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GINA (2006): Con hen nang la tinh trang nang lén
cua cac triéu chirng hen nhw khoé thé, nang ngwe, thoé
rit véi lwu lwong dinh giam dwéi 60% gia tri ly
thuyét.



Hen phé quan dwoc dac trung béi cac con kho thé kich phat do
co that phé quan.Con c6 thé tw hét mét cach tw phat hoac dwédi
tac dung diéu tri.

Dau hiéu c6 treéc thwong la ngira hong, ngira miii, ho thanh
con. Con hen thwong xuat hién nhanh, bénh nhan kho thé,
phai ngoi day, sir dung nhiéu co h6é hap phu, tiéng thé co ct,
nghe phdi thay ran rit lan tod khap 2 phéi. Con c6 thé tu hét,
nhwng thwong hét khi dung thuoc gian phé quan. Cuoi con
khac ra dom trong, dinh. Ngoai con hen phoi khong c6 ran.
Chan doan xac dinh hen phé quan dwa vao tién st (ban than,
gia dinh), dac diém xuit hién cda con hen.



Cé tién st bi cac con hen nang phai dat ndi khi
quan hoac thé& may.

Co it nhat 1 1an phai di cap ctu vi hen trong 1 ndm
gan day.

Dung keo dai hoac ngwng dung dot ngot
glucocorticoid dwdong udng.

Khéng diéu tri kiém soat hen bang glucocorticoid xit.

Lé thudc thude Cu@ngp 2 tac dung nhanh, dac biét
nhirng ngwoi dung nhiéu hon 1 binh xit salbutamol/
thang.



Hen nhay cdm v&i aspirin va cac thuéc chéng viem
giam dau khong phai steroid.

Co6 tran khi mang phoi trong con kho thé

Co tién str di rng thirc an, dac biét la dau phong.
Phai dung phoi hop it nhat 3 nhém thudc chira hen.
Co cac van dé vé tam than hodc dang phai dung
thuoc an than.

Tién st c6 bénh Iy tim phoi khac phoi hop hoac dung
thuoc chen B giao cam.



Tién st khong tuan thu diéu tri, tir choi chan doan va
diéu tri hen.

Loan than, nghién ruou hodc dang phai dung thuodc
an than.

Sang chan tam li hodc cac bat on vé gia dinh.

Tién st nghién thuoc la.



Dot cdp cia bénh phéi tac nghén man tinh
Tran khi mang phoi

Con hen tim

Nhot mau phoi

Viém phoi cap

Di vat dwong tho



Con hen nang

Con hen nguy kich

Mukc do kho tho Luc nghi ngoi
Phai ngdi nga ra trudc
Noi Ting tr Khong noi duoc
Y thirc Thuong kich thich Ngu ga hodc [ 1an
Nhip tho Thuong > 30 lan/phut Thé cham < 10lan/ phat hodc
ngung thd
Co kéo co hé hdp phu | Thudong xuyén Ho6 hap nghich thuong
Ran rit ran ngay Nhiéu ran Phoi im ling
Nhip tim >120 lan/phut Nhip chim
Mach dao Thuong c6 > 25 mm Hg Khong co, chirng to ¢ moi co

hod hap

chi trich dan ngoai chan




Con hen nang lén tir vai ngay nay

Cac con mau hon truéece

Con hen nang hon truéec

Con hen kém dap &ng véi diéu tri van thuong dung
Tang nhu ciu dung thuoc chira hen

Giam dan cung lwong dinh



Dién bién dv b4o con hen nang:
Con hen nang lén nhanh chong trong vai gio
Con hen dap rng kém véi diéu tri



Céac triéu chirng nang dan lén
Tang liéu va nhu cau str dung thudc kich thich p2
Giam hiéu qua véi thuoc kich thich p2
Giam dan gia tri caa PEEP
Tang dan sw khac biét cia PEEP gitra sang va
chiéu

Hen phé quan khong 6n dinh c6 nguy co gay
con hen cdp do do can thiét diéu tri co ban:
Corticoid ( hit ) + kich thich (2 ( kéo dai )



Nguyén tac chung:
Con hen phé quan nang: Xt tri thuodc trwéce, thu
thuit sau

Con hen phé quan nguy kich: Tién hanh thi thuat
trwede, xtr tri thudc sau



Danh gia: tinh trang nang ctia bénh va dap rng caa
tinh trang nay vai diéu tri. Phan tich trén mot so6 yéu
to.

Tién sir bénh:

Kham lam sang:

Dbanh gia khach quan tinh trang tac nghén dwong tho

Do oxy ngon tay:

Dap uing diéu tri



X trt ngoai bénh vién:

Do oxy ngén tay: Do bio hoa oxy dau ngodn tay (Sp02) 1a
can thiét cho tat ca bénh nhan vao con hen cap dé xac
dinh c6 hay khong giam oxy mau. Panh gia nay con cho
phép theo dbi dién bién trong qua trinh diéu tri. Muc tiéu
ctia diéu tri cap ctru 1a duy tri duoc gia tri SpO2 tir 92%
tro 1én. Tuy nhién gia tr1 SpO2 khong giup cho du doan
duogc tién luwgng bénh nhan ¢6 phai nhap vién hay khong




Xw tri ngoai bénh vién:

Thé oxy.

Ventolin 2 nhat lién ti€ép x 03 lan/ 15 phut

Phun khi dung: sau 2 - 3 lan xit khong c6 két qua.
Salbutamol (ventoline) hoac Terbutaline
(Bricanyl) dung dich khi dung 5mg: Khi dung qua
mat na 20 phtt/lan, c¢6 thé khi dung dén 3 lan lién
tiép néu sau khi khi dung 1 1an chwa ¢6 hiéu qua




Néu dung thudc cwong bétar2:khong dé, nén phoi hop
thém thuodc &c ché giao cam:Ipratropium (Atrovent) bom
hong 2 nhat.

Co thé dung cac ché phdm phdi hop san 2 nhém thuée trén:
Berodual (fenoterol + ipratropium) xit moi Ian 2 phat, 20
phut/lan; hoac Combivent (salbutamol + ipratropium) xit
voi liéu trén.

Néu tinh trang khé thé khéng gidm: Chuyén nhanh dén
bénh vién, trén dwong vian chuyén dung thém:

Dung salbutamol hoac terbutaline xit 8 - 12 phat lién tuc
vao buong dém cho bénh nhan hit thé.

Terbutaline hoac salbutamol (6ng 0,5mg) tiem dwdi da 1
ong.



Corticoit dwong toan than:

Hydrocortisone 10omg TTM

Hoac Methylprenisolone 40mg TTM.
treong hop khong dap &ng cac thudc noéi trén:
Aminophyllin 5 mg/kg can nang TM/ 20 phit.
Adrenalin 0,3 mg tiém dwéi da. Néu con khong gidm co thé
nhic lai sau 20 phut véi cung liéu trén. Khong nén tiém
dwdt da qua 3 lan, nén thay doi vi tri tiém dé tranh hoai tir
tai no1 tiem.



Corticoit dwong toan than:

Hydrocortisone 100mg TTM

Hoac Methylprenisolone 40mg TTM.
treong hop khong dap &ng cac thudc noéi trén:
Aminophyllin 5 mg/kg can nang TM/ 20 phit.
Adrenalin 0,3 mg tiém dwéi da. Néu con khong gidm co thé
nhic lai sau 20 phut véi cung liéu trén. Khong nén tiém
dwdt da qua 3 lan, nén thay doi vi tri tiém dé tranh hoai tir
tai no1 tiem.
Luwu y: khong nén dung adrenalin & bénh nhan gia, c6 tién
st bénh tim hodc bénh mach vanh, tang huyét ap.



Pharmacologic management 1n the emergency department

Agent Dose

Salbotamol 2.3mg (0.3 ml) tn 2.5 m normal saline by nebulisation continuously, or every 13-20 nun unti a sienificant clinical response ts achieved or

(alboterol) serious side effects appear

Epmephrine 0.3-04ml of a 1:1000 solution subeutaneously every 20 min for 3 doses

Terbutaline Preferable to eptnephrine in pregnancy

[-agonists Infravenous administration should be considered in patients who have not responded to tnhaled or subcutangous treatment, n whom fespiratory
arrest 15 imminent

Corticosteroids ~ Methylprednssolone 60-123 m (intravenous) o prednisone 40 mg (oral)

Anticholinergics  Ipratropium bromide (.5 mg by iebulisation every 14 houss, combined with salbutamol

Methybuanthines — Theophvlline 3 me'ke (ntravenous) over 30 min - loading dose in patients not already on theophylline, followed by 0.4 me ko hour tiravenous
mainfenance dose. Serum levels should be checked within 6 hours







