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SANG LOC VA XU TRi SOM NHIEM KHUAN HUYET

» Nhiém khuan huyét (Sepsis) Ia tinh trang réi loan chirc ndng co’ quan c4p tinh,
de doa tinh mang do nhiém trung, Ia mét wu tién y té toan cau, khoang 49 triéu

ca mac va 13 triéu ca t& vong mbi ndm toan ciu.

» Sepsis: |18 mot chan doan 1am sang va khéng nén duoc xac dinh hoac loai tri
chi dwa trén mot dau an sinh hoc hodc xét nghiém chan doan duy nhat; can
danh gia dong thoi tinh trang nhiém khuén, réi loan chirc nang co quan, twdi

mau mé va dac diém lam sang.
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SANG LOC VA XU TRi SOM NHIEM KHUAN HUYET

» Tiép can sepsis theo sinh Iy bénh va ca thé hoa.

» Nhan dién s&m sepsis va can thiép ngay trong gi® vang la yéu té quyét dinh son

chét trong céi thién két cuc ngudi bénh.

» Nhan dién som: S&r dung NEWS, NEWS2, MEWS hoac SIRS thay vi qSOFA. gS
nhay quéa thap. NEWS2 dat d& nhay 73.1% va do dac hiéu 81.6%, giip han ché t6i

s6t bénh nhan du ti Ié dwong tinh gia cao hon.

» SOFA-2 I3 phién ban cap nhat ctia thang diém SOFA gbc (danh gia suy da tang)’y
dung cac phwong phap diéu tri hdi strc hién dai, hd tro viéc theo dbi tién trié
danh gia mirc dd sbéc nhiém khuan va tién lwong nguy co tl vong tai cac d
cwe (ICU).
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SANG LOC VA XU TRi SOM NHIEM KHUAN HUYET

Cay mau cang s&m cang tét, ly twéng 1a trwéde khi bat dau diéu tri khang sinh.
Lactate mau chi Ia méot phan ctia danh gia gidm twéi mau mé, dwoc goi y thwe hién, k
lactate mau don thuan dé& danh gia dap (ng truyén dich. Viéc truyén dich nén dwoc ca t
bolus dich ban dau va dwa trén mirc gidm lactate, thay vi tiép tuc truyén dich cho den khi

vé binh thwdng.

v
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Nhap ICU trong vong 6h dau déi véi sepsis hodc septic shock can nhap ICU.



THANG DIEM NEWS2, MEWS VA qSOFA
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SANG LOC VA XU TRi SOM NHIEM KHUAN HUYE

SSC 2026: NEWS / NEWS2 /| MEWS / SIRS wu tién hon qSOFA

Score Uu diém Han ché Vai tré

Sang loc sepsis sém/ khoa

NEWS2 D& nhay cao, phat hién sém | Nhiéu théng sé Gl e i

MEWS Don gian, dé ap dung D6 dac hiéu chua cao ;2? b;‘?“ NB c6 nguy co

Nhay, it bo sét sepsis giai doan

SIRS dAu

(+) & nhiéu tinh trang khac Nhan dién sém NB

Nhanh, dé nhé, tién luong D6 nhay thip, dé bo sét

GSOFA néing 6t sepsis som

Canh bao nguy co TV cao

> Khoa Cap ciru va Néi tra str dung thang diém NEWS2 dé sang loc sepsi




THANG DIEM SOFA - 2

> Bénh nhan dwgc chdm diém tr 0-24 dua
trén gia tri bat loi nhét trong 24 gi® tai 6 hé
co quan: H6 hap, Tim mach, Gan, Than,
Than kinh va Pédng mau. Diém cang cao, tién
lwong tr vong cang I&n.

» Pwoc str dung tai ICU.
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HOI SU’C DICH BAN PAU - VAN MACH

» Truyén tinh mach it nhat 30 mL/kg dich tinh thé trong 3 gi¢&r d4u.

» Goiy st dung dich tinh thé can bang (Ringer Lactate hodc Plasma - Lyte) thay vi NaC

nhan nhiém trang huyét kém chan thwong so néo goi y st dung NaCl 0,9%.

» Danh gia dap ng véi dich truyén thwong xuyén, tranh qua tai dich (nghiém phap na
dong, cac thong sb nhw thé tich nhat bop (SV), bién thién thé tich nhat bop (SVV), ap lwe
bién thién ap Iwc mach (PPV)...khéng dwa vao CVC, MAP, nuéc tiéu don doc).

it

» Phédi hop dich va van mach sém tranh tinh trang ha huyét ap kéo dai d4n dén suy d



HOI SU’C DICH BAN DAU - VAN MACH

Norepinephrine 1a lwa chon hang dau. Néu chwa thiét 1ap dwoc dwdng truyé

xem xét truyén tam th&i qua dwdng ngoai vi.
C6 thé phdi hop sém Vasopressin khi liéu Norepinephrine dat khoang 0.3 micro

Pbi véi ngudi I6n bi ha huyét ap do sepsis goi y bat dau hoi stre bang bolus dic
mach, sau dé hd tro bang thudc van mach néu ha huyét ap van con.

Truyén ddng thoi thubc van mach cung véi dich tinh thé tinh mach ngay Iép tire
khéng 6n dinh (huyét ap gidam nghiém trong, da ndi béng, da nhot, xanh tim/ gla
nhip tim nhanh, va thay ddi trang thai y thirc).
Muc tiéu huyét ap trung binh ban dau (MAP): ngwdi trwdng thanh 14 65 m
65 tudi 1a 60-65 mmHg.



KHANG SINH

» Ngay lap tirc, cang sém cang tdt, trong vong 1h dau nhan dién sepsis néu co
» Tbi wu hoa liéu diéu tri theo nguyén tdc PK/PD va chirc ndng co quan cla ting
» PCT khéng nén dung don doc dé& quyét dinh cé bat dau khang sinh hay khéng.
» Néu khéng co sbc:

v Ché&c chan/rat nghi ngd sepsis: dung trong vong 1h.
v Nghi ng® trung binh: dung téi da trong vong dwai 3h.

v it kha nang: Tri hoan, theo dbi sat va chan doan phan biét.




KHANG SINH

Khang sinh phd réng véi cach dung truyén khang sinh
kéo dai nhé giot sau tiém 1 liéu nap khang sinh ban dau

(Beta -lactam).

Xudng thang khang sinh ngay sau khi c6 két qua nuéi
cdy vi khuan + khang sinh dd. Ngay ca khi chwa xac
dinh tac nhan cudi cung van danh gia dap ng lam

sang méi ngay kha nang gidm phd hodc ngirng thubc.

Thoi gian st dung khang sinh ngan dwoc wu tién hon
thay vi kéo dai khéng can thiét. Cé thé dung PCT két
hop 1am sang dé hd tro ngirng khang sinh néu thoi

gian diéu tri chwa rd.

ANTIBIOTIC TIMING FRAMEWORK
FOR ADULTS
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DEFINITE SEPSIS
Sepsis i confirmed based on estory, chnical ination, and di testing. An afternative di & is very

urlikely,

PROBABLE SEPSIS
Hgh suspicion lor sepaie. Sepals = the most kel dagnesls based on history, clinlcal examination, and dagaestic
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on history, chncal exarmenation, and diagrostic testing.
UNLIKELY SEPSIS

Low suspicion for sepsis. Clinical assessment is not consiglent with sepsis, or an alternate diagnoets is more likely
bbased on history, chncal examanation, and diagnostic testing.
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antimicrebial therapy proveded if the likelihood is thought to be high.

Surviving Sepsis -,
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HYDROCORTISONE

» Khéng dung cho sepsis khdong sbc

» Dung cho sepsis ¢ sbc phu thudc van mach liéu cao (Norepinephrine > 025

microgram/kg/phut) kéo dai trén 4h.



QUICK GUIDE FOR RESUSCITATION AND
HEMODYNAMIC SUPPORT IN ADULTS
WITH SEPSIS AND SEPTIC SHOCK
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THONG DIEP

> Nhan dién som sepsis/septic shock tai khoa Cap ctru va Néi trd bang NEWS, NEWS2, M
> Danh gia mirc d6 séc nhiém khuén va tién lwong nguy co t& vong tai (ICU) bang SOFA -2.
> Kh@i tri ngay dich, khang sinh, héi strc van mach néu ha huyét ap kéo dai.
> Tai danh gia lién tuc MAP, lactate, CRT, twdi mau, nwéc tiéu, ho hép...

> Hoi stre dich dua trén cac chi sb dong.
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