qua san loi

(NEJM 2005;353:1114 & 2006;350:2572; Arth Rheum 2008;11:3319; Lancet 2008;371:987 & 2009;374:210)

* Chién lugc diéu tri (Lancer 2008;372:375 & 374:459; Ann Rheum Dis 2010:69:976 & 987)

don tri liéu voi MTX (ti 18 tir vong thép hon; Lancet 2007;359:1173), sulfasalazine,
leflunomide, hodc hydroxychloroquine, hodc

két hop DMARDs + glucocorticoid hodc anti-TNF(4rth Reum 2005:52:3360 & 3371), vd
MTX + anti-TNF 1T ti 1¢ thuyén giam so voi MTX don dOc(Lancer 2008;372:375)

ning bic dleu tri — thém thube (thuong la dong smh hoc) hodc thay DMARDs, vd, néu
dat liéu can t&i wu cia MTX, thém anti-TNF s& tot hon SAS & HCQ

thudc dong sinh hoc: khong dugc dung 2 loai thubc sinh hoc dong thoi trén 1 bn

VIEM PA SUN TAI DIEN (VPSTD)
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Dinh nghia va dich t& hoc

* Viém pha hiy t6 chire sun

« Chén doan xéc dinh béi viém sun 6 2 trong cdc vi tri: tai, miii, thanh khi quan; hodc viém sun &

1 trong céc vi trf trén + 2 triéu chimg khac (dud6i) (4nnals 1986;104:74)

* 40% TH c6 bénh Iy mién dich (vd VKDT, Lupus, bénh mach méau, HC Sjogren), ung thu,

nhugc san tuy

« Tudi phat hién ¢ nam la 47t, nam = nit

Lam sang (Curr Opin Rheumatol 2004;16:56)

* Khéi phit ban cép, sun sung, do, dau; sau ny teo va bién dang

 Dién blen thanh cac dot tai phat - thuyén giam

« Tén sudt cac sun mic: tai ngoai (89%), bénh khop khong an mon bt dbi xtmg di chuyén
(72%), viém cung mac/to chirc ngoai cliing mac (59%), thanh khi quan (55%), tai trong
(28%), sun mii, bién dang yén ngua (25%), da (25%), hep thanh khi quan (23%), than
(22%), van tim (12%), ho van PMC > van 2 la

« Phén biét: nhidm trung (vd viém dng tai ngoai do Pseudomonas), bénh Wegener,

viém sun IBD, sang chén

Chén dosn

« Chin doén 1am sang dya vao tham kham c6 viém syn tai nhiéu vi tri

* XN:TESR & CRP, bach cu tang, eosinophile tang, thiéu mau do viem man tinh

« Sinh thiét (khong yéu cau trong chan doan): mét proteoglycan, mang sun viém v bj thay thé boi

mo hat va xo hoa, nhudm mién dich huynh quang c6 ling dong Ig va C3

Lugng gid va diéu tri

« Kiém tra bién chimg phdi (PFT, XQ/CT, + ndi soi phe quan) va tim (ECG, TTE)

« Diéu tri dya vao hoat dong va do nang bénh: steroid dau tay; NSAIDs, dapsone dé kiém
soat tri¢u chirg khop va bénh nhe; MTX/AZA thay thé khi ¢6 tac dung phu do steroid;
cyclophosphamid khi bénh de doa ton thuong noi tang



VIEM KHOP LANG PONG TINH THE

GouT

Dinh nghia va bénh sinh (Lancer 2010;375:318)

« Ling dong tinh thé natri urate (MSU) trong khop va mo khac

* Hoat hoa inflammasome cryopyrin — IL-18 — viém (Nature 2006;440:237)

Dich & hoe

« Nam mic nhiéu hon nit (9:1); ti 16 méi méc dat dinh ¢ tudi 50

* Nguyén nhan viém khép pho bién nhit & nam gidi trén 30t

 Hiém gdp & phu nit tién man kinh (estrogen lam ting thi urate ¢ thin)

* YT nguy co: T acid uric (UA) do bénh (,huyen hoa, THA, bénh than man, an nhiéu thit, hai san,
udng rugu (Lancet 2004;363:1277; NEJM 2004;350:1093)

Nguyén nhin

« Acid uric (UA) 1a san phim chuyén hoa cui cua purin va dugc thai qua than

Tang san xuéit acid uric Giam dao thai acid uric
Ting acid uric Ty phat o Ty phat
méu nguyén phat  Bénh thicu enzym di truyén hiém gip (HGPRT,
; PRPP). Do dt bién gen (Lancet 2008:372:1953)

. L in nhiéu thit, héi san, udng rugu Mét nuéc - dién gidi
Ting acid uric Bénh ting sinh tiy va TB lympho | chire ning thin
miu thir phat Thiéu méu huyel tan man tinh Thubc: lgi tiéu, PZA,

Thude doc té bao, bénh vay nén EMB, salicylate, CsA
Hoat dong co bap qua mirc Nhiém toan lactic/keto

(Lancet 2004;363:1277; NEJM 2004;350:1093; Annals 2005;143:499)

Lam sang

« Viém khép cép: khoi phat dot ngdt (thuong ban dém), viém dau 1 vi tri khép: a6t ban ngén chin
cdi ("gout chan”), ban chan, ¢ chén, dAu gbi; da bé mat nhidu khop thuong nong, do thim, cing.
BN c6 thé sbt

YT gy két tia: acid uric ting, ché d¢ an nhiéu purine, phau thuat, nhiém tring, thudc loi tiéu, mat

nuuc Thudng gap ¢ bn nam vign

: giam trong 3-10 ngdy; gout gian doan = thoi gian dau khop giam giita 2 dot cip

lang dong tinh thé urate dudi da va khép, thudng & cac khép ngon tay, ¢d tay, dau gdi,

ngodi ra con & vanh tai, gin Achilles va céc ving ti dé nhu phia tru cing tay

* Viém tiii hoat dich: mom khuyu, xuwong banh ché (phan biét voi tran dich khép)

* Gout man tinh c6 hat tophi: viém khép bién dang do hinh thanh hat tophi — dau, bao mon khép

¢ Thén: soi acid uric, bénh than urate (ldng dong mo k&)

* Ting uric mau khong tri¢u chimg: UA huyét thanh >6,8mg/dL khong c6 biéu hién bénh

Cic xét nghi¢m chin dodn

« 1 UA khong xac dinh chan doan: 25% c6 két qua binh thuong trong dot cp, dit UA>7,5mg/
dL vao mét théi diém ndo do trong dot Cép; 1TBC va ESR

¢ Choc hit dich khop
tranh choc kim qua viing nhiém tr ung gdy nhiém trimg 6 khop
soi kinh hién vi phan cuc — tinh thé hinh kim, ludng chiét quang 4m tinh (mau vang
song song vdi truc danh ddu trén kinh phan cuc), & trong/ngoai té bao (khong dic trung)
BC 20 000-100 000/mm?, >50% neutrophil
¢6 thé nhiém tring trong dot cAp — luén nhudm Gram va cdy khudn

* Chan doan hinh anh
s0m — sung mod mém, logi trir voi hoa sun hodc bién ddi do nhiém tring
mudn— bao mon xwong vai ria xwong nhd ra, voi hda mo mém trong hat tophi

Chira Gout céip tinh
Thude Co ché Ghi chii
NSAIDs 1 viém Viém da day; | lidu khi suy than
Colchicine cin tr§ polymer hoa cdc vi Buon non, non, tiéu chay
(ubng/tiém TM) éng —ngin chin héa img Licu udng cao va licu TM — bt san tay,
dong va zt:huc bio bénh co, than kinh
) ) 1 liéu khi suy thén
Corticosteroids Diéu tri ban dau thi hi¢u lyc = NSAIDs
(uong,tiém khop/TM) " Hiéu qua cao voi truong hop dap g dicu tri
. . . 1 viém .
hodc Corticotropin kém
tiem dudi da/bap/TM) Loai trir nhiém tring khdp truée

(NEJM 2003;349:1647; Lancet 2008;371:1854)
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CPPD

Didu tri man tinh
« | san phim urate bing cach | an thit va hal san (chu ¥: rau nhidu purin ciing lam ting nguy co); an
thém céc ché pham sita it béo; giam udng ruou (ddc biét la bia); kiém sodt cin ning
* Tranh mit nuéc va cac thudc giy ting UA mdu (vd, thiazid va loi tiéu quai)
« Phong bénh khi thudng xuyén c6 con cap va khi bat dau liéu phap ha UA méau
colchicine liu thip hang ngay (~ 50% nguy co bang phét con cap; J Rheum
2004;31:2429)
hodc NSAIDs (it bang chimg vé hiéu qua; Ann Rheum Dis 2006:65:1312)
 Li¢u phap ha UA miu cho gout tophi,con cap thuong xuyén, soi thn;muc ticu UA<6mg/dL
tuy nhién, phai két hop véi phong bénh dén 2-4 tudn sau con cép khi UA huyét thanh giam
¢6 thé thuc ddy con cap
allopurinol (UC xanthine oxidase); td phy: qua mén, phét ban, tiéu chay, rbi loan tiéu hoa,
dau dau, suy than, gidm sén tiy, viém gan; theo ddi cong thirc méu va chire ndng gan; diéu
chinh liéu trén bn dang dung ddng thoi AZA
febuxostat (UC xanthine oxidase khong chira purin): can nhic khi bét dung nap/diéu tri
allopurinol théit bai/bénh than man; td phu: ton thuong gan, phat ban, dau khdp, budn nén; theo
d6i chirc nang gan (Arth Rheum 2008;59:1540); didu chinh liéu khi dang dung AZA
probenecid (tang thai uric) khi gidm thai uric (UA nudc tiéu <600mg/24h)

BENH LANG PONG CALCI PYROPHOSPHATE DIHYDRATE (CPPD)

Dinh nghia

« Ling dong tinh thé CPPD trong gan, day chiing, bao khép, mang hoat dich, sun

* Viém khp cdp tinh do tinh thé CPPD dugc goi 1a bénh gia gout

* Vi héa sun: voi hoa sun thiy dugc trén CDHA, hau qua cua ling dong CPPD trong sun
khdp, sun xo, sun chém

Dich t& hoc

* Phd bién hon & ngudi gia: 20% ngudi >60t c6 voi hoa sun khdp gbi khi kham nghiém ti thi

Nguyen nhin

* Phén Ion ty phat nhung can nhic tim nguyén nhan, dic biét & ngudi tré tudi

« Bénh chuyén héa: hemochromatosns, nhugc giap, cm)ng can giap; dai thao duong, giam
magie méu, thiéu phosphatase kiém, bénh tang calci huyét va giam calci ni¢u gia dinh,
gout, HC Gitelman, cdi xuong giam phosphate méau di truyén NST X

« Sang chin khép (gdm ca phiu thuat); tiém hyaluronate vao khép co thé thic ddy con cip

* V6i hoa sun gia dinh (bénh di truyén troi NST thuong)

Bénh sinh

L) n{)ng, d6 pyrophosphate ngoai co quan trong dich khdp va mang hoat dich do sun khop san
xuat bang cach hydroxyl héa ATP dé phan (g lai tinh trang tinh thé hoa va lang dong
CPPD chit nén sun do nhiéu nguyén nhan

« Tinh thé hoat hoa inflammasome cryopyrin — IL-1B — viém(Nature 2006:440:237)

Lam sang

« Gia gout: viém cap mot hogc vai khop khong d6i ximg, khong phan biét dwrge véi gout néu
khong xét nghzem dich khép tim tinh thé
vi tri: dAu gon, €0 tay, khorp ban ngon tay
YT thiic ddy bénh: phiu thudt, chin thuong, bénh niing

* “Gia VKDT": viém da khép man tinh ¢6 cimg khop budi sing; + YT thip

* THK som: pha hity sun khp va tang sinh xuong — thoai hoa khop

Xét nghiém chin dodn

* Choc hut dich khép
tranh choc kim qua viing nhiém trung gdy nhiém tring 6 khop
soi kinh hién vi phan cuc — tinh thé hinh thoi, ludng chiét quang dwong tinh Yéu

(mau vang vudng géc va xanh song song véi truc danh ddu trén kinh phan cuc)
BC 2000-100,000/mm?, >50% neutrophil

¢6 thé nhiém {rling trong dm cAp — ludn nhudm Gram va cdy khuin

« Kiém tra bénh chuyén héa lién quan khi chan doan bn méi: v Ca, Mg, TSH, Fe, glucose, UA

¢ CDHA: du khong phai la diéu kién can dé chan doan bénh CPPD, nhung voi hoa sun cd
hinh anh ndt va dudng thing ¢ sun khép, sun chém, sun xo & c6 tay, khop nho ngén tay,
khop mu

Pidu tri

« Didu tri gia gout cap nhur diéu trj gout, du colchicine khong hiéu quéa bing

« Diéu tri man tinh: diéu tri cac bénh do CPPD

« Colchicine lidu thip hang ngay co thé co tac dung phong bénh trén 1 56 bn



VIEM CQT SONG HUYET THANH AM TiNH

KHAI QUAT

Pinh nghia (4nnals 2002;136:396)

* La chudi bénh viém khép hé thong uu thé & khop cot séng, diém bam gan, khép cing
chu va khép ngoai vi; dnh hudng dén 0,5-2% dan 0

« 5 thé: viém cot song dinh khop,thé phan tmg, | thé vay nén, thé lién quan dén viém rudt, va thé
khong biét dinh (khong cung tiéu chuén chén doén véi cac thé khac, lam sang da dang)

* Chu ¥ su vang mdt yéu t6 thap va tu khang thé; + T ESR

« Dich khép viém c6 hinh anh viém khong nhidm khuan

Bénh sinh (Semin Arthritis Rheum 2008;38:83)

. T ti 18 luu hanh HLA-B27: @ véi 50 90% bn, nhung pho bién trong quan thé (6-8%)

« HLA-B27 chiém 30% trong cac nguy co vé gen, nhung khong dung dé chin doan

* Cic gen khic lién quan: IL23R ( chiém 26% nguy co gen) va ARTS1 (9%)

 Yéu to méi truong anh huong ning dén bénh, dic biét véi thé phan g (vd nhidm khuan)

VIEM CQT SONG DINH KHOP

Dich te
« Khoi phat tudi thiéu nién hodc ~25t; khai phat sau 40t 1a bat thuong; ti 16 nam:nit =
3:1; HLA-B27 @ & 90% bn
Lam sang
Khoi phat tir tir, man tinh, dau thit  lung gidn doan va ctmg khop
Cirng khép budi sang, giam khi tam nude nong va van dong
Han ché van dong tién trién o vung co, loné, nguc, va/hodc cot séng thit lung theo thoi gian
Mitrc d¢ bién dang duong cong cot song duge danh gia bang @ nghiém phap Wright-
Schober cai bién (khoang cach T 4 cm giira 1 diém & khop that lung cing va 1 diém
cach 10cm bén trén, khl chuyén tu thé dimg sang tu thé chi t6i da)
Mirc d6 di dong cot séng ngyc (ngura) va gt dugc danh gia bing khoang cach chim-tuong
Viém diém bam gan: viém dlem bam gan/day ching vao xuong, vd, viém gan Achilles,
viém can gan chan, cimg cot song (cot song cdy tre trén xquang)
C6 thé viem khop ngoai l, vd, khép hang, khép vai, khép goi
Viém mang bé dao trude cap tinh (25-40% vao 1 thoi diém nao d6 cua bénh): biéu hién nhin
m& 1 bén, chay nude mat, sg anh sang
Bénh tim mach (5%): viém DMC Ién, ho van DPMC, bénh li dan truyén
Bién chimg thin kinh: giy dét song, 1éch ddt séng C1/2, HC dudi ngua
Chén doan hinh anh
« Chup Xquang cot song dé danh gi tién trién bénh:
Bénh li khép cung chu va6i hinh anh bao mon va xo hoa
Vi hoa day ching cot %6ng v6i hinh anh cau xuong (“cdy tre”)
Mit khodng toan thé hinh 6 vuong than dét song,hmh anh “goc sing”
« MRI cot song dé khao sat viém khop cung chéu, db dé chan doan som

Dlell tl’l (Lancet 2007;369:1379; Curr Opin Rheumatol 2009;21:324)

* B0 tro: liéu phdp van dong, tiém NSAIDs, steroid

 Thudc khﬂmg> TNF ¢6 thé cai thién triéu chirng va chirc nang (4nn Rheum Dis 2006;65:423)

+ MTX: c6 thé hiéu qua voi viém khop ngoai vi, nhung it/khong higu qua véi tridu chimg ct
s6ng; SAS c6 thé hiéu qua trén bn khong viém khop ngoai Vi (4nn Rheum Dis 2006:65:1147)

VIEM KHOP PHAN UNG
Dich t& hoc
« Tudi 20-40; ti 1& nam:nit = 5:1; phé bién hon ¢ nguoi da tréng
Bénh sinh
« Viém mang hoat dich v6 khuén lién quan dén mién dich 6 co dia nhay cam c6 tinh di truyén sau
nhiém tring duong ni¢u (GU)/duong tiéu hoa (GI)
* Vi khuén ¢6 lién quan dén bénh
GU: Chlamydia and Ureaplasma urealyticum
GI: Shigella, Sall lla, Yersinia, Campylobacter, C.difficile
Lam sang
* C6 dién duge md ta la tam chimg viém khép huyét thanh am tinh, viém ni¢u dao
khong do lau cAu, va viém két mac khong lay nhiém (HC Reiter)
« Viém khép: 10-30 ngay sau nhiém khudn — trigu chimg toan thén nhe, dau thit lung, viém 1
hodic vai khop khong déi ximg, thuong khop 16n (dAu gbi, ¢d chan, ban chan), viém diém bam
gan, viém khép cting chau. C6 thé ¢6 hinh anh ngdn hinh khiic déi (viém ngon tay/chan)
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* Viém ni¢u dao/cd tir cung: thuo’ng do nhiém Chlamydia truée viém khop, nhung ciing ¢6 thé
gdp viém ni¢u dao vo khuin trong viém khép phan (g do bénh ly truge do

« Viém két mac: khong lay, 1 hofic 2 bén va * viém mang bd dio, mbng mét, vong mac

« Triéu chimg da (bn c6 thé khong dé y)
viém qui dau hinh thoa: loét néng, khong dau & dau dwong vt va 13 niéu dao
day simg lau: ton thuong da tang simg hoa long ban chan, viing xuong cling, ban tay, thin
minh, da dau
viém miéng va loét nong ¢ miéng

« GI: tiéu chay, dau bung c6 thé c6/khdng c6 tac nhan nhiém khuan

* Tim mach:h¢ van DPMC do viém va seo 6 PMC va van; anh huong dén dn truyén

Chin doan hinh inh

 S6m: sung phin mém va tran dich khop viém

« Muén: ting sinh xuong khong ddi xtmg tai vi tri viém

* Viém khép cung chau khong dbi xtmg trong 70% bn

Xét nghi¢m chén doén

« PCR nudc tiéu hodc duong sinh duc tim Chlamydia, chy phan, doc t C. difficile,
vv.,nhung két qua © khong c6 gié tri loai trir

Pidu tri va tién lugng

* Tiém NSAIDs, steroid voi viém 1/vai khop SAS neu viém khong giam

* Khang sinh néu c6 bﬂng chimg nhim khudn cip hoc tir trude, di cdy khudn ¢6 thé ©

« Viém khop c6 thé ton tai hang thang dén hang nam va thuong hay tai phat

VIEM KHOP VAY NEN
Dich t& hoc
* Gap 6 20-30% bn vay nén (khong nhét thiét phal 1a bn ¢6 bénh da liéu ning)
 Viém khép 6 thé xuat hién mmc benh da dén nhiéu nam; lién quan dén bién déi ciia mong
* 20-40% bn viém khép vay nén c6 ton thuong cot song/khdp cing chau
 Nam va nit ¢6 ti 1¢ mic ngang nhau va hay gip nhat & bn 30-40t
Lam sang
* Tri¢u chimg viém khop:
viém 1/vai khop (vd,khép 16n, dbt ngon xa, viém ngén tay/chan): biéu hién ban dau
thuong gip nhét
viém da khép (khép nho ban tay/chan, cd tay, ¢b chan, dau gdi, khuyu tay): khong
phan biét duge véi VKDT, nhung thuong khong dbi ximg
viém khép bién dang: viém khép pha hiy ning né ¢6 tiéu xuong, db ¢ ban tay
bénh i truc:tuong tu viém cot song dinh khép + viém khép ngoai vi
 Viém diém bam gan, viém gan
* Mong: méng 16m vao theo chlcu ngang, bong méng, ting stmg héa dudi mong
o Mit (30%):viém két mac, méng mét, md ngoai ciing mac va két giac mac kho
* Vaynénda

Chén doan hinh dnh
« Bién dang “but chi trong cbe” & dbt ngon xa, hinh anh bao mon
« Tén thuong cot sdng, viém khép cing chau

Didu tri

« Kiém soat triéu chimg: NSAIDs; tiém corticoid vao khop

« Thubc khiang TNF (etanercept, infliximab, adalimumab) { tién trién benh

¢ Sulfasalazine: 1a DMARD chi cai thién triéu ching, khong lam giam tién trién bénh
« Khéc: MTX, leflunomide, CsA,AZA, PUVA, thube diéu tri sot rét, vang

VIEM KHOP CO VIEM RUQT
Dich t& hoc
* Gap 6 20%bn c6 viém rudt; thuong gap ¢ bénh Crohn hon viém loét dai trang
Lam sang
* Viém 1 5o khép ngoai bién di chuyén, khong bién dang, khong doi xirng: khoi
phat dot ngot 6 cac khdp lon, song song voi bénh i tiéu hoa
* Viém cjt song: lién quan rd rang t6i HLA-B27, triéu chimg khdng song song v6i bénh Ii tiéu hoa
¢ Viém khép cung chiu . .
* Hong ban nut, viém da mu hoai thu ( = bénh da tang bach cau— loét c6 vién tim va dau; phan biét
v6i bénh vo can, viém rudt, VKDT, bénh bach cau dong tiy), viém mang bo dao trude
Didu tri i i
¢ 5-ASA,vv... diéu tri viém rudt (xem phan viém ruét - IBD)



VIEM KHOP&VIEM TUI HOAT DICH NHIEM KHUAN

CHAN DPOAN VA PIEU TRI KINH NGHIEM VIEM KHOP NHIEM KHUAN

Chén dodin
« Chgc hit dich khép can dugc 1am ngay khi co nghi ngy
¢ Trdnh choc kim qua ving nhlem trimg gdy nhiém triing 6 khép
« Pém s6 TB, nhuom Gram, cdy khuén, tim tinh thé

BC> 50,000 va neutrophil chiém wu thé: nghi ngo nhidm khuén (tinh thé khong 6

gia tri loai trir viém khép nhiém khuan!)
Diéu tri ban diu
« Dung ngay khang sinh theo kinh nghiém dya trén két qua nhuom Gram
* V6i VK Gram am, dicu trj kinh nghiém vai cefazolin (vd, nguy co MRSA it va lau cau) hodc
vancomycin (tiém ma tiy, nguy co MRSA cao); thém cefepime voi bn gia, suy giam mién dich.
« Diéu chinh khang sinh dua vio cdy khudn va lim sang

VK thuiong gap Thuong gap Khing sinh ban diu
S. aureus Khép binh thuong Nafcillin hodc vancomycin néu nghi
(phé bién nhét) Khép nhan tao MRSA (vd, bn ndm vién)
Ciu Khép bi ton thuong )
khuin S epidermidis Kh_np nhén tao Nafcillin hogc vqncomycin néu nghi
Gr(+) Phau thuat khop truéc d6 MRSA (vd, bn nam vién)
Lién cau Ngudi khoe manh Penicillin G hoac ampicillin
Lach mat chtrc nang
Song cau hinh hat ca  Thanh nién hoat dong Ceftriaxone hoac cefotaxime
VK phé: N.gonorrhea tinh duc manh
Gr(-)  Truc Khuén: E. coli, Tiérp ma ty Cefepime hodc piperacillin/tazobactam
Pseudomonas, Nhiém trung tiéu hoa + aminoglycoside khang Pseudomonas
Serratia Suy giam mién dich néu nghi bn tiém ma tay

VIEM KHOP NHIEM KHUAN KHONG DO LAU CAU

Dich € va yéu t6 nguy co
« Co dia suy giam mién dich (vd, tiéu dudng, HIV, I6n tudi, Lupus)
* Tén thtnmg khép: VKDT, THK, gout, chén thuong, phiu thuit/khdp nhan tao, choc hit khop (hiém)
 Nhiém khuén thir phat
nhiém tring mau do tiém ma tiy, viém ni tim mac, nhiém tring da
tiém vao khop hoac lan tir cac co quan lan can (vd, viém mo lién két, tai hoat dich, xuong)

6-8 JINMA

LAm sang (Lancet 2010;375:846)

 Khai phat viém 1 khép cép tinh (>80%), sung, néng, dau khop

© Vitri: dau g(";i (phS bién nhét), hong, ) tay, vai, ¢6 chan. Vi nguoi tiém ma tiy con ton
thuong céc vi tri khac, vd khép cing chu, khép mu, khép te don va can e

* Toan thén: sit, gai rét, va mo hoi, mét moi, dau co

« Nhiém khudn c6 thé tir § ban dau hinh thanh 13 10, abscess, hodc viém xwong tily xuong

« Phan biét nhidm khuan tai hoat dich véi tran dich khép nhiém khuan

Xét nghiém chin doan

« Dich khép: BC thudng >50,000 (nhung ciing c6 thé thép dén 1,000), >90% neutrophil

nhu¢m gram @ trong ~75% TH Staph, ~50% TH tryc khuan Gr(-); cy khuin ® trong >

90% TH

* Ting bach céu v6i neutrophil chiém wu thé + BC non trong mau

« Chy mau ® trong >50% TH

« Hinh anh Xquang quy u6c thudng binh thuong cho dén sau nhiém khuin ~2 tuan thi thiy
hinh anh bao mon xuong, md khe khép, viém xwong tuy xuong, viém mang xuong

« CT va MRI rit hitu ich, db véi nghi nhiém khuan khop héng/abeess ngoai mang cimg

Diéu tri dich (khong cho khdp nhan tao)

¢ Khing sinh (nhu trén)

« M&b dan luu dich khép/rira khép ap dung cho nhiéu truong hop, db véi khép lon

¢ Tién luong: ti 1 tir vong 10-50% phu thude doc tinh vi khuén, thoi gian didu tri, co dia
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NHIEM KHUAN LAU CAU RAI RAC (DGI)

Dich t& hoc
« Thé viém khop nhidm khuén phd bién nhit & nguoi tré hoat dong tinh duc manh
* Gay ra boi Neisseria gonorrhea
* Gip ca ¢ co dia binh thudmg ciing nhu bn thiéu hut cac thanh phan b thé
« Tilénitnam = 4:1. Ti 18 T khi c6 kinh nguyét, mang thai va sau sinh. Ti 1¢ T & nguoi dong
tinh nam. Hiém ggp sau 40t.
LAam sang
* Thuong c6 nhiém Khuén sinh mi truée (vd, 13 trong cd tir cung, niéu dao, hiu hong) khong
triéu chimg
* Thudng biéu hién 2 hoi chimg riéng biét:
HC khop khu tri: viém mua khop (40%) thuong & dau 5éi ban tay, ¢ tay, ¢d chin
Nhlem tri g mau: tam ching viém da khop, viém gan, ton thwong da
tién trigu: ot mét moi, dau khép di chuyén (co tay, dau gbi, cd chan, khuyu tay)
viém gan cdp tinh (60%) & ¢ tay, ngon tay, cb chan, ngén chan
ban (>50%): mun mi mau x4m den v6i ban d6 trén thin minh va chi thé
« Bién chimg hiém gip: HC Fitz-Hugh-Curtis (viém bao gan), viém mang ngoai tim, viém mang
ndo, viém co tim, viém xuong tiy Xxuong

Xét nghi¢m chin dodn

* Ting bach ciu, ting neutrophil; T ESR

¢ Dich khép: BC > 50,000 (nhung ciing c6 thé < 10,000), neutrophil chiém wu thé
nhuém Gram @ trong ~ 25% TH
cay khuan @ t6i 50% TH néu nudi cay trén moi truong yém khi Thayer-Martin
PCR ADN lau cau c6 thé lam tang do  nhay (khong dp dung rong rai/dugc chuén hoa)

« Chy mau: thuong @ trong viém gén; hiém gap trong viém khop khu tri

* Nhuom Gram va cay khuan ton thuong da thuong @®

« Cén cay khuén co tir cung, niéu dao, hau hong, truc trang trén moi trudong Thayer-Martin;
tim Chlamydia

Pidu tri

* Ceftriaxone hoic cefotaxime x 7 ngiy véi doxycycline theo kinh nghi¢m phong dong
nhidm Chlamydia (khdng khuyén céo fluoroquinolone do khang thudc)

« Hut dich khop hodc ndi soi khop/rira khdp co thé dugc chi dinh cho bn viém mu khép

VIEM TUI HOAT DICH MOM KHUYU VA TRUGC BANH CHE

Dich (& hoc va yéu t6 nguy co’ (infect Dis North Am 2005;19:991)

« >150 tai hoat dich trén co thé; thuong hay nhiém khuén 2 ti hoat dich mém khuyu va truée

bénh ché nhit

* Thuong gip do chin thuwong tryc tiép, tiém dudi da, hoac nhiém khuén lan can (vd,
viém mo té bao)

« Yéu t nguy co khac: viém khong nhiém khuén tai dién (vd, gout, VKDT, CPPD), DTD

* Thuong gap nhét do S. aureus (80%), sau 1a lién cau

Chén doan

* Thyc thé: tii hoat dich sung va tiét dich, da sung huyét, cing tirc nhét tai vi tri gitta tai
hoat dich va gidm bién d9 van dong khép

« Choc hit dich néu nghi nhiém khuén, v sb luong té bao, nhuom gram, cy khudn, tinh thé
BC > 20,000 véi neutrophil chiém wu thé: nghi ¢én nhidm khuén, nhung ciing thuong
gap TH sé lugng TB it hon (tinh thé khdng co gié tri loai trir viém tai hoat dich nhiém
khuan/)

« Kiém tra tran dich khop lan cdn, cing co thé do nhiém khuén

« Trdnh choc kim qua ving nhiém tring gay nhiém tring tii hoat dich

Pidu tri ban dau

* Khing sinh kinh nghiém ngay véi tu cdu va lién cau cefazolin hogc oxacillin, vancomycin
neu nghi MRSA, ding thude dua vao céc yéu td nguy co khac

* Ding thude dudng udng véi TH bénh nhe

« Diéu chinh khang sinh dya vao két qua nhudm gram, céy khuén, va 1am sang

* Thoi gian diéu tri 1-4 tuin

« Hit dich cich quang 1-3 ngay dén khi hét & dong dich/vé khuan

« Can thiép phiu thuat néu khong thé hit hét dich, ¢6 dj vat/hoai tir, viém tai hoat dich tai
dién/dai ding c6 thé gay nhidm khuan t5 chirc lan cin



% tu khang thé 6 bénh nhén ¢ bénh Ii thip
Bénh ANA & YT dsDNA Sm Ro La Sc-70 Cent Jo RNP
Pattern thép
SLE 9599 20 50-70 30 35 15 0 0 0 30-50
D,S,N
VKDT 15-35 85 <5 0 0 5 0 0 0 10
D
HC Sjogren  >90 75 <5 0 55 40 0 0 0 15
D,S
SSc lan >90 30 0 0 5 1 40 <5 0 30
tran N,S,D
SSc gidi >90 30 0 0 5 1 <5 70 0 30
han S,N,D
PM-DM 75-95 33 0 0 0 0 10 0 25 0
MCTD 95-99 50 0 0 <5 <5 0 0 0 100
S,D

(D = khuéch tan hodc déng nhél S= dém N = nhan; Primer on the Rheumatic Diseases, 12th ed., 2001)

« Xét nghiém tu khang thé dugc chi dinh dya vao 14m sang, do ban than ty khing thé khong
dac trung cho mot bénh t6 chire lién két cu thé nao

« Cic hoi chimg chdng lan trong cac bénh t6 chire lién két co thé dugc phan dnh qua huyét
thanh hoc bai sur xuat hién cac ty khang thé phirc tap

xem thém “Bénh Lupus ban d6 hé thong” va “Viém khép dang thip”

XO CUNG BI VA BENH XO CUNG Bi HE THONG
Dinh nghia va dich t&
* Xo cing bi la sy xudt hién 16p da day va cling
* Xo ctrng bi khu tri = mang (morphea) (mang da xo hoa), dai (cac dai x0), “seo chém” (“en
coup de saber”) (chc dai xo 6 1 bén da ddu va tran ~ seo kiém chém)
* Xo cirng bi hé théng (SS¢) = xo cling bi + tén thuong tang. Céc nhom:
SSc véi bénh da gioi han(ban tay, canh tay, mat): hoi chimg CREST, tang ap DM phoi;
hiém khi ¢6 ton thuong than va tim mach
SSc vdi bénh da lan tran (gdm ca goc chi va than minh): bénh tién trién nhanh, anh
huong dén da va tir 1 noi tang tro 1én
SSc khong cé xo cing da (bénh ndi tang khong c6 ton thuong da, hiém gip)
* Dinh khoi phat SSc 1a 30-50¢; thuong gap ¢ nir hon nam
« Til¢ mic méi hang ndm 1-2/100,000 trong céc bénh hé théng & My
« Bénh sinh: hé mién dich pha hity té bao ndi mac va qué trinh san xuét chit oxy hoa —
“stress” chat oxy hoa kéo dai ‘— viém ngoai mac mach mau — kich hoat TB xo va qui
trinh xo hoa. Cytokine, cac yeu t6 tang truong, va tu khang thé (khang PDGF receptor,
TB ndi mac, va TB x0) déu tham gia vao dién bién bénh (VE/M 2009;360:1989).

a
-
=]
N

Tiéu chuén chén dodn (1 tc chinh/2 tc phuy; do nhay 97%, do dic hiéu 98%; Arth Rheun
1980;23:581)
« Tc chinh: ton thuwong da tir gbe chi dén dbt ban ngon tay/chian
¢ Tc phu: xo' cirng ngon (lén thuong da gi6i han ¢ ngén)
seo 16m & ngén do mat 16 chirc & mat gan ngén
x0 phéi: ton thuong nén phdi 2 bén
¢ Nguyén nhan khac gy day da: DTD (phu cting bi # xo cting bi), nhuoc giap, bénh xo hoa hé
Ihf;ng do than, viém can mac eosinophil, thoai hoa bot, bénh GVHD, thude/nhidm doc

Xét nghiém chin doan
Ty khang thé
@ KT khang Scl-70 (anti- topoisomerase 1):40% & thé lan tran, 15% ¢ thé gioi han
@ KT khang centromere: 60-80% ¢ thé gidi han, < 5% ¢ thé lan tran
@ KT khéng nhan (>90%), ® YT thép (30%)
* Néuco ton thuong than — ) ure, creatinin mau, protein ni¢u
« Néu co tn thuong phdi — ton thu&mg ke trén XQ/CT nguc, tham do chirc ning hé hip o
gii han va/hogc | kha nang khuéch tan khi; sidu am tim c6 tang 4p DM phoi
« Sinh thiét da khong duoc ding thuong quy, nhung ¢ ich dé tim cac nguyén nhan khac gay
day da
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LAm sang xo cirng bi h¢ thong
Da Day va cimg da chi thé mt, thin minh (sinh thiét khong bt budc dé chan doan)
Ban tay “phong”, HCo dng cb tay, xo clmg ngén
Gian mach méu & nép mong & glam 50 lugng mach mau
Khudn mit bit dong, cang clmg, “mt chudt” va méi hinh “tui thit”
Vi hoa chan bi (voi hoa dudi da)
Gian mao mach
DPong mach HC Raynaud (80%); thiéu mau ngon/ngi tang
Than Con khung hoang than do xo cimg bi = khoi phét chp THA, RPGN, MAHA
Viém cdu thn tién trién (hiém) v6i p-ANCA @ (J Rheum 2006:33:1886)
Tiéu hoa HC trdo nguoc da day-thyc quan va viém thyc quan dn mon
Rq' oan vin dong thue quan — kho nudt, nudt dau, HC hit
Roi logn van dong da ddy — nhanh no va and the nghén duong ra da day
Roi loan van dong tiéu trang — cang gian, tiéu chay, roi loan hap thu
Co xuong Pau & clmg nhiéu khép; yéu co, co xat gin
Tim Xo hoa co tim, viem ngodi tam mac; r6i loan dan truyén
Phéi Xo ph()l (dien hinh tién trién trong 4 ndm); tang ap DM phm (dién hinh tién
trién sau nhiéu nam). Nguyén nhan tir vong s0 1
Noi tit Thuong gap vo kinh va vo sinh; xo hoa tuyen gidp * nhugc gidp
Xo ciing bi h¢ thong
Gi6i han Lan tran
Toan thin Mét moi, siit can
Da Day chi ¢ vién chi va mat Day § chi thé (gdm ca ngon),
mat, than minh
Mong Giam mach mau * gian mach Giam mach méu va gian mach
Phdi Tang ap DM phdi > xo phoi Xo phéi > ting 4p DM phdi
Tiéu hoa GERD, giam van dong, PBC GERD, giam van dong
Thén THA do than
Tim Bénh co tim han ché
Khac HC CREST = Calcinosis (voi hoa), HC HC Raynaud
Raynaud, Esophageal dysmotility (RL van
dong thuc quan), Sclerodactyly (xo cling
ngon), Telangiectasias (gian mao mach)
Tu khang thé KT khang centromere (70%) KT khang Scl 70 (40%)
Tién lugng Ti 1 song > 70% o tré 10t Ti 1é séng 40-60% 6 tré 10t

Piu tri (theo co quan)

* Phoi
X0 phéi: cyclophosphamide (NVEJM 2006;354:2653), steroid
Tang ap PM phél thudc gidn mach phdi (xem “Tang 4p dong mach phdi”)

Théan:theo ddi huyét 4 ap hang thang, can thiép sém tranh THA kich pht; que thir protein niéu
U ché men chuyén (khong UC thy thé) khi THA kich phat (tién lugng xéu, 50% tit vong)

Tiéu hoa: UC bom proton va/hogc khang H2 véi GERD; khéng sinh khi RL hip thu
giam véan dong: metoclopramide hogc erythromycin; diéu tri ni khoa véi gia tic nghén

Tim: NSAIDs/steroid khi viém mang ngoai tim

Viém khap: acetaminophen, NSAIDs, PT

Viém co: MTX, AZA, steroid

Da: PUVA v6i morphea. Néu ngira: dudng am, steroid béi da/uéng (than trong khl dung, c6
thé gay THA do than kich phat, Arthritis Rheum 1998:41:1613). Thubce tie ché mién dich chi
dung tir lidu thép nhét t6i lidu c6 higu qué vira phai voi xo ctng da.

BENH VIEM CO

Dinh nghia va dich t€ (Lancer 2003:362:971)

Viém da co(PM): t6n thirong co vin qua trung gian Iympho T — viém & nhuoc co van

Viém da co' (DM): ling dong phitc hop mien dich trong long mach ciing véi su hoat héa b6 thé —
viém & nhugc co van + ton thuong da

Viém co thé vii (IBM): t6n thiwong co vin qua trung gian lympho T, hinh thanh khéng bao véi
s ldng dong tinh bot — viém & nhuoc co van

10% TH PM va 15% TH DM c6 lién quan t&i bénh li ac tinh (VEJM 1992; 326:363)

PM/DM: dién hinh khoi phat & ngudi 40-50t; thuong gip & nit hon nam

IBM: khoi phat sau 50t; nam>nir; thuong chan dodn nham véi viém da co (PM)



« Nhuge co: tién trién ti tir, thuong khong dau, doi ximg, & gde chi; dién hinh 12 kho leo ciu
thang, dung day khoi ghé, chai dau; + dau ving tén thuong; nhugc co khéng doi xing &
ngon chi thuong gap trong IBM hon PM/DM

* Tén thwong da
ban do vung da tlep xuc voi mat troi: co & vai (dh khan choang), mat, nguc
ban tim sAm (d6i mau tim sdm) mi mét trén = phu qudnh mit
sin Gottron (ddc trung): ving ton thuong dang vay d6i ximg mdt mu tay d6t ban ngén tay
va dbt ngon gan, khuyu tay, dau gbi, mét c4 trong
ban do dudi mong, gidn va giam mach méu nép méng, gidn mao mach da, “ban tay tho co

khi” (cac vét nirt da & ngon tay)
ton thuong da khong c6 bénh li co = viém co' khong ¢c6 DM

« Pau hojc viém nhiéu khop

* Viém mach mau ¢ da, co, duong tiéu hoa, mit; HC Raynaud (30%, thudng trong DM va bénh

t6 chirc lién két chong lan khac)

* Tén thuong ndi tang
phéi: viem phé nang cip, bénh phdi k& man tinh, nhugc co ho hip
tim (33%): viém co tim, viém ngoai tim mac, loan nhip; it gap suy tim; 1 CK-MB & Tn (/
Rheumatol 2009;36:2711)
tiéu hoa: kho nudt, HC hit

« Phén biét: bénh co do thudc (statin, cocaine, steroid, colchicine); nhiém tring (HIV, EBV,
CMV); chuyén hoa (nhugc gidp, giam K/Ca); bénh than kinh co (vd, bénh nhuogc co); bénh
tich glycogen; bénh co ti thé; loan dudng co

Xét nghiém chin doan

« T CK, aldolase, SGOT, va LDH; * T ESR & CRP

* Ty khang thé: @ KT khang nhan (>75%), ® YT thap (33%)
@ KT anti-Jo-1 (25%), lién quan t6i viém da khép khong bao mon, HC Raynaud, bénh
phdi k&, ban tay thg co khi
@ KT anti-Mi-2 (5-10%), thuong gap trong DM, tién ludng t6t hon
@ KT anti-SRP (peptide nhan tin hiéu), gip trong PM goi ¥ bénh nang hon

* Dién co: T hoat dong tu phat l bién dg, don vi van dong da pha

« Sinh thiét co: hoai ttr, thoai hda va tai tao soi co
PM: viém mang sgi co (TB CD8-T) quanh céc soi co khong hoai tir, T MHC 16p 1
DM: viém mang b6 co, quanh mach méu (TB B & CD4T ), b6 thé trong mach mau
IBM: nhu PM véi thé viii eosinophil va khong bao 6 vién (trén kinh hién vi dién tir)

Didu tri (PM va DM, khong c6 céch chira hi¢u qud véi IBM)

« Steroid lidu cao, thém MTX/AZA néu giam lidu thit bai vao thoi diém 2-3th

* Bénh khang tri: Ig dwong TM(DM * PM), MMF, rituximab, CsA, tacrolimus,
cyclophosphamide (db khi c6 bénh phéi ké&/viém mach)

* Ig dudng TM khi co6 ton thuong co hd hip hodc thuc quan de doa tinh mang

« Kiém tra bénh li 4c tinh tiém 4n; theo d&i van dong co hd hdp vai ho hip ky

Viém co, bénh li co va dau co
Bénh Yéu co Pau $1CK TESR  Sinh thiét
DM/PM @ © @ + nhu trén
IBM @ @ S] nhu trén
hoai tr nhe
Nhuore giap @ ES @ © viém
teo
Dung steroid @ €] S] (S] teo
© ) A
PMR (gici han do dau) @ S] @ binh thuong
e © @ . R
Dauxo'co (gi6i han do daw) (tai diém daw)  © ©  binh thuong

HQI CHUNG SJOGREN
Dinh nghia va dich &
* Suy giam man tinh chirc nang cac tuyén ngoai tiét do tham nhiém TB lympho va tuong bao
* Tién phat/thtr phét (lién quan t6i VKDT, xo cimg bi, SLE, PM, nhuoc gidp, HIV)
* Hay gap ¢ nir hon nam; dién hinh mac & ngudi 40-60t
Lam sing ) ) )
+ Khd mat (viém két giac mac kho): i sdn xut nuéc mat; cam gidc bong rat, ngira
* Khé miéng (xerostomia): khé noi/nuot; sau rang; kho niém mac hau hong; tra miéng
+ Phi dai tuyén nwéc bot mang tai hodc sung khong lién tuc (ca 2 bén)

€18 dlLD
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« Khéc: viém khép man; viém than k& (40%), toan hoa éng than typ I (20%); viém mach mau
(25%); kho dm dao/dau khi quan h¢; viém mang phéi; viém tuy
« 1 nguy co céc bénh tang lympho (~50xT nguy co lymphoma vi WM trong HC Sjogren tién phat)
Xét nghiém chin doan
« Tu KT: @ KT khang nhan (95%), ® YT thip (75%)
HC Sjogren tién phat @ anti-Ro (khdng SS-A, 56%) va ©] antl La (khang SS-B, 30%)
« Test Schirmer:dit gidy loc vao khe mi mét dé khao sat sy san xuit nudc mat
* Nhuom hong Bengal: phit hién cic TB biéu md thoai héa cua kct/glac mac
« Sinh thiét (tuyén nudc bot mang tai/khoang miéng, tuyén méi, tuyén 1¢ ): tham nhidm TB
lympho va tuong bao

Tiéu chuan chin dodn (4/6 v6i do nhay va do dac higu 94%:; Argritis Rheum 1993:36:340)
1. Kho mét 5. chitc nang tuyén nudc bot

2. Kho miéng 6. KT Ro/SS-A hodcLa/SS-B

3. @ test Schirmer hogc nhuom hong Bengal

4. Sinh thiét ¢6 hinh anh tap trung viém tuyén nuéc bot

Diéu tri

« Mit: nu6c mét nhan tao, cyclosporine dang nho mit

¢ Miéng: keo cao su khong duong, keo chanh, nude bot nhén tao, uéng nude, thude cholinergic
* Toan than: NSAIDs, steroid, DMARDSs; diéu tri bénh nguyén (HC Sjogren thi phat)

BENH TO CHU'C LIEN KET HON HQP (MCTD)

Dinh nghia .

* Bn MCTD c6 nhitng biéu hié}‘l cua SLE, xo clrng bi h¢ thfmg, va/hodc viém da co,
thuong c6 biéu hién uu thé cua SLE hodc xo cung bi hé thong

Lam sang .

* Bicu hién triéu chimg dién hinh cia hi¢n twgng Raynaud

* Phu tay: “ban tay phong”, xo cung ngén,viém khép kiéu VKDT nhung khong bao mon

* Ton thuong phoi (85%) vai tang ap PM phoi, xo phoi

* ROi loan van dong duong tiéu hoa (70%) ) .

It nguy co con THA do than hodc viém cau thin; néu c6 thi nén xem lai chan doan MCTD

Xét nghi¢m chén doan

« @ KT khang nhan (95-99%), ® YT thap (50%) )

* KT khang U1-RNP co trong dinh nghia MCTD, nhung khdng dac hiéu (c6 thé gap trong
161 50% bn SLE)

idu tri o

* Diéu trj cac bénh thap da dé cap phia trén

HIEN TUQNG RAYNAUD

Lam sang (NEJM 2002;347:1001)

* Thiéu mau ngon timg dot ¢o hdi phuc, do phan tmg voi lanh va stress, ¢ dién: tai nhot (thleu
mau) — xanh tim (gian tinh mach) — dé (két qua gian mach phan @mg); sy thay déi mau
shc thuong c6 ranh gidi rd; anh huong t6i ngén tay, ngon chén, tai, mii

« Triéu chimg lién quan gdm lanh, t& cong, & cam giac nhu kim cham — dau & nhoi

Tién phat = Bénh Raynaud (50%; loai trir cac nguyén nhan thir phat)

* Khoi phat 20-40t, nir:nam = 5:1

* Lam sang: cac con bénh dbi xtmg, mirc dd nhe; khong c6 bénh mach mau ngoai vi, khdng co
tén thwong mé, mach mau nép mong binh thuong, KT khang nhan © , ESR binh thuong

Thir phat = Hién twgng Raynaud (50%)

* Dic trung, ¢ bn >35t

« Bénh mach mau va collagen: SSc, SLE, VKDT, PM-DM, MCTD, HC Sjégren (nép méng bét

thieong) gay ting phan (g cia mach mau va dan dén thiéu méu & tén thwong mé

« Bénh PM: xo vira DM ngoai vi, viém tic mach méu (nhip bét thirong)

. Huyet hoc: xudt hién globulm lanh trong mau,bénh Waldenstrom, HC khang phospholipid

 Chan thuong (do rung lac hodc dong tac lap lai) & thubc (alkaloid nim)

Pidu tr

Chung: tranh lanh, giir am co thé va céc ngon; tranh hat thude, uéng rugu, chin thuong

TH nhe/vira: thude chen kénh calci tac dung dai, chen thy thé o, nitrate tai chd, ASA licu thép
TH vira/néng: sildenafil, bosentan (db bn tang ap phéi) cn nhic cht nhanh TKGC ngon

De doa ton thuong ngon: prostaglandin duong TM, cat nhanh TKGC ngén

Khéc: chen thy thé angiotensin, dau ¢4 (chi voi Raynaud tién phat; 4m J Med 1989:86:158)




LUPUS BAN PO HE THONG (SLE) .

Bénh Ii tw mién gay viém da co quan voi mé ta lam sang da dang va co lién
quan 16i s san xudt khang thé khang nhdn (ANA)

Dich &

« Ti1é mic 15-50/100,000; chu yéu & phu nir 20-40t

* Til¢ nit:nam = 8:1; i 1¢ nguoi My goc Phi:nguoi da trang 4:1

+ Lién quan phitc tap vé di truyén; 1 s6 c6 lién h¢ HLA; thidu bd thé cl1q & ¢2 (hiém)

Tiéu chuin chin doén va cic dic diém Iam sang khic ciia SLE

Co quan Tiéu chuin ACR Dic diém khac
Toan thin Sbt, mét moi, chan an,
(84%) sat can
Da 1. Ban d6 m4 (trir rinh miii ma) Rung toc
(81%) 2. Ban d6 hinh dia (ban sin do Viém mach mau
0 simg hoa & nut) Lupus da ban cap
3. Nhay cim véi anh sdng (ngta, Viém to chite m& dudi da (lupus
s0t, buon noén/ndn) prot'undus)
4. Loét mi¢ng/miii hong May day
Co xwong 5. Viém khép khﬂng bao mon: Pau co va khp ’
(85-95%) viém vai khop, tién trién thanh dot, Hoai tir xwong do thiéu mau
di chuyén, doi ximg
Tim phdi 6. Viém thanh mac: viém mang Viém phéi, xo phéi, xep phdi, ting
(33%) phoi (37%) hodc tran dich mang 4p DM phoi, xuat huyét phe nang
phoi, viém ngoai tim mac (29%) Viém co tim, bénh mach vanh
hogc tran dich ngoai tim mac (NEJM 2003;349:2399, 2407)

Viém ndi tdm mac Libman-Sacks

Than 7. Protein niéu (>500 mg/dL hojc  HC than hu
(77%) 3+ v6i que thir) hodc tru té bao  Viém than lupus (ISN/RPS):
nigu [= VCT gian mach t5i thiéu
1T=VCT gian mach tang sinh
11 = VCT § (hoat dong/man)
IV =VCT lan toa
V=VCT ming 172}
= VCT xo hoa lan toa g
Thén kinh 8. Pong kinh hoic réi loan tim Réi loan tim than thyc thé, PML
(54%) thén khong do nguyén nhan khic Bénh TK so nao/ngoai vi f
Tiéu hoa Viém mang (phuc mac, ¢b truong) | N2
(~30%) Viém mach méu chay méu, thing)
Pau bung
Viém gan, viém tuy
Huyét hoc 9. Thiéu mau huyét tan (testkhang  Thiéu méu do bénh man tinh
globulin tryc tiép (DAT) @) HC khang phospholipid (VTE voi

hodc giam neutrophil (<4000/mm’), ® KT ACLhodc ® LAC)
hodc gizm lympho (<1500/mm?),  Léch to
hodc giam tiéu ciu (<100,000/mm®) Bénh hach lympho
Khac Hoi chimg kho
Viém két mac/mo ngoai ciing mac
Hién twong Raynaud( 0%)
Thay doi mach mau nép mong

Huyét thanh 10. @ KT khéng nhin (ANA) L b6 thé (trong dot bing phit),
11. @® KT khang ds-DNA, khéng Sm T ESR, T CRP,® KT khéing Ro/
hoic khéng phospholipid RNP, @ RE & KT khang CCP

Néu c6 =4/11 tiéu chuén, do nhay & d¢ ddc hiéu véi SLE > 95%. Tuy nhién, bn c6 thé bi SLE nhung

khong co du 4 tiéu chudn vao 1 thoi diém nao dé. (Lancet 2007;369:587)

Céan lam sang

 Hoi kham ki dé khao sat cdc triéu chimg bénh

* Tykhang thé: AN A, néu @ — v KT khing ds-DNA, khang Sm, khang Ro, khing La,

khang U1-RNP

« Dién giai dd, ure, creatinin, tong phan tich nudc tiéu, can nude tidu, do thanh théi creatinin

va protein ni¢u 24h

* Tong phan tich TB mau, test Coombs,thoi gian prothrombine, KT khang phospholipid (KT
anticardiolipin hogc yéu t6 chéng dong lupus @ trong 20-40%), C3, C4
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Tu khéng thé trong SLE

Tan sudt (wée tinh)
95-99% trong dot hoat dong
90% khi Iui bén

Dong nhét hoge dém

15-35%

@ anti-Ro trong SLE voi
ANA ©

70%; rét dic hi¢u cho SLE
Higu gia KT dong hanh véi hoat
dong bénh, dgc biét véi bénh than
30%; rét dac higu cho SLE
40%

SLE 80%, 90% trong DLE

Lién quan téi 14m sang
Bit ki/toan b cic triéu chimg
cua lam sang
Nhay nhung khong ddc hi¢u
HC/bénh Sjogren/SLE chdng lan
Lupus so sinh
Nhay cam véi anh sang
Lupus da ban cip
Viém than lupus
Viém mach mau

Viém than lupus

MCTD; HC/bénh Raynaud

Khéng c6 khuynh huéng viém than
Viém khép va thanh mac nhe

Thoi diém

C6 thé xudt hign|
nhiu nim truéd|
khi biéu hién
bénh

Xuét hién nhiéu
thang trudc
hodc tai thoi
diém chin doan

Lic chan doan

(NEJM 2003;349:1526) (DLE: Lupus do thuéc - ND)

Piéu tri SLE
Thube Chi dinh Tac dung phu
NSAIDs Dau/viém khop, dau co, Viém da day, chay méau dudng
viém thanh mac nhe tiéu hoa trén, suy than
Hydroxychloroquine Bénh muc do nhe voi viém Tén thuong vong mac
thanh mac, viém khdp, thay HC Stevens-Johnson
i vé da Bénh li co
Corticosteroid Liéu thp v6i bénh nhe Giam chire nang tuyén thugng
Liéu cao vdi cdc trigu ching than, thua xuong, hoai tir xuong
nghiém trong nhu than, v6 mach, bénh i co
huyét hoc, TK trung wong
Mycophenolate Viém thin (liéu tin cong vi/hoge  Gidm chirc niing tiy xuong
duy tri; NEJM Suy giam mién dich/nhiém tring,
2004;350:971 & 2005;353:2219) quai thai
Cyclophosphamide Viém thn ning, viém mach méu  Giam chirc ndng tuy xuong
hodc bénh TK trung wong (lieu tan  Bénh li gdy ting sinh tily xuong
cong * duy tri) Suy gidm mién dich/nhiém tring
Viém bang quang chay mau, ung
thu bang quang
V6 sinh, quai thai
Azathioprine (AZA) Viém thén nhe (2nd line) Giam chirc ndng tiy xuong
Téc dung phu do steroid Bac tinh voi gan
Bénh li tang sinh dong lympho
Methotrexate (MTX) Bénh da va khop Giam chitc nang tuy xuong
Viém thanh mac Poc tinh voi gan
Viém phdi + xo phi
Hoi, viém miéng
Cyclosporine (CsA) Bénh Ii than Qua san loi, THA
Réam long & nir
Ton thuong than, thiéu mau
Rituximab 2 ITP/ATHA dai ding Mét TB lympho B; PML (?)
Belimumab SLE dai déng, chi c6 tac dung Mat TB lympho B
h trg (Arth Rheum 2010:62:201)
Tién lugng

* Til¢ song sau 5 nam > 90%, ti 1¢ song sau 10 nim > 80%
. Nguyen nhan hang dAu din dén tan phe va tir vong: nhiém khuén, suy thén, ton thuong
than kinh va tim mach; bién chimg huyét khdi (Medicine 2003;82:299)

Lupus do thude (DLE)

* Thudc: procainamide, hydralazine, penicillamine, minocycline, INH, methyldopa, quinidine,
chlorpromazine, diltiazem, anti-TNF

* Lam sang: bénh thuong nhe, chit yéu la viém khop va viém thanh mac

« Can lam sang: KT khang histone (95%); © KT khang ds-DNA & khang Sm; ndng do b thé

binh thuong

« Dién bién: thuong hdi phuc trong 4-6 tun sau khi ngimg thude



VIEM MACH MAU

VIEM MACH MAU LON

Viém djng mach Takayasu (“bénh | mat mach”)
* Viém mach méu sinh hat hé théng gdm DMC va céc nhanh; nhit 1a than DM canh tay diu
va DM dwéi don ( 90%),cling nhu 1a DM canh, DM than, DM phoi (~50%)
« Pho bién nhét & ngudi chiu A va ¢ phu nir tré & do tudi sinh san
* Lam sang
Giai doan I: giai doan viém vdi sbt, dau khép, sut can
Giai doan II: cing dau theo mach, mach | va khong dong déu & vién chi, co tiéng thdi
triéu chimg cach hdi chi thé, THA do than (>50%), ngit do nguyén nhan than kinh.
Tii phinh DPMC va hg van DPMC c6 thé dong hanh trong qué trinh bénh.
Giai doan III: toan phat, giai doan xo hoa
« XN chan doan: T ESR (75%), CRP; chup PM — tic nghén, hep, nhip khong déu, tui
phinh; SA Doppler DM canh; MRI/MRA; giai phau bénh — viém toan by thanh mach
dang 6, tham nhiém TB vdi u hat va TB khong 16. MRI c6 gid tri theo doi
« Tiéu chuin chan dodn (3/6 co d6 nhay 90.5% & d6 dac hiéu 97.8%; Arth Rheum 1990;33:1129)
1. tudi =40 lic bénh khoi phat 4. chénh 1¢ch HA tam thu >10 mmHg gitra 2 tay
2. cach hdi vién chi 5. tiéng thdi 6 DM dudi don/BDMC
3. | mach DM cénh tay 6. chup mach bat thuQng (PMC, cac nhanh chinh, cac
« Diéu tri: steroid, MTX, thudc chéng tié\?g&% %?%Bgﬂgéﬁocfughﬁhéu thudt/can thiép noi
mach (Cire 2008;69:70)
Viém DM té bao khong 16 (GCA) (VE/M 2003;349:160)
¢ Viém mach mau anh huong dén cac nhanh so ndo cua quai PMC, dic biét 1a DM thai
duong (con dugc goi 1a viem DM thai dwong),nhung ciing co thé gay viem DPMC
* 90% bn >60t, hiém gap <50t; ti 1¢ nirnam=2:1
¢ Lam sang (JAMA 2002;287:92)
toan than: s6t nhe, mét méi, sut can, dau co, chan an
dau déu, cing DM thai dwong va da diu va mat mach thai duong
PM mit (20%) — viém TK thi giac, nhin d6i, mu thoang qua, va mu
DM mit — tri¢u chirng cach hoi ¢ ham
hién tuong Raynaud; triéu chimg cach hdi vién chi; tai phinh DMC ngyc
© XN chén doan: T ESR (di1 ~5% c6 ESR<40 ké ca trude diéu tri); T CRP, thiéu mau
(ESR lién quan toi fgbn & Ig mau; phan biét néu >100: bénh ac tinh db la da u tiy xuong, u
lympho GCA/viém mach mau khac; ESRD; viém ndi tim mac, lao, viém xuong tuy)
sinh thiét DM thai dwong: 3-5 cm, bilat. T yield (J Rheum 2009:36:794); tim mach méau viém, ngfat
ton thuong DMC: MRI/MRA hogc CT-PET xéc dinh chd hep, tiii phinh, viém
* Tiéu chuan chan doan (3/5 ¢6 do nhay 93.5% & d6 déc hiéu 91.2%:; Arth Rheum 1990;33:1122)
1. twdi =50 4. T ESR >50 mm/h
2. dau dau méi 5. sinh thiét — viém mach & u hat
3. cang DM thai du(mg hodc 4 dap
* Dau da co gid thip (polymyalgia rheumatica) (gip & 50% bn GCA; 15% bn ¢6 PMR phat
trién GCA) khong ¢6 tiéu chuan chin doan chung/hgp 1&; thuong theo hudng dan:
tudi =50; ESR >40 mm/h (vi/hodc CRP ting)
dau cd 2 bén va cimg khép budi sdng (>30phit x =1 thang), & 2 trén 3 vi tri sau: ¢b hogc
than, vai hoic canh tay, hong hodic gde diii; dau vé dém
loai trir cac nguyén nhan khéc (vd, VKDT); creatine kinase binh thuong
« Didu tri: steroid (néu c6 de doa thi luc thi khdng cho két qua bénh hoc rdi méi didu tri); 40—
60 mg/ngdy voi GCA; 10-20 mg/ngay voi PMR; theo ddi lam sang va ESR = CRP

VIEM MACH MAU KICH THUGC TRUNG BINH

Viém nit quanh dong mach (PAN “cd dién”) (/4M4 2002:288:1632)
¢ Viém mach mau h¢ théng hoai tir cép hoac man tinh, dién hinh & mach
mdu than va ni tang, khong hinh thanh u hat
« Gip nhidu hon & nam; tudi khoi phét trung binh ~50t; lién quan manh téi HBV
¢ Lam sang (Cupps and Fauci. The Vasculitides. Philadelphia: WB Saunders, 1981)
toan than: siit ¢in, sét, mét moi
co xuong (64%): dau co', dau khop, VIem khop
ton thuong than (60%) v6i ¢dn nuée tiéu dwong tinh, ting huyét ap, suy thin
hé than kinh (51%): bénh thin kinh ngoai bién, viém nhiéu day TK, dot quy nio
tiéu héa (44%): dau byng, chay mauhoai tir dudng tiéu héa, soi mat; sinh duc (25%): dau tinh
hoin hoic budng trimg
ton thuong da (43%): ban lwéi (livedo reticularis), xuét huyét, u cuc, HC Raynaud
tim (36%): viém DM vanh, bénh co tim, viém ngoai tim mac
néu c6 ton thwong phéi, nghi dén cac bénh viém mach khdc
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« XN chin doan: T ESR & CRP, T BC, hiém khi T eosinophil, HBsAg (® ¢ ~30%), + 1 b thé, © ANCA
chyp mach (mach thin/mac treo trang) — vi phinh mach va hep mach mau
CTA ¢6 thé du dé chdn doan; MRA khong nhay béng chup mach hodgc CTA
sinh thiét (TK bip chan, da/co quan ton thuong) — viém dong mach nhé va trung binh voi hoai
tir, xo hoa khéng co u hat
« Tiéu chudn chan doén (3/10 tiéu chuin c6 do nhay 82% va d¢ déc hiu 87%; Arth Rheum
1990;33:1088)
1. sitcan =4 kg
. livedo reticularis
. dau/cang tic tinh hoan
dau co, yeu co, cang tirc chan
. bénh mét/da day than kinh
huyét a ap tam truong > 90 mmHg
ure mau > 40 mg/dL hodc creatinin > 1.5 mg/dL
. Nhiém virus viém gan B
. Chup mach bat thudng (thi phinh, tic ngh&n dong mach noi tang)
. Sinh thiét — viém dong mach nho va trung binh
* Diéu tri: steroid, cyclophosphamide; li¢u phap chéng virus voi PAN lién quan téi HBV

SoXua UL AW

VIEM MACH MAU NHO LIEN QUAN PEN KHANG THE ANCA

Bénh Uhat Than Phoi Hen Typ ANCA*  ANCA @

Bénh u hat @ 80% 90% — c-ANCA 90%

Wegener (anti-PR3)

Viém da vi mach — 90% 50% — p-ANCA 70%
(anti-MPO)

HC Churg- @ 45% 70% @ p-ANCA 50%

Strauss (anti-MPO)

“Typ ANCA uu thé; hodc p- hodc c-ANCA c6 thé gap trong ca ba bénh (VEJM 1997;337:1512)

Chén doan phan biét cia ANCA

¢ ¢-ANCA (anti-PR3): bénh u hat Wegener, HC Churg-Strauss, viém da vi mach

¢ p-ANCA (anti-MPO): viém da vi mach, HC Churg -Strauss,bénh u hat
Wegener, viém mach méu do thudc, bénh Ii thap khong c6 viém mach mau

« ANCA khong dién hinh: viém mach méau do thudc, bénh li thap khong c6 viém mach méu,
viém loét dai trang, viém xo hoa duong mat nguyén phat, viém ndi tim mac, cystic fibrosis

Bénh u hat Wegener
« Bénh Ii viém hinh thanh u hat ¢6 hoai tir v6i viém mach hé théng, chi yéu gdy anh huong
dwong ho hip trén va dudi, than
« Co thé gip o bat ki tudi ndo, nhung ti 1& T & nguoi tré tudi va trung nién
¢ Lam sang
hé hip (90%)
trén: viém xoang, viém tai (hiém gép 0 nguoi 16n), viém mi, loét niém mac mii,
bién dang miii hinh “yén ngya”
duwdi: viem mang phdi, tham nhiém phm u cuc, chay mau, ho mau
thin (80%): d4i mau, viém cAu thin tién trién nhanh (RPGN) (khong ling dong phirc
hop mién dich)
mét (50%): viém mo ngoai cung mac, viém mang bd dao, & 16i mét dou hat ) mz"it, loét
gidc mac
than kinh: bénh than kinh so ndo va ngoai bién, viém nhiéu day than kinh
huyét hoc: T ti 18 huyét khéi TM sau/tic mach phdi (20x) vao dot hoat dong (4nnals
2005:142:620)
* XN chan doan: 90% @ ANCA (80-95% c-ANCA, con lai la p-ANCA)
XQ ngue hojic CT — u cyc, tham nhidm, hang; CT xoang — viém xoang
T ure & creatinin méu, protein nigu, hong ciu ni¢u; can ling co try hong ciu, hong chu méo
mé
sinh thiét — viém cé u hat va hoai tir ticu dong mach, mao mach, tinh mach
* Tiéu chudn chin doén (2/4 tiéu chudn c6 d nhay 88% & do dic hidu 92%; Arth Rheum
1990;33:1101)
1. viém mul/mleng loét miéng, chay mi/mau miii
2. XQ nguc 6 hinh anh u cyc, thdm nhidm ¢6 dinh, hogc hang
3. déi mdu vi thé hogc try hong ciu
4. sinh thiét c6 hinh anh viém c6 u hat
. Dleu tri (7VEJM2003 349:36; Annals 2009;150:670)
Tén cong: cyclophosphamlde duong uong (2 mg/kg/ngay x 3-6 thang hodc liéu pulse 15 mg/
kg/ngay m012 3 tuan) & prednisone (1 -2 mg/kg/ngay giam dén lidu sau 6-18 thang)
RPGN: can nhac thém bi¢n phéap thay huyet twong (J Am Soc Nephrol 2007;18:2180)
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Ciing cé: MTX hodc AZA =2 nam
v6i bénh mire d6 nhe MTX/prednisone c6 thé du dép img didu trj tAn cong
tAi phat: diéu tri twong tmg véi mire d bénh
T ANCA khéng c6 bing chimg 1dm sang ctia bung phat thi khdng thay dbi didu tri
(Annals 2007;147:611)
TMP-SMX c6 thé ngan tai phat bénh duong ho hap trén do nhiém tring ho hip
Viém da vi mach (MPA)
* Viém mach méu nhé hoai tor — viém cAu thén, viém phé nang mao mach, & viém tiéu
tinh mach huy bach cau dudi da (dermal leukocytoclastic venulitis)
« Khéng lién quan t6i HBV (khong nhu PAN “cd dién”)
« Lam sang: nhu bénh Wegener nhung ton thwong than > hé hip; toan than va than kinh
nhu bénh Wegener, ti 1¢ tai phat thép hon
* XN chin doan: 70% @ ANCA (hiu het la p-ANCA), sinh thiét — v1em hoai
tir khong lang dong phire hgp mién dich ¢ tiéu DM, mao mach & tiéu TM;
can nudc ticu va XQ nguc nhu bénh Wegener
« Diéu tri: nhu bénh Wegener — cyclophosphamide; corticosteroid lidu cao; AZA diéu
tri cung cb; loc huyét twong

Hoi chirng Churg-Strauss
* Viém co u hat giau eosinophil anh huong dén phf)i, thén kinh ngoai vi, tim, than va da
* Hiém gap, c6 thé & céc do tudi, nhung dién hinh la 30-40t; lién quan t6i HLA-DRB4
¢ Lam sang
hen va viém mii di tng (hen méi & nguoi trudng thanh 1a yéu t6 nghi ngo)
bénh tham nhiém eosinophil hogc viém phdi eosinophil
viém mach mau nhé h¢ théng c6 u hat
bénh li than kinh (gom viém nhiéu day than kinh), viém cau than
ton thuong tim: viém dong mach vanh, viém co tim, suy tim tién trién, ho van (Medicine
2009;88:236)
da: sn xuat huyét, ndt xudt huyét, u cuc dudi da
« XN chén doan: 50% @ ANCA (c-ANCA hoic p- -ANCA), ting eosinophil (5-10 k/p.L,
80%) sinh thiét — u hat, hoai tir xo' hoa, huyét khéi tiéu DM va tiéu TM cung voi thim
nhiém eosinophil; XQ nguc co thé 6 hinh anh tham nhidm phdi thay doi
* Tiéu chudn chin doan (4/6 tiéu chuan c6 d nhay 85% & va d¢ dic hiéu 99.7%; Arth Rheum
1990;33:1094)

1. hen 4. tham nhiém phdi di chuyén hogc tam thoi
2. tang eosinophil > 10% 5. bat thuong xoang mili )
3. bénh don/da diy TK 6. cosinophil ngoai mach mau trén sinh thiét

« Diéu tri: corticosteroid lidu cao (+ cyclophosphamide hoic DMARDSs khac néu cin)

VIEM MACH MAU NHO LIEN QUAN TOI PHUC HQP MIEN DICH

Xuit huyét Henoch-Schénlein (HSP)
* Viém mach méu hé théng duge mo ta voi san xuét huyét, dau khop, dau bung, dai mau
Dich t&: nam > nir, tré em > ng,uo’l 16n, khoi phat vao mua dong > mua he
u nhiém tring ho hap trén (db 1a Strep) hode phoi nhidm thudc; trung gian IgA
Lam sang: san xuat huyet & mit dudi & mong; dau da khép khong bién dang dic bigt anh huong
dén hong, dau gdi, co chan; dau bung ving dai frang = chay mau tiéu hoa hodc 10ng rudt;
viém than tir dai mau vi thé va protein niéu dén bénh than giai doan cudi; nhiéu truong
hop ¢6 sbt
XN chin doan: s6 lugng tiéu cau binh thuong; sinh thiét da — viém mach méau hiy bach ciu
6 IgA va L’ing dong b thé C3 thanh mach; sinh thiét than — ling dong IgA mang loc
Tiéu chuan chin doan (2/4 c6 d nhay 87% va do dac hi¢u 88%; Arth Rheum 1990;33:1114)
1. san xudt huyét
2. tudi =20 ¢ 'thoi diém khoi phat bénh
3. daubung . .
4. sinh thiét c6 hinh anh u hat thanh tiéu PM/tiéeu TM
Piéu tri: hd tro; steroid + DMARDs v6i bénh than hodic bénh nang

Viém mach mau c6 cryoglobulin mau:xem “Cryoglobulin mau”

Viém mach mau lién quan t6i bénh 4 chirc lién két
* Viém mach méu c6 lién quan t6i VKDT, SLE, hoic HC Sjogren
¢ Lam sang
viém mach ngoai vi: thidu mau ngon, livedo reticularis, san xut huyét, loét da viém
mach ndi tang: viém ngoai tim mac va thiéu mau mac treo
bénh than kinh ngoai vi
« XN chén doan: sinh thiét da & TK bép chan, chup mach, EMG; 1 b thé trong SLE; ® YT
thp trong VKDT
« Didu tri: steroid, cyclophosphamide, MTX (DMARDs khéc)
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Viém mach mau ¢6 hity bach ciu ¢ da (Cutaneous leukocytoclastic angiitis)
* Nhom hdi chimg 1am sang di truyén da gen do ling dong phirc hop mién dich ¢ mao mach,
tiéu DM, tiéu TM; bao gom viém mach mdu qud mén
« Nhin chung 14 thé viém mach phd bién nhit
* Nguyén nhan
thube: penicillin, aspirin, amphetamine, thiazide, hoa chét, vaccine
nhiém tring: viém hong lién ciu, viém ndi tim mac nhidm khuén, lao, viém gan, cdu khuan
di nguyén ung thu
protein ngoai lai (sbt huyct thanh)
¢ Lam sang khoi phat dot ngdt, san xuat huyét, loét da, va dau khép thodng qua sau khi phoi
nhidm dj nguyén, thuong kém sbt, dau khép, ton thuong co quan khac; bénh than kinh ngoai
vi
« XN chén doan: T ESR 1 ndng dj bé thé, ting eo%mophll sinh thiét da — viém mach
méu hity bach ciu véi neutrophil, manh nhén té bao thir phat cua qua trinh v3 nhéan, ling
dong Ig + b6 thé khi nhuém mién dich huynh quang trye tiép
xuét huyét xung quanh mach mau va lang dong tb chirc xo
phan biét voi HSP bangau’ wmg mat ling dong IgA trong da, va véi bénh viém mach ¢6
cryoglobulin mau bang sw ving mdt cryoglobulin
* Tiéu chuan chan doan (3/5 tiéu chuan c6 do nhay 71% & do dac hi¢u 84%; Arrh Rheum
1990;33:1108)
1. tu6i > 16
2. dung lhuoc vao thoi diém khoi phat bénh
3. san xudt huyct
4 .

5. c6 hinh anh u hat xung quanh/ngoai mach mau
« Diéu tri: ngimg tiép xuc di nguyén *+ prednisone nhanh, giam dan liéu

Hoi chirng Behget
¢ Viém mach mau da co quan anh hudng t6i cac mach mau nho, vira va lon, dac trung boi
loét miéng va sinh duc tai dién ciing v6i cac trigu chimg da dang vé da, mét, thin kinh
trung wong va co xuong
* Lién quan toi HLA B51,ti 1¢ méc cao nhét trén Con duong To lua co (Thf) Nhi Ki) va
cac nude chau A khac
* Tiéu chudn chin doén (tiéu chudn #1 +=2 tiéu chuin khac co do nhay 91% va d¢ dic hiéu
96%: Lancet 1990;335:1078)
1. loét migng ap-to tai dién (it nhit 3 lan/nam)
2. loét sinh duyc tai dién
3. ton thuong mét: viém mang b dao (c6 mu tién phong), viém cing mac, viém mach mau
vong mac, viém day than kinh thi giac
4. ton thuong da: nhot, san, viém nang long, hong ban niit
5. @ pathergy test (lay da viing cang tay bang kim v6 tring — nhot)
* Triéu chung lam sang khac
viém khép: nhe, di xtmg, man tinh va khong phé huy, anh huéng t6i khép gm va ¢b chan
than kinh: cac triéu chimg than kinh khu tra, ting TB dich ndo tiy, thAm nhiém TB viém
ma khéng cé viém mach mau
mach mau: uyét khéi TM bé mit hodc TM séu (25%); hep BM, téc nghén, tii phinh
o XN: sinh thiét & loét, chup mach ndo (hiém khi cén); kham mét bfmg dén khe, soi day mét
* Didu tri (Rheumatology 2007:46:736; Ann Rheum Dis 2009;68:1528)
da va niém mac
nhe: colchicine, steroid dang béi, dapsone
ning: steroid duong udng, AZA, thalidomide (nam), MTX, CsA, anti-TNF
viém khop: NSAIDs, colchicine, steroid, AZA, anti-TNF, IFN-a2a
mit: steroid, AZA, infliximab, IFN- 2a, CsA, cyclophosphamide, chlorambucil
mach méu: DM 16n (db PM phm), steroid lidu cao + cyclophosphamide, sau d6
AZA lidu duy tri; v6i huyét khoi TM, kiém sodt viém * chong dong
TK trung wvong
nhu mo: steroid, MTX, AZA, infliximab, adalimumab, cyclophosphamide,
chlorambucil
huyét khdi xoang TM mang cimg: steroids va thubc chéng dong
AZA s6m gitp ngan ngira bénh 1i mét va loét, cai thién tién lugng




BENH CRYOGLOBULIN M .

Dinh nghia & Céc typ (Blood Reviews 2007:21:183)
* La protein ket tia khi gdp lanh, dic trung boi cau tao cua ching

Cic typ cryoglobulin mau
Pic diém Typ 1 Typ II Typ 11
(don dong) (hon hop) (da dong)
Tilg cc trwomg  10-15% 50-60% 25-30%
hop gip
Cryoglobulin Ig don dong thuong 1a IgM don dong Ig da dong
(thuong 1a IgM, hodc IgG) voi YT thap hoat dong +
1gG da dong
Nguyén nhan Pa u tity xwong (MM),  Nhiém HCV (>80% c6 Cic hdi chimg
thuong gip bénh Waldenstrom HCV RNA @) tw mién dich
Lam sang Ting d§ nhét mau Viém mach lién quan t6i phic hop mién dich, 0
chinh + huyét khoi thuong da co quan. Typ 11 ¢6 thé khong triéu chimg

Nguyén nhan

 Nhim trang (typ IT & I11): virus (HCV, HBV, HAV, EBV, CMV, HIV), vi khuan (viém noi
tam mac, Lyme, giang mai), nim (coccidiomycosis), va KST (st rét, schistosomiasis)

. Benh mau (typ I): MM, u lympho nonHodg,km Hodgkin, bénh bach cau lympho man, bénh

bach cau tuy man, xuét huyét giam tiéu ciu huyét khdi, loan san tay

* HC tw mién (uu thé typ 111, type II ciing gap): SLE, HC Sjogren, PAN, VKDT, sarcoid, IBD

* Vo can

* Ghép than

Sinh bénh hoc

* Kich thich mién dich man tinh va/hogc tang sinh lympho — phtrc hop mién dich(IC)

 Khiém khuyet/thal IC khong hiéu qud — lang dong IC véi s hoat hoa bd thé

YT thic diy: két tdp tiéu cau — huyet khéi mach méu nhé, viém — viém mach mau

Lam sang (trleu chimg hé théng thuong do typ I1 > 111)

* Toan than: yéu méi, sbt nhe

* Da (c6 thé gip 6 typ I): xuéit huyét, ban luwdi (livedo reticularis) chi dudi, lo¢t chan, hién
tuong Raynaud viém mach huy bach cau

« Bénh li thip: dau khép i xtmg, di chuyén & cic khép nho va vira

* Than (50%): viém cau thin (protein niéu, HC niéu, suy thin cép, THA, pht)

* Huyét hoc: thiéu méu, giam tiéu cau

* Tiéu hoa: dau bung, gan lach to, xét nghiém chirc nang gan bét thuong

« Than kinh: bénh TK ngoai vi va viém nhiéu day TK

Xét nghiém chén dodn

« Cryoglobulins = proteinkét tiia khoi huyét thanh/huyet twong khi bi 1am lanh
cryocrit 1a dinh lugng cryoprotein, khong nhét thiét lién quan t6i hoat dong bénh

* Phan biét véi cryofibrinogen mdau = proteins Kkét tua khoi chi huvet twong (vd, fibrin, fibrinogen).
Bénh li riéng biét nay co thé gap trong CTD, nhiém tring, bénh 1i 4c tinh. Thuong khong
triéu chimg hofic c6 thé thiic day huyét khdi.

* @ YT thép (RF)

¢ Gia tang BC hoac tiéu cau trong két qua dém TB tu dong, do két tua cryoglobulin

+ | néng d9 C4,néng d6 C3 da dang, T ESR

* Phai luén luén gitt mau am 0 37°C trén duong dén phong thi nghiém; lanh som gay ©
cryoglobulin giam, mat YT thdp va W bd thé

« O cryoglobulin méau typ 2 lién quan t6i HCV: @ HCV RNA, © anti-HCV Ab

« Sinh thiét mo bénh (da, than)

Diéu tri

* Diéu tri bénh tiém an:
hoa tri va/hodc xa tri v6i bénh i tang sinh lympho
liéu phap chéng virus va/hodc rituximab véi HCV (4rth Rheum 2009;60:2531)
DMARDSs véi bénh i thip

« NSAIDs dé kiém soat tri¢u chimg nhe v6i bn ¢6 chirc nang than binh thuong

« Prednisone + thuéc UCMD khéc (vd, cyclophosphamide) khi ton thuong tang quan trong

* Loc huyét twong v6i TH ning
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BENH AMYLOIDOSIS

Tich tu protein dang soi khong hoa tan hinh thanh dang gép B

Phan loai amyloidosis

Typ Tién than Bénh nguyén Co quan
AL Chudi nhe Ig Da u tiy xwong Than, tim, hé tiéu héa
(tién phat) (don dong) Bénh chudi nhg (A >«) thén kinh, da
Pho bién nhét MGUS, WM gan, phoi, co xuong
~2000 ca/nam miu
AA Amyloid huyét thanh ~ Viém: VKDT, IBD, FMF Than, hé tiéu hoa, gan
(thir phat) (SAA) Nhiém tring man: VXTX,lao = thin kinh, da

Qui san: bénh than, loc mau
Gia dinh Transthyretin, pro. khic  Protein dot bién Thén kinh, tim
Tudi gia TTR,ANP Protein thurong; thir phat tudi gia  Tim, DM chu, hé tiéu héa
Ap.M B2-microglobulin B2m lién quan dé'nr mangloc  Co xuong

(thuong do than tiét)
Co quan dic  B-amyloid protein San xuat va chuyén héa cuc b0 Than kinh
hiéu Hormone dang peptide Ni tict

(Adapted from NEJM 1997:337:898; 2003;349:583: 2007:356:2361)

Lam sang amyloidosis

H¢ thing Mo té 1dm sang Amyloid
Théan Protein ni¢u hoac h¢i chimg than hu AL,AA
Tim Bénh co tim (han ché & gian) AL, gia dinh,
| bién do QRS, bénh If dan truyén, rung nhi tubi gia,
Tut huyét dp tu the ding toan h¢ thong
Tiéu hoa Tiéu chay, rbi loan hdp thu, mat protein toan h¢ théng

Loét, chay mau, tac nghén )
Ludi phi dai — kho noi va kho nuot

Thén kinh Bénh TK ngoai vi v6i cim gidc dau nhu kim chim giadinh, AL,
Bénh TK tir dong — liét duong, 16 loan nhu dong, & HA co quan ddc hi¢u
Hoi chimg éng co tay ABom

Da Sin khong ngtra, nhu sap; mang xuét huyét quanh o mit AL
“Xuat huyét cau véo” = da chay mau do sang chan nho

Gan & lach Gan to, thuong khdng 6 mét chirc ning toan h¢ théng
Lach to, thuong khong cé glam bach cau hodc thiéu mau

Noi tiét Lang dong véi cac bénh thiéu hormone hiém gip co quan dic hi¢u

Co xwong Pau khdp va viem khop AL,AB2m

Phéi Téc nghén duong tho AL,AA

Huyét hoc Thiéu yéu t6 X AL

Xét nghiém chén doin

 Néu nghi AL — v SIEP (khong phai SPEP/UPEP) & chudi nhe ty do, * sinh thiét tiy

* Néunghi ton thuong than v tong phan tich nudc ticu (protein ni¢u)

« Néu nghi ton thuong tim: v ECG () dién thé, bt thuong dan truycn) SA tim (day 2 that v6i
hinh anh “hat sang”; ;1 thanh khong co 1 dién thé co do nhay 75%, d¢ dac hiéu 95%), MRI

+ Xa hinh P amyloid hllyét thanh (NEJM 1990;323:508)

« Sinh thiét (m& dudi da bung, tryc trang, md bénh [vd, tim]) — hinh anh ludng chiét
quang mau xanh tdo khi nhu¢m do Congo

* Kiém tra gene voi thé gia dinh

Diéu tri

« AL:melphalan + dex, ? ghép TB gdc tu than néu ton thuong co quan gioi han (VE/M

2007;357:1083)

« AA:diéu tri bénh tiém an; colchicine v6i st Dia Trung Hai c6 tinh gia dinh (FMF) (VEIM
2007;356:23); eprodisate co tac dung hira hen véi bénh 1i than (VEJM 2007;356:2349)

* V6i amyloidosis gia dinh ma protein amyloid tién than do gan san xuét (vd, TTR), ghép gan
¢6 thé ngan chin ling dong sau nay

« Néuton thuong tim: loi tiéu; tranh digoxin & chen kénh calci; co thé khong dung duoc thude

van mac

« Can nhic ghép tim, than, gan voi truong hop bénh tién trién

Tién lugng

AL amyloid: thoi gian song trung binh ~12-18 thang; néu ton thuong tim thi ~6 thang

* AA amyloid: thoi gian séng trung binh ~11 ndm (VE/M 2007;356:2361)



ROI LOAN Y THUC

Cic dinh nghia (lwu ¥, m ti trang thai tét hon 1a ding cac thuit ngir)

 Lu lin(confusion(encephalopathy)): khong c6 kha nang duy tri suy nghi mach lac

* M@ sang(Delirium): tinh trang 1 13n tang roi giam cing voi céc dau higu ciia TK giao cam
 Ngii ga(Drowsiness):|m/do nhan thirc, nhung van dép mg nhanh v6i 101 n6i va k/thich ¢6 hai
« U am(Stupor):giam dap tmg vdi k/thich ¢6 hai, nhung van con mét so van dong co chu dich

« Hén mé(Coma): trang thai khong dap tmg gidng ngu, khdng co dap g dang véi kich thich

Nguyén nhéin
Bénh than kinh nguyén phat Bénh h¢ thong
(thieomg co dau than kinh khu trii) (ddc bi¢t ¢ nguoi gid)
Dot quy Tim mach:suy tim sung huyét nang, bénh ndo THA|
Co giat (sau con, L.tuc.k v.dong(nonconvulsive))  Phoi: |Pa02, 1CO2
Nhiém tring: viém nio mang no, ap xe Tiéu héa: suy gan, tao bon, bénh Wilson
Tu mau ngoai/dudi mang cling Thén: ting ure mau, ha natri mau va
Chén dong nao tang natri mau
Gidn ndo thit(hydrocephalus) Noi tiét: | gle, DKA, HHNS, 1 Ca,
Pau nira du phirc tap suy gidp hodc cudng giap
Huyét khi tinh mach con bénh Addison cap
Chimg mét tri nhé hoan toan thoang qua Bénh NT: viém phéi, NT dudng tiéu, NT huyét
Viém mach TKTW Giam va tang than nhiét
Ban xudt huyen giam tiéu cau huyel khéi Thude (dic biét cac opiate & thudc an than)
Ruou & chat doc

Dinh gi ban diu
« Tién sir(thuong ldy tir nguoi nha): cac bénh i trude hodc gan ddy, gbm cac bénh li nén
nhu sa sit tri tué(dementia) hodc tam than; chan thuong dau; s/dung céac duoc phém,
thude hodc rugu
« Kham thye thé chung < tim d4u hiéu run vay(astenxls) diu hi¢u chin thuong, bénh gan,

hién tuong thuyén tac, st dung thude, ddu cimg c¢d (c6 the co trong viém mang ndo va

xuat huyet dudi nhén, tuy nhién khong dugc 1am néu c6 nghi ngdr chin thuong/ giy cot

song cd

+ Kham than kinh (néu c6 thé, hoan dung cac thude an than/gian co)

Quan sat dap tng voi kich thich, phu gai thi, cac van dong tu phat

K/thudce & p/xa ddng tir: dau dinh ghim — opiates; k/thudc binh thuong & k d/img k/thich
— 1611 thuong néo giita; gidn & k d/img k/thich — bénh ndo thiéu oxy ning, thoat vi

P/xa mét dAu (“ddu hiéu mét bap bé be” mét di chuyén nguoc voi cir dong cia dau) hay mét
tién dinh (“test nudce lanh,” nhan cu di chuyén cham vé phia tai dugc rira lanh va sau do
giat nhanh vé phia ngugc lai) vin con — thin ndo chura bi ton thuong

Cic DTK so khéc: vi tri mét lac nght, dép {mg khi nhin thiy méi de doa, phan xa gidc mac,
nhin mat khi cu 1ét mili, ho/oe (v6i ong NKQ néu cin)

Tim d/hiéu va tr/chimg 1 4p ndi so: dau dau, nén, THA, | ts tim, phit gai thi, gian d/tir 1 bén

Pap tmg cua chi voi cac k/thich ¢ hai, chi y muc dich va cach dap tmg

mét ndo = tay dudi; mit v6 = tay gdp; chan dudi trong c4 2 truong hop
Cac phan xa gan sau,Babinski
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Thang diém hon mé Glasgow
Sw mé mit Pap éng ngdn ngir tot nhit ~ Dap g vén ddng tot nhit Diém
Theo yéu ciu 6
C6 dinh hudng Khu tra ding vi tri dau 5
Ty nhién Nham lin Rut ra khoi vi tri dau 4
Khi goi Dung céc tir k thich hop Tu thé mét vo 3
Khi kich thich Am vo nghia Tu thé mat nio 2
Khong ma Khong dap tmg Khong dap mg 1
Cong diém 3 cjt dé co két qua

Xir tri ban déu

. chm soat dumng tho, theo doi déu hiéu song, dat duong truyén TM

« Bt dong cot song co néu nghi ngd chén thuong

« Dung thiamine(100mgTM)trc khi ding dextrose dé ngan chin dot cAp cua bénh ndo Wernicke

+ Dextrose (50g tiém TM)

« Naloxone 0.01 mg/kg néu nghi ngd nhiém opiat; flumazenil 0.2 mg TM néu nghi ngd nhiém

benzodiazepine

« Néu nghi ngd tang ap ndi so va thodt vi: ndng dau cao; li¢u phap thdm théu bing mannitol;
tang cuong thong khi; dexamethasone; cn nhéc phau thudt giai ép cép ciru



Cén lam sang

« CT déu; X quang loai trir gy CS c¢d; X- q nguc loai trir viém phéi (¢ nguoi gia)

« Phong thi nghiém: PGB, BUN, Cr, khi méau, Cn gan, CTM, Tg prothrombin, Tg PTT, NH3, sang
loc chét doc, TSH, phén tich nudc tiéu

« Choc dich ndo tuy loai trir viém mang nao

« EEG loai trir dong kinh khong co giat

THUONG TON NAO DO THIEU OXY

Ty 1¢ hign méc

« Cac bénh nhan thiéu oxy nao it nhét 5 phut c6 nguy co thuong ton nio

« 1.5 tri¢u tr/hgp ngimg tim mdi nam & M§.; 30% sdng, nhung chi 10-20% hdi phuc binh
thuong

Danh gid ban diu

« Kham TK: can tap trung & bn hon mé — cac DTK so, d/img van dong véi k/thich dau

+ CDHA: thuong khong nhiéu thong tin trong ngay dAu, nhung nén thyc hién trude khi bit
déu ha than nhiét ¢ bn té nga hoac co6 déu hiéu dap vao déau

Kham bénh nhéin hén mé
TK so Pap tmg dong tir, vin dong nhan cau, phan xa gidc mac
Vian dong Van dong chi tu phat, cach van dong
Cam giac Dap g véi kich thich dau
Cac phan xa Phan xa gan sau, Babinski

Li¢u phap giy ha than nhiét (mm 2002;346:549, 559)

* CD:hon mé trong vong 6h dau sau ngLrng tim (khong tinh ngu’ng ho hap don doc). Tuy chi
mai nghién ctru day du ¢ rung that/nhgp nhanh that, nhung van chap nhan thyc hién ¢ bn vo
tam thu hodc hoat dong dién vo mach.

+ CCP: chiy mau dang hoat dong, bao gdm ndo; NT huyét da ch/doan; phiu thudt hodc
chén thuong g?m day(tuong dbi); tim mach k 6n dinh; tinh trang than kinh cai thién &
rét(cac van dong co chu dich, su phat am)

« Ph/phap: myc tiéu dua nhiét d6 32— 34°C x 24 h (tinh tir lic bat dAu lim lanh)truyén mudi
lanh; dat cac tai da lanh 1én ddu, ¢6 va than; dung chén lanh, c6 thé st dung 4o lam
lanh(cooling vest) hodc catheter ngi mach néu co san

« Bién chimg

Cac RL nhip (nhip chdm phd blen nhat): néu 6 RL nhip ning hodc huyét dong khong on
dinh, dimg lam lanh va lam 4m bn lai( 1am 4m tich cuc trong 1 vai truong hop; cac truong
hop khac 1am 4m < 0.5°C/h)

Bénh li d6ng mau: bn s& dugc cho cac thudc tidu soi huyét, e ché GP 1Ib/Ila,v.v..va tiép
tuc dugc lam lanh. v'PT va PTT

Nhiém tring: v'gidm sat bing cdy mau trong qué trinh lam lanh

Ting duong huyét

Ha kali mau khi lam lanh, ting kali khi lam Am lai; gitt Kali mtre 4-5 mEq/L

DPinh gia lién tuc

 Kham TK: cha ¥ bn hon mé, cac DTK so, diém Glasgow. Bn can hodn thude an than
mot thoi gian thich hop dé danh gia (phy thudc vao lidu lugng, thoi gian ké don, cic
qué trinh chuyén hoa 6 timg bn).

« Xét nghiém: CTM, PT/PTT, DGD hing ngdy. Enzym enolase huyét thanh dic hi¢u thin kinh

(NSE) trong cdc ngay 1-3

« CDHA: CT khong thuoc 24h sau ngimg tim; néu k thy gi, 1am MRI vio ngay 3-5

+ EEG: nén lam cho tit ca bn co gidt hay rung giat cU(myoclonus)(de loai trir dong kinh lién
tuc);nén can nhéc ¢ tat ca bn khong dap ing(dé loai trir con dong kinh khong co giat)

« Dién thé goi cam giac ban thé(SSEP): néu dap tng vo mét ca 2 bén thi tién lugng nghéo
nan; khong nén thyc hién true 48h sau ngimg tim (va 72h néu ¢6 1am lanh)

Tién luwong (Neuro 2006:67:203; NEJM 2009:361:605)

« Tai thoi diém 72h bn khong c6 px gidc mac va ddng tir va k c6 dap tng van dong vai kich
thich dau thi tién lrong ngheo; tai thoi diém 48h ciing nén tién lrgng nghéo néu SSEP
khong co(absent)

« Cac truong hop khac thi can xem xét ¢ nhiéu yéu t6, can nhéc kiém tra than kinh, tudi, bénh
li kém theo va cdc thong tin khac (NSE huyét thanh, hinh anh, EEG, SSEP)

« Néu con nghi ngd, can kiém tra lai nhiéu lan(dic biét 1a & bn tré va bn dang dc sir dung
liéu phap gy ha than nhiét)



CO GIAT

Dinh nghia (NE/M 2003;349:1257)
+ Co gidt(seizure) 1a sy phong dién qua mirc, dot ngot, bt thuong cta céc neuron TKTW; gép
khodng 5-10% dan sd; 1am sang co thé rét dir doi cung 6 thé ral nhe nhang
 Dong kinh(epilepsy) la su co giat tai dién do mot nguyén nhén nén; gip 0.5-1.0% dan s6
« Co gidt toan thé (ndo bi anh huong mét cach lan toa)
Co cimg-co gidt(tonic-clonic) (con 16n): GD co cimg (10-20s) v6i sy co climg céc co (gay
tiéng rén thi tho ra(expiratoiry moan), tim, it dong dich tiét, cén lui) — GD co giat
(30s) voi sy co va gian ludn phién céc co
Con véng y thire(absence)(con nho): mat y thirc thoang qua ma k ¢ mét trrong lyc tu thé
Rung git co(myoclonic)(chimg co thit tré so sinh(infamile spasms) & dong kinh giat co
thiéu men(]uvemle myoclonic epilepsy)):su co co ngan, dot ngot
« Co giat 1 phan hay cyc bo(a/hudng 1vung riéng biét, nghia la ton thwong c/tric cyc bo)
Don gian: k co 16i loan ¥ thirc; c6 thé ton thuong van dong, cam gise hogc TK tu dong
Phirc tap: 16i loan ¥ thirc £ hanh dong v6 thirc(automatisms)
Mot phan véi toan thé hoa thir phat: dau tién thi cuc bd sau d6 tré nén lan toa

Chz‘in'doén phan biét

« Ngat xiu
Dic diém Con djng kinh Ngit xiu
Tién triéu H.vi bat thuong/h.dong vo thic  Ra md héi, budn nén, tim nhin duong him
TG co giat Thay doi Thuong <10s
Tr/thai sau con vat Co Khong
Khac Cin ludi, tiéu cau k ty chi Da nhot nhat, im udt(clamminess)

« Con co giat khong do dong kinh(NES, hay “do tam Iy™): c6 thé xoay dau tir bén nay sang bén
kia, ctr dong chi bién do 16n k cén déi, co giat lan toa ma k 16i loan y thire, va co thé noi hodc
khéc trong con.

« Khac: rbi loan chuyén hoa (vd, chimg quén tam thai(blackout) do rugu, ha duong huyét);
dau nira ddu; con thiéu méau ndo thoang qua; con ngu kich phét(narcolepsy); gidt co
khéng dong kinh; “tic”; run vay(asterixis)

Nguyén nhan
« (Alcohol)Cai rugu, sir dung ma tiy, dugc phim (vd, -lactams, bupropion, tramadol,
metro-nidazole, meperidine, Cyclosporin A, chdng trim cam, clozapine c6 thé lam giam
ngu(mg co gidt)
« (Brain)U ndo hojc chan thuong dau ho
* (Cerebrovascular)Bénh li mach mau nao gom tu mau dudi mang cing, bénh nao THA
« (Degenerative)Bénh li thoai hoa TKTW (vd:Alzheimer)
« (Electrolyte)RL dién giai(ha natri mau)&RL ch.hoa #(vd:tag ure mau, suy gan, ha duog huyét)
Lam sz‘ang
Tién tri¢u (vai gidy dén vai phut): c6 nhing linh cam truée gdm mui/vi bt thuong, hanh vi
bét thuong, hanh ddng vo thirc cia migng va chi.
GD Ién con (vai gidy dén vai phat): co ctmg va/hodc co gidt dau, mét, than hodic chi.
Sau con(vai phut dén vai gio):tinh trang la 13n, mat dinh huéng va ng lim phuc hdi dan dan.
C6 thé kém theo ligt TK khu tru (liét Todd).
Con dng kinh lién tuc: co clmg co giat lién tuc > 30min, hogc co gidt 1ap lai dén ndi k c6
GB sau con. Bién chimg gdm chét neuron, tiéu co van va nhidm toan acid lactic.
Pong kinh lién tuc k co giat: ri loan y thic (tir 1d 13n dén hon mé) ma khong c6 biéu
hién cta van dong. Chan doan dya vio EEG.
Panh gia 1am sang
+ Co gidt: bn thuong k nhé lai duge, phai hoi cac dAu hiéu bat thuong trude co giat (lién triéu)
kiéu & dang cir dong bao gdm xoay dau & léch mat (thuomg 1éch déi dién voi phia phat
xung co gidt ndo) mét dap u (g voi kich thich
* Bénh sir: sot/dau 6 Sm gan day, chin thuong ddu thiu ngu, sir dung o thude
« Tién sir: nhitg con co giat trude ddy hay c6 tién st gia dinh bj co gidt, viém ndo/viém mang ndo,
dot quy hay che"ip thuong dau truée day.
« Su dung thudc, rugu hay ma tay.
« Khim thuc thé Iéng quat can kham ca da, tim céc i loan ngoai bi thn kinh (vd bénh u xo
than kinh, xo clmg cu(tuberous sclerosis)) lién quan dén co giat.
« Kham than kinh can tim céc bét thuong khu tri — ton thuong cu tric twong tmg
Cén 1am sang
« Phong thi nghigm: DG toan b, BUN, Cr, gle, CN gan, sang loc dc chat, ndng d¢ thude
+ EEG: néu co giat th/xuyén, c6 thé bit dugc h/dong lap di lap lai co nhip diéu trén EEG (luu y:
co giat toan thé luén c6 EEG bat thuong; cuc bo thi co thé khong); d/gia song dang dong kinh
gifra cac con(vd song dang gai(spikes) hay song nhon(sharp)) , mic du ¢6 thé ¢6 ¢ khoang
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2% ng binh thuong; ghi dién no sau mét ngu 1 kha ning CP trén EEG; theo ddi video
EEG co thé giap CD co giat k dong kinh

« MRI dé loai trir cac ton thuong céu tric; 1 do nhay bing céc lat cit mong mit cit vanh cua thiy

tran & thiy thai duong

* Choc do tity song (sau khi loai trir cic t6n thuong chodn chd): néu nghi ngd viém mang

nio (vd sot, 1 BC, cling cd(+)) hay viém ndo va ¢ tat ca bn HIV

Didu tri (Lancet 2006;367:1087 & 2007:369:1000, 1016; NEJM 2008;359:166)

btri ng. nhan nén gom nhiém tring TKTW, nhidm doc, hay HC cai, vv.

Thubc chéng dong kinh (AED) thuong chi ding cho bn c6 bat thuong céu tric hogc 1 con co
gidt CRNN cong vai (i) co biéu hién dong kinh lién tyc, (ii) co du TK khu trd, (iii) co ligt
Todd sau con gidt, hodc (iv) bat thuong EEG

Vi nhitmg bn co gidt k thuong xuyén, can thiép sém bang AED lam cham tai phét co gidt, nhung
lai k c6 hiéu qua khi bn k co giat thoi gian dai (Lancer 2005;365: 2007)

« Luya chon AED phu thugc vao typ co gidt, tic dung phy, gia tlen v tuong tac thube
« Duing thuoc mot cach dgn dan(gnlroducc gradually), theo doi cén than
+ Cén nhac dung thuoe néu da heét co gidt(thudng it nhat 1 ndm) va EEG binh thuong
« Tuy theo luat cia moi bang(My) ma can 1 khoang t/gian trude khi duge cho phép lai xe
Cic thube chong co giat va tic dung phy
Thube Liéu trung binh ’ TD phy phd bién
hiing ngay H¢ thong Than kinh
Phenytoin 300-400 mg Qui san lgi(nudu) , o
Carbamazepine  600-1800 mg Thiéu méu bt san, | BC, C}f‘?“dgh‘.“?‘, lﬁ‘a‘ dieu,
ndi ban, doc cho gan, | Na nihin dor, fu fan, ngu ga
Valproic acid 750-2000 mg Poc cho gan, T NH3, 1 can, Run, ngil g
rung toc
Phenobarbital 60-180 mg Noi ban Ngu ga
Ethosuximide 750-1250 mg Noi ban, trc ché tiy Ngi ga,
xuong thay doi hanh vi
Gabapentin 9002400 mg RL tiéu hoa, ting can Gidt nhan cau,
ngu ga
Lamotrigine 200-400 mg Noi ban (Hoi chimg Stevens-  Run, thiéu mau tan méu,
Johnson) chimg mat ngit
Leviteracitam 1500-3000 mg RL tiéu hoa(hiém) Ngu ga, cam xiic k
on dinh
Oxcarbazepine 1200-2400 mg Ha natri méu, ndi ban Ngu ga
Topiramate 100-400 mg Sut can, ting tiét~m6' hoi Cham tiép thu, mét moi
soi than, tang nhan ap
Zonisamide 200-400 mg Sut can, tang tiét mo hoi, Suy nghi bat thuong,
s0i than mét moi

(JAMA 2004;291:605, 615)

Péng kinh lién tuc (hoi chan noi l]fén kinh)

Pit bn nghiéng sang bén(ntra nam sap) dé tranh bi sac

Dit canuyn mi¢ng hodc néu kéo dai thi d3t noi khi quén

Dit duong truyén tinh mach va bét dau bang dd muoi dang truong

X.nghiém ngay lap tire:glucose,Na, Ca, s.loc doc chat h.thanh va n. tieu, n.do thudc chéng co giat
Thiamine (100 mg TM) trude khi truyén dextrose dé dé phong dot cap ctia bénh ndo Wernicke
Dextrose (50 g TTM)

Diéu tri dong kinh lién tuc
(Chuyén qua budc tiép theo néu co gidt vén tiép dién)

Buéc Thube chéng DK Liéu hrgng Liéu thuong dung & ngwdi ln
Lorazepam hoic 0.1 mg/kg v6i 2 mg/min 2-4mg TTM lién tiép
1 Diazepam 0.2 mg/kg v6i 5 mg/min 5-10mg TTM lién tiép

Lorazepam khoi phat tic dung hoi cham hon(3 so véi 2min)nhung lai hiu qua
(thanh cong65%) & t/gian tac dung dai hon (12-24h so v6i 15-30min)
Phenytoin hoac 20 mg/kg v6i 50mg/min 1.0-1.5g TTM trong 20p
2 Fosphenytoin 20 mg PE/kg voi 150mg/mm 1.0-1.5¢ PE TTM frong 5-10p
+5-10mg/kg néu vin con co gidt  +500mg TTM néu van con co git
Cde buée sau bt buge phai dat NKQ, theo déi EEG v chuyén ICU
20mg/kg véi 50-75mg/p 1.0-1.5g TTM trong 30p

3 Phenobarbital + 5-10mg/kg néu van co giat +500 g TTM néu vin co gidt

4 Gay mé toan than bang midazolam, pentobarbital hodc propofol

PE, phenytoin equivalents. (JAMA 1983;249:1452; NEJM 1998:338:970 & 339:792)




HOI CHUNG CAI RUQU

Sinh li bénh

* Ruou la chat UC TKTW

« Ubg ruou lau dai—giam nhay cam véi chat (e ché d.truyén TK la a-aminobutyric acid(GABA)

« Dumng ruou dot ngdt — qua hoat TKTW

Lam sang

« Tr/chig cai nhe(6-48h sau lan udng cudi): lo au, run, dau dau

« Co glat do cai rugu: thuaé trog vong 48h sau lan udg cudi;néu k d.tri, /3~>me san& o do n&hlen rugu

« Hu gidc nghién rwou: do giac don doc(thudng la thi giac) 12-48h sau lan uong cubi

* M@ sing do nghlen rugu (DT): mét ph\mng, hu(ynb, kich dong, ao giac, 1 ts tim & HA, sot,
toat md hoi; bit dau 48-96h sau 1an ung cudi, kéo dai 5-7d

« Can nhiic cic CP# : nh.tring TKTW, chay mau TKTW, qué liéu thuc, suy gan cép, XHTH

Thang diém danh gia 1am sang hgi chirng cai rugu (CIWA-Ar)

« Panh gia diém cho 10 tiéu chuan; cong cac cot dé tinh ra diém cho bn

CIWA-Ar Scale

Piém Lo fu Kich dgng Run Pau dau Mit ph.hwéng
0 Khong Khong Khong Khong Con dinh hudng
1 .. Knhin thiy nhug B Khong thé tra 1oi

Hoi kich djng c.gidc & diu ng.tay Rat nhe lién tiép
2 Nhe Nham k qué 2 ngay
3 Trung binh  Nham hon 2 ngay
4 . Khong ngung  Trung binh voi , Khong dinh hinh dugc
ban do nghi tay bn bo thong TB ning nguoi hay noi chon
5 Ning
6 Rét ning
Hoang loan ~ Qudy pha Ning Cuc ki nang
Piém  Buonnonva/ Ramo hoi Ao gide Ao giac Réi loan xic gide
hodc non kich phat thinh gidc thi gidc
0 Khong Khong Khong Khong Khong
1 N N Nhay cam a.sang L. %
Am ban tay Rat nhe (N(':?S) it nhec Dj cam rat nhe
2 Nhe NCAS nhe. Dj cam nhe
3 Trung binh  NCAS trung binh Di cam trung binh
Ngit quing Giot md hoi - Ao gidc I N
4 v6i oekhan  trén trdn TB ndng TB nang Ao gide TB ning
5 Né"g Ao gide nang Ao gide nang
6 Rat nang Very severe Ao gidc rit ngng
7 Lién tuc Ut siing Ao gidc liéntuc Ao gidc lientuc Ao giac lién tuc
SCORE: <8k c6 hodc HC cai toi thiéu; 8-15 nhe; 16-20 trung binh, >20 ning

(M3 tiéu chuin c6 diém s6 tir 0-7 [trir “mét ph.huéng” chi 0-4]; cée tiéu chuan déuco huéng din dé danh gia
diém)
Didu tri (NE/M 2003:348:1786)
* Benzodiazepines (BDZ)
Thube: diazepam (tic dung dai qua cdc chat chuyén hoa; {nguy co tai phat HC cai), lorazepam
(ntra doi ngan) chlordiazepoxide, oxazepam(k co chal ch.hoa hoat dong; tdt cho bn xo gan)
Duong ding: bt dau bang TM, chuyén sang duong ubng
Lidu: Ihu’unb bit dau dlazepdm 10-15mg TM moi 10-15min(hogc lorazepam 2-4 mg TM
moi 15-20min) cho dén khi bn binh finh lai, sau d6 danh gid thang diém  CIWA-Ar, d/gia mdi
1h cho dén khi dat diém 8 x 8h, sau do; mdi 2h x 8h, néu on dinh thi mdi 4h(ara 1994272:519)
+ Néu tro v6i BDZ khi lén con(prn), can nhic BDZ nho giot(gtt), phenobarbital hoac propofol
(& dat NKQ)
* K duogc cho haloperidol(| nguo‘ng co gidt) hay chen p/ddg van a2 trug wong(che l4p tr.chimg)
* Ham bn lai cho dén khi thudc ¢6 tic dung
« Bbi phu thé tich khi Ldn thiamine truée glucose dé du phong bénh nao Wernicke(that diéu,
liét cor van nhan, mat lrl nh6 tam thoi); bd sung K, Mg, PO4
« Du phong: neu tr.chimg rét it hodc k c6 (diém CIWA < 8) nhung udng rugu nhiéu kéo dai
hofic ¢6 tién st co gidt do cai rugu hay mé sang do nghién rugu — chlordiazepoxide
25-100 mg (tiry mirc do tiéu thy rugu) mdi 6h x 24h, sau do 25-50 mg mdi 6h x 2d




POT QUY

POT QUY THIEU MAU NAO ( 70%)

Nguyén nhin

* Thuyén lac(75" 0):tlr dog mach, tim, th. tac nghich thuog(paradomcal) NEJM 2007:357:2262), CRNN
« Huyet khdi ( 25%):dot quy, 15 khuyet (tic tiéu DM , trong THA va DTD) hodc mach méau 16n
« Khiéc: boc tich DM, viém mach, co mach, ting do quanh méau, nhdi méau giap ranh(watershed)

Biéu hi¢n 1dm sang
Thuyén tdc: khoi i phat nhanh, tr.chimg nng hic khoi phat
Huyét khi: tr.chitng tién trién vai gio-vai ngdy ¢6 nhitng lic gidn doan
Pong mach Triéu chirng
Canh trog/Mit M thoéng qua
Liét nira nguoi (chan >tay)

Néo trude g I3n, mét nghi lyc, tiéu k t chi, xudt hign cac p.xa nguyén thiy
Li¢t nira ngum (tay & miit > chén); mit c.gidc 1 bén; ban manh dong danh

Nio giita Thit ngon néu t.thuog bén ciu wu thé :phan ving trén — k n6i de; dudi — k hiéu de
Mit ph.hop dog tac(apraxia) va quén nira than bén li¢t(neglect) néu tt ban cau k wu thé
Ngu ga & uam xuét hién muén (do phu néo)

Nio sau Hoi ching ddi th véi RL cam gidc bén déi dign, thit ngon
Ban manh dong danh k anh huong diém vang(macular sparing)

o Hoi chimg Wallenberg = té mat cung bén va chi ddi bén, nhin déi, loan van ngon,
DM dot song HC Horner cing bén
BM nén Dong tir nho nhu dinh ghim, ddu higu bo dai(ligt tir chi va mét cam gidc), cdc bt

thuong TK so, roi loan chirc nang tiéu ndo
DM tiéundo Chong mit, nén/budn non, nhin doi, giat nhan cAu, tht diéu chi cling bén
PM khuyét Liét van dong nira nguoi don thudn, mat cam giéc nira nguoi don thudn, liét thit diéu
ntra nguoi hodc loan van ngdn + ban tay vung vé
Con thiéu mau nio thodng qua (TIAs) la cic thiéu hut(deficit) thn kinh do thiéu mau ndo ma k c6
déu hiéu nhdi méu trén CBHA, tr.chimg s& phuc hdi trong 24h(thuong 1a 1h); 1 1 ddu higu béo trude
dot quy.
CD#: co gidt, dau nira du, ngat xiu, ha duong huyét, lo au

Kham thye the
« Toan than gom ca nhlp tim, tiég théi & tim, dm canh va dm dudi don DH thuyén tic ngoai bién
« Kham than kinh gdm ca thang diém dot quy ctia vién stc khoe quéc gia(NIHSS)
Cén lam sang
« Phong thi nhiém: DGB, Cr, gle, CTM, PT, PTT, CN gan, VS, sang loc doc chét, cdy mau (néu nghi
viém ndi tdm mac); khi 6n dinh lam lipid, HbA 1c, TSH, homocysteine, Lp(a), CN dong mau
(néu 65t hodc dot quy CRNN ; Iy mau trudc khi dimg chéng dong)
« ECG
+ CT khin la xét nghlem hinh anh thuong 1am dau tién vi no nhanh va phé bién, CT k thudc
dé loai trir xuat huyét (d¢ nhay trong CD dot quy, thiéu mau <20% trong 12h dau) sau do
lam CTA/CT tudi mau d& danh gia luu théng mach méau nio va ving thiéu mau c6 thé phuc
hoi (néu vin dang con can nhéc can thiép trong DM/thong qua catheter(catheter based))
« MRI cho hinh anh tt hon nhung c6 thé k nhan ra dugc xudt huyét cip (méc di theo dit liéu thi
€6 thé; 74M42004292:1823) va c6 thé dm tinh gid trong dot quy nho & than ndo trong 1-3h dau;
_nén hoan lai néu bn chua 6n dinh hofc s& tri hodn lidu phap
* SA Doppler DM canh, Doppler qua so (TCD)
« Theo ddi Holter & tim rung nhi kich phat
SA tim ¢6 bong> bong(bubb]e study) dé loai trir con 16 bau duc hay phinh vach nhi (nguy co
dot quy gap 4 1dn binh thudng; NEM 2001;345:1740), huyét khdi ¢ tim, stii & van tim

Didu tri TIA (NEJM 2002:347:1687)

Dénh gid va diéu tri ngay 1ap tic khi CD dugc trén 1dm sang (Lancer 2007;370:1432)

Cén nhic heparin TM — warfarin néu: huéng t6i hay da chin doan TIA hodc c6 céc ciu can
thiép co hoc(boe ni mac DM canh, dit stent) trong bénh 1i huyet khi xo vira .

Chéng ngung tap tlcu cu bing aspirin, clopidogrel hay aspirin + dipyridamole

Téi thong dm canh néu hep cing bén >70% (see later)

Risk of progres\mn of TIA to stroke (Lancer 2007;369:283)

ABCD2 Tubi >()O(Agc) (+1); HA>140/90(BP) (+1);Lam sang(Clinical): ycu 1 bén (+2), r6i loan
phat &m ma kyeu (+1) Thoi gian(Duration)> 60 (+2) hay 10-59min(+1); DTD(Diabetes) (+1)

Nguy co dot quy ¢ ngay tha 2 hap (0-3) = 1.0%; tr.binh (4-5) = 4.1%; cao(6-7) =8.1%

TIASs ¢6 nguy co cao tién trién nang hon néu bénh lidm 1on/khuyét(lacunar). (so v6i nhdi mau

tlr tim)



Didu trj dt quy, thiéu mau nio (NEJM 2008;359:1317; Lancet 2010;375:1695)

« Tiéu huyét khéi (TM): 0.9 mg/kg, (max 90 mg), véi lidu bolus 10% trong vong 1min, phan con
lai trong vong 1h, can nhéc néu bénh khoi phat trong vong 4.5 h, triéu ching nang, & xuat
huyét, va @ céc chdng chi dinh tiéu huyét khoi.

Vi céc bn de cho thude trong vong 3h, ting tuyét dbi 12% hiéu qua chitc ning tdt, ting
tuyét dbi 5.8% XH ndi so, c6 x.hudg giam tuyét ddi 4% ti 1 tir vong(NE/M 1995:333:1381)

Li¢u phap tiéu huyét khéi trong dm(/4n4 1999:282:2003) hay cdc ki thudt dua vao catheter dang
hita hen(ti 18 66% tai thong) nhung van con thye nghiém;
hién tai chi dung cho sy nghén(occlusion) cac mach mau 16n (canh trong, ndo gitta, nén)

Chég dog bing haparin k phan doan k c6 lgi ich rd rang ma con 1 nguy co XH
cn nhic truyén ma k 0 liéu bolus neu bn k duge ding thudc tiéu h.khdi va tr.chimg tién
trién,warfarin dai han neu d.quy do th.tic; k ¢6 v.tro trog dot quy k do th.thc(VEM2001:345:1444)

Chdng ngung tap tiéu ciu
Aspirin | tir vong & tai phat d.quy (roke 2000:31:1240) va t6t hon so vi warfarin ding
don ddc (NE/M 2005;352:1305)
dipyridamole + aspirin tot hon aspirin ding don doc (Lancer 2006;367:1665)
clopidogrel + aspirin k h.qua hon aspirin dung don ddc nhug 1 nguy co XH(Lancer 2004;364:331)
dipyridamole + aspirin = clopidogrel don ddc trong phong tai phat d.quy nhung
clopidogrel | XH, ng.ctru con han ché do s6 lugng ciia nhom bénh mach méau nho(d.quy
Kkhuyét) chiém uu thé (NE/M 2008;359:1238)

K nen ha HA qué nhah trir khi HA qua cao(t thu>200)hay c6 DH NMCT hay suy tim s. huyet
néu dang can nhic dung tiéu huyét khdi, thi ha xudng <180/110 bang nitrates hay labetalol

Dy phong HKTMS:enoxaparin hi¢u qua hon heparin k phan doan(Lancer 2002:360:7:369:1347)

Phil ndo dat dinh 3-4d sau dot quy —1 4p ndi so can nang dau cao >30°; dat NKQ & ting
thong khi dén P,CO, ~ 30 (loi ich thoang qua); ligu phép thdm thau bing mannitol TM
Igm/kg — 0.25 g/kg mdi 6h; + nuée mudi wu treong; giai ép phau thuat

« Statin— | tai phat d.quy & b.cd tim mach nag(MACE)(Lancet 2002;360:7; NEJM 2006:355:549)

Tai théng dm céanh

« Boc ndi mac dm canh(ti 1¢ méc bénh & ti 18 chét < 6%)dc CD:
hep > 70% c6 tr.chimg(50— 69% néu 1a nam, tudi > 75, hoc tr.chimg hep gan diy) —|
65% dot quy(NE/M 1991:325:445; Lancet 2004;363:915)
hep > 70% k tr.chimng & < 75tudi —|~50% d.quy (Lancer 2004;363:1491)

« Sy wu viét sy hay sy tuong duong(vé hiéu qua) ciia stent dm canh van con dang tranh cai
(VEN 2004:351:1493; Lancet 2006;368:1239; NEJM 2006:355:1660 & 2008;358:1572; Lancet 2010;375:985)

Con 15 bau duc (PFO) (w:m 2005:353; 2161)

. Khoang 27% d.s6; ¢ thé lien quan dén dot quy, nhug nguy co hing nim 0.1% d.s6 khoe manh

« Dic diém 1am 1 ng.co d.quy: L& >4 mm, shunt P — T lic nghi, 1 di dong ciia vich

+ Néu PFO&d. quy/TIA:k co big chirg n6i warfarin h.qua hon aspirin(Cire 2002; 105: 2625); c.nhic
chdg dog néu bn ¢ ng.co cao hay co HKTMS/NM phiscéc thir ngiém kin van dag tiép tuc

DPOT QUY XUAT HUYET NAO ( 30%)
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Nguyén nhin

« Noi so( 90%): THA (than ndo/tiéu ndo, hach nén} di dang mm ndo, bénh mach méau dang bot
(thty), ding chdng dong/tiéu huyét khoi, huyet khdi T™, khéi u

* Dudi nhén (SAH, 10%; Lancer 2007:369:306): V& phinh mach mau nio, chan thuong

Lam sang
« Giamy th}'xc,'nf)n + dau dau,co thé ¢ dau TH khu tra tién trién phu thude vi tri xuat huyét,
cung c6 néu c6 SAH

Cén 1am sang

« Chuyp mach (CT hodic cb dién) dé xd vi tri xuét huyét (phinh mach, di dang mm néo)
« Choc do tay séng tim xanthochromia néu k c6 DH x.huyét trén CT va nghi ngy SAH

Pidu tri

. Dleu tri bénh li dong mu

Tiéu cau gitt > 100k; van chua i liéu ¢6 can thiét khi truyén cho bn dang ding aspirin

Yéu t6 VII tai t6 hop hoat hoa van dang khao sat nhung ¢6 thé | su lan rong cia & xut huyet
vatilg chet nhung tac dung phu 1a cac bién ¢b thuyen tac-huyet Kkh&i(vEM 2005:352:777)

Kiém sodt tt HA tim thu < 140, trir khi ¢6 nguy co glam tudi mau ndo do hep dm canh nang.

XH ndi so: phau thuat giai ép néu b xuét huyét 16n v6i 1am sang tién trién ning

XH dudi nhén: nimodipine dé | ng.co co mach, phenytoin du phog co giat, thd cuén kim loai
ndi mach(Lancet 2005;366:783)hay ph.thuat d.tri phinh mach/DDMMN dé ngan chan tai XH

Huyét khoi TM ndo: nghich thuong, can chong dong bang heparin TM
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Pic trung Neuron van djng Neuron vin dong Bénh li co
trén duéi
Su thin .b(”v)kcﬁa Thz’;nh viing Xa, thanh doan Gin, d6i ximg
ving bi yéu (regional) (segmental)
Teo co Khong Ning Nhe
R.gidt bo co(fasciculation) Khong Pho bién Khong
Truong luc co 1 1 Binh thuong hodc |
Phan xa (DTRs) + o+t 0/ + +/++
Babinski Co Khong co Khong co

Bénh than kinh ngoai bién
Nguyén nhin
* Bénh don DTK(mononeuropathy): mic ket, chén ép, chin thuong, DTD, bénh Lyme
« Bénh don DTK da 6 (sw mét sgi truc ctia cac DTK riéng blet k k& nhau): viém mach, bénh u
hat(sarcoidosis), DTD, Lyme, Sjdgren, bénh TK di 1ruyen voi liét do ap luc(HNPP)
Bénh da DTK (da DTK ddi ximg, thuong phu thuge chiéu dai)
Miét myelin
cp: bénh da DTK mét myelin do viém cép (AIDP) = Guillain-Barré
ban cp: thudc(paclitaxel), HC cin ung thu(paraneoplastic)
man:DTD, béh da DTK mét myelin viém man tinh(CIDP), suy giap, doc chét, paraprotein
mau, d.truyén
Tén  thuong sgi tryc
cap: bénh porphyria, viém mach, tang ure mau
ban cp: thube(cisplatin, pachtaxel vincristine, INH, ddI), ruou, NT huyét, can ung the
man:DTD, ting ure méau, nhiém doc chi, arsenic, Lyme, HIV, paraprotein mau, thiéu B12
Lam sang
« Yéu, rung gidt b6 co, &, loan cam (néng bong/ngira ran)
* RLTK thyc vat(ha HA tu thé dimg, bi/sén ticu/cdu, liét duong)
« P.xa gin sau yéu hodc mét(co thé binh thuong trong bénh TK soi nho-small fiber neuropathy)

Cén lam sang

. Benh da DTK xa gbc ddi xtng: glc hay HbA1C, B12, dién di protein h.thanh + dién di mién

dich huyet thanh(SIEP)

+ DGD, BUN/Cr, CTM, TSH, CN gan, ANA, VS, HIV, ddng(Cu) h.thanh, hiéu gia kh.thé Lyme,
test di truyen va sang loc kim logi ning néu ¢6 nghi ngd qua bénh sir cling nhu tham kham

« Pién co dd & do din truyen TK(thuog k thay déi trog 10-14d dAu hay trog bénh TK s¢i nho)

* Test TK thuc vét/sinh thlct da(bénh da DTK), sinh thiét DTK (bénh don DTK da 8)

+ MRI néu nghi ngd bénh & TK hay bénh 1i ddm rdi(plexopathy)

HOQI CHUNG GUILLAIN-BARRE(GBS)
Dinh nghia va dich &
* Bénhda DTK mét myelin do viém cip (AIDP),
« Tilé mac mcn(mc1deuce) 1-2 /100,000; phd bién nhét 14 liét cap tinh/ban cip
« Yéu t6 1am d&: nhiém virus (EBV, CMV, HSV, HIV), NT duong ho hap trén (Mycoplasma),
viém da day rudt(Campylobacter), Lyme, phau thudt, tiém ching trude do
Lam sang
+ Liét tang dan tir vai gio dén vai ngay
« Giam sau d6é mdt phan xa
« Loan cdm gidc va té thuong 14 tr.chimg déu tién, dau lung ciing phd bién
« Cac truong hop suy hd hap cin théng khi hd tro chiém 30%;
16i loan TKTV va loan nhip chiém 50%
« Bién thé Fisher:liét co van nhan, thit didu, mat p.xa; lién quan dén khang thé khang GQ1b
Cén 1am sang (két qua c6 thé binh thuong trong vai ngay dau)
. Choc dich ndo tiy: phan ly albumin-te bao = 1 protein ma k ting SL t bao(<20 lympho)
« Pién co dd & do dan truyén TK: | v.téc din truyén TK va block dan truyén
+ FVC & NIF: d4nh gi4 nguy co suy ho hép (k thé dua vio PaO2 hay Sa02)
Diéu tri
« Thay thé huyét twong (Newro 1985;35:1096) hay truyén immunoglobulin tinh mach (ve/M
1992:326:1123) dung ca 2 li¢u phap cung k c6 lgi hon(Lancer 1997:349:225)
« Cham séc hd trg bang theo ddi ¢ ICU néu suy ho hép tién trién nhanh
* Theo doi RL TKTV: HA k 6n dinh(labile), loan nhip tim (do tir xa-telemetry)
« Héu hét hoi phuc gn nhu binh thuong; bién thé soi truc( 5%) hdi phuc k hoan toan; 3-5% tir vong




BENH NHUQC CO

Dinh nghia va dich &
. Benh li tw mien do khdn;, thé khdng truc tlep receptor ctia acetylcholin(AChR) ¢ khép TK-co
« Ti 1¢ hién méc: 1/7,500; & moi lra tudi, mic méi cao nhét 1a 20s-30s (nit), 60s—70s (nam)

Lam sang

« Yéu co bién dbi vdi tinh trang dé bi mét(ngng khi sir dung co lién tuc, giam khi nghi ngoi)

« Céc co & dhu mit bi anh huéng som — co mat (sa mi mét, nhin doi) gdp 50%; co thugc hanh
tiy(kho nhai, khé néi, kho nudt) gip 15%. Vé sau thuong tién trién thanh yéu toan than

« Yéu chi gin > xa; px gan sau binh thuong; khong hay rét it teo co

« Céc dot cAp thudng do cac yéu t6 1am ning nhu NT hé hp, ph.thut, mang thai hay hau san,
1hu6¢(vd aminog,lyco%ides procainamide, phenytoin); prednisone c6 thé lam ndng cép tinh

* Dot cap nhuoc co can dugc ho trg hd hap

« Dot cp cholinergic = yéu do diéu tri qud liéu khang cholinesterase; ¢ thé tang tiét nudc bot,
dau quin bung, tiéu chay; hiém xay ra vdi lidu binh thuong

Cén lim eang
« Tai giudg:sa mi mét sau nhin chim Ién trén(upgaze) Ltuc >30s, cai thién khi dat tai lanh 1én mit
« Test neostigmine: 1 co lyc tam thoi; c6 thé + & - gia; an ding atropin truée do
* Dién co do: | dap Gmg véi cac kich thich 1gp lai (HC Lambert-Eaton thi tang dép (mg)
« Xn KT khang Acetylcholm receptor : Se 80%, 50% neu chi ¢6 van dé mét; Sp > 90%;

KT khing protein MuSK dugc tim thay trong hiu hét céc tr. hop am tinh v6i anti-AChR Ab
« CT hay MRI ngyc dé danh gia tuyén tc (65% qué san, 10% u tuyén trc)

Diéu tri
. Thuoc khang cholinesterase(vd: pyndosugmmc)
« Cét tuyén tc néu c6 u; viée cit tuyén tc co thé cai thién 85% bn nhuge co k ¢6 u tuyén dc
« UCMD: prednisone + azathlopnne cyclophosphamlde
« Con nhugc co cép: diéu tri yéu t6 lam d&
can nhic dimg khang cholinesterase néu nghi ngo con cholinergic Ldp
ding UCMD liéu tn cdng glucocorticoids (cAn theo di tién trién xéu ban dau-innitial
worsening) immunoglobulin dudng tinh mach, loc huyét tuong(plasmapheresis)
ICU néu tién trién nhanh hay ning (theo doi FVC, NIF)

BENH LI CO

Nguyén nhin

« Di truyén: loan dudng co Duchenne, Becker, gdc chi(limb-girdle), ting trwong luc(myotonic),

bénh co bién dudng(metabolic); bénh co ty lap thé

« Noi tiét: suy giap, cuong can giap, HC Cushing

« Nhiém dgc: statins, fibrates, glucocorticoids (bénh co do méc bénh trim trong), zidovudine,
rugu, cocaine, thude khang sbt rét, colchicine, penicillamine

« Nhim tring: HIV, HTLV-1, b¢nh glun xon, nhiém toxoplasmoms

« Viém (xem phan Rheumatulol,y) viém da co,viém da co, viém co thé vui

Lam sang

+ Yéuco tlen men hay theo timg giai doan (k do moi)

« Thuong yéu dbi xung, ghn > xa (kho 1én ciu thang, kho dimg day khi ngdi, vv)
* Dauco (1hu0ng k noi bat va k thuong xuyén)

+ C6 thé co: hodc la gia phi dai(loan dudng) hoc 1a teo co nhe
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Cén 1am sang

« CK, aldolase, LDH, PGD,ALT/AST, PTH, TSH, T.do ling méau, HIV

» Céc ty khang lhe(antl Jol, antisynthetase, anti-Mi-2, anti-SRP, ANA, RF)

« Dién co dd/do dn truyén thin kinh:dién thé don vi van dong c6 bién do thp, da pha va co
dang két tap(recruitment), hinh anh dién thé do rung b6 co(fibrillation potentials)

« Sinh thiét co, test phan tir di truyén (néu co chi dinh)
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DAU DAU

Hoi chimg dau dau nguyén phat

« Pau dau do cag thig(tension):do co co & ¢ hay viing dau thap(lower);d.tri bing NSAIDs

« Dau nira dau: xem sau . i

 Dau diu cum(cluster):dau dau vung ¢ mat nhu dao dam, ngan, kich phat va theo tmg dot, co
thé lam bn thirc gidc + chay nude mét, nude mii, xung huyét két mac hay HC Horner 1 bén.
D.tri cp: oxy, triptans; dw phong lau dai: chen kénh canxi.

Cic nguyén nhin dau déu thir phat

« Mach mau: dot quy, xuat huyét trong ndo, XH dudi nhén, tu mau duéi mang cimg, di dang mm

ndo, phinh mach chua v&, THA dong mach, huyét khdi tinh mach

Nhiém tring: viém mang ndo,viém ndo, ap xe

U ndo

Gid u ndo (tang ap luc ngi so vo can)

Bénh li dich ndo tuy: 1 s0 lugng(gian nao thit) hay | s6 luong(sau choc do dich ndo tuy)

Dau day than kinh sinh ba

Ngoii so: viém xoang,HC r6i loan thai duong ham(TMJ), viém dong mach théi duong

Lam dung thuoc(glam dau)

Lam sang (JAMA 2006;296: 1274)
Bénh str: tinh chét, muc do, vi tri, tglan dau, t.gian khoi phat, yéu t6 lam tang/giam
Tri¢u chimg lién quan (bién déi th1 giac, ndn, buodn non, s¢ anh sang)
Dau hi¢u than kinh khu tra
Chén thwong dau hay co, tri¢u chitng toan than(constitutional symptoms)
Lam dyng thude, duge chat(rugu, ma tiy)
Kham than kinh va toan trang
Néu ¢6 cic ddu hiéu sau can phai tién hanh CDHA than kinh:
tr.chimg niing nhat tu trude toi gio, nang 1én timg ngay, thire gidc khi ngu
ndn,ndng hon khi géing stic hay nghiém phap Valsalva
tubi>50, sot, kham cac DH TK bat thudg, tién tridu, dau dau thé cum(cluster), tr.chirg 1 bén

PAUNUA PAU

Dich &
« Anh hudng 15% phu nit va 6% dan 6ng; thudng khoi phat & do tudi khoang 30
Lam sang (Lancet 2004;363:381;. 2006;296:1274)
« Dau diu 1 hoic hai bén, sau 6 mat, dau giat(throbbing) theo mach dap; kéo dai 4-72h
* Thuong kém theo ndn, budn ndn, s¢ anh sang
« “POUNDIng”(dép): theo mach dap(Pulsatile); 4-72gio(hOurs); 1 bén(Unilateral); Non va budn
non(Nausea & vomiting); k dim vén dong(Disabling)
LR 3.5(ti 1& duong tinh kha di) néu c6 3 t.chudn, LR 24 néu c¢6 4 tiéu chuan
« Dién hinh (18%) = tién tri¢u thi giac (nhimg diém mu(scotomata) c6 bdr 1om chom va
c6 mau) xay ra truéc dau diu
« Pho bién (64%) = dau dhu k co tién trigu
* Phirc tap = c6 cde déu hiéu than kinh rap khuon(stereotypical) di kém, c6 thé kéo dai vai gio:
o Yéutd lam dé: stress, doi, thuc phim (pho mét, schocolate) va phu gia (bot ngot-MSG), mét
moi, udng rugu, c6 kinh, hoat dong thé luc

M 2002;346:257)
to lam dé
. Du phog: chog tr.cam 3 vog, chen beta, chen canxi, acid valproic, topiramate(J/4M4 2004;291:965)
« Liéu phap cap(abonne therapy):
aspirin, acetaminophen, caffeine, NSAIDs lidu cao
metoclopramide TM, prochlorperazine bép hay TM
dnng van 5-HT1(“triptans”);CCD néu dau nira dau phirc tap, bénh mach vanh, tién sir dot quy
két hop triptan+NSAID s& h.qua hon so voi khi ding moi thudc don ddc(J4MA 2007,297:1443)
ergotamine, dihydroergotamine; dung cén trong & bn bénh mach vanh




BENH VUNG LUNG VA TUY SONG

Chén don phén bi¢t dau lwng

« Co Xwong: cing co- dd chiang (80% dan 50 s& trai qua vai 14n), thoai hoa khop, VKDT, truot
dot song, xep dot song, viém cot song (viem cot sdng dich khop, viém khép phan ung,
viém khop vay nén)

« Tity séng/ré than kinh: thoai hoa/chan thuong:
Thodt vi dia dém, thodi hoa cot sdng, gy xuog
Ung thu: phéi, vii, tuyén tién liét, da u tiy xuong, hach
Nhiém tring (xem thém chuong nhiém tring): viém xuong tiy xuong, 4p xe ngoai mang
cung, zoster, Lyme, CMV, HIV

« Pau quy chiéu do bénh cta céc tang: (tinh chit dau rit quan trong dé phan bigt)
Tiéu hoa: loét da day ta trang, soi mét, viém tuy, ung thu tuy
Niéu duc: viém than bé than, soi than, ung thu buf’mg trimg hay tir cung, viém voi tir cung
Mach mau: boc tdich BPM chu, phinh PMC ro(leaking)

Danh gia ban diu

« Bénh sir: vi tri, huéng lan, tri¢u chimg than kinh, nhidm tring, bénh li 4c tinh

« Kham toan trang: nhay cam dau khu tr, GH vin dong, DH nhiém tring hay ung thu, DH bénh 1i
1é& TK (dau nhoi/nhic lan ra chi):

Déu hiéu Spurlin;:,(bn ny}d va xoay diu vé bén dau, 4n déu bn xu(’mg thi xuit hién dau ré TK)
Lasegue test:(dau re khi nang chan 30-70° ): z,han dau: Se 95%, Sp 40%; chan k dau
(Lasegue déi bén): Se 25%, Sp 90%

+ Kham thén kinh: kham vin dong(gom ca truong luc co thit), cam gide (gdm ca ving tang
sinh mon) toan bg,va cac phan xa gom ca px hau mon(S4) va px biu(L2)

« Cac xét nghlem(tuy vao ng.nhan hudg dén): CTM, t.d6 ling méu, Ca, PO4, Alp, dich ndo tiy

+ CPHA than kinh: h.qua thip trog t/hop dau k lan, ti 1¢ duog gid cao(th.héa CS phat hién tinh
©0) tlly vao ng.nhan huéng den x-quang, CT hoac CT tuy, MRI, chup xuong

« Dién co dd/do d.truyén TK c6 thé gitp ph.biét bénh ré/dam roi voi benh TK ngoai bién

CHEN EP TUY SONG
Lam sang
« Cép iét mém voi mét phan xa (“shock tuy™)
+ Ban cap man:liét cimg voi tang phan xa
. Rol loan chirc ndng cOt sau o chan (mdt cam giac rung hay cam giac ban thé-proprioception)
« Mét cam gidc ¢ dudi mie bi thuong ton
* Babinski rd rang ca 2 bén + clonus ¢o chan

Diénh gid va dlcu tri
« Bét dong cot song (bang dai, bang) cho tht ca bn chén thuong
« MRI ngay lap tirc (tai va trén vi tri ton thuog tiry kham dc trén Lsang, trudc va sau tiém
gddolmlmum) hdy CT tuy
* Hoi chan ndi va ngoai khoa than kinh cap clru
« Xa tri + phau thudt dé giai ép néu do bénh li u di cin
« Steroid liéu cao phu thudc nguyén nhan:
Khdi u: dexamethasone 10-100 mg TM x 1 sau d6 4-24mg mdi 6h
Ch.thuong:con tranh cai(co thé loi ich nhe nhug lam tnguy co nh.trug va cham lah v.thuog)
2 methylprednisolone 30 mg/kg TM trong 15 min sau 45min: 5.4 mg/kg/h x 23 h
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Hbi chirng non tiy véi chum dudi ngwa

Pic diém HC nén tiy HC chum dudi ngua
Su khu tri Tuy(Neuron VD tren)ﬂ +ré(Neuron VD dudi) Re(neuro::n VD dudi)
2bén 1 bén
Dau it, dau lung > dau 1& Nhiéu, dau r& > dau lung
Mat cam gidc Déi xtmg quanh hgu mén Ving mong/chéan k déi ximg
Rdi loan van dong Yéu nhe d6i ximg Yéu ning k ddi ximg
Ph | & ¢b chan nhung & gbi thi con | ¢b chan, | gbi
an xa C6 thé co i giam px , Babmskl K ¢6 Babinski
RGi loan rudt-bang Bi tiéu chu s6m, son tiéu cau, Tr.chimg it thuong
quang-tinh duc giam truong lyc hau mén & bat lyc xuyén /xdy ra mudn
CHEN EP RE THAN KINH
Lim sang

« Dau r& than kinh nang 1én khi hoat dong(déc biét 1a gip ngudi, rén, ho), gidm khi nim
* Dau TK toa = dau ré TK lan tir mong xudng mat bén cua chan, thuong dén gm hay mat bén
bép chin + t& va di cam lan xudng mat bén ban chan



Thodt vi dia dém: bénh r& thin kinh c6 va thit lung

Piadém RE Pau/dj cam Mt cim gide Mt vin dong Mt phin xa
C4Cs cs Qo, vai, Vai Co delta, co .nhy .dau, Px nhi diu
canh tay co dudi gai
€6, vai, mit bén canh Mt bén canh tay,  Co nhi ddu Px nl:li sau
C5-C6 C6 tay, canh tay quay, cang tay quay, ngon  Co canh tay quay Px canh tay
ngon cai v tro cdi va tro o
Px ngira
c6-CT @ Co, mit bén canh tay Cing tay quay, Co tam ddu Px tam dau,
- ngon nhan vingon tro  ngén tré va gitta  Co dudicd taytry  Px ngira
Céing tay t Ngon ut va nua tru Condi tai ~b én‘tay, Px gép ngon
C7-T1 (8 ang tay try ciangonnhgn  Chccodudicotay
va bin tay Co ghp cic ngon sau
Mit trude diti va Mit trudce trong ctia
L3-14 L4 frong cing chin du} Vi cing Vchénh Cotrdduddi  Px banh ché
mat trong ban chan
Mit bén cita dii va Co dudi ngon céi da
bép chin Mgt bén bip chan = Ju01 ban chin b
] ¢ A i A 0n
LS LS Mubin chin vingincii  OIP neneem ¢
Ngén cdi sp g
Mat sau dui. Mit sau bén bip N
y I RN v Cobung chin L
L5-S1 SI' " mit sau bén bép chan  chan va gan ban chan + gip ngodi ban chén Px gan got

Mt bén ban chan Ngon it

(Luu §: phan thodt vi ciia dia dém c6 xu huéng chén vo & TK thodit ra khoi tiy sng dudi vi tri thodt vi 1 ddt song.)

Pi lic cach hoi do than kinh va do mach mau

Dic diém Di lic cich hdi do than kinh Di lic cich hdi do mach mau
PN Hep ng song thit lun Bénh dong mach ngoai bién
Nguyén nhan p(c() ahen ip tity) ¢ (c6 i méugchi)
Dau ré TK ¢ lung/mong Dau cing chin
Pau Dau nhit viing dai trude Nhat la viing bap chan
Lan xui)ng cang chan Lan Ién trén
Yéu té lam ting Bing va di lai bi lai
Dubi ngu‘m(hepsrextenslon)/ndm sip Dap xe
Yéu t6 lam giam Gap nguoi vé tre, ngdi xubng Nghi ngoi(co thé dimg hodc ngdi)
Tr.ching khac Té/Di cam Nhat, lanh chi
+ yéu khu tra, | phan xa Giam/mit mach
Kham | dudi thit lung (mach mu chan/chay sau)
Mach binh thuong Chi nhot nhat
MRI cot séng thit lung Doppler dong mach
Xét nghi¢m CT tiy(néu k ¢ MRI) ABI<0.9
Dién co do/do d.truyén TK Chup mach
Vit Iy tr ligu(tap gip nguoi), Diéu chinh yéu t nguy co
Diéu tri NSAIDs, tiém steroids(ESI), phau tap phuc hoi chirc ning, liéu phap chong

thudt(néu cac lidu phap trén thét bai) ngung tap TC, tai thong mach

(Luu y: chan doan c6 thé kho khan do su chong I4n vé mit triéu chimg va kha nang cing méc céc bénh trén cung 1 bn.

NEJM 2007;356:1241 & 2008:358:818.)

Diéu tri chén ép ré thin kinh

+ Bao ton: tranh gap ngum/nang vat nang, NSAIDs

* Tiém steroid ngoai mang ctng (ESI):giam dau tam thoi dm v6i dau 1é dai dang(refractory)

+ Phau thuat: HC chén ép tily hay HC chum dudi ngya; 16 loan van dong tién trién; rdi loan chirc
ning rudt/bang quang; tht bai véi céc liéu phap d.tri bao ton (VE/M 2007:356:2245)




SO PO HOI SUC NANG CAO

Hinh 10-1 So'dd hdi sire niing cao rung thit/nhanh thit vo mach, vé tim thu vi hoat dong dién vé mach (PEA)

Ngirng Tim Vé Mach

Dinh gid ABCD ban diu
Airway: thong duong tho (ngira dAu- nang cam hodc an ham)
Breathing: thong khi dp lyc ® (cung cép 2 nhip tho)
Circulation: éptim (4 - 5 cm, ~1001/phuf; an-thdi theo ti 18 30:2)
Defibrillation: v theo Chuong Trinh Chdng Loan Nhip ASAP

6 thé sée khéng thé séc
~
Rung That/Nhanh Thit Vé Tam Thu/PEA

Khir rung x 1 Xdc nhn vo tim thu ¢ >1 chuyén dao
(hai pha: 200 J hoac mét pha: 360 J) (logi trir rung thit)

CPR x 5 chu ky (=2 phit) /
&

Pinh gia ABCD ning cao
Airway: loai bo cc dj vit; chén dudng tho:dudng tho dugc hd trg?
Ereathlng: v dat ndi khi quan (1dm sang & dau do CO0,); 0y thongkhi 1 = Thung Khi
nhip moi 6-8 gidy (810 nhip/phit) ma khong ngimg CPR
Circulation: dat duong tinh mach = Dudng truyénT™M
Differential dx: xem xét cac nguyén nhan (H’s & T’s, xem bén dudi)

Cuhip

cothés khong thé séc
(nhanh that/rung that) (vo tam thu/PEA)
Khitrung x1 | ¢
Thudc van mach mdi 3-5° P Thudc van mach mi 3-5°
(trudcs R

Epinephrine hoac Vasopressin
Epinephrine hoac Vasopreism

2 ph

v nhip

Khir rungx 1

(truedc/sau khi séc) cho vE tam thu hodc nhjp PEA

C
Thudc, chf)ng loan nhip P | Atropine
Amiodarone, Lidocaine, hoac Mg R chm

2 ph
J/
DUNG THUOC
epinephrine: 1mg TM (10 mL cia dd 1:10,000) atropine: 1 mg TM mdi 3-5ph x3
hodc 2 mg qua 6ng ngi khi quan mi 3-5 phut magnesium: 1-2 g TM cho xoan dinh

vasopressin: 40U TM dé thay thé lidu epi thir nhat/hai
amiodarone: 300 mg TMC + 150 mg TMC trong 3-5phut
lidocaine: 1.0-1.5 mg/kg TMC (~100 mg) )

sau d6 0.5-0.75 mg/kg (~50 mg) moi 5-10°, t6i da 3 mg/kg

Didu tri NN ¢6 thé hbi phuc ciia vé tAm thu va PEA

Giam thé tich mau: truyén dich

Gidm oxy: thioxy Chén ép tim: choc do mang n;oau tim

Jon Hydro (toan): NaFCO5 Tran;khx |:lp a}fvluc'v gidi a.p banf k|.m -
Ha Kali méu: KCI Huyét khéi (hoi chimg vanh cép): PCI (hodc tiéu soi huyét),
Ting Kali miu: Ca, NaHCOy, insulinglucose bong noi dm ch Huyét khéi (thuyén tic phéi): tiéu soi

huyét, 1y huyét khéi qua can thiép ni mach

Ha duong huyét: glucose A A
. Chén thuong (giam thé tich, T 4p luc ndi so): hdi sic chin

thuong nang cao




Hinh 102 So dd hdi stic nang cao nhip tim nhanh

Nhip Tim Nhanh

héng én
dinh

_>

khong én dinh = tut huyét ap hoge
nhimg trigu chimg sée khac, A
hep hai Id, dau ngye

nhén ¢6 thé hoi phuc

khir rung cho nhanh thit
da dang
Puong tuyén T™M, O ,ECG 12 CD, bénh str & LS dugc tap trung cho nhitng nguyén

loai trir nhanh xoang
Chuyén nhjp dong by (hiém
Khi cin cho NT <150)
hodc

QRS <120 msec QRS >120 msec
déu khong déu déu khéng déu
4n xoang AF, AFL, hoac MAT VT or? WCT AF w/ aber.
canh Kiém sodt tan s& amiodarone KS ts6 voi
v6i diltiazem hodc hodc diltiazem hodc
N metoprolol procainamide metoprolol
hodc lidocaine
& chuan bj cho AF + WPW.
chuyén nhip amiodarone,
) o ddng b procainamide,
chuyén doi khong chuyén doi hodc iputilide
¢ ¢ SVT w/ aber. tranh adenosine,
; . digoxin, CCB& B
Chac AVNRT Co the adenosine
hojc AVRT AFL_ATAC, NPJT PMVT (QT binh
Diéu Trj lap lai véi IKiém soat nhip véi thudng) diéu tri
adenosine hodc diltiazem hodc thiéu mau
thube tac dong kéo metoprolol amiodarone
dai nat NT nhu - .
diltiazem hoiic SVT w/ aber.: nhip nhanh trén thét voi ‘&{’%?,};51"“ ?'C'\?D
duong dan truyén phu
e m::::;mlo' WPW: e Wolg’f»Palzlginson-wmte khir rung
. 2 - PMVT: nhip nhanh that da dang .
AFL: cudng nhi Xoén dinh (1 QT) di
ATAC: nhip nhanh xoang i &u chinh bét thuong dién|
AVNRT: nhip nhanh ¢6 vong vao lai & nu} nhi that gidid chat khic
AVRT: nhip nhanh c6 vong vao lai nhi that Mg 2 g T™ or kich
MAT: nhip nhanh nhi da 6 thich tAn sé nhanh
NPJT: nhip nhanh b$ n6i khong kich phat .
. n or isoproterenol
VT: nhip nhanh that 2 lidocaine
WCT: nhip nhanh phirc bg rong

CHUYEN NHIP THUOC

Trang bi phu thuge

thea,ddi do bao hoa oxy
may hat

duong truyén TM

dung cu ndi khi quan

Chuén bi tién phiu

goi cho dich vu GMHS
midazolam 1-5 mg fentanyl
100-300 pg diéu chinh dé
dat hiéu qua

Séc dién chuyén nhip dong bo

100, 200, 300, 360 J
hoic 2 pha twong duong

adenosine: tiém TM nhanh 6 mg sau d6 bolus 20ml NaCl 0.9%,
tiém TM 12 mg mdi 2’ x 2 néu can
amiodarone 150 mg TMC trong 10 phit

diltiazem: 15-20 mg TMC trong 2 phut,
20-25 mg 15 phut sau néu can, 5-15 mg/gio

ibutilide: 1 mg trong 10 min, lap lai x 1 néu can
lidocaine 1-1.5 mg/kg tiém TM, 1ap lai sau 5-10 phut
metoprolol 5 mg TM mbi 5 phut x 3

procainamide 17 mg/kg toc do 50 mg/phut (tranh néu EF ) |

verapamil 2.5-5 mg TM trong 2 phit, 5-10 mg 15-30 phit sau
neu can




Hinh 10-3 Sodd hoi sitc nang cao nhip tim cham

Nhip Tim Cham (NT <60 & khong dii cho tinh trang 1am sang)
|

ABCs, DT TM, O ,ECG 12CD, bénh sir & LS duge tip trung cho nhimg nguyén

nhn ¢6 thé hdi phuc

Khong on
— dinh? Y
(vd, tut huyé ap hogic nhiing s

e, A

Khong tri¢u chimg khéc ciia
o hep 2 I, dau nge) ‘
chuén bj cho sir dung tao nhip qua da mé khong lam tril

hodn cho bloc nh thit Type I1 2° hodic 3°

atropine 0.5 mg TM mdi 3-Sphit, t6i da 3 mg

'

diit tao nhip qua da

dopamine 2-10 pg/kg/phiit hogc epinephrine 2-10 pg/phit trong khi
ché tao nhip hodc néu tao nhip khong hiéu qua

tao nhip qua tinh mach

Trich tir ACLS 2005 Guidelines, Circ 2005;112(Suppl I):IV-67)

Hinh 10-4 So do hi sirc nang cao phu phéi, tut huyét ép, hodc sde

Phit Phéi CAp, Tut Huyét Ap, hoic Sée

ABCs, duong truyén TM, O , ECG 12 CD, Bénh sit va Lam sang duge tap trung, Xquang

ngyc |
Ban chit cia van

Dich va/hoiic Miu Huyét dp ra sao? xem so' @b nhip tim
Xem xét thuée van mach (sau khi bolus 250500 m! NaCL nhanh/chim
0.9% theo kinh nghiém trir suy tim

ﬂl.an)

HATTh 70-100 HATTh >100

HATTh <70 IHATTh 70-100
khong soc STM

sbe do tim

sc do tim

! ] ! !

Norlep;%esgl;}l::‘ 2-20 pg/kg/phit 0 ug/kg/ph 10 100=0"pg phit vi/
hofic Dopamine thém hogc Nitroprusside
SN . Norepinephrine 0.1-5 pg/kg/phit

320 nglkg/phiit néu dopamine

>20 pg/kg/phit

dc:

v

Furosemide 0.5-1 mg/kg TM Morphine 2-4 mg
TM Oxygen/thdng khi khong xam lin/ ngi KQ
nhitng can thiép thém niva tiy thudc vio bénh hoc

Néu trong phii phdi, can nh:




. CAC THUOC TRONG ICU

£ . Lieu
Thude Nhém theo kg trung binh
Thube vin mach, thube tic dong 1én sire co bop, va thoi gian co bép co tim
Phenylephrine Qi 10-300 pg/phit
Norepinephrine ar > B 1-40 pg/phat
Vasopressin Vi 0.01-0.1 U/phtt (thwong <0.04)
Epinephrine a, o, B1, B 2-20 pg/phit
Isoproterenol B, B2 0.1-10 pg/phut
D 0.5-2 pg/kg/phit 50-200 pg/phut
Dopamine B.D 2-10 p.g/kg/phat 200-500 p.g/phit
«,B,D >10 pg/kg/phit 500-1000 p.g/phit

Dobutamine B1> P2 2-20 pglkg/phut 50-1000 pg/phut

G 50 pg/kg over 10 phut sau d6  3—4 mg trong 10 phut
Milrinone PDE iy i <au 46 200 pgipht
Jnamrinone PDE 0.75 mglkg trong 3 phut 40-50 mg trong 3 phat

sau do 5-15 pg/kg/phat sau d6 250-900 pg/phie
Cic thube diin mach

Nitroglycerin NO 10-1000 pg/phut
Nitroprusside NO 0.1-10 pg/kg/phit 5-800 p.g/phit
Nesiritide BNP 2&?{“&;};;;2 sau do
Labetalol e ché ay, B1, 20 mg trong 2 p!n]t sau do 20—89 mg m6i10 pht
va B2 hodc 10-120 mg/gio
Fenoldopam D 0.1-1.6 p.g/kg/phit 10-120 pg/phut
Epoprostenol dan mach 2-20 nglkg/phut
Enalaprilat UCMC  0.625-2.5 mg trong 5 phit sau d6 0.625-5 mg mdi 6 gior
Hydralazine dan mach 5-20 mg m&i 20-30 phut
Cac thudc chéng loan nhip
Amiodarone K et al. 1510 mg trong 10 tht, sau dé' .
(Nhom 11l 1 mg/phit x 6 gi®, sau d6 0.5 mg/phut x 18 g0
Lidocaine kénh ’Na 1-1.5 mg/kg sau do 100 mg sauldé
(Nhom 1B) 1-4 mg/phit 1-4 mg/phit
—_— kénh Na 17 mgl/kg trong 60 phit 1 g trong 60 phut sau do
Procainamide " m 14) st dd 1A mghhit 14 mylphit
- kénh K 1 mg trong 10 pht,
2 Ibutilide Nhom Il 6 8 e lai - 1
= Propranolol wrcché B 2':u l‘ém‘]g_T(()) 'gg‘;;gt
: Esmolol (rc ché 500 pg/kg sau df" 20-40 mg trong 1 pl']li
© B1> B2 25-300 pg/kg/phut sau d6 2-20 mg/phit
; 2.5-5 mg trong 1-2 phut
il | Verapamil UC Canxi 1ap lai 5-10 mg trong 15-30
phut khi can 5-20 mg/gi®’
0.25 mg/kg trong 2 phut 20 mg trong 2 phat
Diltiazem UC Canxi  Iap lai 0.35 mg/kg x 1 khican Iap lai 25 mgx 1 khica
sau d6 5-15 mg/gi®’ sau d6 5-15 mg/gi®
Adenosi S 6 mg bom nhanh
enosine purinergic

néu khéng dap ng: 12 mg — 12-18 mg




Thube

Morphine
Fentanyl
Thiopental
Etomidate

Propofol
Diazepam
Midazolam

Ketamine
Haloperidol
Naloxone

Flumazenil

Succinylcholine

Tubocurare
Pancuronium

Vecuronium

Cisatracurium

Aminophylline

Insulin
Glucagon

Octreotide

Phenytoin
Fosphenytoin
Phenobarbital

Mannitol

Nhém Lieu

Theo kg trung binh
Thube gay mé
4 phién 1-khéng bi gidi han mg/gio
a phién 50-100 p.g sau d6 50-khdng bi gidi han pg/gicr
barbiturate 3-5 mg/kg trong 2 phut 200400 mg trong 2 phu
VO cam 0.2-0.5 mg/kg 100-300 mg
P 1-3 mglkg sau d6 50-200 mg sau do
Vo cam 03-5 mgkg/gid 20-400 mg/gioy
BDZ 1-5 mg mbi1-2gi® sau d6 moi 6g|0r néu can
BDZ 0.5-2 mg méi 5 phit néu can‘hoac
0.5-4 mg sau d6 1-10 mg/gior
anesthetic 1-2 mglkg 60-150 mg
antipsychotic 2-5 mg mdi 20-30 phut
dbi van a phién 0.4-2 mg mbi 2-3 phut dén tdng liéu 10 mg
i 02 mg trong 30 glay sau do
doi van BDZ 0.3 mg trong 30 gidy néu van con mé
6 thé Iap lai 0.5 mg trong 30 gidy dén tong liéu 3 mg
Thube din co
::gl’yl:.rc 0.6-1.1 mglkg 70-100 mg
nACh 10 mg sau d6 6-20 mg/gior
nACh 0.08 mg/kg 2-4 mg m6i 30-90’
nACh 0.08 mg/kg sau dz'? 5-10 mg trong 1-3 \phl:lt
0.05-0.1 mg/kg/gio sau do 2-8 mg/gi®’
nACh 5-10 pg/kg/phit
Cic thude khic
PDE 5.5 mg/kg trong 20 ph‘ut ZSQ—SOO mg .
sau d6 0.5-1 mg/kg/gio’ sau d6 10-80 mg/gic

10 U sau d6 0.1 U/kg/gi®

5-10 mg sau d6 1-5 mg/gi®’

somatostatin
analog

chdng dong kin 20 mglkg toc dd 50 mg/phit 1-1.5 g trong 20-30 phut
chéng dong kinh 20 mg/kg tdc dd 150 mg/phut  1-1.5 g trong 10 phit
barbiturate 20 mg/kg tdc do 50-75 mg/phit  1-1.5 g trong 20 phit
1.5-2 glkg trong 30—60 phut Iap lai m&i 6-12gi0r dé gilr

50 g sau d6 50 pgl/gio’

osmole

ap sudt thdm thau 310-320

=
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. KHANG SINH

Nhiing bang sau day noi vé ph6 hoat dong cua céc khang sinh khéc nhau la §6ng quét. Dir ligu vé
d0 nhay ¢ co s¢ cua ban nén duoc sir dung dé hudng dan diéu tri

Penicillins
Thé h¢ Cic dic diém Phé
Ty nhién Vai cAu-tre trung Gram @, cAu Lién cAu nhom A
(thi dy penicillin)  trung Gram © , hau hétVK ki khi (trly Enterococci, Listeria, Pasteurella

Bacteroides) Actinomyces, giang mai
Khéng tu cau  Hiru hiéu voi tu chu san xudt PCNase Ty cAu (trlr ty cAu vang khang

(thi du nafcillin) it tac dong t¢i Gram © Methicillin-MRSA) Lién cau
Amino Xam nhap kénh porin clia Gram O E. coli, Proteus, H. influenzae
(thi dy ampicillin) Chéng lai cac men PCNase khéng &n  Salmonella, Shigella
dinh Enterococci, Listeria
Dugemé rong  Xam nhép kénh porin clia Gram © Hau hét GNR gbm Enterobacte
(thi du piperacillin) Chong lai nhiu men PCNase hon Pseudomonas, Serratia
Carbapenem Choéng lai hau hét cic men Hau hét VK Gram © and ©
(thi dy imipenem) ~ B-lactamase gom ki khi, trlr MRSA va cau tring
dwdng rudt khang vancomycin (VRE
Monobactams ~ HCru hiéu v&i Gram © khéng v&i Nhiém triing Gram © & BN
(aztreonam) Gram @ di ’ng PCN hodc Ceph
Uc ché (e ché cac men B-lactamase qua Thém tu cau, B. fragilis va
lactamase trung gian bao twong vai trigc tring Gr.- (H. influenzae,
(thi du M. catarrhalis, vai Klebsiella); hoat
sulbactam) dong ndi tai diét Acinetobacter
(chi co & sulbactam)
Cephalosporins
Phé v hu hét cic men Beta-lactamase. Khong tac dong MRSA va cau trung dudng rudt.
Thé hé Phd Chi dinh

Thi nhét Héu hét CTGD (gbm Staph & Strep, triy MRSA)  Bugc st dung cho dy
(thi du cefazolin) Vai TTGA (gom E. coli, Proteus, Klebsiella) phong phau thuat & NT da
Thi hai (td Lhiéu Iwe v6i CTGD, 1 v&i TTGA. 2 nhom:

cefuroxime, Hé hap: H. influenzae & M. catarrhalis VP/ dot cap COPD
cefotetan) Tiéu hoalloét da day: T tac dong t6i B. fragils  Nhiém tring 6 bung
Thit ba (td Hoat phd rong voi TTGA & vai ki khi VP, NT huyét, VMN
ceftriaxone) Ceftazidime c6 hiéu lwe v&i Pseudomonas
Thir tw 1Sy pha hlly cic men B-lactamase (gdm Tuong ty thé hé ther 3
i (td cefepime)  cla Staph va Enterobacter) Don liéu phap doi voi gidm
— neutrophil s6t khéng khu tra
=
z Nhitng Khéng Sinh Khic
B | Khing sinh Phd
f Vancomycin Vi khuan Gram @ gbm MRSA, phé cAu va cau tring duong rudt
= san xudt menPCNase (trir VRE)
% . .
Linezolid
Daptomycin CTGD gbm MRSA & VRE (kiém tra do nhay cho VRE)
Quinopristin/
Dalfopristin
Quinolones TTGA dudng rudt & VK KDH. Thé hé 3 & 4 téng hiéu luc voi Gram @.

Aminoglycosides TTGA. Hlep dong v0i KS tac dong lén thanh TB (B -lactam, vanco) v6i.CTGD
| hiu lwe & pH thép (td ap xe). Khong hiéu Iwe voi ki khi

Macrolides CTGD, vai VK Gram ©hb hép, VK khéng dién hinh
TMP/SMX Vai TTGA duong rudt, VP do Pneumocystls jiroveci,

Nocardia, Toxoplasma, hau hét MRSA méc phai trong cong dong
Clindamycin hau hét Gram © (trir cu khuén DR) & ki khi (g6m B. fragilis)
Metronidazole Hau hét tht ca ki khi Gram ©, hau hét ki khi Gram ®
Doxycycline Rickettsia, Ehrhchla Chlamydia, Mycoplasma, Nocardla Lyme
Tigecycline Nhigu CTGD gbm MRSA & VRE; vai TTGA gom VK tiét -lactamase pho

rong trir Pseudomonas va Proteus. Duoc chap nhan cho NT &
bung hodc da/mé mém. Kiém tra do nhay néu VK duorc phan lap.




ONG THUC VA QUY POI NHANH .

TIM
Cic thong sb huyét dong Gia tri binh thuong
i HATTh + (HATTrx2)
Huyeét ap dong mach TB (MAP) = —————— 70- 100 mmHg
Nhip tim (HR) 60-100 nhip/phit
Ap Iwe nhi phai (RA) =6 mmHg
£ 2 téam thu 15-30 mmHg
That phai (RV) tim trivong 1-8 mmHg
. t&m thu 15-30 mmHg
Dong mach phoi (PA) trung binh 9-18 mmHg tim
trwong 612 mmHg
Ap Iwc mao mach phdi bit (PCWP) =12 mmHg
Cung lwgng tim (CO) 4-8 L/phit
. Cco
Chi so tim (CI =— 2.6-4.2 Liphit/m?
fsotim () =ga P
Cco s
IThé tich nhat bop (SV) = —R 60-120 mL/nhédt bop
Chi s6 thé tich nhét bop (SVI) = —:1 40-50 mL/nhat bop/m?
Khang lwe mach mau hé thong (S
_ MAP — mean RA % 80 800-1200 dynes x giay/cm®
CcO
Khéng lwc mach mau phoi (PVR)
_ mean PA — mean PCWP « 80 120-250 dynes x gigy/cm®
CcO

“Q.téc 6" cho PAC: RA =6, RV =30/6, PA =30/12,WP =12. 1 mmHg = 1.36 cm nw&'c hodc méau.
Cung Lugng Tim
Lugng oxy tiéu thy (L/ph) = CLT (L/ph) x hiéu s6 oxygen dong-tinh mach (AV)
CLT = lugng oxy tiéu thu / hi@u oxy dOng- -tinh mach
Lugng oxy tiéu thu phai duoc do (co the wdc doan vei 125 mL/ph/m?, nhung khéng ch.xac)
Hiéu s0 oxy AV = Hb (g/dl) x 10 (dI/L) x 1.36 (mL 0,/m6i g Hb) x (S:02- 5,03)
S.0; dwgc do & bAt ki mau mau dong mach nao (thudng 93-98%)
S,0; (oxy tinh mach tron) dwgc do & nhi P, that P, hosic DMP (néu khéng shunt) (thuding~75%)

Oxygen tiéu thu

~.Cung lwgng tim (L/ph) _
Hb (g/dl) x 13.6 x (5,0, — S,0,)

Cic nbi tic (shunt

4c noi tac (shunt) Oxygen tiéu thu
Qphéi D0 b.hda O, TMP - DY b.hda O, DMP (néu khéng c6 shunt P — T, D b.hda
O, TMP = S,0,)

Oxygen tiéu thy
Qe théng 5,0, — BY bhoa O, TM trdn (02 TM tron dugrc kéo gan vé shunt T — P)
Q, 5,0) — BBH Oy TMT S,07 — BBH Oy TMT
Qu. DBH O, TMP—DBH O, BMP 5,07 — BBH Oy BMP (€U chi ¢ shunt TP va khéng P-T)

Cac cong thirc van:
Cbng thirc Bernoulli riit gon: DO chénh ap (AP) =4 x v? (v&i v = van tbc dong chdy dinh)

Cthire siy lién tuc, (sw bdo ton clia dong chdy): D.tich1x Vi = Ditichy x V.tc2 (v&i 182 la nhifng diém khac nhau
V.tOcpprr

hoic Ditich van DMC (khéng biét) = DTawrgmist X ( ) (tAt ca dugc do béing siéu 4m)

V.tdcvan pMC
CQ,"(DEP or SEP) X HR

Céng thirc Gorlin: Dtichvan = 223 % constant X /AP
(constant = 1 dv hep chd, 0.85 dv hep 2 14)



HOHAP

Cac Dang Tén Thuwong Hinh Anh Hoc Long Ngue (XQ & CT)

Dang Sinh ly bénh Chén doan phﬁn biét
Dong dac Hinh mo & khoéng khiva  Cap: nwoc (phi ph0|) md (viém phdi), mau
dwo’ng dan khi mé ké Man: tan sinh (K phé quan lymphoma), hit sac,

= “hinh anh khi phe quan’ viém (viém phe quén phdi, VP do ting eosinophil)
VP khéng dién hinhu hat (Iaolnam sarcoid phe nang)

Kinhmo Dy md ké hodc Cép: phii phéi, nhiém trung (VP do pneumocystis
(CT dé théy  db déy | phén cic phé nang  jirovedi, vi-riit, VP vi khudn giai doan hdi phuc
hon XQ) (nhung nhin thay cac Man: bénh phi ké

mach mau) khong x(r héa: * nhay cam cap, VP ké troc vayl

viém tiéu PQ hé hap, coxo hda: xo P vé cin
Dudngvich  Hinh anh gidm dam do &  Phu phdi do tim, VP k& (vi-rdt, ndm), u

Kerley A& B cac vach ngan viém mach lympho

Lui(')’i Lace-like net (ILD) l?lj::\ il:‘onasl;is(il:;et x0' P v6 can, bénh collagen mm,

Not U Tao hang: K nguyén phat hodc di can,
U hat Lao (tii hoat hodc lao k&), nm,Wegener's,
Ap-xe viém khdip dang thép, thuyén téc P do NTH,VP

Khéng tao hang: nhw trén + sarcoid, VP ting nhay
cam, HIV, Kaposi’s sarcoma

M& hinh ném  Nhdi mau ngoai bién TTP, cocaine, aspergillus xam |&n mm, Wegener's
Cay nay chdi  Viém nhiing dudng dén VPQP, lao ndi mac phé quan, VP vi-rit, hit sdc
(tdt nhét & CT) khi nhd nhiém asperglllus. bénh xo nang, suyén, BOOP
Rén phdi dam 1 LN or pulm arteries Tan sinh (phdi, mets, lymphoma)

N. Trung (AIDS) U hat (sarcoid/lao/n&m)

Tang ap phéi
Thuy trén n/a Lao, nam, sarcoid, VP 1 nhay cdm, x0' nang, xa tri
Thuy dwéi n/a Hit sdc, dan PQ, x0' P v.can, VDKDT, lupus, asbestos
Ngoai bién nla VP 3 chikc héa, VP vé cin, VP tang eos, asbestosis

XQ ngue trong suy tim

« 1 kich thudc bong tim (chlrc nang tam thu rbi loan, tim triong binh thuang)

* Tang P tinh mach ph0| st dau hoéa clia cic mach mau (k.thudc mmau > ph quan & thuy
cren) vién quanh phé quan (dich quanh cac ph.quén duoc chay o doan cudi — cac vong
tron nho) dwong Kerley B (nhiing dwong ngang dai 1-2 ecm & day phOI) 1 b& ngang cubn
mach mau, mat dd sac nét clia bO' cac mach mau, tran dich mang ph0| (~75% hai ben)

« Pht phdi: thay dbi ttr kinh mo dén déng dac; thudng tap trung va & trung tam, it &

1/3 ngoai (hinh “canh doi”)

Khoang chét - cac don vj phdi duoc thong khi nhu’ng khéng dwgc twdi mau
Nbi tic trong phdi = cac don vi phdi dwoc twdi mau nhu’ng khéng duwoc théng khi
CO
dm 2

Céng thirc khi phé nang: PAO, = [F1O, X (760 — 47)] — —R— (V6iR=08)

P.CO,
PAO2 = 150 — (& phong)

A-a gradient = PO, — P, Oz [thudng A-a gradient ~ 4 + (tubi/4)]
Théng khi phat (V) = thé tich khi Iy théng (V1)xtan sb thG (RR) (thwong 4-6 Liph)
Thé tich khi ltu théng (V1) = thé tich phé nang (Va) + thé tich khodng chét (Vo)
< 2 < D Pdmcoz (hcracol
Phan suat thé tich ltu théng khodng chét (V) =B
T

P.CO,
PuCOs — k Thé tich CO, k Veo,
Im =K X z =
am&02 Théng khi phé nang Vo
RR X Vyx (1 -
:
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Hinh 10-5 Biéu dd doc tinh ciia acetaminophen
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(Adapted Archives 1981;141:382 & Guidelines for Management of Acute Acetaminophen Overdose. McNeil, 1999.)

THAN HQC
Khoang tréng anion (AG)= Na - (Cl + HCO3) (thudng = [alb] X 2.5; d.hinh 12 * 2 mEq)
Delta-delta (AA) = [A AG (AG tinh todn - mong doi) / A HCO3 (24 - HCO3 do duor)]
Khoang tréng anion nwéc tiéu (UAG) = (UNa + UK) - UC]
g\ /BUN EtOH)

+
18 2.8 X
Osmolal gap (OG) = osmoles do dig'c — osmoles tinh toan (thwong < 10)

[140 — cudi (nam) ] can nang (kg) (0,85 néu ni)
Cr. h.twong (mg/dl) X 72

Osmoles tinh toan = (2 X Na) +

B0 thanh thai creatinin wdc doan

Phan suit thai Na (FENa, %) = Una(mEq/L) % 100% Una
Pra(mEq/L) Pra
Uc (mg/mL] = <
Yalme/mb) 100 (mL/dI) P,
Pc. (mg/dl) Piéu

Chinh Na trong ting duwong huyét
(BH do duwoc — 100)]

W& dodn & tit cd BN: Na duoc didu chinh =Na do dwoc + [2-4 X 100

a
=3
z
Q
-
=3
=
=
T
o

tuy nhién, A trong Na phu thudc vao dudng huyét (Am J Med 1999;106:399)
A'la 1.6 mEq mbi 100 mg/dl T khi dudng huyét thudc khodng 100-440
A is 4 mEq m3i 100 mg/dl T khi dwong huyét > 440

Tong nudc co thé (TBW) = 0.60 X IBW (X 0.85 néu ni¥ va X 0.85 néu gia)

Na s cong-140 Naljwong~ 140 .
H20 tu do thiéu hut _ Ty x( [ ]"';‘1"05 ) - ([ ]"‘”‘3’ g )(G BN 70 kg)
Gradient Kali xuyén ng (TTKG) = Ug
P
Uosm

Posm



HUYET HQC

Cic dic diém ciia phét mau ngoai bién (xem thém hinh)

Dic diém Cic bt thuimg va chin doén

Kich thwéc  déing bao v&i té bao nhd vdi té bao to — xem bén dudi

Hinh dang anlsocyt05|s - kthwdc HC khéng déu; p0|k|Iocyt05|s — h. dang HC
khéng déu té bao cwa - spurr cells (cac mém nhé sac khong deu) — bénh
gan bite cells (su’ loai bd cic thé Heinz b&i cac thyc bao) - thiéu men
G6PD HC hinh rang cua = burr cells (cac mdm nhé deu) — tang ure mau,
HC hinh cay bt gi& — dai, manh, nhwroc sic - rét phd bién trong thiéu
mau thiéu sét nang rouleaux — ting globulin méu (td, dau tuy) manh v&
HC, helmet cells - TMTH vi mach (td, PMNMLT,bam mau | TC do
H.kh&i/HC ure huyet tan huyet) van co hoc HC hinh tron — HC hinh
tron DT, TMTH t mi€n; t.bao liém - tmau HC I|em stomatocyte — tai
& trung tim nhu vét xé cong — bénh gan, EtOH té bao hinh bia - bénh
gan, b.ly globln mau, cat lich té bao giot Ie dacryocytes — x0' tdy, thiéu
mau do lao cuy, thiéu méu nguyén bio khdng 16, thalassemla

Céc dac cham ai kiém (ruhosomes) Hb bét thwong, ng.bao sét, ng.bio khong I6

diém thé Heinz (Hb bj bién dbi) — thiéu GePD, thalassemia

trong thé Howell- ]olly (cac manh nhin) — cat lach hodc khong co lach vé

héng ciu mét chlrc ning (td, bénh HC liém nang)
HC nhan — tan huyét, tao mau ngoai tly

Céc dac ng.bao — leukemia, lymphoma; day Auer — leukemia caE dong tly.

diém cla BC da nhan (>5 thuy) tang phan manh: T.mau ng.bao khdng 16 (thleuBn/

bach cau folate) PelgeﬁHuet gid bat thwong (nhén 2 thuy, dang kmh ap mii”) —
H.ching loan san tly hat doc (xanh duong dam, thd) va thé Déhle
(nhwng duwong mau xanh clia Iw6i ndi bio chét bj dan) — (NTH, viém néing

Tiucdu  két cum  sai sO, lam lai XN

sérlu’qng - s.lugng TC mau ngoai bién khodng 10,000 TC cho méi | TC
thay dwoc & quang truong 100
kich thud'c - MPV (thé tich TC tr.binh) 16 trong XH gidm TC vo cén

(NEJM 2005;353:498)

Heparin cho Huyét Khéi Tac Mach
80 U/kg bolus 18 Ulkg/gic
PTT Syl diéu’] chinh
<40 bolus 5000 U, 1 t.d 300 U/gi&r

4049 bolus 3000 U, 1 t.dd 200 Ulgicr
50-59 1 t.d6 150 Ulgicy

60-85 khong A

86-95 1 t.d6 100 Ulgicy
96-120  gith 30 phit, | £.dd 100 U/gioy

>120  gitr 60 phit, | t.do 150 Ulgior

(Modified from Chest 2008;133:141S)

Heparin cho HCVC
60 Ulkg bolus (t.da 4000 U)
12 Ulkg/gioy (t.da 1000 U/gic)
PTT Sw | diéu] chinh
<40 bolus 3000 U, 1 t.dd 100 U/gicr

4049 16 100 Ulgity
50-75 khéng A

76-85 1 t.d6 100 Ulgior
86-100  gitr 30 phit, | £.dd 100 Ulgio

=100 gl 60 phit, ) t.d6 200 Ugidy

(Modified from Circ 2007;116:e148 & Chest
2008;133:670)

v PTT mbi 6 gio' sau mdi 1&n diéu chinh (t.gian ban hly cla heparin 1a ~90 phut)
v PTT méi ngay ho&c 2 Ian/nga¥ khi PTT Ia liéu phap
v Céng thirc mau | lan/ngay (d& dam bao Hct va s lwong tiéu cau 1a &n dinh)

Toén do tai Warfarin
Ngay INR
<1.5 1.5-1.9 2-2.5 2.6-3 >3
1-3 5 mg (7.5 mg néu > 80 kg) 2.5-5 mg 0-2.5 mg 0 mg
4-5 10 mg 5-10 mg 0-5 mg 0-2.5 mg
6 Liéu dua trén lidu ding clia 5 ngay trudic do

(Annals 1997;126:133; Archives 1999;159:46)
or, go to www.warfarindosing.org


http://www.warfarindosing.org

Li¢u phip warfarin-heparin gm dau:
« Cac chi dinh: khi that bai v&i khang dong lam 1 nguy co' bénh suat hodc tl suét (td,
HKTMS/TTP, huyet kh0| trong budng tim)
+ Co so: (’I) Half-life cGa yeu t0 VII (3-6 gi0) ngan hon half-life clia yéu t 11 (60-72 2i0);
. warfarin c6 thé 1am tang PT truGic khi dat duocl tinh trang khang huyet khbi that sw
(2) Protein C cung 6 half-life Ingdn hon ctia yéu t6 Il;
. quan tim vé& mat ly thuyet tinh trang ting dong trwdc tinh trang khang huyét khdi
 Gidi phap (1) S dung heparin dé dat duoc PTT muc tiéu
(2) khéi dong warfarin li€u phap
(3) Heparin tiép tuc cho dén khi dat INR muc tiéu =2 ngay va =4-5 ngay v&i warfarin
(twong dwong véi ~2 Ian thdii gian ban hly cla yéu t6 Il hodc gidm ~25%)

KHAC
Can ndng li twdng (IBW) =[50 kg (nam) or 45.5 kg (nlk)] + 2.3 kgfinch trén 5 feet
ng (kg)

c.cao (cm) X c.

Dién tich da (BSA, m?) =

3600
@ a
Bénh
53 khéng
a b
Test (thée ©) (gid @)
e c d
(gi@ ©) (that ©)
F O t6ng c6 bénh a+hb
hi =— -
So hién mac S BN ibicid
D6 nh duong thae T e die nic am that d
0 nhay 7t5ng <5 bénh =2 + 0 dic hi¢u = téng - i
dwong that a

Gia trj tién doan ® =—
tongdwong a+b

am that d
Gid tri tién doan© = =
tong am c+d
duong that + am that a+d
Do chinh xac = = — — =
tOng bénh nhan a+b+c+d
Kha di ® tléduongthdt  dnhay
" dleduwonggia  1-d.ch. ~
Kha di © _ dléamgia 1 —d.nhay e
~ dléamthat ~ dchuyén )
% a a £ =
séchenh _ XA Xic suit = 0 ch. =
T — xac suat acsua “séch. + 1 E
S671 chénh( saul test = s ch. trudc test X kha di s







X Quang

P (0hsonp)

phdi va DM &héi tréi
Main and lefl pulmonary
arlgries
Tiéu nhi trai
— Ledt atrial appendage
That trai
Loﬂmggclc
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1 XQ ngue thing binh thuéng. Bo tim 16i sang phai duoc tao boi tam nhi phai (mii tén
thang) va mii tén cong chi ra vi tri cua tinh mach chu trén. Bé cua tim trdi va cac mach mau
16n ¢6 thé xem nhu 4 cung khéc nhau. Tir trén xuong dudi, cdc cung la quai dong mach chu,
than dong mach phoi va dong mach phoi trai, tiéu nhi trai, that trai. (X quang 101, tai ban lan

thir 3,2009.)

Rignt ventricle That phai
LeMm BT N trai

Leftveatice  Thit trai

2 XQ ngue nghiéng binh thwong . (X quang 101, tai ban 1an thir 3,2009.)

l

3 Bénh ‘ta'ic nghén phéi man tinh: Phoi bi r khi v6i hinh anh ting sang va co hoanh det. (X quang 101,
tai ban lan thtr 3,2009.)



4 Phit phéi ké: voi cic duong Kerley A,B, va C va sy téi phan b tudn hoan mach phéi. (Co
s0 chan doan X quang tai ban lan tht 3,2006.)

au chi kim loai xuong trc
Sternal wire sutures

Khe nho
Minor fissure

6 Viém thuy trén phdi phai. (X quang101, tai ban lan thu 3,2009.)
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7 Viém thuy giira phdi phai. (X quang 101, tai ban lan thit 3,2009.)

8 Viém thuy du6i phéi phii (phim thing). (X quang 101, tai ban lan tht 3,2009.)

9 Viém thity duéi phdi phai (phim nghiéng). (X quang 101, tai ban lan tha 3, 2009.)
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10 Tran dich mang phdi hai bén (milii tén cong) va phdng tinh mach don (miii tén thing).
(X quang 101, tai ban Ian thér 3,2009.)

12 Tran khi mang phéi. (X quang 101, tai ban 1an thir 3,2009).
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NH CHEN Trang

15 Bénh Sarcoid v6i nhidu hach bach huyét trong nguc. (Co s chin doan X quang tai ban 1an thir 3,
2006.)

16 Bénh xo phdi vé can. (Co sd chin doan X quang tai ban 1an thir 3,2006.)
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Siéu 4m tim

That phai

La van ban
nguyét phai (vanh
phai)

Vich gian thét

La van ban nguyét
sau (khong vanh)

Duong ra that trai
La van tru6e cua
van hai la

Nhi trai

La van sau cua van hai la

Nhi co trong sau Xoang vanh

1 Mt cit canh tre trai truc doc cho phép quan sat that phai (RV), vach lién that (VS),
thanh sau (PW) cac la van dong mach chu, that trai (LV) van hai 14, nhi trai (LA), va dong
mach chi nguc doan 1én (Ao). *Pdng mach phoi. (Phan trén: Theo Mayo Clinic Proceedings.
[Tajik AJ, Seward JB, Hagler DJ.Hinh anh siéu dm hai chiéu thoi gian thuc cia tim va cac
mach mau 16n:K7 thuat, dinh huéng hinh anh, nhan dang cu trac, va x4c dinh. Theo Mayo
Clinic Proceedings, 1978;53:271-303]. Phan dudi: Theo Oh JK, Seward JB, Tajik AJ. S6 tay
siéu Am, t4i ban 1an thi 3. Philadelphia: Lippincott Williams & Wilkins, 2006. C6 su cho phép
ctia Té chire Gido duc va Nghién Ciru Y Hoe Mayo. Tét ca quyén dugc bao luu.)
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La van trudc

ctia van ba la Puong ra thit phai

La van ban

nguyétphai [ oL o phéi

Pong mach vanh
phai

DM vanh trai

[ANH CHEN Trang 10

Tiéu nhi trai

Nhi phai

' La van ban nguyét trai
( vanh trai)

La van ban nguyét sau

(khong vanh)

T™ chit dudi Vach lién nhi

2 Mat ciit canh trc truc ngz“in ngang mirc PM chii: LA, nhi trai; PV, van PM ph&i; RA, nhi
phai; RVOT, dudng ra thit phai. (Phan trén: Theo Mayo Clinic Proceedings. [Tajik AJ,
Seward JB, Hagler DJ.Hinh anh siéu 4m hai chiéu thoi gian thuc ctia tim va cdc mach méau
16n:K1 thuét, dinh hudng hinh anh, nhan dang cAu trac, va xac dinh.Theo Mayo Clinic
Proceedings, 1978;53:271-303]. Phan dudi: Theo Oh JK, Seward JB, Tajik AJ. S6 tay siéu 4m,
tai ban lan tha 3. Philadelphia: Lippincott Williams & Wilkins, 2006. C6 su cho phép cua Té
chite Gido duc va Nghién Ctru Y Hoc Mayo. Tét ca quyén dugc bao luu.)



Thanh tu do trude ngoai

That trai

b~ Nhii co trude

Thét phai
Thanh sau ngoai

Vach lién
that

3 Mt cit canh tie tryc ngfin ngang mie cic co nhi: AL,nht co true ngoai; PM, nhi co
sau trong; RV, thit phai; VS, vach lién nhi; LV, tht trai.( Phan trén: Theo Mayo Clinic
Proceedings. [Tajik AJ, Seward JB, Hagler DJ.Hinh anh siéu 4m hai chiéu thoi gian thuc ciia
tim va cac mach mau 16n:Ki thuat, dinh huéng hinh anh, nhan dang cAu tric, va xédc
dinh.Theo Mayo Clinic Proceedings, 1978;53:271-303]. Phan dudi: Theo Oh JK, Seward
B, Tajik AJ. S6 tay siéu 4m, tai ban lan thir 3. Philadelphia: Lippincott Williams & Wilkins,
2006. C6 sw cho phép ctia T chire Gido duc va Nghién Ctru Y Hoc Mayo. Tt ca quyén
duogc bao luu.)




i Viéch lién thét
Thét trai

"
2

Thanh that phai
A Cic co nhl,'Sau trong anh that phai

n

e
= Tuée ngoai b/ Thit phai
Z
o
O La Céc 14 van cuia
E vach vanbala:
< .

Trude

Trude
Cac la van hai la:
Sau
Sau
N
/™. Nhi phai
Nhi trai

. Tinh mach chu dudi
.. Vach lién nhi
Tinh mach phoi

4 Mt ciit bén budng tai mén tim: Luu ¥ ring mét s truong hop hinh anh bj déo nguoc vi
thé bén trai ctia tim s& xudt hién ¢ bén phai ciia man hinh. LA, nhi trai; LV, thit trai; RA, nhix
phai; RV, thit phéi.(Phén trén: Theo Mayo Clinic Proceedings. [Tajik AJ, Seward JB, Hagler
DJ.Hinh anh siéu 4m hai chiu thoi gian thyc cua tim va cac mach mau 16n:Ki thuat, dinh
hudng hinh anh, nhan dang cAu tric, va xéc dinh. Theo Mayo Clinic Proceedings,
1978;53:271-303]. Phan dudi: Theo Oh JK, Seward JB, Tajik AJ. S6 tay siéu am, tai ban lan thir
3. Philadelphia: Lippincott Williams & Wilkins, 2006. C6 sy cho phép ciia T chirc Gido duc
va Nghién Citu Y Hoc Mayo. Tat ca quyén dugc bio luu)



Chup mach vanh

PONG MACH VANH TRAI

RAO

1. DM xuéng truée trai (LAD)
2. DM nhanh gitra

3. Cac nhanh chéo goc

4. Cac nhanh vach

5. DM mii trii (LCx)

6. DM mii nhi trai

7. Cac nhanh bo ti

DPONG MACH VANH PHAI

LAO
1. DM non
2. DM tdi nut xoang nghi
3. Cac nhanh bo nhon
4. DM xubng sau (PDA)
5. DM t6i nit nhi thét
6. Dm tam thét tréi sau(PLV)

Cic dpng mach vanh. (Theo Grossman WG. Chup mach va thong tim, tai ban lan thir 4.

Philadelphia: Lea & Febiger, 1991)

Phét mau ngoai bién

1 Phét méau binh thuong.

5 7o)

A ' 1
T RS

3 Thiéu méu t& bao khong 16 do thiéu méau
ac tinh; chﬁ y cac t& bao 16n hinh bau duc
va bach cau da nhén trung tinh.

3
%

2 Thiu méu té bao nho nhugc séc vi thiéu

4 Hong ciu hinh cau do thiéu
mau tan huyet ty mién.
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6 Manh v hong ciu.

7 Hdng ciu hinh giot nudc mét (€ bao hinh
giot nudc).

9 Hong cu con nhan. 10 Hong cau chudi tién.

Bénh bach cau

Q‘g

1 Lo xo mi cp dong tity véi que 2 Lo xo mi cip nguyén bao lympho.
Auer.



3 Lo xo mi kinh dong tiiy. 4 Lo xo mi kinh dong lympho.

Tét ca hinh anh ngoai trir hinh anh bénh bach cAu:Ldy tir Huyét hoc 1dm sang ciia Wintrobe
tai ban lan thtr 12,2009: Hinh anh bénh bach cdu. Nguén Devita, Hellman, va Rosenberg
Ung thu: Nguyé tic & Thyc hanh ung thu téi ban lan tht 8, 2008

Téng phén tich nwérc tiéu

1 Tru hat. (Hoi bénh hoc My) 2 Tru trong. (Xét nghiém y hoc trong
1am sang, tai ban In thir 2, 2002.)

3 Tru té bao hong chu. (Bénh Iy than 4 Try té bao bach ciu. (Xét nghiém
va duong tiét niéu, tai ban lan thir 8, y hoc trong 1dm sang , tai ban lan tht 2,
2006.) 2002.)

=
Z
=
)
=
z
=
>~
&
=

[E]

51






	Cover
	Lời nói đầu
	Mục lục
	Tim mạch
	Hô hấp
	Tiêu hóa
	Thận
	Huyết học - Ung thư
	Truyền nhiễm
	Nội tiết
	Khớp
	Thần kinh
	Hình ảnh



