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MUC TIEU

Phan tich dugc co ché tac dung ciia mot so thuoce
van mach dung trong cap ctru ngoai bénh vién.
Trinh bay dugc cach st dung thudc van mach mot
sO trudmg hop thudng gip trong cap ctru ngoai bénh
vién



M& dau

Co ché tac dung, liéu luong cuia mot s6 thubc van
mach diing trong cap ctru ngoai bénh vién.

St dung thu6c van mach mot s6 treong hop thuong
gdp trong cap ciru ngoai bénh vién



Theo QD 3385/QD-BYT ngay 18/9/2012
Vali cap ctru c6 04 thudc van mach tang co
EPINEPHRINE
NOREPINEPHRINE
DOPAMINE
DOBUTAMINE
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Thu thé alpha - o
ol :
Co tron mach mau.
Kich thich a1 gay co co tron thanh mach

ol .
C6 tac dung diéu hoa ngugc.
Kich thich a2 trc ché giai phdng Norepinephrine.



Kich thich B1:
Tang co bop co tim
Tang nhip tim
Tang hoat nut xoang
Tang toc d6 dan truyén nhi that
Giam tho1 glan tro
Tang hoat C4c 6 tao nhip ngoai Vi



Kich thich B2:
Glan mach co van
D&n phé quan




Thu thé Dopaminergic (DA)

Kich thich DA1: Gay gian mach than,
vanh, nao, mac treo

Kich thich DA 2: Gay tc ché phong thich
Norepinephrine



EPINEPHRINE
Tac dung B1, B2 va a o liéu cao

Liéu thap <0,01 pg/kg/phut tac dung trén 2
lam dan phé quan

Liéu cao > 0,02pg/kg/phit tac dong chil yéu
trén thu thé o lam tang tré khang ngoai bién va
tang huyét ap.



EPINEPHRINE

Trong ngung tuan hoan tac dung trén p1 va o
tang co bop, dan truyén trong tim va co mach.
Chuyén rung that song nho thanh rung that

song 1on

Thuoc chinh trong diéu tri choang phan vé.

Tang nhip tim ma Atropin khéng khac phuc
duoc trong thoi gian cho dat may tao nhip.



NOREPPINEPHRINE

Trén mach mau qua al
Tht yeu trén tim qua B1.

Tang co co tim va tang nhip tim.

Kich thich a1, co mach ngoai bién gap 1,5 lan
Epinephrine cung liéu luong, d6 1a vu diém
cua Norepinephrine trong cac truong hop
choang chung.



NOREPPINEPHRINE

Trong choang nang
Phoi hop khi Dobutamin va Dopamin da du liéu
ma chua nang dugc HA Trung binh.
Liéu khai dau : 0,5-1pg/kg/phat
Max : 30ug/kg/phut
duy tri . 2-16ug/kg/phut

Tranh dung qué 24 gid dé tranh co mach than
lam hoai tir Ong than cap



DOPAMINE

Tac dung al, Bl va DA ¢ liéu thap
Liéu 1-5pg/kg/ph: ddn mach, khong giam
SVR, khong doi HA. Cung lugng than ting.
Liéu 5-10pg/ke/ph : B1 ting co bop co tim,
tang nhe tan so tim. Tang HA Tthu, it anh
huong dén HA Ttrg
Liéu 10ug/kg/ph: a1 gay co mach, ting SVR,
tang HA, giam tudi mau co guan



DOPAMINE

Chi dinh :

Truy tim mach, choang tim, choang nhiém
tring, suy co tim sau phau thuat, loi tiéu trong
suy than cap.

Trong suy tim tro TTM trong thoi gian ngan,
licu thap, khoi dau 0,5-1pg/kg/phlt, ting licu
dén khi luong nudc tiéu, huyét ap va nhip tim
chap nhan dugc.



DOPAMINE

Choang tim, HA tdm thu < 80mmHg, liéu 5-10
ng/kg/ph

Choang nhiém tring, Liéu 5-10ug/kg/ph, liéu
thap hon phoi hop vai Norepinephrine

Choang trong da chan thuong, chi dinh khi c6
bang chting du thé tich tuan hoan, phai b
dich, theo doi1 CVP



DOBUTAMINE

Téac dong B1, rat yéu véi ol va B2, it ting nhip
tim, it gay r6i loan nhip so véi cac
catecholamine khac.

Khong co tac dong trén DA

Puoc chi dinh khi can cai thién strc co bop co
tim hon 1a mong muon tang nhanh huyét ap,
tac dung nay manh hon Dopamin,
Epinephrine.



DOBUTAMINE

Tang CO, cung luong than, cung lwong vanh,
giam nguy co mat quan binh cung cau oxy, st
dung trong suy tim do nhdi mau co tim khéng
kém giam HA tram trong.

rong tut HA nang, kich thich B2 cua

Dobutamin c6 thé gay hai nén can thém thudc

co mach manh nhu Norepinephrine hay

Dopamin dé ting SVR.




DOBUTAMINE

Chi dinh trong suy tim & huyét, suy tim cap
sau nhoi Mau co tim, phau thuat tim, choang
tim, qué liéu thudc tc ché p.

Trong nhoi mau co tim, liéu dau 2,5ug/kg/ph,
max 30ug/kg/ph.

Trong choang tim, dung don doc khi HA TThu
>80mmHg

Trong suy tim & huyét, suy tim khang tri hay
giai doan lGc méi nhap vién. Licu 2-
Sug/kg/ph



TOM TAC TAC DUNG

THU THE TAC PONG HIEU QUA
' LAM SANG
THUOC al B1 B2 DA
Dopamine +H+ ++ +++++ TCO, TTSVR
Dobutamine O/+  +++++  +++ 0 TCco, ISVR
Norepinephrine  +++++  +++ o+ 0 0/Tco, TTSVR
Epinephrine e e 0 ™co, TISVR

Overgaard CB, Dzavik V. Inotropes and vasopressor. Circulation 2008;118:1047-1056

SVR: Systemic vascular resistance CO: cardiac output



“U VA TAC DUNG PHU ‘

THUOC LiEU TAC DUNG PHU QUAN
TRONG

Dopamine 2 - 20 pg/kg/ph  Loan nhip that, thiéu mau co
50ug/kg/ph  tim, thiéu mau/ hoai tix mo

Dobutamine 2 - 20 pg/kg/ph  Nhip nhanh, loan nhip that,
40 ng/kg/ph thiéu mau co tim, tut huyét ap.

Norepinephrine 0,01 - 3 ug/kg/ph Loan nhip tim, cham nhip,
thiéu mau/ hoai tir mo

Epinephrine 0,01 — 0,1pg/kg/ph Loan nhip that, thiéu mau co

1 mg 1V /3-5/ph tim, dot tir do tim
(max 0.2 mg/kg)

Overgaard CB, Dzavik V. Inotropes and vasopressor. Circulation 2008;118:1047-1056




Shock phan vé

Adrenaline 0,1%, 1ml = 1mg, (TB)
*1/2 - 1 6ng & ngudi lon
*Khong qua 0,3 ml 6 tré em
*1 Ong + 9ml nudc cat
* 0,1 ml/kg cho ngudi 16n va tré em



Shock phan vé

Tiép tuc tiém Adrenaline liéu nhu trén

10 - 15 phat/lan cho dén khi huyét ap tro lai
binh thuong

Soc qué ning de doa tir vong:

Adrenaline dung dich 1/10.000 (pha loang
1/10) qua TM

Tut huyét ap kéo dai: thiét 1ap duong truyén
NS bu dich, truyén Epinephrine hoic
Dopamine



Chodng tim trong nhoi mau co tim

Thong khi, Oxy liéu phap

Thiét 1ap duong TTM

BU dich néu c6

Muc tiéu huyét ap trung binh > 65 mmHg
Norepinephrine = 1-20 ug/ kg/phat
Dopamine = 5-10 ug/ kg/phat

Khi dat muc tiéu huyét ap, ding thém
Dobutamine






BEADYCARDIA (SLOW H.E. = 60/AMIN)
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International ACLS Guidelines 2010



Choang nhiém trung

Vai tro cap cdu ngoai Vién

Thong khi, Oxy liéu phap

Thiét lap dudng truyén tinh mach
Bu dich

Lua chon lieu dau Dopamine hoac
Norepinephrine



O min
S min

15 min

Fluid responsive™*

Recognize decreased mental status and perfusion.
Maintain airway and establish access according to PALS guidelines.

‘

Push 20 cc/kg isotonic saline or colloid boluses up and over 60 cc/kg.
Correct hypoglycemia and hypocalcemia.
Administer antibiotics.

Fluid refractory shock**

Establish central venous access, begin dopamine or dobutamine therapy and
establish arterial monitoring.

Fluid refractory-dopamin/dobutamine resistant shock

Observe in PICU

Titrate epinephrine for cold shock, norepinephrine for warm shock to normal
clinical endpoints and S_, 0O, saturation =70%

60 min

‘

Catcholamine-resistant shock

Begin hydrocortisone if at risk for absolute adrenal insufficiency

Normal Blood Pressure L.ow Blood Pressure L.ow Blood Pressure
Cold Shock Cold Shock Warm Shock
S O; Sat <70% SO Sat <70% SO Sat =70%
Add vasodilator or type Titrate volume and Titrate volume and
11l phosphodiesgerase epinephrine norepinephrine
inhibitor with volume
loading

i ? | el

Persistent Catecholamine-resistant shock

Start cardiac output measurement and direct fluid, inotrope, vasopressor,
vasodilator, and hormonal therapies to attain CI =3.3 and <6.0 L/min/m-. .

Refractory Shock

| Consider ECMO




ich pha tiem

mine, Dobutamin, Epinephrine :
5%, Natri 9%o0

pinephrine : Glucose 5%




Cap ciru ngoai vién : can nhac khi dua ra mot
quyét dinh co loi nhat cho bénh nhan

Xir tri ban dau va chuyén vién an toan
Muc dich
Trang thiét bi
Dién bién va mic d6 nguy hiém cta bénh
Ky thuat lanh nghé
Boi canh tai hién truong
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