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BENH AN MINH HOA

e Bénh nhi 23 thang tudi
* Ly do nhap vién: giat minh chdi vdi + sot



BENH SU

Bénh 2 ngay:

v N1: Bé sot nhe, an kém hon so v&i ngay thwdng, nguwdi nha cé cho
bé udng ha s6t tw mua tai nha thudc, khi ngl cé giat minh chdi voi
trong dém 3 1an, khéng dé vy loét miéng tlr khi nao, khéng chd y mun
nwoc tay chan.

v N2: em van con s6t nén nguwdi nha dwa di kham va nhap bénh vién
PK Tinh.



Tinh trang luc nhap vién

=Bé tinh, mdi hong, chi 4m,

= Mach quay rd 130 I/ph, HA: 100/60mmHg , T°38.5°C

= Loét miéng nhiéu, hdng ban mun nwéc ldng ban tay chan

= Tim déu, phdi trong, bung mém

= Khong giat minh luc kham

= CHAN POAN: Bénh tay chan miéng dé 2a ngay 2, theo

ddi chuyén do



Ngay LAM SANG CLS PIEU TRI

28/4  Bé tinh, méi hong, chi am, = Nam cap clru theo doi
14g T038.5°C = Phenobarbital 0,1g 2/3 vién
Mach quay rd 140l/ph, X 2 lan
HA:100/60mmHg » Paracetamol 150mg 1 goi x
Khéng giat minh luc kham 4 ubng moi 6g khi sot
Loét miéng, lwdi = Vitamin PP 50mg 1 vién
Tim déu, Phéi trong, bung udng
mém = Xn: CTM, CRP, glucose
A:Bénh TCM dé 2a TD mau
chuyén d6
169 Bé tinh, m6i hdong, chiam  BC: 9.5k/mm3, = Nam dau cao 30 do
Mach quay ro 165 I/ph, (N: 59%; = Th& oxy Am qua canula
T038°C L:28%) 2l/ph
Giat minh ch&i véi nhiéu Hb: 8g/dl, Hct: = Dobutamin 5 ug/kg/ph
lan 27.5%, = Midazolam 0.1mg/kg
HA do: 125/80mmHg MCV:52fl = Pang ki IVIG7 1o TTM
Thd nhanh MCH:15.2pg, 60ml/h
Tim déu, Phéi trong, bung  TC: 652k/mm3 = Do HAXL
mém Glucose: 4.3 = Cay mau
A:Bénh TCM dé 3 ngay 2 mmol/l = Xn: ure, creatinine, ion do,
Ho6i chan khoa CRP: 5.7¢g/dl AST, ALT, lactat, KMBM,

\ troponin |, xquang phéi TG I



Ngay LAM SANG CLS PIEU TRI
28/4  Bé sot nhe Ure: 4.5mmol/| TD tiép
18g Mach quay ro 130 I/ph  Creatinin: 57umol/l,
HA:105/60mmHg AST/ALT: 27/19,
Tim déu, phdi trong, Lactat: 0.94 mmoll/l,
bung mém Troponin |: 0.02ng/ml
Sp0O2: 98% Na/K/Ca/Cl=
136/3.8/1.2/103mmol/l
pH/pCO2/p0O2/HCO3/B
E=7.42/28.8/97/18.7/-
4.9
29/4  Bé nam yén, mdi hong/ = Nam dau cao 30°
79 th® oxy = Th& oxy Am qua canule 2
Chi 4m, T°38.2°C,, l/ph
NT: 45l/ph = Dobutamin con lai liéu
Mach quay ré 156Iph, sug/kg/ph
Haxl: 123/74/90mmHg, = Cefotaxim 1g 800mg x 3
Tim déu, phdi trong, (TMC)
bung mém, khéng giat = Paracetamol dwdng tinh
minh lGc kham, Bong t mach

2 bén déu, d#2mm,
PXAS (+)
A:TCM d6 3 ngay thu 3

= Xn: KMbM, troponin |,
AST, ALT, ion do, lactat,
ure,creatinine, glucose.



Ngay
29/4
7930

LAM SANG
Bé nam yé&n, méi hong/ thd oxy
Thé nhanh néng 50/ph, co6 con
ngwng thé, thé khéng déu, thd
nac
Mach quay ré 160Iph,
Haxl: 125/70/88mmHg, SpO2:
92%
Tim déu, phdi trong, bung mém
A: Bénh TCM d6 3 ngay thr 3
Bé nam yén, mdi héng/bép bong
qua NKQ
Chi 4m, mach quay ré 161Iph,
Haxl 104/60mmHg
Tim déu
Phéi théng khi déu
Bung mém
SpO2: 96%

CLS

DIEU TR

Tién hanh dat NKQ s6 4.5
cd dinh 13cm

Midazolam va Fentanyl
TMC truwdc dat NKQ

Thd may ELISA 600
Mode PC A/C, RR 30l/ph
IP/PEEP: 11/6 cm H20
FiO2: 40%

Midazola/ fentanyl truyén
tinh mach liéu
0.1/1mg/kg/h

Pat sonde da day dan luwu
IVIV 7 lo truyén ltc 169

Pat sonde da day dan luwu



Ngay
29/4
9930

14930

2lg

LAM SANG

Bé nam yén, mdi hong/ thé
may, chi am, mach quay ré
156 |/ph,T038.20C

Haxl: 125/68/87mmHg, tim
déu, phdi théng khi déu,
bung mém,

Sp0O2 98%

Sonde da day ra dich vang

Bé nam yén, méi hong/ th®
may, chi &m, mach quay rd
160 I/ph, Haxl:
125/69/87mmHg, tim déu,
phéi thdng khi déu, bung
mém, SpO2 98%

Bé nam yén, mdi hong/ thd
may, chi 4m, T°38.50C ,
mach quay ro 179 I/ph,
Haxl: 103/61/75 mmHg,
tim déu, phdi théng khi déu,
bung mém, SpO2 98%

CLS

Ure: 1.6mmol/l
Creatinin: 44umol/l
AST/ALT: 22/14
Lactat: 2.83 mmol/l
Troponin |: 0.02ng/ml
Na/K/Ca/Cl=
136/3.7/1.2/103
mmol/I
pH/pCO2/pO2/HCO3I/
BE=7.4/36.5/153/22.8
/-1.4

Glucose mm:
4.8mmol/l
pH/pCO2/pO2/HCO3I/
BE=7.4/36.5/125/21.8
[-2.4

PIEU TR

Nudi an qua dich pha
35ml/h

NaCl 3% 60ml x 3 TTM/
30ph

Xn: KMPM, glucose mao
mach luc 149

= Tang dobutamin
7.5ug/kg/ph



Ngay
29/4/23
22g30

22¢45

22¢50

LAM SANG

CLS

Bé nam yén, mdi hong/ thé Hct 27.5%

may, chi am, T°39°C,
mach quay 196 |/ph,

Haxl: 90/50/63 mmHg,

tim déu, phdéi théng khi déu,
bung mém,

Sp0O2 98%

Hoi chan BV Nhi Bong 1:
chuan bj loc mau

Bé nam yén, méi hong/ thé
may, chi &m, T039°C ,
mach quay ro 200 I/ph,
Haxl: 88/40/56mmHg,

tim déu, phdi théng khi déu,
bung mém, SpO2 98%

Bé nam yén, mdi hong/ thd
may, chi am, T°39° C, mach
quay rdé 206 |/ph,

Haxl: 80/40/53 mmHg, tim
déu, phdi théng khi déu,
bung mém,

Sp0O2 97%

PIEU TR

= Pang ki hong cau lang
350m!| TTM 60ml/h

= Xn: TQ, TCK,
fibrinogen, ion do,
lactat, AST, ALT,
KMBbM, GS, troponin I,
Hct, ure, creatinin

Tang dobutamin
10ug/kg/ph

= Adrenalin 0.1 ug/kg/ph

= Chuéan bi dung cu loc
mau (qua loc M60,
prismasol BO, heparin)



Ngay LAM SANG CLS PIEU TR|
29/4  Bé nam yén, méi hong/ th& Ure: 2.7mmol/l Tién hanh loc mau lién tuc

23g30 may, chi am, T°38.6°C, Creatinin: = Mode CVVH
mach quay rd 200 I/ph, 71umol/l = Blood: 60ml/ph
Haxl: 110/60/76mmHg, tim  AST/ALT= = Replacement: 600ml/h
déu, phdi théng khi déu, 22/11 = PBP:00ml/h
bung mém, SpO2 98% Lactat: = Heparin 750Ul (50Ul/kg tiém
1.6mmol/l mach trwde loc), Duy tri
Glucose: 7ui/kg/h
9.8mmol/l = Prismasol BO + 15ml kaliclorid
Na/K/Ca/Cl: 10%
132/3.5/1.2/10 = Ra da day bang NaCL 0.9%
3 lanh
TQ/TCK/Fibrin = Xn: KMDM, lactat, ion do, Hct,
ogen dwdng dién tr, TQ, TCK,
16.87/39.2"/2.4 Fibrinogen luc 4g
30/4  Bé nam yén, mdi hong/ the « Tién hanh truyén hong cau
1930  may, chi am, T°37°C, mach lang
quay ré 186 |/ph, TTM 60ml/h
Haxl: 130/70mmHg, tim « Giam Adrenalin 0.05ug/kg/ph
déu, phdi thong khi déu,
bung mém,

SpO2 98% I



Loc mau lién tuc
luc 23930 29/4




Bé dwoc xuat vién ngay 12/5




NGUYEN NHAN LIEN QUAN TU VONG

e Nhap vién tré

e Khéng nhan ra dau hiéu nang, chuyén dé
o XU tri chua thich hop

e Chuyén vién khéng an toan



Ty tuaits o R - e i I g

Suy h? hﬁ'p: suy Brain stem
tuan hoan (breathing,
EV71

heart rate and
temperature)

G

e

Suy hé hap, suy tuan

hoa>




Dicu tri S
dung phac Tang cuong

do Ho1 chan

Chuyén vién
an toan




BOYTE CONG HOA XA HQI CHU NGHIA VIET NAM
----- - Doc lap - Tw do - Hanh phuc

S6: 1003/QD-BYT Ha Néi, ngay 30 thang 3 ndm 2012

QUYET DPINH
VE VIEC BAN HANH HUONG DAN CHAN BOAN, BIEU TRI BENH TAY — CHAN — MIENG
BO TRWONG BO Y TE

Can ctr Nghj dinh s6 188/2007/NBD-CP ngay 27 thang 12 ndm 2007 cda Chinh phu quy dinh chire
néng, nhiém vu, quyen han va co cau té chirc B Y té;

Xét bién ban hop ngady 22/3/2012 cia Hi déng chuyén mén sira déi, bé sung Huwdng dén chén doan,
diéu tri bénh tay-chan-miéng;

Theo dé nghj cla Cuc trudng Cuc Quaén Iy khdm, chita bénh — BS Y té,
QUYET DINH:

Diéu 1. Ban hanh kem theo Quyét dinh nay Huéng dén ¢
cac phu luc kém theo.

Diéu 2. Hudng dan chan doan, diéu tri bénh tay-chan-m(%
thé Hudng dan chan doan, diéu tri bénh tay-chan-miéng
BYT ngay 19/7/2011 cua B trudng Bd Y té.

NHA XUAT BAN Y HOC



CAP NHAT PHAC PO TCM 2024

BOYTE CONG HOA XA HOI CHU NGHIA VIET NAM
S — Doc lap - Tw do - Hanh phuc
Sé: 292/QP-BYT

Ha Ngi, ngay 06 thang 02 ham 2024

QUYET DINH
Vé viéc ban hanh Hwéng dan chan ﬂnan diéu tri bénh Tay chan miéng

BO TRUONG BO Y TE

Céan ctr Luat Kham bénh, chira bénh nam 2023;

Can ctr Nghi dinh sa 95/2022/ND-CP ngay 15 thang 11 nam 2022 cua Chinh phud quy dinh
chire ndng, nhiém vu, quyén han va co cau té chikc cda B Y té:

Theo dé nghj cua Cuc trirdng Cuc Quan ly kham, chikfa bénh-Bo Y té.
QUYET DINH:
Dieu 1. Ban hanh kém theo Quyét dinh nay “Huwéng dan chan doan va diéu tri bénh tay chan

miéng” thay thé “Hudng dan chan doan va diéu tri bénh tay chan miéng” ban hanh kém theo Quyét
dinh s6 1003/QP-BYT ngay 30/3/2012 cua Bo Y te.




DANH GIA,
PHAN LOAI,
XU TRI
THEO
PHAC PO
BYT

Phy luc 1: PHIEU DANH GIA, PHAN PO VA XU TRI BENH TAY CHAN MIENG

Tré o 2 1 dau hidu sau :

o Mach nhanh > 170 I&n/phuit  khdng s&t)*.

o HA t8m thu ting:: > 100 mmHg (tré < 12 thdng), >
110 mmHg (tré 12-23 thang),> 115 mmHg (tré = 24
thang)

o Tha nhanh, kho the, thd rit hodc Sp02 < 94 %.

o Da ndi béng , v mb hdi

Khong o L

Tre o 2 1 dau higu sau:

o Mhém 1 va st cao 2 39°C khéng dap (mg wdi thudc
ha sdt

o Mach nhanh > 150 [5n/phit { khdng s&t)*.

o That digu: run chi, run ngui, di loang choang.

o Rung giat nhin ciu, ldc mat.

o Y&u chi hodc liét chi.

o Liét than kinh so: nudt sac, thay ddi giong ndi.

o Tang truoing e oo

o R&i loan tri giac (Glassgow < 10)

Nim phang cép ciru
o Tho oxy
o Xem xét chi dinh dat NKQ, thd may
o Phenobarbital 10-20 mg/kg truyen TM 30 phiit
o IVIG 1g/keg/ngay (chi 1 ligu)
o Milrinone 0,4 — 0,75 pg/kg/phit truyEn TM (HA cao)
o Dobutamin Spg/keg/phit (NEu M =1701/p)
O Ha sat
o Xem xét loc mau lién tuc
o Do HABM xam lan
o Xét nghiém
o TD mdi 30-60 phiit trong 2 gitr d&u sau dd mdi 1-2
gidr

EKhong K_}

Tré & 2 1 diu hidu sau:

o Giat minh ghi nhan ldc kham.

o Bénh sir co gigt minh 2 2 [3n/30 phit

o Bénh sir cé gidt minh k&m ngh ga

o Bénh st c6 giat minh k&m mach nhanh > 130
|&n/phit (khang s&t)*.

Khaong {}

Nim phong cap citu
o Thér oxy
o Phenaobarbital 10-20 mg/kg truyen TM 30 phit
o WIG 1g/kg/ngay (chi 1 liu )
o Ha 54t
o Xem xét chong phi nde
o ¥ét nghiém
o Theo ddi: mdi 1-3 git trong 6 gior dau

Bénh
TCM
do 2b-
nhom 1

Nam phong cap ciru
0 Thé oxy
o Phenobarbital 10-20 mg/kg truyen TM 30 phut
O Ha s6t
o Xét nghiém
o Theo dai: méi 1-3 giéf trong 6 gity d3u

Tré cd 2 1 diu hidu sau:

o Bénh st c6 giat minh < 2 [En/30 phit va khong ghi
nhan lac kham

o St trén 2 ngay hodc s6t 2 39°C kém ndn i nhigu, |ir
dir, khé ngh, quiy khoc vh o

Bénh TCM
dd 2a

Khong @l—'

Tré chi cd phat ban tay chan miéng
va hodc loét miéng

do1

Nhap vién
o Nam phang cdp cifu néu cé yEu t8 nguy oo
o Phenobarbital udng 5-7 mg/fkg/ngay chia 2 [En
o Paracetamol li2u 10-15 mg/kg/15n (udng)
o Xét nghiém CTM, duting huyt nhanh
oTheo déi DHST, 5p02, tri gidc mdi 6-12 gisy.

Diu tri ngoai tra
o Ha s6t: Paracetamol 10-15mg/fkg/lan mdi 4-6 giof
o Dinh dudng d3y db theo tudi
o Vé sinh rdang miéng, da
o Tdi khdm mdi 1-2 ngay
o Huwding dan du higu ndng cin tdi kham ngay

*Tré s6t: mach tdng 10 nhip mdi khi tdng 1°C khi tré sét = 389C ‘

= Han ché tiép xic 7-10 ngay




Phan do bénh tay chan miéng

Ty tuaits o R - e i I g

Do 1 Po 2 bo3 Po 4
Tay chan Bién chirng Bién chirng Suy hé hap
miéng than kinh RLTK thwc vat Tuan hoan
So6t kém: ﬂ « Mach nhanh > :
—— - « Thé& nhanh
. Béng nuéc, | |* Gidtminh 150/phat  Kba e
héng ban * Nguga, botrut . HAtang. . Ngung tho
ban tay ban | [+ Runchi - Da ndi bong . She |
chan * Yeu, liet chi « V& mb hoi
« Loét miéng. « Co giat, hon mé.




Ty tuaits o R - e i I g

PIEU TRI TCM DO 1

Dinh dwdng
ngudi mat, nhiéu bira

Ha sot
Para / Ibu

Vé sinh rang
miéng

Nghi ngoii,
tranh kich thich

CS tén thwong da

TK m6i 1-2 ngay
trong 8-10 ngay dau

HD dau hiéu ning
dwa tré TK ngay

Tranh lay lan
Nghi hoc 7-10 ngay




w4 Hwéng dan ba me dau hiéu nang can dwa tré tai kham ngay

Tré can tai kham ngay khi c6 = 1 dau hiéu:

. S6t trén 39°C hodc kéo dai trén 48 giod.

N6n 6i nhiéu

L dir hoac kich thich

Khdng bu hoac an bu qua it

Giat minh

. Th& nhanh, kho thé

Da ndi bong

Hon mé, co giat

Tré c6 dau hiéu bat thwérng hodc cha me lo lang

© 0N Ok wDd-~



DIEN TIEN NHANH BENH TCM

LOET MIENG
HONG BAN

THO NHANH

(24 — 72 qi0)
Théi diém  Thoi diem
S vang
_ ROI LOAN TK L
TON THUONG THUC VAT SUY HO HAP
W) THAN KINH T (GIAO CAM) IH) TUAN HOAN
L TIM NHANH
VIEM NAO CAO HUYET AP L
VMN VO TRUNG| | VA MO HOI PHge "
LIET MEM CAP DA NOI BONG




PIEU TRI TCM PO 2A (bién chirng thian kinh)

Phenobarbital ubng 5-7 mg/kg/ngay chia 2 1an

Trwdng hop tré sot cao khoéng dap wng tot voi
Paracetamol c6 thé phdi hop Ibuprofen 5-10 mg/kg/lan
méi 6-8 gior. Khdng dung thudc Aspirin.

Theo dbéi sat dé phat hién dau hiéu chuyén do, hwéng
dan than nhan bao bac si va diéu dwdng khi cé dau hiéu
chuyén do

Theo di sinh hiéu: M, NT, ND, tri giac, SpO2 moi 6-12
gi®. Tat ca tré c6 mach nhanh phai do huyét ap

(Cap nhét phéc db TCM 2024)



PIEU TRI TCM PO 2A (bién chirng thian kinh)

Yéu to nguy co dién tién nang:

. Li bi, ho&c s6t trén 3 ngay hodc sét cao > 39°C

. Con biéu hién giat minh trong 24-72 gi® trwdc do
. Non 6i nhiéu

. DPwdng huyét > 160 mg% (8,9 mmol/L)

. Bach cau tang > 16.000/mm3

. Tiéu cau > 400.000/mm?3

(Cap nhét phéc db TCM 2024)



TCM chuyén dé ning

Sot ‘ TCM
cao NOon Giat = 2
lién o minh == chuyen
tuc doé nang

Mach nhanh > 130 Ian/ phat
(Tré s6t > 38°C : Mach tdng 10 nhip moi khi tang 1°C)



Tai khoa Nhiém / Nhi

2 e —
heo doi chuyén do

| DO1 |
|
-Giat minh nhiéu PO 2a ‘

* Ngu ga >
*Mach nhanh

« BC mau
« Puong huyét

«That diéu

*Réi loan van nhan
*Yéu chi /run chi
Liét than kinh
-S6t cao kho ha
*Mach nhanh

IVIG + Phenobarbital




PIEU TRI TCM PO 2B (bién chirng than kinh ning)

= Tho oxy.

= Phenobarbital 10-20 mg/kg truyén tinh mach trong 30
phut. Lap lai sau 8-12 gio khi can.

= Immunoglobulin: dung 1 liéu duy nhat

- Nhom 2: Immunoglobulin 1g/kg/ngay truyén tinh mach
cham trong 6-12 gi¢. Chi dung 1 liéu

o S dung can nang hiéu chinh ¢ tré dw can béo phi

o Chidung liéu 2 sau 24 gi® néu dién tién nang hon

- Nhém 1: Khéng chi dinh Immunoglobulin.

Néu triéu ching khong gidm sau 6 gio diéu tri bang
phenobarbital thi can xem xét chi dinh Immunoglobulin.

(Cap nhat phac d6 TCM 2024)



Ty tuaits o R - e i I g

Phu luc 2: CAN NANG
HIEU CHINH SU’ DUNG
BU DICH, THO MAY,
LIEU LWONG THUOC
IMMUNOLOBULINE O
TRE EM THU’A CAN
HOAC BEO PHI

i am)  Namo) [ Nmko)

© o0 N oo a » O

10
11
12
13
14
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16



KIEM SOAT CO GIAT

* Phenobarbital:
- Do 2a: 5 - 7 mg/kg/ngay, udng
- Do 2b: 10 - 20 mg/kg truyén tinh mach.
Lap lai sau 8-12 gi® khi can
* Midazolam 0,15 mg/kg hoac Diazepam 0,2-0,3 mg/kg
TMC, lap lai sau 10 phut néu con co giat (t6i da 3 lan).



-

heo déi chuyén do

*Tim nhanh

-Cao huyét ap

*Th& nhanh- thé bat
thuwrong

*\Va mo héi

*Tri giac ( gong chi,
hén mé)

 Milrinon — Dobutamin
« Pat NKQ s&m — Thé& may




PIEU TRI TCM PO 3

(bién chirng RLTK thwc vat nang)
Tho oxy.
Phenobarbital 10 - 20 mg/kg truyén tinh mach. Lap lai sau
8-12 gi& khi can.
Immunoglobulin:1g/kg/ngay truyén tinh mach cham trong
6-12 gio.
Pat ndi khi quan giup thd s&m khi that bai vai thé oxy.
Chong phu néo
Dobutamin

Milrinon

(Cap nhét phéc db TCM 2024)



CHONG PHU NAO

Nam dau cao 30°

Han ché dich % - 2/3 nhu cau co ban

Th& may: tang théng khi gitr PaCO2 tir 35-40 mmHg
va duy tri PaO2 tir 80-100 mmHg.

Natri wu trwong 3% khi co tdng ap lwc ndi so, nhat 1a
kém ha natri mau

(Cap nhét phéc db TCM 2024)



CHi DINH PAT NKQ / TCM

Bénh tay chan miéng do 4
Bénh tay chan miéng dd 3 kém theo mét trong céc biéu
hién sau:

Thé bat thwdng: Con ngwng thd, thd bung, thé néng,
kho khe, thé rit hit vao, rat 1d8m nguwc

Thé nhanh > 70 lan/phat (khi tré nam yén, khéng sot)
RAOi loan than kinh thwe vat nang: SpO2 dao dong, da
xanh tai, vd mo hdéi, mach nhanh > 180 lan/phut (tré nam
yén, khdng sot)

Gong chi hodc hén mé (GCS < 10)

(Cap nhét phéc db TCM 2024)



Pat noi khi quan thé& may

Ty tuaits o R - e i I g

An than khi dat ndi khi quan

» Midazolam 0,1mg/kg (TM) hoac Diazepam 0,2 mg/kg
(TMC) hoac Fentanyl 1-2 mcg/kg

= Khoéng str dung Ketamin do nguy co tang ap lwc ndi so



Ty tuaits b 2w - e wilon ity

HUGONG DAN THO MAY XAM NHAP TCM

CAai dat théng s& may the ban dau

Théng so

Kiem soat ap Iwc

Ap hrc the vao IP

12 - 20 cmH=z0 sae che VT UF 6 - 8 mi/kg can nang.

(cmH=20) _ (Lre dir can beo phi st dung can nang. hisu chinh)
Jan so ther (lan/phut) Tré < 2 tugi- 25-30; Jre 2-8 tudi - 20-25; Jre > 8 tdi - 15-20
Ti.lé VE

FIOZ (%) 60 - 100

PEEP (cmHz0O) 5 - B

Sau 30-60 phat,

!

SpO2: 94-96%; PaC2: 280-100 mmHg; PaCO2: 30-35 mmHg:; Ap hrc dinh = 30 cmHzO

Muc tigu can dat

!

1]

SpOs=z. 94-93%
hodc PaO:z. 80-100mmHg

SpO=z > 98%
hodc PaO:z =100 mmHg

SpOz < 94%
heac, PaC:z = S0mmiHg
|

i 1 ,t ' —
T4t dar muc tiéuw Cao hon muc tiéu Thap hod. mus, tiéw
I 'l
L =
Gk théng 36
Gilam théng sé theo thir tw Tang théng 5O

1.Giam FiOz dan 5 -10% mdi
15 phat dén FiDz 40%

2 Giam PEEP dan 2 cm
H20 mdi 15 phiat dén PEEP
4 - 5 cm Hz0O

-Khéng phi phéi Meu Pplateau < 25
cmHz0 . Tang IP mol Z2cm ( hoac, T VT mol
1 miFkg) — P plateau 25- 30 cmH2O0 (o]
da: VT = 8 mi/kg)

_En !-l nn ﬁ '!: ﬁ!iﬂll 1

PEEF va FiO2

theo bang PEEP thap f FiOz cao =

* Digu chinh PEEP va FiO2 theo bdng PEEP thdp / FiOz cao khi phil phdi

FiOz (%)

30 40

S0-60

T0

30 S 100

PEEP (cmH=0) 5 58

-10

10-12

12-14




CAI PAT THONG SO BAN PAU
Ché do : Kiém soat ap lwc
Tan so tho':

—  Tré nhii nhi : 25-30 lan/phdt.

— Tré nhé : 20-25 lan/phat.
I/E :1/2
PEEP : 4-5 cmH20 (khdng phu phoi)
: 6-8 cmH20 (c6 phu phoi)
IP : 10-15 cmH20
(Dat thé tich khi lwu théng: 6-8ml/kg)
FiO2 : 40% (khéng phu phoi)

: 60-100% (c6 phu phéi)



THO MAY / TCM CO PHU PHOI

Piéu chinh Pa02:
* Muc tiéu: gilt Pa02: 80 — 100 mmHg / Sp02: 94 — 96%
* Nguyén tic: thir tw wu tién diéu chinh
= 7T PEEP m&i 2 cmH20 (t8i da 10 cmH20)
= TP mdi2 cmH20 (t8i da 20 cmH20) — Vt = 6-8ml/kg
= 1/E=1/1,5-1/1
"  FiO2 = 60-100%
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Bénh nhi TCM dé 3 dang thd may tai khoa HSTC



THUOC VAN MACH

Dobutamin: suy tim, mach > 170 lan/phut, khéng tang HA

Milrinone: truyén tinh mach 0,4-0,75 ug/kg/phut khi HA
cao, trong 24-72 qgio.

+ Tré dwdi 12 thang HA > 110mmHg
+ Tré tlr 12 thang dén < 24 thang HA > 115 mmHg
+ Tré = 24 thang HA > 120 mmHg

Adrénalin: khi séc

Magnesium sulfat TTM: tang HA khi khdng c6 Milrinone
hodc that bai v&i Milrinone va sau hoi chan nhom chuyén
gia tay chan miéng.

(Cap nhat phac d6 TCM 2024)



PIEU TRI TCM DO 4
(Suy hé hap, tuan hoan nang)
 Th& may
+ Chong soc: Séc do viém co tim hodc tén thwong trung
tdm van mach ¢ than nao.

v'Néu khéng c6 dau hiéu 1am sang cta phu phdi hoac
suy tim: Truyén dich Natri clorua 0,9% hodc Ringer
lactate: 5 ml/kg/15 phut.

v' Do va theo dbi ap lwc tinh mach trung wong.
v"VVan mach: Dobutamin, Adrenaline.
v’ Theo déi cung lwong tim (néu co)
 Loc mau lién tuc hay ECMO.
(Cap nhat phac d6 TCM 2024)



Bénh nhan TCM dd IV dang thd may, loc mau, do cung lvgng tim lién tuc d3 dwoc clru séng



LOC MAU SOM / TCM

Bénh tay chan miéng nang d6 3 hoac d6 4 dang tho
may kém mot trong céac tiéu chuan sau:

» S6c khdng dap trng véi cac bién phap chdng soc sau
1-2 gio’ va HA trung binh =2 50 mmHg.

> SOt cao lién tuc that bai véi tat ca cac bién phap diéu
tri ha sot tich cwc sau 6-12 gid.

> Nhip tim nhanh > 180 lan/phut (khéng sbt) va da ndi
bédng du huyét ap binh thuwdng hodc tang.

(Cap nhét phéc db TCM 2024)



ECMO/TCM

= Chi dinh ECMO: Khi ¢6 2 1 tiéu chuan sau:

1. Tay phén miéng dd IV that bai sau 6 - 12 gi® v&i loc mau:
huyét ddng chwa 6n dinh, lieu thuéc van mach cao (VIS >
50), EF < 30%, chi so tim thap, men tim tdng cao, toan
chuyén?hoé kéo dai pH < 7,15, lactate mau > Smmol/L,
nwoc tieu < 0,5ml/kg/gio.

2. R(f)i loan nhip &nh hwédng huyét déng kém dap ng voi
diéu tri thuéc chdng loan nhip, sé¢c dién, may tao nhip.
Tat ca trwong hop déu phai qua hdi chan bénh vién

= Qua chi dinh ECMO:

Hoén mé sau, dong tlr dan, ha than nhiét
Tién lwong di chirng than kinh néng.
(Cap nhat phac d6 TCM 2024)



1956
Thay thudc tan tam
Cham mam dat nwéc



TANG CU'ONG HUAN LUYEN

e Huan luyén truc tuyén (Télémedicine)

e Trinh ca lam sang




TANG CUONG HOI CHAN

6i chan nhom chuyén gia TCM

6i chan khoa, bénh vién

6i chan tuyén trén
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Chinh triPhap luatDan sinhLao dong - Viéc lamQuyéi
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Hoi chan tif xa, loc mau
cifu song nhiéu tré mac

bénh tay chan miéng
nguy kich

Duy Tinh
nguyenduytinhbtn@gmail.c Danh gia tac gia
om

Vi bénh nhi mac bénh tay chan
miéng trong tinh trang nguy kich thi
viéc chuyén vién tif tuyén dudi 1én
tuyén trén rat nguy hiém.







XIN CAM O'N
CAC BAN PA LANG NGHE !



