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Case report

BAO CAO TRUONG HOP NGUNG TIM NGUNG THO' LIEN
QUAN DEN SEPTIC SHOCK

BS Danh Anh
Pon vi Hoi stre Tich cwce



o Hai phan bao céo

bao cao ca lam sang

van dé méi trong sepsis



o, Thong tin bénh nhan

Bénh nhan TRAN THI C, 57 tudi. Gidi N{.
Dia chi: ... Xa Giang Thanh, tinh An Giang.
SDT: 0915 300 132

Vao vién: luc 18 gio 10 ngay 26/09/2025.
Ly do vao vién: Dau bung va tiéu phan long

Tién st: Bénh Tang huyét ap.



o Bénh sw

Ngwoi nha bénh nhan khai, ngay hom truwéc vao
vién 01 ngay, nguwdi bénh &n Géi Cudn dé qua dém
trong TU lanh. Toi hém dd, ngudi bénh xuat hién
dau bung nhiéu va tiéu phan 1dng 5 lan trong dém.
Ngay hém sau ngudi bénh sot cao va mét nhiéu.

Nhap vién khoa Cap ctru Bénh vién Binh An.
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o Tham kham tai khoa Cap ctru

26/09/2025
-18:10

Bénh cung ngay dau quin quanh rén ting con,
tiéu phan long nude 5 lan/ngay, budn nén, sot
6n lanh, Nhip vién.

Kham:

Bénh tinh

Tiép xnc tot

Pau bung bén nén

Tim déu

Phéi tho

Bung mém an dau quanh rén

Mach: 119 lin/phit;

Nhiét d6: 40 °C;

Huyét 4p: 120/70 mmHg;

Nhip thd: 20 lan/phit;

Sp0O2: 94 %;

Chiéu cao: 160 cm;

Céan nang: 50 kg;

Chan doan: (K90.1) -Tiéu chay nhiém tring

NATRI CLORID 0,9%: 500ml (0,9%:500ml) x
01 Chai

Truyén Tinh Mach XXX 2/p
Pacephene (1g/100ml) x 01 Chai

Truyén Tinh Mach C g/p
@T\'-Zidim 1g(1g)x 01 Lo

Tiém Mach Cham
Atiglucinol inj ((40mg + 0,04mg)/4ml = (40mg +
40meg)/4ml=(10mg + 0,01mg)/ml; 4ml =
(10mg + 10meg)/ml; 4ml) x 01 Ong

Tiém Bdp
Nuée cat tiém (Nude cit pha tiém 10ml) x 01
Ong

Pha thube
Cezmeta (Diosmectit 3g) x 01 goi

Uébng
Téng phan tich té bao méu ngoai vi (bing may dém
laser)

Dinh luong Glucose [M4u]




o Két qua can lam sang

Tong phén tich té bao mau ngoai vi (bang may dém laser) [26/09/2025 18:10] Dinh lwong Glucose [Mau] [26/09/2025 18:10]

Tén chi sé Binh thuong Két qua Tén chisé | Binh thudng Kétqua |BVT
Glucose (3,90 - 6,10) mmol/L. | 5,77 mmol/L
Glucose (70 - 110) mg/dl 104 mg/dl

Téng phén tich té bao méu ngoai vi (bang méay dém laser): *

WBC (4,0 - 10,5)10°/L 12,04
o4Neu (40 -74) % 81,1 Pinh lugng CRP hs (C-Reactive Protein high sesitivity) [Mau] [26/09/2025 18:10]

%Lym (19 - 48) % 14,2 Tén chi s6 Binh thuong | Két qua

%Mono (3-9)% 39 Pinh lugng CRP hs (C-Reactive Protein high sesitivity) [Mau] | (<5 mg/L) 162,84

%Eos (0-7)% 0.4 Pién giai 46 (Na, K, Cl) [Mau] [26/09/2025 18:10]

%Baso (0-1,50) % 0.4 Tén chi s6 Binh thuomg Két qua
#Neu (1.7 - 7.0)10°/L 9,77 ‘ Dién giai 6 (Na, K, C) *

#Lym (1.0- 4.0)10°/L 1,71 / Na (130 - 145) mmol/L 1355
K (3,50 - 5,10) mmol/L | 3,62
cl (96 - 108) mmol/L 100.0

#Mono (0.1- 1.0)10°/L 0,47
#Eos (0-0.5)10°L 0.04
(0-0.2)10°L 0,04
(3,8-5,6) 1041 | 4,76 Tén chi s6 Binh thuong | Két qua

Dinh Irgng Uré mau [Mau] [26/09/2025 18:10]

(12-18) g/dL 14.2 . Pinh lugng Ure mau | (15-49 mg/dl) | 32,6

(35-52)% 443
(80-97) fL 93,0
(26 - 32) pg 299
(31-36) g/dL 32,1
(11,0-157)% | 12,8
(150 - 400)10%L | 280
(6,30 - 10,10) fL 8,7




Khoa ndinhédn bénh

Bénh ciing ngay dau quin quanh ron timg con,
tiéu phan 16ng nuéce 5 lan/ngay, budn nén, sbt
én lanh, Nhip vién.

Kham:

Bénh tinh

Tiép x1c tot

Niém héng

con dau quin bung ting con

tiéu phan long nhiéu lan khéng dam mau
Tim déu

Phoi khong ran

Bung mém, 4n dau thugng vi +quanh ron
Tién cén : Tang huyétap

Vin dé : dau bung - tiéu phén long

Xir tri : khang sinh - giam dau - diéu tri triéu

ching

Chén doén: Viém rudt non - Trao ngugce da day

thue quan - Tang huyét 4p - Suy thén cép

Tién luong: Tay dién tién

Tham kham tai khoa NOI

@ Ciprofloxacin Polpharma (200mg/100ml)
x 01 Tai

1 nii TTM XX g/ phut
LACBIOSYN (10 ma 8 CFU) x 02 Goéi

2 gbiudng 22 gio
Cezmeta (Diosmectit 3g) x 01 goi

1 gbiudng 22 gio
Theo ddi sinh hiéu - dich truyén
Cham séc cap III - TH-TMO1 - com

Bic s¥ diéu tri




o, Tham kham tai khoa Noi tt

Khédm: Pacephene (1g/100ml) x 01 Chai

Bénh tinh, lr dur 01 chai (TTM) XX g/ phut

Niém hong Giai thich tinh trang bénh cho gia dinh , chuyén
con tiéu phan long nhiéu khoa héi stre ndi diéu tri tiép

HA : 80/70mmHg Bic sy diéu tri

M : 1001/ phit
N/dé : 39 d6
Thé nhanh

Tim déu

Phéi khong ran

Bung mém, an khéng dau

Chan doén: Séc Nhiém tring tir dudng tiéu héa
- Suy than cap - Ting huyét 4p




Theoi gian

Pon vi hoi strc tich

cwc nhan bénh

Dién bién bénh

Chi dinh

27/09/2025
-04:22

Ho1 stic Noi nhan bénh:

Bénh vit va, kich thich, thd nhanh siu, la hét.

Tiép xiic khong hiéu

Da tim nhot, &m uét

Khéng nghe duoc tiéng tim

Monitor nhip tim loan nhip hoan toan, khéng
x4c dinh

Tién trién ngung tim va ngung thd
Mach=0,HA=0

Bénh tién hrong xau.

Mach: 00 lan/phit;

Huyét 4p: 00 mmHg;

Nhip thé: 35 lan/phut;

Chan dodn: R57.2-Sé¢ nhiém khuin

Bénh kém theo: K90.1-Tiéu chay nhiét dov/
N17.9-Suy théin cép khéng dic hiw/
146.0-Ngung tim v6i hoi sirc thanh céng/
142-Bénh co tim (nghi Takotsubo syndrome)

Cip ctru tim phdi

Ep tim ngoai léng nguc

Adrenalin 2 mg, hai éng , TM mdi 5 phit

Boép bong c6 100% oxy

Pat Nbi khi quan s6 7.0.

Nghe déu hai phoi.

Thé méy AC, f14, Vt 500, Fio2 100%, PEEP 3.5

Natri clorid 0,9%: 100ml (0,9g/100ml) x 02 Chai
Pha thuée Truyén TM

NATRI CLORID 0,9%: 500ml(0,9%:500ml) x

05 Chai
I chai/lan (Truvén TM) C giot/phiit
(Schai/ngay)

Noradrenaline Base Aguettant Ilmg/ml

(4mg/4ml) x 02 Ong
1 éng/ian pha natri clorid 0,9% @i 50ml
Truyén TM SE 35 ml/ gié

Growpone 10% (10% 10 ml) x 02 dng
2 éng/lan pha natri chloride 0,9% 100mi * I
ldn/ngay (Truyén TM) C giot/ phiit (2
éng/ngay)

Adrenalin (1mg/1ml) x 10 éng
2 éng/lan * I lan/ngay (TM chdm ) 4 gié 22

phtitmoi 2 phiit (10 éng/ngay)




Pon vi hoi strc tich
cwc nhan bénh tt

Th& may, dich truyén 30ml/kg/30 phat va nhiéu hon..., Noradrenalin va Adrenalin phdi hop
va khang Meropenem sém




M Két qua can lam sang ICU CP

Pinh lugng Creatinin (mau) [26/09/2025 18:10] Xét nghlém khi mau [Méu] [27/09/2025 04:301

Tén chi sb Binh thudng

Pinh lugng Creatinin [Mau] | (0,50 - 1,10)mg/dL Tén chi Sé) B\lnh thu’b’ng

Po hoat d6 AST (GOT) [Mau] [26/09/2025 18:10]

Tén chi s6 Binh thuong | Két qua
Do hoat dp AST (GOT) [Mau] | (<35UL) | 34.3 pH (7.37 - 7.45)

Po hoat d§ ALT (GPT) [Mau] [26/09/2025 18:10] pcoz (32 _ 43) mmHg

Tén chi sb Binh thuong | Két qua

Po hoat do ALT (GPT) [Méu] | (<30 U/L) 243 p02 (71 - 104) mmHg
Reserve Alk (D/T kiém) | (20 - 30) mEq/L

t-CO2 (19 - 24) mmol/L

Base Exces (-3 - +3) mmol/L
02 SAT (94 - 98)
AaDO2




M Két qua can lam sang ICU CPD tt

Pinh lugng Pro-calcitonin [Mau] [27/09/2025 04:50]

Tén chi s6 Binh thuong Kétqua | BVT

Dinh lugng Pro-calcitonin [Mau] | (<0.05ng/mL) | 279.2 ng/mL

Pinh lugng Canxi toan phin [Mau] [27/09/2025 04:50]

Tén chi s6 Binh thuong Kétqua | VT

Pinh lugng Calci toan phfin(méu) (2,10 - 2,80 mmol/L) | 2,09 mmol/L

Pinh lugng TSH (Thyroid Stimulating hormone) [Mau] [27/09/2025 04:50]

Tén chi s6 Binh thudng bvVT
Pinh lugng TSH (Thyroid Stimulating hormone) [Mau] | (0,51 - 6,27) uIU/mL pIU/mL

Pinh lugng FT4 (Free Thyroxine) [Mau] [27/09/2025 04:50]

Tén chi s6 Binh thuong Két qua | BVT
DPinh lugng FT4 (Free Thyroxine) [Mau] | (0,71 - 1,85)ng/dL. | 1.04 ng/dL

Xét nghiém dudng mau mao mach tai givdng (mét 14n) [27/09/2025 04:50)




M Két qua can lam sang ICU CP tt

Xét nghiém khi mau [Mau] [28/09/2025 17:03]

Xét nghiém khi mau [Mau] [28/09/2025 07:03]

Tén chi s6

Binh thudng

Tén chi s6

Binh thuong

pH

(7.37 - 7.45)

pCO2

(32 - 43) mmHg

pH

(7.37 - 7.45)

pO2

(71 - 104) mmHg

pCO?2

(32 - 43) mmHg

Reserve Alk (D/T kiém)

(20 - 30) mEq/L

pO2

(71 - 104) mmHg

t-CO2

(19 - 24) mmol/L

Reserve Alk (D/T kiém)

(20 - 30) mEq/L

Base Exces

(-3 - +3) mmol/L

t-CO2

(19 - 24) mmol/L

02 SAT

(94 - 98)

Base Exces

(-3 - +3) mmol/L

AaDO2

02 SAT

(94 - 98)

AaDO2
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Tham kham tai don vi hoi strc tich cwc tt

A

28/09/2025(Bénh ngi yén/ an than. Kich thich nhe timg con |Chuyén Bénh vién Pa khoa Kién Giang.

-19:55 |Thé trang khé Bic sy diéu tri
Sot, tiéu phan léng it Pinh lwgng Uré mau [Mau] [28/09/2025 17:03]
T1 T2 déu rd, khong 4m théi bénh Iy, tinh mach

. 2 Tén chi s6 Binh thuong Két qua
¢6 khong noéi

Phéi thd, the co kéo co lién sudm - hdm e Dinh lugng Ure méu | (15-49 mg/dl) | 101,4
Mach: 113 lan/phat;

Pinh lugng Creatinin (m4u) [28/09/2025 17:03]

Nhiét d6: 37,0 °C; i
Huyét 4p: 120/60 mmHg: Tén chi s6 Binh thudng

Nhip thé: 25 lan/phut; DPinh Iugng Creatinin [Mau] | (0,50 - 1,10)mg/dL
SpO2: 98,00 %:
Chan doén:

Pién giai d6 (Na, K, Cl) [Mau] [28/09/2025 17:03]

R57.2-Séc nhiém khuan

K90.1-Tiéu chay nhiét d6i/ N17.9-Suy than cép
khong dac hiéu/146.0-Ngung tim véi héi sire
thianh céng/ 142-Bénh co tim Na (130 - 145) mmol/L 142,2
K (3,50 - 5,10) mmol/L | 4,37

Cl (96 - 108) mmol/L 112,2

Tén chi sé Binh thudng Két qua
Dién giai d6 (Na, K, Cl) *




o Tien trien — Két cuc

Loc mau lién tuc 3 ngay, 10
Chiing vi sinh tim thily: Acinetobacter baumannii
Ketquacay: MOC Acinetobacter baumannii (++)

ngay ngay diéu trj tai Bv Da

Tén khéng sinh Két qua MIC Nhgy Trung gian

khoa Kién Giang Amikacin

Ceflazidime

Chuyén Bv Cho Ray v&i thd -

Cefepime

may KXL, 2 tuan diéu tri.

Gentamicin

Hién tai, ngwdi bénh khoé manh, [JEESSE

Levofloxacine

khong ton thwong than kinh. Mesopenc

Minocycline

Diéu ngoai tru bénh |y Téng Ampicilline/sulbactam

Piperacillin/Tazobactam

Sulfamethroxazole/Trimethoprnim

huyét ap, Bénh tim thiéu mau

cuc bo.




Van dé madi vé Sepsis

Critical Care

B
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o Van dé md&i vé Sepsis tt

Quoc gia c6 thu nhap thap hoac
trung binh (LMIC)

Tap hgp y kién cta nhiéu chuyén gia doéc lap,
Giam thiéu thién léch ca nhan hoac anh hudng tir ngudi cé quyén luc cao,

Va di dén su théng nhat vé mot van dé cu thé (vi du: chdn doan, diéu tri, tiéu chudn, quy trinh).

Xay dwng ddng thuan toan ciu va dwa ra cac khuyén nghi 1am sang thwc hanh
(expert clinical practice statements) cho quan ly sepsis ngudi Ién trong diéu kién
han ché nguédn Iuc.

Ly do: phan I&n guideline quéc té (nhw Surviving Sepsis Campaign 2021) viét cho
moi trro'ng ICU hién dai — kho ap dung & LMIC (low- and middle-income

countries).




o Van dé mai vé Sepsis tt

# Phudng phap
Delphi method: t6 chiic bdi Asia Pacific Sepsis Alliance (APSA).

41 chuyén gia qudc té€ tur 29 qudc gia, 71% dén tur LMIC.
4 vong Delphi (tir 05-08/2023).
Pong thuan dat dugc cho 30/32 cau hoi (94%).

K&t qua cudi: 23 khuyén nghi lam sang.




o Van dé mai vé Sepsis tt

Cac diém dong thuan chinh

1. Chan doan va theo déi
e Né&u khéng cé lactate mau — dung céc chi s6 1dm sang nhu: CRT (capillary refill time), thay déi tri giac,
lugng nudc tiéu dé danh gia tudi mau.
qSOFA dugc xem la kha thi nhat dé sang loc sepsis trong diéu kién han ché.
Nén theo doi nudc tiéu cho tat ca bénh nhan sepsis, dac biét vdi séc nhiém tring — dat catheter tiéu

luu.




o Van dé mai vé Sepsis tt

2. Hoi stfc dich va theo d6i huyét déng
Co thé duing cac test don gian dé danh gia dap (ng dich: fluid challenge, passive leg raising, PPV, siéu
am (néu co).
Uu tién dung dich tinh thé can bang (Ringer lactate, Hartmann’s).
Can chd y gidi han lugng dich trong cac bénh nhiém triing viing nhiét ddi (nhu sét rét, sét xuat huyét)
dé tranh phu phéi.




Van dé mai vé Sepsis tt

3. Thuéc van mach
Norepinephrine van |3 lya chon dau tay.
Néu khéng c6 — epinephrine hoac dopamine cé thé dung thay thé.
Vasopressor c¢é thé truyén qua dudng tinh mach ngoai vi khi khéng cé catheter trung tdm (theo déi
chat dé tranh hoai tu).

4. Khéng sinh va chéng nhiém trung
Bat dau khang sinh ngay khi nghi ngd sepsis hoac séc nhiém tring, Iy tudng trong 1 gid.
Né&u chua cé xét nghiém/cdy mau, van cho khang sinh kinh nghiém dya vao mé hinh vi sinh dia
phuong.
Néu nghi ngd ky sinh tring (malaria, giun san...) — duing thudc khang ky sinh sdm, khdng tri hoan.
Ve ngling khéng sinh: cé thé dya vao cai thién Iam sang + xu huéng giam WBC/CRP néu thiéu PCT.




o Van dé mai vé Sepsis tt

5. H6 hap
® Thd oxy luu lugng cao (HFNO) la ly tudng.
e Né&u khéng c6 HFNO — cé thé dung NIV (non-invasive ventilation) nhu CPAP/BiPAP.

6. Van chuyén & cham séc ngoai ICU
e Khi phai diéu tri sepsis ngoai ICU — can t&i thiéu:
e Oxy, dudng truyén tinh mach, dich, khang sinh.
e Theo d&i sinh hiéu cg ban + tri giac.
e Co kénh tu van tir xa (telemedicine, dién thoai) vdi bac si hoi suc.

e Trudc khi chuyén vién, bénh nhan can dugc 6n dinh dudng thd, oxy, dich truyén va khang sinh.




o Van dé mai vé Sepsis tt

&2 Két luan

e Bai bao dua ra 23 khuyén nghi thuc hanh cho sepsis trong diéu kién han ché ngudn lyc, b8 sung cho
cac guideline quéc té€ hién hanh.
Nh&n manh viéc ing dung chi s6 1am sang daon gian, thay thé thudc/vat tu khi thiéu, va chién lugc
kiém soat dich — khang sinh phu hgp.

Can nghién clu thém dé danh gia hiéu qua va kha nang ap dung réng réi.




Van dé mai vé Sepsis tt

REVIEW

The Management of Severe Sepsis and Septic Shock: A Novel Update
and Bedside Reference Guide

Matthew MT. Carveyl'2 . Jonathan Glauser?

Accepted: 10 February 2025
©The Author(s) 2025




o Van dé mai vé Sepsis tt

Ngoai ICU

Tiéu chi

Muc tiéu

Do nhay

D6 dac hiéu

HUu ich nhin chung

qSOFA

Du bao nang

Thap

Cao

Tai ICU

SIRS

Sang loc nhiém tring
Cao
Thap

Trung binh

NEWS/MEWS

Canh bao sém suy sup

Cao nhat

T6t

Tot nhat 1am sang



o Loi ket

Y kién ctia Pon vi ICU Bénh vién Binh An vé canh
giac SEPSIS 1a truy tim dau hiéu gidm twdi mau
mo:
1. Tri giac, kiéu thé
Capillary refill time
2. HA va mach nay(PPG). -
3. DAu twdi mau da
4. Nuwdc tiéu

5. Critical care ultrasonography (CCUS)
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How can you measure qSOFA?

THREE CRITERIA

Capillary refill time
(normal = < 2 seconds)

ALTERED MENTAL FAST RESPIRATORY LOW BLOOD
STATUS RATE PRESSURE

2 OY INOXE ....c.i. sugoests

a greater risk of a poor outcome




