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MEDIC CA MAU

Khai niém cot 16i: Phan vé & Soc phan vé

pR— T —

Di nguyén Phan vé Soc phan vé
Yéu t6 la gdy phan &'ng di  Phan &ng dj &rng cap tinh. Mrc d6 nang nhat.
ing (thirc dn, thubce...).  Xuat hién vai gidy dén vai  Gidn mach dot ngdt va co
gi®r sau ti€p xuc. Cé thé that phé quan.

nghiém trong danvatlr Tl vong trong vai phut.
vong nhanh chong.
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Chi dinh Khai thac ky

dwéng dung tien st di
thuéc phu rng trudc
hop nhat (wu  khi ké don.
tién dwéong
uong néu

dwoc).

5 Nguyén tac duw phong phan vé

K%

Tuyét doi
khéng ké
don thudc/di
nguyén da
biét ré gay
phan vé.

v

Cap thé theo Bao cao
doi di rng trung tam DI
cho bénh & ADR moi

nhan khi xac  tredng hop
dinh dwoc phan vé.

nguyén
nhan.
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Hop thudc cap ctru phan vé tiéu chuan

2 X
(=] Phac do xu tri: 01 ban
m (So do phu luc I, X)

T , Adrenalin 1Tmg/1ml:
= = . il

4

Thuéc hé tro:
Methylprednisolon 40mg (Og l0),
Diphenhydramin 10mg (05 6ng),

10ml, 5m|~, 1ml, kim 14 — 16G
Bong tdm coén, day garo: (mdi loai 02 cai)
_— 01 goi, 02 cai




Dau hiéu nhan dién: nghi ngay dén phan vé
(Phu luc )

MEDIC CA MAU

Da/Niém mac: May day, &= , QT ’)
phu mach nhanh. Tuan hoan/Than kinh: Tut
huyét ap, ngat, réi loan y thtrc.

tlrc ngurc, tha rit.

HO hap: Kho thg, 4l Q_/ ‘h\o

, Tiéu héa: Dau bung,
< buén nén, non.

Chia khéa chan doan: Xuat hién it nhat MOT trong
cac triéu chirng trén sau khi tiép xuc di nguyén.
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Phan do phan vé (4 mirc do)
(Phu luc 1)

> D6 I (Nhe) > D6 Il (Ning)

Chi cé triéu chirng
da, té6 chirc dwoi
da, niém mac (may
day, ngtra, phu

mach)

2 2 co’ quan:

- May day, phu mach
nhanh

- Kho thé, tirc nguec,
khan tiéng
Dau bung, nén, tiéu
chay

- Nhip tim nhanh
nhwng HA chwa tut
hoac tang

Pé Il (Nguy Kich)

bo IV
(Ngtrng Tuan Hoan)

Biéu hién v&i mirc

dd nang hon: Ngtrng ho hap
- Tieng rit thanh Ngtrng tuan hoan
quan

Kho khe, tim tai
Roi loan y thirc
Séc, tut HA

LWV Y: Mirc dd phan vé co thé tang [en RAT NHANH

va KHONG THEO TUAN TV




XUr tri cap ciru phan vé

MEDIC CA MAU

1. Phat hién s&m — Xt tri
khan cap:

Ngtrng ngay tiép xuc véi di
nguyén

2. ADRENALIN LA
THUOC THIET YEU
Quan trong hang dau
Ctru sdng ngudi bénh

(Phu luc I11)

Nguyén tac vang

3. Tat ca nhan vién y te:
Phai x& tri ban dau cap
ctru phan vé

4. HANH BDONG:
Tiém bap NGAY KHI chan
doan phan vé tr D6 Il tré 1én
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Phac d6 xt tri: Do | (Nhe)

Thuéc Theo doi

& )

- -~
Str dung Methylprednisolon hodc Canh giac chuyén bién nang.
Diphenhydramin (uéng hoéc tiém Tiép tuc theo doi it nhat 24 gid.

tuy tinh trang).
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Ngtrng tiép xuc
v&i di nguyén

Phac do cap ctru: Do 1l & Il
(Nang & Nguy Kich)

2. TIEM BAP L x X .
ADRENALIN Tw thé: Nam tai Ho tro’ ho hap: Panh gla Ho
ADRENALIN chd, dau thap Tho oxy hap, tuan hoan, y
. - (nghiéng trai néu (Nguoi I6n thire. (Ep tim/bép
(Cr_"a ktloa nén) 6-10 L/p, Tre em I bong néu ngirng
sinh tw) 2-4 L/p tudn hoan)

qua mat na)




Liéu Lu’dng Tiém Bap

MEDIC CA MAU

Adrenalin (Ong 1mg/1ml)

> Ngwei Ién: 0.5 — 1ml (~1/2 - 1 6ng)

> Tré >30kg: 0.5ml (~1/2 bng)

|

w0 LU AT
e m s

Tré ~10kg: 0.25ml (~1/4 bng) *

So sinh/ tré <10kg: 0.2ml (~1/5 6ng)

—_—

> Tré ~20kg: 0.3ml (~1/3 6ng)

> Theo dbi huyét ap 3 — 5 phut/lan
> Tiém nhac lai méi 3 — 5 phut cho
dén khi mach, huyét ap 6n dinh



Truyén Tinh Mach Adrenalin

MEDIC CA MAU

Tiém bap 2-3 lan khong hiéu qua/
Nguy co’ ngirng tuan hoan

Pwong tinh mach

Tinh mach cham Truyén tinh mach lién tuc
(Pha loang 1/10000) (Pha v&i NaCl 0.9%)
Nguwoi lon: 0.5 — 1ml tiém trong 1 — 3 phut Bat dau: 0.1 pg/Kg/phUt.
@Tré em: KHONG ap dung tiém tinh mach cham C& 3 — 5 phut diéu chinh liéu theo dap ng.

Pha 1 6ng/250ml NaCl 0.9%
Can nang (kg) Téc dd (ml/h) Giot/phat
80 2 40
40 1 20

Tham khao pha truyén tinh mach
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Hoi strc dich

Truyén nhanh NaCl
0.9% (Nguoi Ion: 1-2 lit;
Tré em: 10-20 ml/kg)
néu HA khdng nang
dwoc bang Adrenalin.

_ Xur Tri Tiép Theo
(HO Tro &Thudc Bo Sung)

y

Ho6 hap

Cat con co that phé
quan v&i Aminophyllin
(1Tmg/kg/gi©’) hoac
Salbutamol (xit/khi
dung) néu con th rit.

&

Thuéc khac

Methylprednisolon (1-
2mg/kg), Khang
Histamin H1
(Diphenhydramin) & H2
(Ranitidin), Glucagon
(néu tut HA nhip cham).



Phan Vé Cac Trwvong Hop Pac Biét
(Phu Luc IV)
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Gay meé, gay té phau thuat
Triéu chirng ngoai da c6 thé bi che lap. Nhan dién|
Beta-BIockers‘ qua tut HA, mach nhanh. L4y mau dinh lvong |
Bap wng kém v¢i Adrenalin. Can theo doi Tryptase. |
sat, dung thém Glucagon & Ipratropium néu  [[NeleRe (el R UL R e Re Lol R A LR R Do R Vel -]
can. wa m&. C4p ctru bang nhi dich Lipid 20% tiém |
tinh mach, téng liéu 10ml/kg; bolus: ngudi lén |
| 100ml, tré em 2ml/kg; duy tri 0.2-0.5ml/kg/ph. |




AN Theo D6i Hau S6c & Thé Di Ung

QUY TRINH THEO DOI
Giai doan cap: Theo d6i mach,
HA, Sp02, nhip thd 3-5 phdt/lan.
Giai doan on dinh:
Theo dai 1-2 gio/lan.

Bat bude theo doi tai vién it nhat
24 gio sau khi én dinh (dé phong
phan vé pha 2).

-~ » -
CAP THE D] UNG
> 4
THE DI UNG
HO T8N .o Tubi ............
Di NGUYEN .o
Chin ol s
Ngay cép ........ ' A — Béc si ky
BA DIEU CAN NHG
+ Luén mang thé theo nguoi.
* Ludn mang Adrenalin theo ngudi.
o Khi cé du hiéu phan vé: Tiém ngay Adrenalin.

Bac si phai cap thé ghi ro tén di nguyén,
hudng dan nguoi bénh luén mang theo thé
va Adrenalin.



So D6 Tong Quan Chan Poan & X Tri

(Phu Luc X)

MEDIC CA MAU

f DANH GIA MUC PO ]

[ | (C6 thé chuyén d6 nhanh). |
v

Nhe - Do | [ A\ Nang-ball J (. Nguy kich - bo I ]

Diphenhydramin, XU tri ngay bang ADRENALIN
) »
v Metﬁgg%%?_'“'m' (Duy nhat clru séng)

[ /’\ Tiém bap ) (/’*Dubng tinh mach)

Nhan vién y té duoc phép tiém bap Adrenalin theo phac d6 khi xay ra phan vé.
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Phan Vé Do Thuoc Can Quang Omnipaque
Phan Tich 3 Ca Bénh Pa Dang & Luu D6 Xt Tri Cap Clru Thuc Te.

|

|

MM

|

|

K\ "~

KL

A NotebookLM



°°°°°°°°°° Cura S0 Can Thiép: Nhan Dién
Phan Vé D I

Dinh nghia D6 Il (M{rc dé nang): Co tir
2 biéu hién & nhiéu co quan (Da, Tiéu
hda, H6 hap, Tim mach).

Pac diém cét 16i: Bénh nhan chua roi
vao tinh trang s6c toan phat, nhung
nguy co chuyén dd nhanh chéng.

Hanh dong: Cac "phut vang" quyét
dinh kha nang kiém soat huyét déng va
ngan chan suy hoé hap.




Burc

ranh Lam Sang Pa Dang:
3 Bénh Nhan, 3 Hinh Thai Khai Phat

MMMMMMMMMM

Ca 1: Quach Pai N - 53T

Ca2:DPoHoang T - 55T

Ca 3: Nguyén Thj U - 33T

- Tién su: Tang HA

- Uu thé: Da & Mach

- Trieéu chirng: Phu mi
mat, nglra toan than.

- Sinh hiéu khoi phat:
Mach 109 I/p | HA 160/90
mmHg.

- Tién su: Rung nh

- Uu thé: Tiéu hoa

- Triéu chirng: Pau bung,
budn nén, non 6i. (Khdng
ngtra, khong phu).

- Sinh hiéu khoi phat:
Mach 70 1/p | HA 160/100
mmHg.

- Tién su: Khoe manh

- Uu thé: Hb hap & Hon hop
- Triéu chirng: Kho tho
vira, ngua, té moi.

- Sinh hiéu khai phat:

- Mach 140 I/p | HA 150/90
} mmHg.

A\ NotebookL



#%. Ca 1 - Quach Dai N: Bién Dong Huyét Dong & Can Thiép Lip Lai

- -

00 0 0 0O

08:30 (Khdi phat): HA  08:35 (Canh bao d3):  08:45 (Chwa dap tng):  08:50 (Phuc hdi): HA  10:30 (XuAt khoa): HA

160/90. Tut HA (90/60), mach HA gitr mire 90/60, nay Ien 140/90, mach  120/70, mach 89 I/p.
X tri ban dau: 105. mach 110, ¢on nglra. 120. Gidm ngtra. Hét triéu chirng.
Adrenalin (1/2 éng -> Tiém bap thém 1 -> Tiém bap thém 1
TB), Dimedrol, ong Adrenalin. ong Adrenalin.
methylprednisolone,
NaCl 0.9%.

DR o D D DY DY DY DY DY DY DY DY DY DY



M4 Ca 2 - D6 Hoang T: Hién Twong Khong Pién Hinh (Wu Thé Tiéu Héa)

]
__.—
10:14 (Khéi phat): Dau bung, 10:19 - 11:04 (Theo ddi): 11:19 - 12:49 (On dinh): 13:19 (Xuét khoa): Hét
nén 6i sau 5 phut tiém. Giam dau bung, ngtrng nén. Hét dau bung. hoan toan triéu chirng
Khdng ngtra. Mach cham 70 HA ha dan &n dinh Sinh hiéu an toan. phan vé. Ngung y lénh
I/p, HA 160/100. (120/70 -> 105/70). cap clru.
-> XU tri ban dau chuan Mach duy tri 60-65 l/p.

(Adrenalin 1/2 éng, Dimedrol,
Methylprednisolone, NaCl).

¥ P pus ™ N A TRV PR IS DAY T G A B

A Noteboc



aa Ca3-Nguyén Thi U: Dién Tién Nhanh & Xuat Hién
Triéu Chung Mdi

\

©®

09:47 (Kh&i phat): Khé
thé vira, pht mi mét,
mach nhanh 140 I/p.

-> X tri: Adrenalin (1/2

éng), Dimedrol,

Methylprednisolone, NaCl.

oy

09:52 (Triéu chirng ma&i):

Thém budn nén, nén i,
dau bung quanh ron.
Mach 120, HA 140/80.
-> Quyét dinh: Tiém bép
thém 1 6ng Adrenalin.

09:57 - 10:37 (Cat dirt
triéu chirng): Giam
ngta, hét khé thd, hét
dau bung. Mach giam
dan (134 -> 105 I/p).

11:22 (Xuat khoa):
Khong con triéu chirng.
Mach 95 I/p, HA 110/70.

Bénh &n.

A\ Notebookl



Vi Khi Cap Cdu Cot Loi Ad

Adrenalin 1mg/iml

Thudc cliu mang uu tién soé 1.
Puong dung: Tiém bap (TB).

]Illlllt |

|

Dimedrol NaCl 0.9%
10mg/ml | 500ml
Khang Histamin ' Corticosteroid. Bu dich & Duy tri
H1. Tiém bap Pudng dung: Tiém dudng truyeén.
25-50mg. tinh mach (TM) Pudng dung:

~— 1-2mg/kg. Truyén tinh

mach.
Ry

P



s LUu D6 Xu Tri - Budc 1: Nhan Dién & Kich Hoat Phan Xa

Bénh nhéan sau tiém thudc can quang Omnipaque.

B dﬁﬂﬁ’ﬁ*'ﬁﬂﬁ Xuat hién triéu chirng & Da (ngua/do)w T — "
T —— Tiéu hoéa (non/dau bung), H6 hap (khé thd), hodc L —
—— T|m mach (thay doi HA)'? I —

HANH DONG NGAY (Phut 0)

- 1. Nging ngay tiém thu6c can quang.

- 2. Tiém b3p ngay 1/2 - 1 6ng Adrenalin 1mg/1ml (vao mit trudc bén dui).
- 3. Goi ngudi ho tro.




MEDIC CA

- Luu D6 Xir Tri - Budc 2 & 3: Phéi Hop & Vong Lap Danh Gia

Str dung thudc phéi hop (Ngay sau Adrenalin)
-> Dimedrol, Methylprednisolone, Thiét 1ap duong truyén NaCl.

"4 [panh gia lai méi 3-5 phat
1 (Huyét ap, Mach, Sp02,
|

Triéu ching méi).

Khong dap img / Xau di
(Tut HA hoac thém triéu chuing)
-> Tiém bap 1l&p lai 1 dng Adrenalin.
Tiép tuc vong lap.

Pap Ung tot
-> Sinh hiéu &n dinh
-> Chuyén sang theo ddi 1lién tuc.
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Luu D6 XU Tri Thu'c Té - Budc 3: Chuén Liéu Adrenalin

[[Nhu Ca1 Ca 3]}

Khdng dap (ng / Xau di

- Dau hiéu: Huyét ap tut (Ca 1) HOAC xuét hién
thém triéu chirng & cd quan mdi (Ca 3).

- XU tri: Tiém bap 13p lai 1 6ng Adrenalin.

Tiép tuc vong 13p danh gid moi 3-5 phut.

| [Nhu Ca 2] |[

Déap ('ng tot

- Dau hiéu: Sinh hiéu 6n dinh, triéu chiing

thuyén giam dan (Ca 2).

- XU tri: Chuyén sang theo dai lién tuc cho
dén khi phuc hoi hoan toan. Lap ho so theo

dai di ing.

A\ Notebool



4 Nguyén Tac "Vang":

Pudng Dung Tuyét Doi: 100% Tiém Bap (TB).
Pam bao hap thu nhanh, an toan
toan huyét dong hon tiém tinh
mach & giai doan dau.

Liéu L3p Lai (1 ong): Chi dinh khi HA tut
manh (nhu Ca 1) hodc khi lan rdng triéu

Chuan Liéu Adrenalin

Li€u Khgi Dau: 1/2-1 dng (0.5-1mg).
Ap dung thdng nhat ngay khi nhan dién
dd II, khéng chd dgi tut huyét ap.

ching sang co quan khac (nhu Ca 3).




s Bang Chiing Huyét Pong: Su Hoi Tu Vé Vung An Toan
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160

Sinh hiéu (Nhip tim / Huyét 4p)

/\ Alert Red (Patient 1)

Vung an toan: HA 110/70 - 120/70 mmHg

‘.\\" f\ i\
... , \ | ‘.(, f
/\VM\ NN
\ \J Diagnostic Amber (Patient
\/ .
Stabilization Blue (Patient 2)
] 1 2 3

Thdi gian (0 = 3 gid)

Du khdai phat véi nhip tim nhanh hay cham, tang HA hay tut HA, can thiép dung Iuu do
dua toan bd bénh nhan vé trang thai sinh ly can bang trong 10-15 pht.

A NotebookLM
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rong Hop: 3 Bai Hoc Cot Loi Tr Thuc Té Lam Sang

L2736

Pa Dang Hién Mao Adrenalin La Trung Panh Gia bong Moi
Phan vé db Il khdng ludn Tam 3-5 Phut

di kém tut HA hogc ndi Khéng chan chir. Tiém Triéu chirng cé thé xoay
man do. Dau hiéu tiéu bap ngay 1/2-1 6ng |2 chiéu nhanh. Theo ddi
héa (dau bung, non) hodc yéu td quyét dinh ngan lién tuc |3 bat budc dé

ho hap doc lap ciing la chin dién tién ning. quyét dinh liéu Adrenalin

tin hiéu kich hoat. tiép theo.

PN VPSRN AR T Y )
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Chuan Hoa Phan Xa - Bao Vé Su An Toan

Chuyén déi kinh nghiém tlr cac ca Idm sang thanh phan xa cap ctu vo diéu kién.
Sy chl ddng trong “phut vang” dau tién chinh la gidi han gilra nguy hiém va an toan.

MEDIC CA MAU
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Q&A / Hoi & Pap

Cam on quy doéng nghiép da lang nghe

JMM\MM



