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TRONG THOI BPIEM COVID 19
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maBn:®  [5440743  [Mo:*  |[Hong Van Tén: - -— Nam  [THU PHI
Nam sinh: * (1969 Pia chi: * |102]35I55 NGUYEN THI THU, AF  dién thoai: 0948031812 Nghé nghiép: |[bao vé
[Blénh An ChiPinh [F2] [Tloa thubc Tai kham [J Toa ENG Kham: 26/06/2021 09:28 Toa Khoa khac
Noi chi dinh: | A s
an doan so
Cao (Cm): ng (Kg): |65.00 Nhiétds (°c): |36.7 bo:
HA (MmHg):
- \9’ Phan logi: |
h (Lan/
Mach (Lan/Phu XQ PHOI TOT
Tién st bénh: .
Chan doan:
10 NGAY: MET, DAU HONG, SOT NHE,
L+ do kham: KHONG HO, MAT MUI - VI, XN NHANH
ydoam:—lcoviD BV TAM TRi SG AM TiNH (25/6/2021) CHO PCR
TAM SOAT COVID i chd B5: 26-6-21
Lam sang:
Chuyén khoa:

DK: 26/06/2021 08:18 - BS Kham: THS. BS. LE DiNH VINH PHUC
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N&m sinh: * |1969 Bia chi: * ‘102}'35[55 NGUYEN THI THU, AF  Dién thoai: | 948031812 Nghé nghiép: | bao vé I

[Blénh An  ChiPinh [F2] [T]oa thudc Tai kham [J Toa ENG Toa Khoa khag
Noi chi dinh: | Chin os
an doan so
Cao (Cm): |170.0 Nang (Kg): |65.D() Nhiét dé (°C): |36.7 bo:
HA (MmHg):
[Pl |106n7 Phan loai:
Mach (Lan/Phat: [113
Tién sir bénh: -
Chan doan:
AU HONG, KHONG SOT, MET, KHONG
% do khérm: HO. DA XN NHANH AM TiNH (BV DA KHOA
ydoKiam:— ITAM TRI SG 25/6) VA XN PCR AM TiNH
(HCDC 26/6/2021)
KIEM TRA HONG Gl ek 152
Lam sang: 27'6'2 1
Chuyén khoa:

DK: 27/06/2021 08:25
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aBN:* ]5440743 [H]o: * [Hﬁng Van Tén: * Nam THU PHI
am sinh: * |1969 Pia chi: * [102}35[55 NGUYEN THI THU, AF  9ién thoai: (0948031812 Nghé nghiép: |[bao vé

[Blénh An  Chibinh [F2] [Tloa thuéc Tai kham [] ToaENG Kham 27/06/2021 08:47 Toa Khoa khac
oi chi dinh: T

an doan so

ao (Cm): 170  Nang (Kg): |65 Nhiét dé (°c): |37 bé:
A (MmHg):

( m‘g) |92I72 Phan loai:

h (Lan/Ph
o (LA |128 Viem hong A cap ma

Tién sie bénh: ;
Chan doan:

Pau hong # 10 ngay, da dt thudc 5 ngay

Ly do kham: khong giam, sot nhe 1 lan khong ro do.

Tai trai: Tai phai: Ghicha Bs: 27-6-21
Noithudng: m  Noithidng: m
No6i tham: m  No6i tham: m

Chuyén khoa:
PK: 27/06/2021 08:36 - BS Kha -Dé In Toa

Lam sang:
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MaBN:* 5440 [Hio:*  |Hong Van Tén:® - Nam  [THU PHI
Nam sinh: * W Dia chi: * |102!35155 NGUYEN THI THU AF Dién thoai: [W Nghé nghiép: W
[Blénh An  Chi®inh [F2] [T]oa thuéc Tai kham (] Toa ENG Kham: 27/06/2021 08:47 Toa Khoa khac
Chén doan: Toa:®Macdinh N H
R 1 |IbaMentin 1000mg/62,5] 20 | Vién
Ngay Udng 2 |l@n,lBn| 1 Vién |[sang, chiéu sajf
2 Metronidazol 250MG 40 | Vién
Ngay Udng 2 |lBn,lBn| 2 | Vién [sang, chiéu sajf
3 Medrol 16 mg 10 | Vién
Ngay Udng 1 |Bn,En| 1 Vién [sang sau an
Déan do BN: 4 Elpertone 300mg 20 vién
_,6"9 '{5"9,'?"'}- Ngay udng 2 |l@n,Bn| 1 vién |sang, chiéu sal
'|Het thuoc tai kham. =
5 Reprat 40mg 10 | Vién
Ngay Udng 1 |@n,@n| 1 Vién |sang tridc an 1
6 Medoral 1 Chai

‘ Tai kham: |07/07/2021 ¢56 [N]géy ) Ngéy SI'IC miéng 3 l5n. I5n 3 ml SI]C hong
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Bs. Nguyén Tan Diing, KHOA TONG QUAT, P. Ema Mo:*  [Hong Van Ten: * Nam THUPHI |
1 I p Bia chi: * [102/35/55 NGUYEN THI THU, AF  ién thoai: [0948031812  Nghé nghiép: |bao v
MaBN:* 15440743 [Ho: * [H‘c'mg Van
Nam sinh: * [1969 Dia chi: * [102,35,55 NGL’YEN TH! THP Chi Binh [F2] [T]oa thuéc Tai kham (] Toa ENG Kham: 18/05/2019 09:39 Toa Khoa khac
[ Chén doén so m — -
[Blénh An  Chi Dinh [F2] [T]oa thuéc Tai kham (] Toa EN [170.0 Nang (ko [65.00 nhigeds ) [37 S 1 8 5 2021
Mot chi dink: . l— Phan loai: [
oichidinh:  [medic [ CHUATOA, SAB, ECG, KHAM NGOAI , XN
Cao (Cm): ang (Ka): [65.00 Nhistds o) [37 MAU

T LY U,

AU HA SUON PHAI HOM QUA / TIEN CAN
SOI TUI MAT KHAI CO NAM BINH VIEN ‘
BINH DAN 2 THANG

Chuyén khoa; |

DK 18/05/2019 09:39 - BS Khdm: BS. CKI. TON NU SAQ MA|

HA (Mmtg): | [102/77

Mach (Lan/Phit} [108 BMI = 22,4

VIEM HONG PANG UONG THUOC NGAY
26/6/2021 TAl KHOA TAl MUI HONG

Tién str bénh:

Dang ky: s. CKl. Boan 2. Bs. CKIl. Doan Thi Ngoc Bao chi

£9/06/2021 §rni Ngoc Dao dinh: (29/06/2021 13:16)
Ly do kham: 13:04 s. CKl. Nguyén |- CLS SA Tim Mau, Kham Tong Quat,
an Diing SA ving ¢4, Bién tdm db (ECG), SA
BENH TINH TIEP XUC TOT+BUNG hW hién Bung Téng Quat Mau
S MEM+KHONG DAU THAN KINH KHU TRU 29/06/2021 - XN: NFS (C.B.C), AST (SGOT), Urea
15:52 BUN, LDL C, Glucose (Random), ALT
(SGPT), Creatinine/mau (eGFR),
DK: 29/06/2021 13:04 - BS Kham Triglycerides, hsCRP, GGT. lon b
29 - 6 - 2021 29 — 6 - 2021 chung, TSH (Thé hé 3). HDA1C,
, II Troponin - T hs
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XQ phéi binh thuéong
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DIL;N TAM BO- BIEN TOAN CONG TY TN
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KET QUA TIM

EEEEd=u

Dién Tam
P06 Lau 1

BS Nguyen Thi [THEQ DO THIEU NANG VANH

Bach Tuyet

Bs. V6 Trong

Thinh

Troponin-T hs (Roche)’

5.28

(<14 ng/L)

vung: SA TIM MAU
KL: THEO DOI BENH TIM THIEU MAU

cuc BO
HO VAN 2 LA 1/4, HO VAN DONG
MACH CHU 1/4




MEDIC HCM

2.50M RIT.0 643 C

1:0eneral

MEDIC HCH

"5.00M RS.0 061 C13 A3

13:3mall Part Probe:3411

20-JUN=21
14:10:33

$.00M RS.0 G611 C13 A3

MNP DB 501

Bs. Nguyén Hiru | Vung: SA BUNG TONG QUAT MAU X . . X
Toan KL: SOI TUI MAT/ VIEM TUI MAT MAN SA tuyén giap binh thwon
TiNH.
NFS(C.B.C)(CONG THU'C MAuU) | ISH u.sensitive (3rd G)' = |(°'32 S

WBC

17.09 H

(4.0-10.0)10%9/L

QTHHO19
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XET NGHIEM

; T T HbA1C (HPLC)": ’ QTSHO12
Ngay 29/06/2021 (Da du ket qua) ( )
TEN XET NGHIEM KETQUA KHOANG THAM CHIEY ‘ WA QT HbAlc (IFCC) 1123 H|(21.3-47.5 mmolmol)
I. HUYET HOC / DONG MAU - HEMATOLOGY / COAGULATION HbA1c (NGSP) 1243 H| (4.10-6.50 %A1C)
NF$(C.B.C)(CONG THUFC MAU)' |ONOGRAMMEZ 3 QTSHO7
WBC 17.09 H| (4010 0)1001L ‘ QTHHO19 Na 1220 L] (130 - 145 mmoin
% Neu | (40-74%) K 5.31 H| (340- 51 mmolL)
19-48%
% Lym| (19-46%) Ca 228 (2.1-2.80 mmollL)
(3-9%
i il ol 8479 L | (9 - 108 mmoiL)
% Eos|(0-7%)
Glucose (Random)' 54.92 ™| mmol/L QTSHOO01
% Baso (0-15 %} m— —
GGT' 2653 H|(M<355UIL F <36 UL) QTSHO04
#Neu 16.21 H|(1.7-7.0) 10°91L
. - oo SGOT (AST)' 24,67 (<35UL) QTSHO05
aso G =Ll
RBC 3.67 L |(3.80 - 5.60)10M21L QTHHO20 SGPT (ALT)" 128.4 H|(3-30 UL) QTSHO13
Hb 122 (12-18 g/dL) QTHH025 hs CRP £4.80 H| (<3moh) QTSHo28
e = Py Ureal Serum’ 44.29 (15 - 49 mg/dL) QTSH002
7 i _
D6 Loc Cau Than (CKD-EPI)
103.8 H|(80- 97 1L
Mev ( i Creatinin/Serum? 1.47 H|(M06-1.3;F0.5-1.1 mg/dL) QTSHO27
MCH 3.2 H|(26-32p9) eGFR (CKD-EPI) 54 (2 90 mLmin/1.73 m?)
MCHC 32.0 (31-36 g/dL) LDL Cholesterol? 5.55 H| (< 3.60 mmolil) QTSH093
RDW 13.6 (11.0-15.7%) Triglycerides’ 7.91 H|(0.5 - 2:30 mmoliL) QTSHo15
PLT 26 (130 - 400)10°91L oy | |SLMISERHE MU 0GY
a5 e TSH u.sensitive (3rd G)' 0.906 (0.32 -5 plUimi) QTMDO09
j (6.30-12.
sl Troponin-T hs (Roche)’ 5.38 (<14 nglL) QTMD016.3
I1. SINH HOA - BIOCHEMISTRY




CHAN BOAN O

MEDIC Tém tit bénh an

+» .Bénh nhan nam 52 tudi vao kham bénh vi dau hong, mét, dau nguc, dn cham tiéu,
khat nude, ti€u nhi€u, udng nhi€u, sut can, buén ngu, ngu ga.

s .HbAlc=12,43 % (> 6,5%).

¢ .Glucose (random) = 54,92 mmol/L (> 33,3 mmol/L).

% . Ap luc tham thau udc tinh: 2 x ( 122 + 54,92) # 352 mOsm/L (> 320 mOsm/L).
% .Yéu t6 thuc day: Viém hong cip; dung Medrol 16 va khong c6 tién cin DTD.
¢ .Giam Na+, Cl-, tang nhe K+, BC = 17090/mm3, N = 16%

J
0’0

SA bung: Soi1 tai mat. TD viém tii mat man.
“  ECQG, SA tim va troponin Ths = 5,38 ng/L.
% SA ¢6 binh thuong va TSH = 0,906 pIU/ml.

Chan doan: Tién hon mé ting ap luc tham thau dai thdo dudng — viém
hong cap — viém tii mat man tinh — DTD tip 2 ma61 phat hién.
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| Chuyén cap ctru bénh vién 115

Bii dich dién gidi + insulin ‘
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2 ngay
dicu tri

PIEU TRI
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Tubi : 52 Nam/ndr: Nar
Nght nghiép Loai khac

HO CHI MINH

: 7  ws200BV-O1
i I
PON THUOC MUA 2153‘2192

Tubi 52 Phai Nam

jr, Xa Xuan Thei Son, Huyén Hoc Mon. TpHCM
i tugng : Thu phi
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:< ' . Key points

If your blood sugar level is too high:
Increased thirst

Frequent urination

Fatigue

Nausea and vomiting

Shortness of breath

Stomach pain

Fruity breath odor

A very dry mouth

When Diabetes Causes Stomach Pro
blems -> Over time, diabetes can
affect the vagus nerve -> controls how
quickly your stomach empties -> diges
tion slows down and food stays in your
body longer than it should

-> Gastroparesis

A rapid heartbeat

https://www.mayoclinic.org/diseases-conditions/diabetic-coma/symptoms-causes/syc-2037 147 5#:~:text=A%20diabetic

%20coma%20is%20a,lead%20t0%20a%20diabetic%20coma.
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Diabetic coma
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Diabetic ketoacidosis coma
Typically occurs in people with type 1 diabetes (ju
venile diabetes or IDDM), though it can occasional
ly occur in type 2 diabetes.
This type of coma is triggered by the build-up of ¢
hemicals called ketones. Ketones are strongly acidi
¢ and cause the blood to become too acidic. When
there is not enough insulin circulating, the body ca
nnot use glucose for energy. Instead, fat is broken
down and then converted to ketones in the liver. T
he ketones can build up excessively when insulin |

evels remain too low.
Common causes of ketoacidosis include a missed
dose of insulin or an acute infection in a person wit

h type 1 diabetes. Ketoacidosis may be
the first sign that a person has developed type 1
diabetes

Diabetic hyperosmolar coma
This type of coma are people with type 2 diab
etes,
Severe dehydration and very high blood gluco
se levels (hyperglycaemia).
Hyperosmolar coma develops slowly over sev
eral days or weeks, so if the high blood gluco
se levels or dehydraton are detected and treate
d early, coma can be prevented.
Have an infection or illness, such as the flu or
pneumonia, increased intake of sugary%ds

or tluids.

https://www.mayoclinic.org/diseases-conditions/diabetic-coma/symptoms-causes/syc-20371475#:~:text=A%

20diabetic%20coma%20is%20a,lead%20t0%20a%20diabetic%20coma.




Different diagnosis between diabetic ketoacidosis coma and @
hyperglycemic hyperosmolar state

Mild Moderate Severe HELS
MEDIC
Glucose >13.88 >13.88 = [ =333
(mmol/L)
pH 7.25-7.30 7.0to <7.24 <7.0 =>7.3
HCOs- 15-18 10 to <15 <10 =>15
(mmol/L.)
Sosm Variable Variable Variable =320
(mmol/kg)™ -
Ketones Positive Positive Positive Small
Dehydration 6 L. 9L
Anion gap™™ =10 =12 =12 Variable
Mental status Alert Alert/ Stupor/ Stupor/
drowsy coma coma

*Effective serum osmolality (mmol/kg) = (2 xsodium) + (glucose
FF*FANnion gap: (Na*) — [Cl" + HCOs (mmol/1.)]

DKA: diabetic ketoacidosis; HHS: hyperglycemic hyperosmola
state; Soam: sSerum osmolality

EAdapted from Kitabchi AE, Umpierrez GE, Miles JM, et al
2009 Hyperglycemic crises in adult patients with diabetes. Dia

betes Care 32:-1335_1343

https://www.researchgate.net/figure/Laboratory-diagnostic-criteria-for-diabetic-ketoacidosis-and-hyperglycemic-hyperosmolar_tbl1_2
21781656
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Treatment of HHS

> Replace NV potassium
Yes until > 3.3 mmol/L
K<3.3
S IV bol O?Uk d
us 0.1 Ukg an
S SR BG<250- linsulin to
No |=P| startinsulin infusion
HHS 0.05 Ukg/hr —P| 300mgidl ] 0.025 Ulkg/hr
&?u/; h:a&l‘:,\:‘ 0.9% NacCl infusion at 250500 mi/hr Switch to 0.45%NacCl at 250-
2 hrs —> until hem odynamically stable 300 mi/rif serum Na>145 [T
and stable vital signs
if current insulin rate > 2 Ulhr, 4 insulin to 1 Ulhr & Patient is -Stop IV
-BG<250- —p continue 0.45% NaCl at 250 mU/hr P awake, insulin &
300 mg/dL vital ~Stop IV
— & signs are ] fluids &
-serum Na - " 2 X - normal -Start SC
>145 mmol/L > if current insulin rate < 2 U/hr, continue insulin & and diet insulin 0.5-
start D5-0.45% NaCl at 250-300 mi/r =1 started 0.8 Ukg

https://www.ncbi.nlm.nih.gov/books/NBK279052/




Prevent

MEDIC

Follow your meal plan.

Keep an eye on your blood sugar level. Take
your medication as directed.

Have a sick-day plan. Check for ketones when
your blood sugar is high.

Have glucagon and fast-acting sources of sugar
available.

Consider a continuous glucose monitor (CGM).

Drink alcohol with caution. Educate your loved
ones, friends and co-workers.

Wear a medical ID bracelet or necklace.

Glucose sensor

Transmitter

@ MAYO FOUNDATION FOR MEDICAL EDUCATION AND RESEARCH

ALL

RIGHTS RESERVED

Pancreas
Infusion set

Insulin pump



MEDIC

KET LUAN

Tang duong mau ngoai triéu ching co ban: Udng nudc nhiéu,
khat nhiéu, tiéu nhiéu, sut cin, mét, nhip tim nhanh bénh nhan
c6 thé co triéu chimg tiéu hoéa do ton thuong than kinh lang
thang chi phéi da day.

Khi tham kham, bénh nhan khong chi duy nhat mot bénh ma
c6 thé nhiéu bénh dan xen voi nhau, vi thé rat can chung ta co
ci nhin toan dién ddc biét thoi diém COVID de¢ chi dinh du
cac can lam sang, tranh bd sét bénh 1y cho bénh nhan.

O bénh nhan nay néu khong tré lai kham sém co thé tinh trang
roi loan dién giai s& nhiéu hon, duong huyét s& cao hon nita va
c6 kha nang hén mé, ciing may du c6 nhiéu Iy do nhung bénh
nhan van tin tuéng va dén véi phong kham ching ta dé co
chan doén kip thoi, gop phan diéu trj hiéu qua cho bénh nhén.




XIN CHAN THANH
CAM ON QUY THAY
CcO VA CAC BAN!
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Tai liéu tham khao

1. H6n mé tang ap lwc thdm thiu dai thao dwdng: chan doan
va diéu trj tich cwc (dieutri.com).
2. Diabetic coma - Symptoms and causes - Mayo Clinic.
3. Harrisons Manual of Medicine, 18th Ed. CHAPTER 184. Diabetes
Mellitus.

4. Hyperglycemic Crises: Diabetic Ketoacidosis and Hyperglycemic H
yperosmolar State. Aidar R Gosmanov, M.D., Ph.D., F.A.C.E., Elvira

O. Gosmanova, M.D., F.A.S.N.,, and Abbas E. Kitabchi, M.D., Ph.D.,

M.A.C.E. Author Information. Last Update: May 9, 2021.

5. Glucose Control in the ICU. Critical Care 2018.




Cau hoi lwong gia

Hén mé ting ap lwe thim thau dai thao dwong: chon ciu ding

a. La tinh trang tang glucose ning, mat nudc nghiém trong, ting ap lyc thim
thau méu va tinh trang r6i loan y thirc.

b. Tang duong mau ngoai triéu ching co ban: Udng nudc nhiéu, khat nhiéu,
tiéu nhiéu, sut can bénh nhéan c6 thé co triéu ching tiéu hoa do ton thuong than
kinh lang thang chi phéi da day.

c. Tri€u chiing can 1am sang

Tang duong huyét thuong > 33,3 mmol/l.

Ap lyc tham thau huyét trong > 320 mOsmy/1.

Khi mau dong mach: pH > 7,3, bicarbonat > 15mmol/Il.

Khéng c6 ceton niéu hodc rat it.

Natri mau thuong tang > 145mmol/l nhung van c6 thé binh thuong.

d. Tat ca cac cdu trén déu dung.




