HOI CHUNG NON CHU KY O NGUOI LON
(CYCLIC VOMITING SYDROME)

Bs Vii Tuén Anh
Khoa CCTH



TONG QUAN

- Cyclic Vomiting Sydrome 1a mot rdi loan truc ndo rudt khong rd nguyén nhan o tré em
(5%) va nguoi 16n (3%) dugc mo ta lan dau tién vao nam 1882. Tinh trang nay duoc dac
trung bdi cac con budn non, ndn mura va phu phuc dit doi tai phat, kéo dai ma khong co
nguyén nhan rd rang.

- O mot s6 ngudi, co dau bung dit doi. Non mira xdy ra thuong xuyén trong vai gid hodc vai
ngay (phod bién nhat la 1-4 ngay), thuong khong qua 7 ngay.

- Cac dot c¢6 xu hudng twong tu nhau vé triéu chimg va thoi gian, va tu gidi han véi st
khoe binh thuong tro lai gitra cac dot.

- Hoi chimg nén mira theo chu ky dan dén giam chat luong cudc séng cho bénh nhan. Tré
em bi anh hudng thuong nghi hoc va nguodi 16n bi anh hudng thuong dén khoa cap cuu
nhi€u lan mo61 ndm va can nghi lam, tham chi c¢6 thé bi cho nghi viéc.
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CHAN D O AN MEDIC KIEN GIANG
Theo tiéu chuan ROME IV

Chén doan CVS khi ¢ du tit ca nhiing tiéu chi sau:
- Cac dot non rap khuon vé khoi phat (cap tinh) va thoi gian (dudi mot tuan)

- Ba hoic nhiéu dot roi rac trong nam trude va hai dot trong 6 thang qua, xay ra cach nhau
it nhat mot tuan

- Khong ¢6 non mira gitra cac giai doan, nhung cac tri¢u chimg nhe hon khéac c6 thé xuat
hién gitra cac chu ky

- Céc tiéu chi can dugc dap Gmg trong 3 thang cudi voi khoi phat triéu chimg it nhat 6 thang
trude khi chan doan.

Tiéu chi hd tro

-Tién sir ban than hodc ti€n sur gia dinh b1 dau ntra dau
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CASE LAM SANG

Bénh Nhan: NGUYEN QUOC D. Sinh nam: 1987, Nam
DC: An Hoa, P. Rach Gi4, Tinh An Giang

Nghé nghiép: Tai xé

Nhap vién lac: 4h50 Ngay 23/06/2025

I. Ly Do Vao Vién: Non 6i lién tuc

I1. Bénh St:

- Bénh cach nhap vién 2 gio, bénh nhan dang ngu sau mot budi nhau lac chiéu dot ngot thirc
day v&i con budn non, sau d6 ndn 61 li€n tuc voi cac con ndn dit ddi cach nhau 10 -15 phut, cac
con khong thuyén giam, kém theo mét, nang nguc (T), kho thd. Nguoi nha dua vao vién.

IIL. Tién Sir:

- Tang huyét ap — Pai thao dudng 2 theo ddi va diéu tri tai bénh x4 cong an.



III. Tién Sir (tt):

- Trong nam bénh nhan c6 5 lan
nhap vién véi cac biéu hién tuong
tur (v6i 1an gan nhat 1a 13/05) thoi
gian nam vién 1-3 ngdy, thuong la

xin vé tir ICU.

- C4c tinh trang tuong tu da kéo
dai >5 nam
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CASE LAM SANG

Tinh Trang Lic Nhap Vién:
Bénh mét bt rat, ndi chuyén ngat quang
Than mét, dau bung, nén khan lién tuc
Sinh hiéu: M: 125 I/p  Huyét Ap: 190/100 mmHg
SPO2: 95 % Nhip Thd: 27 1/p Nhiét Bo: 37°C
Tim déu nhanh TS: 125 l/p
Phoi théng khi déu 2 bén
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CASE LAM SANG

V. CHAN POAN SO BQ
Hoi chtng nén chu ky nguoi 16n — Tang huyét ap — Pai thio duong 2
VI. CHAN POAN PHAN BIET
- Viém tuy cip
- Nhoi méu co tim thanh hoanh

- Ngo doc thuc phém, ngd doc ruogu...
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CASE LAM SANG

VIL XU TRi BAN PAU
- Thé Oxy am 31/p qua Sonde miii
- Sodium Chloride 9% 500ml Truyén Tinh Mach X g/p
- Pantoprazole 40mg 1lo (TMC)
- Furosemide 20mg 16ng (TMC)
- Vincomid 10 mg 1 dng (TB)
- Insulin Mixtard 20 UI (TDD)
- Captopril 25 mg 1vién (NDL)



VIII. CAN LAM SANG mens
e e = il ' K 4,6 mmol/L
Cl 96.8 mmol/L
Lipase 26 U/L
: i 1 TroponinI 0.002 ng/dL
e T IR | 41.8 mg/dl
Test duong mao mach: 384 mg/dl Creatinine mau 0.77 mg/dl
AST 30 UI/L
ALT 23 UI/L
WBC 9.01 K/dL
%Neu 87 %
%Lym 10.8 %
RBC 5.27 M/dL
Hb 14.9 g/dL

PLT 230 K/dL
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Dién tién bénh ph(‘)ng MEDIC KIEN GIANG

Bénh nhan dugc chuyén ICU luc 6h30 ngay 23/06/2025

Tai ICU bénh nhan duoc xir tri:

= Tho Oxy 4m 31/p qua Canula tiép tuc

= Natri Cloride 0.9% Truyén Tinh Mach X g/p

= Midazolam 5mg/ml x06 6ng pha NaCl 0.9% da 50ml, Truyén SE 10ml/h
® Insulin Mixtard 15Ul x2 (TDD) 9h — 16h

= Aspirin 81mg uéng 9h

= Forxiga 10mg udng 9h

= Metformin 500mg ubng 9h - 21h



En tid M
Dién tién bénh phong (tt) eocraGaG

= Bénh nhan khoe nhiéu, xin vé 7 giG sang ngay 24/06
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IX. CHAN POAN XAC PINH

= Hoi chirng non chu ky nguoi 16n - Tang huyét ap - Pai thao duong 2



HUONG DAN PHONG NGUA VA PIEU TRI

Fepleunber 2024 AGA Clinical Practice Update on Diagnosis and Management of CVS 805

GOAL: Prevent future episodes GOAL: Halt transition to emetic phase

ABORTIVE MEDICATION
- Intranasal sumatriptan

- Ondansetron

- Antihistamines

- Good sleep routine
- Stress reduction
PROPHYLACTIC MEDICATION

SUPPORTIVE THERAPY
- Continue abortive regimen
- May need ED for IV

- Hydration and medications

REHYDRATION/NUTRITION
- Rest

GOAL: Return to well phase GOAL: Terminate episode

Figure 1. Phases and treatment goals for cyclic vomiting syndrome.
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PIEU TRI

Khong c6 cach chita khoi cho CVS. Diéu tri hd trg 1a phuong phap chinh trong cac khoa cap ciru cho du
c6 chan doan CVS hay khong.

Truyén dich tinh mach bu nudc dién giai

- Thudc chéng non nhu Ondansetron hoac Prochlorperazine duoc chi dinh.
- Po6i khi an than voi Lorazepam hoic Diphenhydramine co hiéu qua.
- Thudc TCAs: Amitriptyline 75-100mg/ ngay hoic 1-1.5mg/kg

- Piéu tri cac bénh 1y di kém
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PIEU TRI

| Diagnosis of CVS |

General Approach
-ldentify and avoid triggers
-Good sleep hygiene
-Healthy diet (avoid fasting)
-Stress management

—

\ 4
| Assess severity |

Treat Comorbidities
(psychiatric disorders, heavy
cannabis use, autonomic
dysfunction, migraine, etc)

-Seek consultation as needed
-Counseling for cannabis cessation

v

v

Mild

-<4 episodes / year

-Brief episodes (s2 days)
-Quick recovery from episodes
-No ED visits or hospitalizations

Moderate/Severe

-24 episodes / year
-Longer episodes (>2 days)
-Long recovery from episodes

-ED visits and/or hospitalizations|

v

v

Provide Abortive Tx

-Triptans (intranasal or SQ)
-Ondansetron
-Phenothiazines
-Antihistamine

Consider CoQ10

Provide Abortive Tx

-Triptans (intranasal or SQ)
-Ondansetron
-Phenothiazines
-Antihistamines
-Benzodiazepines

Give Prophylactic Tx
-TCA or Topiramate

and CoQ10
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BAN LUAN

= Bénh dé chan doan nham véi cac bénh tiéu hoa khac néu khong khai thac k¥ tién st bénh.

= Do la chan doan loai trtr nén can nhiéu thoi gian dé c6 chan dodn xac dinh cling nhu cé thé hoa di€u tri cho ting
nguoi.

= Diéu tri con 1a can thiét, nhung quan trong hon 13 gido duc va phong ngira dé nang cao chit lugng cudc sébng cho
bénh nhan.
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CAM ON SU LANG NGHE
VA ’
PONG GOP Y KIEN
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