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Diagnosis Case Classification

Dengue fever Dengue without warning ~ Dengue fever (no plasma
(no plasma leakage) signs leakage)
DHF grade | (no shock) DHF grade | (no shock)

DHF grade Il (no shock, Dengue with warning DHF grade Il (no shock,

spontaneous bleeding) signs spontaneous bleeding)
DHF grade I1I/DSS DHF grade Il /DSS
'dengue shock syndrome) (dengue shock syndrome)
DHF grade IV (DSS with Severe dengue DHF grade IV

(severe plasma leakage,
hemorrhage, organ
involvement)

profound shock) Expanded dengue syndrome

(unusual manifestation,
organ involvement, co-
morbidity

Adult management Adult management



DENGUE

GUIDELINES FOR DIAGNOSIS,
TREATMENT, PREVENTION AND CONTROL _ IRUKARIALSREYES

Figure 1.4 Suggested dengue case classification and levels of severity

DENGUE = WARNING SIGNS SEVERE DENGUE

wihwaring 1. Severe plasma leakage

signs 2. Severe haemorrhage

3.Severe organ impairment

CRITERIA FOR DENGUE + WARNING SIGNS CRITERIA FOR SEVERE DENGUE

Probable dengue Warning signs* Severe plasma leakage

live in /havel to dengue endemic area.  ® Abdominal pain of tendemess leading to:

Fever and 2 of the following criteria: @ Persistent vomiting * Shock {DSS)
* Nauseo, vonifing * Clinical Huid accumulation * Fluid occumulation with respirofory
® Rash * Mucosal bleed distress
* Aches and pains o lethargy, resllessness
as evaluated by clinician
* |aukopenia * [cboratory: increase in HCT )
® Any warning sign concurent with rapid decrease Severe organ involvement

® Liver; AST or AT >=1000
® CNS: Impaired conscicusness

in plafelet count
LObOI'OfOl’)"COﬂFIFfﬂEd dengue *[requiring strict observation ond medical

‘ , ‘ A * Heart and other orgons
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Comprehensive Guidelines for
Prevention and Control of Dengue and
Dengue Haemorrhagic Fever

WHO-SEARQ, 2011
Revised and expanded

Table 4: WHO classification of dengue infections and grading of severity of DHF

Fever with two of the following: Leucopenia (whe <5000
cells/mm?).
» Headache.

*  Retro-orbital pain. *  Thrombocytopenia (Platelet

count
o Myalgia. <150 000 cells/mm?).
* Arthtralgia/ bone pain. *  Rising haematocrit
* Rash. (5% —10% ).
s Haemorrhagic * No evidence of plasma loss.
manifestations.
» No evidence of plasma
leakage.
DHF I Fever and haemorrhagic manifestation  Thrombocytopenia <100 000 cells/
(positive tourniquet test) and evidence  mm’; Hct rise =20%
of plasma leakage
DHF I As in Grade | plus spontaneous Thrombocytopenia
bleeding. <100 000 cells/mm’; Hct rise =20%.
DHF* I As in Grade | or Il plus circulatory Thrombocytopenia
failure <100 000 cells/mm?; Hct rise =20%.
(weak pulse, narrow pulse pressure
(=20 mmHg), hypotension,
restlessness).
DHF? IV As in Grade IIl plus profound shock Thrombocytopenia
with undetectable BP and pulse < 100 000 cells/mm?*; Het rise =20%.

Source: http:/www.who.int/csr/resources/publications/dengue/Denguepublication/en/
#: DHF Il and IV are DSS



WHO-SEARO

dengue case classification 2011

Dengue Virus Infection

Asymptomatic Sysmptomatic

Undifferentiated  Dengue fever (DF) Dengue haemorrheagic

Expanded Dengue Syndrome/

Fever fever (DHF) Isolated organopathy
(viral syndrome) (with plasma leakage) Unusual Manifestation
|
| o] I |
Without With unusual DHF DHF with shock
haemorrhage  haemorrhage  non shock Dengue shock

syndrome (DSS)

Source: Comprehensive guideline for prevention and control of dengue and dengue haemorrhagic fever.
Revised and expanded edition. Regional office for South-East Asia, New Delhi, India 2011.



Expanded dengue syndrome
(unusual or atypical manifestations)

. Unusual manifestations

¢ uncommon

* neurological (encephalopathy): convulsions, changes in
consciousness, transient paresis

* hepatic, renal, heart, other isolated organ involvement

* Complication of severe profound shock
* Recurrent shock
* Prolonged shock

* Fluid overload
* Severe haemorrhages
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Tinh hinh mac,chét SXHD khu vwec phia Nam 2013
so sanh voi cac giai doan triwoc

NAM SO MAC | SO MAC/105dan | SO CHET | C/M (%)
2006 66896 205 62 0,93
2007 88244 264 81 0,92
2008 82592 248 90 1,09
2009 73816 221 74 1,00
2010 74040 213 80 1,08
2011 60418 173 59 0,98
2012 67852 199 61 0,89
2013 33390 97 21 0,63
TB 06 — 10 77118 228 77 1,00
SS v&i 2011 | ¥50,79% V51,26% V65,57% | V26%
SS vé&i TB 06-10| ¥56,7% V57,5% V27,73% | V37%
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Ti 16 Chét/mac & Chét/Séc KVPN giai doan 1998-2013
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Dién bién typ vi riut Dengue KVPN giai doan 1996-
2013
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SO SANH TI LE MAC/CHET
SXHD VOI CAC NUOC
TRONG KHU VUC



Table 1: Dengue cases reported from countries of the SEA Region, 1985-2009
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fable 2: Dengue deaths and case-atality rates (CFR) reported from countries of the SEA Region, 1985-2009
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Figure 3: Trends in reported number of dengue cases and case-fatality rates (CFR) reported from
countries of the SEA Region, 1985-2009
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Dengue case mortality, Indonesia 1968-2012
CFR1n 2010=0.93%; 1n 2012=0.87%
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The dengue case mortality reduced significantly within 40 years

Source: DG of CDC & EH, Indonesian MOH, 2012



Dengue morbidity, Indonesia 1968-2012

IR in year 2010 = 27.09%; in 2012=20.27% per 100.000 population
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DENV Serotypes in Indonesia &

Past and present serotype distribution Tl

2010 (1)

2010 (6)
1998 (77)

2010(9) 2004 (28)

2002 (53) 1996 (162) 2010(19) 2010(13) 2010 (118)

Slide with permission from Tedjo Sasmono., Eijkman Institute for Molecular Biology Laboratory, Jakarta
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Urinary GAG
(glycosaminoglycan)
excretion was
significantly
increased in children
with DSS,
suggesting a
possible role for
disruption of the
surface glycocalyx

Current Concepts of Dengue

Cameron P. Simmons, Ph.D., Jeremy J. Farrar, M.D., Ph.D.,Nguyen van Vinh Chau,
M.D., Ph.D., and Bridget Wills, M.D.

366;15 nejm.org ap

ril 12, 2012, D.M.

Critical phase
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Immunopathogenesis of Dengue Virus Infection
Huan-Yao Lei?, Trai-Ming YehP, Hsiao-Sheng Liu?, Yee-Shin Lin?,
Shun-Hua Chen?, Ching-Chuan Liu®
Journal of Biomedical Science 2001;8:377-388

* The overproduced IL-6 might play a crucial role in the
enhanced production of anti-platelet or anti-
endothelial cell autoantibodies, elevated levels of
tPA, as well as a deficiency in coagulation

TNF-a
3 RANTES
Dengue a, MCP-18
virus —~DC-SIG
i {}T._ —____ CD8Tcells & = TNFa
tle activit T* ¥ N @ ) )COtTces  sTNFR
Dendriticcell \(™ > :6K G
147” o~ N »
> & 2 .
4 A Dengu Ab
o | oJs 3 mti-E o - .
- 3y A IF1 TNF-a $orin
1 'r.'{ T | 5 B
_5"3;'?,_7‘;' ! 2 L ANTES
Anti E L E__° .' \ Comr on
Anti-prM I~ o) ( ﬁ = o —
EC Vascular leakage O \Q [ L-12
P :‘:‘,]\j' Anti-prM FeRy) | == FN
ab.‘ & ey GO Ast st — @ Dengue NS?
8. Lol I 4 T . — 1 e =
pe. S & e h - 07 G ")
YR — VSi
® o T & - !
LA Vet a5 3
" ¢ /18 occ Hepat ’l‘
ﬂ-lfs Thrombopeytopenia 1008 Liver injury S
Activated PLT AT - D AST, ALT



* Dengue virus -> CD4/CD8 ratio inversion,
monocytosis, and atypical lymphocytosis,

-> delay virus clearance,

-> trigger cytokine overproduction and
autoantibodies to platelets and endothelial cells

-> dysfunctions.

* The IFN-g activated macrophages phagocytosize
the autoantibody-coated platelets and
endothelial cells, result in thrombocytopenia and
endothelial cell damage.

* A transient hemophagocytic activity was induced
post acute dengue virus infection
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Current Concepts of Dengue

Cameron P. Simmons, Ph.D., Jeremy J. Farrar, M.D., Ph.D.,Nguyen van Vinh Chau,

M.D., Ph.D., and Bridget Wills, M.D.
366;15 nejm.org april 12, 2012, D.M.

Infectious virus and the virus-encoded

NS1 are present in blood during the acute
phase, and high-level early viremia and NS1
antigenemia have been associated with more

severe clinical presentations



Hepatocyte injury

Fas ligand (FasL or CD95L) is a type-ll
transmembrane protein that belongs to the

tumor necrosis factor (TNF) family. Its
binding with its receptor induces apoptosis

CD4+ T cell
FasL
Fas
-1 #58% )
=y Apoptosis l ".,:\_,. '
Q'lepatocyb) - e e

Fig. 1. Model of hepatocyte injury without direct dengue virus infection. Dengue virus

Halstead Scott, Dengue 2008


http://en.wikipedia.org/wiki/CD95
http://en.wikipedia.org/wiki/CD95
http://en.wikipedia.org/wiki/Transmembrane_protein
http://en.wikipedia.org/wiki/Tumor_necrosis_factors
http://en.wikipedia.org/wiki/Apoptosis

Immunopathogenesis

* Epidemiologic studies have identified young age,
female sex, high body-mass index, virus strain,
and genetic variants of the human major-
histocompatibility-complex class |-related
sequence B and phospholipase C epsilon 1 genes
as risk factors for severe dengue.

e Secondary infection, in the form of two
sequential infections by different serotypes, is
also an epidemiologic risk factor for severe
disease



Secondary Infection

DENGUE HEMORRHAGIC FEVER DENGUE FEVER
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DPAI CUONG

» Sot xuat huyét dengue 1a bénh truyén nhiém gay
dich do vi rat dengue gay nén. Vi rut dengue co
4 typ huyét thanh 1a DEN-1, DEN-2, DEN-3 va
DEN-4.

e Vi rat truyén tir nguoi bénh sang nguoi lanh do
mudi dot. Mudi Aedes aegypti 1a con trung
trung gian truyén bénh chu yéu.



IL. DIEN BIEN LAM SANG BENH SOT
XUAT HUYET DENGUE

« Bénh khai phat dot ngot va dién bién qua ba
giai doan: giai doan sot, giai doan nguy hiém
va giai doan héi phuc.

» Phat hién sém bénh va hiéu rd nhitng van dé
1am sang trong tung giai doan cua bénh gitp
chan doan, diéu tri ding va kip thoi, nhiam ctru
song ngudi bénh




. 1. Giai doan sot
Lam sang °

- Sot cao dot ngdt, lién tuc.

- Thuong ¢ cham xuat huyét & dudi da, chay mau chan
rang hoac chay mau cam.

- Nhttc dau, chan in, budn non.

- Da xung huyét.

- Pau co, dau khép, nhuc hal ho mit.

- Nghiém phap day that duong tinh.

Cdn lam sang

- Dung tich hong cau (Hematocrit) binh thuong.

- SO lugng tiéu cau binh thuong hoic giam dan (nhung
con trén 100.000/mm?).
- SO luong bach cau thudng giam .



"dengue triad*: fever, Symptoms of

rash, and headache Dengue fever

and other pains .
( pains) e

Febnle phase AR AR

RL A siie
sudden-onset fever 0 § 0 Cntcal phase
headache

== \ Is hypotension

) ,. / pleural efiision
mouth and nose /[ ascites
b'EEdiﬂg .'?:‘.. ..:' "l. .' gn.stroim:stinal
_ ', | bleeding
fnpscleomd.' : 7.
Joint pain= ::-‘ Recoveryphase
vomitin -' “ altered level of
J | consciousness
rash - seizures
: itching
diurhea

slow heart rate


http://en.wikipedia.org/wiki/File:Dengue_fever_symptoms.svg
http://www.medicinenet.com/script/main/art.asp?articlekey=1992
http://www.medicinenet.com/script/main/art.asp?articlekey=20628

Rash could be a sign of dengue



Giai doan nguy hiém

Thuong vao ngay thar 3--7 cuia bénh

Lam sang

Ngudi bénh ¢ thé con sot hodc giam sot.

C6 thé 0 cac bicu hién sau:

- Biéu hién thoat huyét twong do tang tinh tham thanh mach
(thwong keo dai 24-48 gio):

Tran dich mang phoi, mé k&, mang bung, né mi mat, gan
to, c0 th¢ dau.

Néu thoat huyét twong nhiéu s& dan déq soc vdi Cac biéu
I}iéné vat va, but rut hoac I,i bi, lanh dau Ch,i, da lranh
am, mach phantl nho, huyét ap ket (hiéu, sO huyét ap
toi da va toi thicu < 20 mmHg), tut huyet ap hoac
khong do duoc huyét ap, ticu it.




. . Giai doan nguy hiém

- Xuat huyét:

Xuat huyét dudi da: Not xuat huyét rai rac hoic cham
xuat huyét thudng & mit trude hai cang chan va mit
trong hai canh tay, bung, dui, mang suon hoac mang
bam tim.

Xuat huyét 0 ni€ém mac: Chay mau mu, 1o1, tiéu ra
mau. Kinh nguyét kéo dai hoic xuat hién kinh sém
hon ky han.

Xuat huyéet ndi tang nhu tiéu hoa, phoi, ndo 1 biéu
hi€n nang.

Mot s6 trudmg hop ning cé thé ¢ biéu hién suy tang nhu
viém gan ning, viém ndo, viém co tim. Nhiing biéu
hién niang nay c6 thé xay ra & mot so ngudi bénh khéng
c6 dau hiéu thoat huyét turong rd hodc khong soc




Can lam sang

- Hematocrit ting so vdi gia tri ban dau cta
nguo1 bénh hoac so vo1 gia tr1 trung binh cua
dan so ¢ cung ltra tuoi.

- S6 luong tiéu cau giam dudi 100.000/mm3 (100
G/L).

- Enzym AST, ALT thuong tang.

- Trong trudong hop ning cé thé co roi loan dong
mau.

- S1€u am hoac xguang co thé phat hién tran dich
mang bung, mang phoi




Tuoi Hb Hct mean BC
(g%) %) | (%) | (/mmd)

Mdu ron 13.7-20.1 45-65 55 9000-30000
2 tudn 13.0-20.0 42-66 50 5000-21000
3 thang 9.5-14.5 31-41 36 6000-183000
6 th - 6 tudi 10.5-14 33-42 37 6000-15000
7 - 12 tudi 11.0-16.0 34-40 38 4 500-13500
Ngwdi lon

N 12.0-16.0 37-47 42 5000-10000

Nam 14.0-18.0 42-52 47

Nelson Textbook of pediatrics 2007, p.2003




Giai doan hoi phuc
Lam sang
Sau 24-48 gi10 cua gial doan nguy hiém, c6 hién
twong tal hap thu dan dich ttr mo k€ vao bén
trong long mach. Giai doan nay keo dai 48-72
g10.

- Nguo1 bénh hét sot, toan trang t6t 1én, thém an,
huyét ddng 6n dinh va tiéu nhiéu.

- C6 thé c6 nhip tim cham va thay d6i vé dién
tam do

- Trong giai doan nay, néu truyén dich qua
mirc c0 thé gay ra phu phoi hoac suy tim.



Can lam sang

- Hematocrit tro' vé binh thuong hoic cé thé thap
hon do hién tuong pha loang mau khi dich
duoc ta1 hap thu tro lai.

- S6 luong bach ciu mau thuong tang 1én sém
sau gia1 doan ha sot.

- SO lugng tiéu cau dan tré vé binh thuong,
mudn hon so vo1 sO lwgng bach cau.



Days of iliness 8 9
Temperature

Potential clinical of fiuids
manifestations |

Flalelels

Clinical

laboratory LT
Serology and Ao igih
virology

Stages of the illness Febrile Critical Recovery

Leakage of
plasma



Chan doan

Theo To chitc Y té Thé gidi nam 2009, bénh sot
xuat huyet dengue dugc chia lam 3 mirc do:
- SOt xuat huyét dengue.

- SOt xuat huyét dengue co dau hi¢u canh bao.

- SOt xuat huyet dengue nang



Sot xudt huyet dengue
a) Lam sang:

S6t cao dot ngdt, lién tuc tir 2-7 ngay va c6 it nhat 2 trong cac dau
hi€u sau:

- Biéu hién xuat huyét c6 thé nhu nghiém phap day thit duong
tinh, cham xuat huyét ¢ dudi da, chay mau chan rang hoac chay
mau cam.

- Nhirc dau, chan dn, budn nén.

- Da xung huyét, phat ban.

- Pau co, dau khép, nhitc hai ho mat.
b) Can lam sang

- Hematocrit binh thuong (khong c6 biéu hién co6 dic mau) hoac
tang.

- SO lugng tiéu cau binh thudng hoic hoi giam.
- SO luong bach cau thuong giam.



Sot xudt huyét dengue cé diu hiéu cinh bdo

Bao gom cac tri,éu chiimg 1am sang ciia sot xuat huyét dengue,
kem theo cac dau hiéu canh bao sau:
- Vat va, lu du, 11 bi.
- Pau bung ving gan hoic an dau ving gan.
- Ganto>2cm.
- N6n nhiéu.
- Xuat huyét niém mac.
- Tiéu it.
- Xét nghiem  U:
Hematocrit tang cao.

Ti€u cau giam nhanh chdng
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SXH
SXH DENGUE * CAC DH CANHBAO  DENGUE NANG

{ b

C6 thé nhiém Dengue

Séng/ di du lich dén viing c6 Céc DH canh bao* 1. Thoat HT néng dan té&i
dich. Sotvacoztreng cacdau | o hung hoac tang clgiac dau  © SNOCK (DSS) L
el o A LA A U dich, biéu hién suy ho hap
= Budn nén, ndn * N6n kéo dai 2 XH nan
« Phat ban - C6 BHLS @ dich onnang o
- Dau mdi nguoi « XH niém mac dwoc danh gia béi LS
= NP day that (+) A 12, A LA 3. Suy céc tang
* Mét 13; bon chon =S
"HaBC i = Gan: AST hodc ALT>=1000
» B4t ky DH canh bao * Gan to >2cm = TKTW: RL V thirc
nao « XN: ting HCT di kém v&i ha TC -y

= Tim va cac co quan khac

XN khang dinh nhiém dengue
(quan trong khi k c6 DH thoat HT) * Poi héi TD chat ché va BT kip thod




Sot xudt huyét Dengue ning

Khi nguoi bénh sot xuat huyét dengue c6 mot
trong cac bi€u hi¢n sau:

- Thoét huyét twong nang dan dén soc giam thé
tich (sOc §6t Xl}ﬁt huyét d\engue), i dich ¢ khoang
mang pho1 va 6 bung nhicu .

- Xuat huyét ning.

- Suy tang.



Xuat huyét niang

- Chay mau cam ning (can nhét gac vach miii), rong
kinh ning, xuat huyét trong co va phan mém, xuat huyét
duong tieu hoa va nd1 tang, thudong kem theo tinh trang
soc ning, giam tiéu cau, thiéu oxy mo va toan chuyén
hoa co thé dan dén suy da co quan va ddong mau noi
mach nang.

- Xuat huyét ning ciing c6 thé xay ra & ngudi bénh
dung cac thuoc khang viém nhu acetylsalicylic acid
(aspirin), ibuprofen hoic dung corticoid, tién sir loét da
day-ta trang, viém gan man.



Suy tang nang

- Suy gan cap, men gan AST, ALT > 1000 U/L.
- Suy thén cap.

- Roi loan tri giac (SOt xuat huyét thé nio).

- Viém co tim, suy tim, hoac suy chirc nang cac
co quan khac



Chéan doan ciin nguyén vi rit dengue
Xét nghiém huyét thanh:

- Xét nghiém nhanh:

Tim khang nguyén NS1 trong 5 ngay dau cta bénh.

Tim khang thé |

(oM tu ngay thir 5 tr¢ di.

- Xeét nghiém E]

LISA:

Tim khang thé |

gM: x¢ét nghiém tur ngay thwr 5 cua bénbh.

Tim khang thé-1gG; 1ay mau 2 1an cach nhau 1 tuan tim

dong luc khang

thé (gap 4 lan).

Xét nghiém PCR, phén Ilgp vi rit: Lay mau trong giai
doan sot (thuc hién ¢ cac co s¢ xét nghiem co dicu

ki€n).



Hemagglutination Inhibition
IgM and IgG ELISA
Virus isolation Plaque Reduction Neutralization test

Mosquito inoculation Rapid tests
Cell culture (C6/36, AP61)

Molecular techniques ~Anti-dengue IgG
Blot hybridization
Polymerase chain reaction (PCR) |
TagMan
NASBA

Anti-dengue IgM

Pathology:
Hemorrhage | Dengue Ag staining
Liver injury / PCR

| ' I | I ' L
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Diagnhostic Tests
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Sosrce: Adapted with permission of ]. Cardosa.

Figure 3 — Diagnostic methods for dengue.



Figure 2. Representation of the temporal appearance of
virus, IgM,
and IgG antibodies in persons 1nfected with dengue virus.
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Tricou et al. BMC Infectious Diseases 2010, 10:142
http://www .biomedcentral.com/1471-2334/10/142

BMC
Infectious Diseases

RESEARCH ARTICLE Open Access

Comparison of two dengue NST rapid tests for
sensitivity, specificity and relationship to viraemia
and antibody responses

Vianney Tricou*’, Hang TT Vu', Nhu VN Quynh’, Chau VW Nguyen?, Hien T Tran?, Jeremy Farrar'?3, Bridget Wills'* and
Cameron P Simmons!?

Methods: The sensitivity and specificity of the Bio-Rad NS1 Ag Strip and SD
Dengue Duo (NS1/IgM/IgG) lateral flow rapid tests were evaluated
in patients with RT-PCR confirmed dengue



Tricou et al. BMC Infectious Diseases 2010, 10:142
http://www .biomedcentral.com/1471-2334/10/142

BMC

Infectious Diseases
RESEARCH ARTICLE Open Access

Comparison of two dengue NST rapid tests for

sensitivity, specificity and relationship to viraemia
and antibody responses

Vianney Tricou*’, Hang TT Vu', Nhu VN Quynh’, Chau W Nguyen?, Hien T TranZ, Jeremy Farrar'3, Bridget Wills'2 and
The NS1 rapid tests had similar diagnostic sensitivities
(respectively 61.6% and 62.4%) in confirmed dengue cases but
were 100% specific. When IgM/IgG results from the SD Dengue
Duo were included in the test interpretation, the sensitivity
Improved significantly from 62.4% with NS1 alone to 75.5%
when NS1 and/or IgM was positive and 83.7% when NS1 and/or
IgM and/or IgG was positive. Both NS1 assays were significantly
more sensitive for primary than secondary dengue



Chan doan phan biét
- SOt phat ban
- Bénh tay chan mi¢ng
- Sot + TC ho hap/TC tiéu hoa
- S6t Mo.
- SOt rét

-Nhiém khuan huyét do lién cau lon, ndo mo cau,
vi khuan gram am...

- S6c¢ nhiém khuan
- Cac bénh mau

- Bénh 1y 6 bung cap



PIEU TRI

Piéu tri Sot xuat huyét dengue # SXHD d6 LII



PIEU TRI
Piéu tri Sot xuat huyét dengue c6 dz‘iu‘ hi¢u
canh bao # SXHD do¢ L, II co CD truyén dich
Nguodi bénh dugce cho nhap vién diéu tri.
- Chi dinh truyén dich:
Nén xem xét truyén dich néu nguoi bénh khong

uong dugc, ndn nhiéu, c6 dau hiéu mat nuc)’c lu:
dir, hematocrit ting cao; mic du huyét ap van on

dinh.
Dich truyén bao gom: Ringer lactat, NaCl 0,9%.

-Ongudi  nh> | Xem tngung
ch nkhi  tnon,an ng C.




S0 PO TRUYEN DICH TRONG SOT XUAT HUYET DENGUE CO
DAUHIEU CANHBAO _
(PELEYT ngaplothing 2 ndm 2011 cia B3 frwdmg B3 T 48)

55t it horyét Dengue cinhbédo of chi dink troyén dich
Truyrén tinh raach ban ddn
{Rainger lactat hode MaCl 0,9%, 6-7 ralkg can ningloil, trayen trong 1-3 260

/\

] THIEN _
(Het gar, mach, _HPL Eup
dindy, lromg nrde tién nhifa)

KHONG CAI THIEN

iHet tang, mach nhardb, I:IPa ha

hiode ket, hromg rorde ti8u it)

|

CHfra Iuomg trayeén TV
5 ralikg cAn nangigic
trusyén trong 1-2 gy

&I THIEW

l

Cridrn hromg truyén T
Srolikg cén ndngfaid
Truyén trong 1-2 g

l

TIEP TUC A THIEN

l

Nginge tm;.rén dich khi rach, Ha on dink,
béi raéu 14t (theimg khing qud 24-48 gii)

|

CH dinh trayén CPT
15-20 1likg cin ningfid

(theo Sc sot mudt huvét Dengue) ¥




Se di 3. Truyén dich trong SXHD cd diu hiéu cinh hio

Ringer lactate hodc MaCl0,9%%
-7 rlikglad, truyén trong 1-3 gl

/\

AT THIEI‘_'T
[Het zifmm, M, H:!L on -11::111,
bhromz moade tidn nbudn)

|

Fiarm hromg truyén T

5 ralikg can néng/zir
trusrén trong 1-2 g

|

4] THIEN

|

Grigm heomg tnoyrén Tl
3rulikg cin ningiziér
Truyén trong 1-2 zue

KHONG CAT THIEN

k//\

TIEF TUC CAI THIEN

|

Cin din hidn cinhbio, Het tang, M nhanh, Ha
Hret ting, M nharvh, hode h%huickep,bmgm:ﬁc
dam bung wing zan, HA bt tien it
Ting téc d6 dién mat
10mllkef g?‘fié;ﬂ“ 4o C'hi dinh troyén CFT
At 10-20 relikgigice,
tiay tinh trang BH,
tong dich
+ KHONG CAI THIEH
¥ -
Candin hidn cinhbaa, Het ting, M nhanh, Ha
Het ting, M nhanh, hodc ha hode kep, hromg mrde
dam bung wing zan, HA bt t1gm it

l

Bl CPT, tée 5 5-
10ralkgfz tiay tinh
trang B, téng dich
(e s 2.

Ngitmg truyén dich khi M, H& n dink,
bid g tét {thdmg khing qud 24-48 =it




PIEU TRI

Nguoi bénh sot xuat huyét dengue véi
nhirng tinh trang dac bi¢t nhu phu ntr
mang thai, tré¢ nhii nhi, ngud1 béo phi,
ngudi cao tudi; cd cac bénh 1y kém theo
nhu tiéu dudng, viém phoi, hen phé
quan, bénh tim, bénh gan, bénh than, ...;
nguol séng mot minh; hodac nha ¢ xa co
sO' 'y t€ nén xem xét cho nhap vién theo
doi diéu tri




DAEN DO@ BEANH NHAAN

* Cauch chaém solc tali nhag: aén,
uodng, hal sodt

% Khatm laii ngay khi: olUi nhiedu, hedt
sodt nhong now, meat, lainh chaan tay,

xuadt huyedt---

% Khatm laii theo hein: moai ngagy cho
nedn khi hedt sodt liean tuic > 48 giow
(> N7)



HAI SOAT

uodng paracetamol 10 — 15 mg/ kg/
ladn x 3— 4 ladn/ ngagy; lau maut baéng
noolc adm khi sodt cao.

Tuyeat nodi traunh:
* Khoang nooic dugng aspirin, caét lea.

* Cho trel truyedn doch khoang nulng ot
phogng khaum to.



Khi bn coll moat trong caitic dadu

hieau trol naéng sau cadn cho trel
nhaap viean cadp couu ngay:

. e, I
— e ]

..Ililliq§!EZ:;. |




Calc dadu hieau beanh SXH trou
naeng

* Hedt sodt nhong nog, meat, bout roit,
quady khouc, lainh tim tay chaan, val

mod hoai, maich quay nhanh nhei.

* Oui nhiedu

* Nau buing

* Xuadt huyedt: chally mallu muoi nhiedu,

chally maliu chaan raéng, olli maluu, tieau



PIEU TRI

Soc sot xuat huyét dengue # SXHD do II1
Soc sot xuat huyét dengue ning # SXHD do IV



SO PO TRUYEN
DICH TRONG
SOC SOT XUAT
HUYET DENGUE
O TRE EM

P

sOC

Mach thash. HA ha hoi ket
Rromz noc teu Zam

L4

Truyen mhnxhbmomMCIO 9% hoac RL
Toc &6 15-20 mlkz/zio
Truyer ong | zio

.-.’/"‘--— x
—— KHONG CAI THEN
CAI TEEN HA ha hoic ket. mach
+ nhanh, lwong niroc téu
Truyeéa NaCl 0,9% hoac RL giam, Het ting cao
Toc d 10 mlkz ¢/gio i
Tm\eni’m Caophanru(cpn
B Toc do 15-20 mlkg zio
CAI THEEN Truyén rong 1 5o

/;\

/1- NT007 RL . /\
i oo CAITHEN KHONG CAI THIEN
N 'l'mvenl 1 =0
LM ] .
CAI THIEN \ CPT 10 mlkz'=o CPT 10-20 mikggio
i Ttu_sen‘ I-1 gio Bo CVP
L

Truyén NaCl 0,9% hoic RL
Toc @ 5 mlkz’ !10

'l'rmen 45 s'.m

CAI THIEN

!

Tnmnhado 9% hoac RL
Toc d0 3 mlkgz'zio
l'nwen-t—é 20

|

NGUNG TRUYEN

Vi

i e

Ehi HA, mach. Hetbinh

thirme tién nhida

CAI THEEN CAITHEN | | KHONG CAITHEN
\ CPT 7.5-5 mlkg c'zio { Hct glam du Hcttang
hodc NaCl 0,9%. com trén 35% Tieép tuc
RL 10-7.5 mlkgzio Trayén mau tuyen
Tmyen 2 3 20 10 mlkz/'z0 CPT
CAITHEN Chul thich-

- CPT: Cao phan nr
- CVP: Ap I tinh mach

mm= ram




SO PO TRUYEN
DICH TRONG
SOC SOT XUAT
HUYET
DENGUE NANG
O TRE EM

S0C
Mach khéng bit duge, HA =0

Bom e 11'5]3 EL hodc MaCl 0.9%
20 ml'kg can nang/15 pht

Mach 16, HA hét ket HA ket hoic ha Mach khéng bat duoe,
HA =0
CPT 10 mlkeo/zia CPT 1520 mlkg/ma Bom CPT 20 mlkg/15 phut
in 1 gidy Truyen 1 mo Bo CVP

Truyen 1 ;o

il BN

X tri nhne d 111

|

( Xt tri nhur 46 IIT )

~—

Kn do dwge HA, lay duoc
mach

<

f-:l.'ﬂrinhudﬁn]ﬂ/

v




S6c¢c SXHD

NGUOILON “7" "

LR 10ml/kg/ 1 gio

l

CAI THIEN

l

LR 6 ml/kg gio» 3va 4 (1)

-

CAI THIEN

!

LR 3 mllkg gi& 5-12 (2)

l

CAI THIEN

l

LR 1.5 ml/kg gio 13-24 (3)

l

NGUNG TRUYEN
HA, Mach, Hct giam,
nwéc tiéu binh thwong.
Tiéu nhiéu

\

sOC

v

L/R 15ml/kg trong 1 gi®

—

< Sau CPTlan 1

\

CVP
(> 12 cm H20), Hct

KHONG CAI THIEN
lan 1

Cao phan tr (CPT) 10ml/kg trong 1 gi&

KHONG CAI THIEN lan 2
sau LR (1), (2) hoac (3)

Cao phan ttr (CPT) 10ml/kg
trong 1 gi& + Do CVP va Hct

CVP thap
(<5 cm H20),

khong déi ¢

Van mach
Duy tri tbc do dich truyén trwéc
khi dung CPT
la RL (L), (2) hay (3)

v

Hct 4 con 2 35% (**)
- truyen mau

Hct T hodc khong doi
- LR theo CVP




BINH BENH AN SXH

e BN nam 10 tudi

« Vio vién luc 7h, 12/11/2012, vao nhi 8h30,
ngay 12/11/2012 ( thtr 2)

e Ly do: BV huyén chuyén- Soc SXHD ngay 4



Bénh s

e Bé bat dau sét tir 17 gid th 5, thir 6 thir 7 bé
sOt cao lién tuc, chiéu chd nhat vao BV Huyén
(me khai khoang 15 gi®) = truyén dich dén
khoang 22 gio hét 1 chai = truyén chai th 2
dén 6 gio sang = hét: bé 6i ra mau, me khai
bé uéng nudc nhiéu 6i ra nudc c¢é lan mau. BV
huyén ghi nhan ldc nay M=0, HA= 0 = truyén
Cao phan tl& ( tetraspan 6%) liéu 15ml/kg/gio
- chuyén BV tinh



TTLNV O CC

* Tinh, dlt, chi am mach quay rd, 1201/p, HA
110/80mmHg, bung hoi chudng. Lactate
ringer dang truyén, truyén TM 15ml/kg/gio =
chuyén nhi

e TTLNV nhi: Bé tinh, chi &m mach rd 108 I/p,
HA 95/60mmHg, T 38,5 do C, NT 30l/p, CN
21,5kg, tim déu phoi khéng ran, bung mén
gan to 3cm dwdi HSP, an dau



Dién tién bénh

Ngay Dién tién XN XU tri

12/11, Ldc vao vién: CTM, Bbong mau, AST, Thé oxy am 31/p

8g30 Chan dodn: S8¢c SXH | ALT, Ure, Creatinin, ion | Lactate Ringer & CC con
D nang gilra ngay 4, d6, PCR D, Xquang phdi | 250m| TTM 160ml/gi® (
theo ddi XHTH # nudt | tai givong 7,5ml/kg/g)
mau mi Hct: 36% Cham sdc cap 1, sira
Tong két dich: LR chdo, td MA, HA/ gio
1500ml/15 gi®r
CPT 700ml/2 gio
=102ml/kg/17 gio

9 gi& 15p | Bé tinh, chi &m mach Tiép tuc dich truyén
ré 1131/p, HA
100/60mmHg, em
nam yén ngd,chua
tiéu

10 gio Bé tinh, s6t 39,5 d6 C | Hct 38% LR 7,5ml/kg/gio

Mach 120l/p, HA
100/70mmHg, con
dau bung, chua tiéu,
da niém hong,
xquang TDMP nhiéu

Thé& NCPAP P:5¢cmH?20,
FiO2 40%
Acepron 325mg udng




10g45p Bé tinh, chi Am mach rd, M Tang P 6cmH20,
1221/p, HA 100/70mmHg FiO2 60%
Sp02 89%, th& co kéo nhe, tiéu Cefotaxim 1 g x3
dwoc 200ml, con sbt cao TMC
Me khai bé ho tt luc bénh

11h Bé tinh, mach ré 1201/p, HA LR 5ml/kg/gic
100/60mmHg, chi &m, th& déu,
Sp02 100%

11g25p Bé lo mo, hoi bt rit, cé ldc néi | AST 4.495U/L Tang ap luc

nham, moi hoi tai Sp02
99%/NCPAP
Mach 130I/p, HA 100/70, tim
déu, phdi phé am gidm 2 day
phdi, bung mén gan to dau, xh da
nhiéu
Chan dodn: S&c¢c SXH D nang
XHTH
Tén thuong gan
Thé n3o
Tai soc

ALT 1.328U/L

8cmH20, Fio2 60%
Giai thich tinh trang
bénh cho me bé rat
nang = Hoi chan
|anh dao truc
chuyén vién qua
kha nang.




11g45p Bé lo mo co luc tinh, mach Ngung LR
130l/p, HA 100/80mmHg HES 6 % 160mI| TTM
St 39, 160ml/g ( 7,5ml/kg/g)

12g Bé lo mo, hoi bt rirt co luc Hct 42% Thuc hién dich truyén
ndi nhdm, M 1301/p. HA Ho6i chan 1anh dao chuyén
100/80mmHg vién

12g30 Bé van tinh trang trén D3 dién thoai bdo BS cc
Sau khi hdi chan Bs Tan da NDD1 s& chuyén vién khi M
viét gidy chuyén vién HA 6n va néu can dat NKQ

dé chuyén vién an toan

12g45p Bé nam yén, chi &m M 130I/p, | Hct 13g Hes 7,5ml/kg/g
HA 120/90 40%

13g30 Tinh, chi &m, M 130l/p, HA Chuan bi chuyén vién
120/80mmHg

14g30 Bé tinh, ndi san, chi Am mach Hes 7,5ml/kg/g

ro, m 1301/, HA
120/80mmHg. Thé co kéo co
hé hap, Sp02 100%

Du tru trén duwong di 1 chai
Hes

Thd NCPAP p 8 cmH20 trén
duong di

Chuyén vién




KQXN

CTM: BC 8.7k/ul, N 89%, L 9,1%, Hg 10,6g/dI,
Hct 33 %, TC 40k/ul

bong mau: TP 12%, TQ 60,3s, TCK 91,7s. Fib
6.12g/I

Ure: 10.93 mmol/I, Creatinin 94.60
Micromol/L

Na 132.6mml/L, K 4.40 mmol/l. Canxi 1.16
mmol/L

SGOT 4495 U/L, SGPT 1328 U/L
Xquang: TDMP (P), m& phoi P va rén phdi T



BENH AN

 Ho va tén: Ng H Ph, Gi¢i tinh: nam, Tubi: 14

« Ly do vao vién: tai, mét

 Bénh s: bénh 3 ngay. Ngay 1-2: bénh nhan sot
cao lién tuc kém nén 6i 1-2 lan/ngay, dau bung
thwong vi, ho val tleng, khong dau hong, khong
tiéu Idng, khong tiéu gat cé kham bac si tw udng
thudc khdng rd loai. Cung ngay nhap vién, bénh
nhan gidm sot, con 6i 3-4 1an ra thirc an+ thudc
dén kham bs chich thudc khéng rd loai bénh
khdng hét 6i > tai , mét > gia dinh dwa vao BV
Cu Chi diéu tri @ dwoc chan doan soc sbt xuat
huyét Dengue N3 = chuyén BV ND1



DIEN TIEN BENH TAI BV HUYEN

Thoi | Dién tién (2) Het | XU tri (4)
gian(1) (3)

16930 M: kho bat 51,6 Lactate Ringer

P HA: kho do 860ml/h, MBG
(20ml/kg/h)

17930 M: 130l/p Hes 6% 860mli/h, MBDG,

P HA: 80/60 mmHg (20ml/kg/h)

18930 M:120I/p Hes 6% 430ml/h, MDG,

P HA:100/50mmHg (10ml/kg/h)

19930 M:124l/p Hes 6% 430ml/h

P HA:100/50mmHg

19930 Trén dwdng chuyén vién Hes 6% 430ml/h

p—>21g

15p



KHAUM - NAUNH GIAU
BEANH NHAAN SXHD (SOAP)



Subjectives: Ngul? an nooic? Tieau?

Objectives:— Dadu hieau sinh todn: Tri gialic,
M, HA, nhop thol, nhieat noa? Tinh traing tooui
matlu ngoaii biean (Chi adm? Thogi gian hodi
phuic magu da?)

-Tinh traing tim phoai, buing?

— Xuadt nhaap (doch truyedn/ 24 gide quac:*)
Assessment: SXH III N4 cou XHTH, talui sodc..
Plan: — Doch truyedn tiedp?

— Xeut nghieam gi?

rem1 -4 N o o~



NAUNH GIAU BEANH NHAAN SOAC?

SOAC
SUAC

* Tri gialtc: Bout rout
yean

* Chi: lainh, aam

TGHPMD> 3s

* M: nhanh, nheil, kholl ba¢t
tuoai

HA: keip, tuit, =0
thoogng

L N+2 %2 / 1l /1, ~/1

Tenh, naém

Chi adm
< 3s
M: roo, chaam theo

HA: binh

ANTT N 11 /1~ /1



Néu huyét ap ket, nhat 1a sau mot thoi gian da trd
la1 binh thuwong can phan bi¢t cac nguyén nhan sau:

- Ha duong huyét.

- Tai soc do khong bu dap du luong dich tiép tuc thoat mach.

- Xuat huyét noi.

- Qué tai do truyén dich hoac do tai hap thu.

- Khi diéu tri soc, can phai chu § dén dicu chinh roi loan dién giai
va thang bang kié,m toan: Ha natri mau thuong xay ra ¢ h?éu hét
cac tru’(‘n}g hop s6¢ nang kéo dai va do1 khi ¢6 toan chuyén hoa.
- lon do, khi mau



MAICH NHANH:

< 1t: > 160 I/p
«1-5t > 140 I/p

5-12t > 120 I/p
«>12t> 100 I/p



THEO DOOI BEANH NHAAN SXHD



SXHD CO DH CANH BAO

* Dadu hieau sinh todn: tri gialc,
M, HA, nhop thol, nooluc tieau/
moai 1-2 giog ——> moai 2 -4 giow.
* Hct moai 2— 4 giog ——> moai 4-
6 giog.

* Xuadt nhaap/ 24 giog.



SOAC SXH (SOC, SOC NANG)

Dadu hieau sinh todn: tri gialuc, M,
HA, nhop thol, nooluc tieau/ moai 15—
30° —> Todt: moai 1-2 gidog ———> moai
2-4 giog.

* Hct moai 2— 4 giog ——> moai 4— 6
g10g@.

VK

A

~moaec khi taui

=

4
<
sodc, khi noai do®q&t ‘4

.

* Xuadt nhaap




CHE NONH XUAAT VIEAN

Hedt sodt > 48 h

Theom aén

Laam sagng cati thiean roo.
Tieau todt.

Hct oan nonh.

Ra sodc it nhadt 2 ngagy.
Khoang suy hoa hadp.

TC > 50.000/ mm3.



Diéu tri xudat huyét ning

a) Truyén mau va cac ché pham mau
- Khi nguo1 bénh ¢6 sdc can phai ti€n hanh
xac dinh nhom mau d€ truyén mau khi can.

- Truyén khoi hong cau hoic mau toan
phan:

.Sau khi ch nhung soc khong cai
thién, hematocrit giam xudng nhanh (mac
du con trén 35%).

.Xuat huyét nang.




Diéu tri xudat huyét ning
- Truyén tiéu cau
Khi s6 luong tiéu cau xuong nhanh dudi
50.000/mm3 kém theo xuat huyét ning.
Khi s6 luong tjéu cég dudi 59.000/\111111% mac
d}‘l chua co xuat huyét co the t{‘uyén ticu
cau tuy tung truong hop cu thé.
- Truyen plasma tuwo1i, tua lanh Xem xet

truyen khi1 ngu:(n bénh c6 roi loan dong
mau dan dén xuat huyét ning.




Diéu tri xudat huyét ning

- Truyén tiéu cau

. Khi s0 lugng tiéu cau xudng nhanh duéi
50.000/mm?kém theo xuat huyét ning.

. Khi so luong tiéu cau dudi 5.000/mmS3 mic du
chua coO xuat huyét co the truyén ti€u cau tuy
tirng truong hop cu theé.

- Truyén plasma tuoi, tia lanh: Xem xét truyén
kKhi ngudi bénh ¢6 r61 loan ddng mau dan dén
xuat huyet nang.




Diéu tri suy tang nang
Ton thuong gan, suy gan cap

- Ho trg ho hép: Tho oxy néu that bai thd NCPAP, xem xét dat
no1 khi quan thé may sdm néu nguoi bénh soc kéo dai.

- HO tro tuan hoan:

Soc thi chong soc bang NaCl 9% hoidc dung dich cao phan ti,
khong dung Lactat Ringer.

Khéng soc thi bu dich dién giai theo nhu cau hodc 2/3 nhu cau
néu nguo1 bénh co6 ro1 loan tr1 giac.

- Kiém soat ha duong huyét: Giir duong huyét 80-120mg%,
truyen tinh mach nhanh 1-2mi/kg glucose 30% va duy tri glucose
10-12,5% khi truyén qua tinh mach ngoai bién hoac glucose 15-
30% qua tinh mach trung vong (luu y dung dich c6 pha dién
giat).




Diéu tri suy tang nang:
Ton thuong gan, suy gan cap

- Di€u chinh dién giai:
Ha natr1 mau:

Natri mau < 120mmol/L kém roi loan tri giac: bu NaCl 3% 6-
10ml/kg/g10.
Natri mau tir 120-125 mmol/L khong hodc kém rdi loan tri giac:
bu NaCl 3%/ 6-10ml/kg/2-3 gio.
H;l kali mau: bu duong tinh mach qua dich pha hoac duong
uong.

- biéu chinh ri loan thiang bang toan kiém: Toan chuyén hoa: bu
bicarbonate 1-2mEqg/kg tiém mach cham (TMC).



Diéu tri suy tang ning:
Ton thuwong gan, suy gan cap

- Piéu chinh roi loan d6ng mau/xuat huyét tiéu hoa (XHTH):
Huyét tuong tuoi déng lanh 10-15ml/kg: XHTH + r6i loan dong
mau

Két tua lanh 1dv/6kg: XHTH + fibrinogen < 1g/L.

Tiéu cau dam dic: XHTH + sd luong tiéu cau < 50000/mm3.
Vitamin K1 1mg/kg/ngay (t6i da 10mg) TMC x 3 ngay.

- Piéu tri/phong ngira XHTH: Ranitidine 2mg/ke x 3 lan/ngay
hoac omeprazole 1mg/kg x1-2 lan/ngay.



Diéu tri suy tang ning:
Ton thuwong gan, suy gan cap

- Piéu chinh roi loan d6ng mau/xuat huyét tiéu hoa (XHTH):
Huyét tuong tuoi déng lanh 10-15ml/kg: XHTH + r6i loan dong
mau.

Két tua lanh 1dv/6kg: XHTH + fibrinogen < 1g/L.

Tiéu cau dam dic: XHTH + sd luong tiéu cau < 50000/mm3.
Vitamin K1 1mg/kg/ngay (t6i da 10mg) TMC x 3 ngay.

- Piéu tri/phong ngira XHTH: Ranitidine 2mg/ke x 3 lan/ngay
hoac omeprazole 1mg/kg x1-2 lan/ngay.



Diéu tri suy tang ndng Ton thuong gan, suy gan cap

- Roi loan tri giac/co giat:

Chong phu ndo: mannitol 20% 2,5ml/kg/30 pht x 3-4 lan/ngay.
Chong co giat: diazepan} 0,2-0,3mg/kg TMC hoac midazolam
0,1-0,2mg/kg TMC. Chong chi dinh: phenobarbital.

Giam amoniac mau: Thut thdo bang nudc mudi sinh 1y am,
lactulose, metronidazol, neomycin (gavage).

- Khé?ng sinh toan than pho rong-—Tranh dung cac khang sinh
chuyén hda qua gan.

- Khéng ding paracetamol liéu cao vi géy ddc tinh cho gan.

- Luu y diéu tri ho tro ton thu'O’ng gan can luu ¥ chong soc tich
cuc néu cd, hd hap hd tro sém néu sdc khong cai thién, theo doi
ion do, duong huyét nhanh, khi mau déng mach, amoniac mau,
lactat mau, d6ng mau toan bé mdi 4-6 gior dé diéu chinh kip thoi
bat thuong néu co.




Suy than cap

Piéu tri bao ton va chay than nhan tao khi
cO chi dinh va huyét dong on dinh.

Loc méau lién tuc néu c6 biéu hién suy da
tang di1 kem hoac suy than cap huyét dong
khong on dinh.



Suy théan cap:

Chi dinh chay than nhan tao trong s6t xuat huyét suy than cap

- Roi loan dién giai kiém toan ma khong dap tmg diéu tri noi
khoa:

Tang kali mau nang > 7mEq/L.

R6i loan Natri mau ning dang tién trién ([Na] > 160 hay < 115
mmol/L).

.Toan hdéa mau nang khong cai thién véi bu Bicarbonate (pH <
7,1).

- Hoi chung uré huyét cao: Roi loan tri giac, non, xuat huyét tiéu
hoa, Uré mau > 200 mg% va hoac creatinine tré¢ nhé > 1,5 mg%
va tré 16n > 2mg%.

- Qua tai dich khéng dap tng diéu tri ndi khoa:
Suy tim & huyét, cao huyét ap.
Phl phoi cap.



Sot xudt huyét dengue thé nio, roi loan tri gidc,
co gidt

- Ho trg ho hép: tho oxy néu that bai CPAP ap luc thép 4-
6¢mH,0 néu that bai -tho may

- Bao dam tuan hoan: Néu soc thi di€u tri theo phac dd chong soc
va dua vao CVP.

- Chong co giat.

- Chong phu nio.

- Ha SOt.

- Hd trg gan néu co ton thuong.

- Piéu chinh rdi loan nuéc dién g1al, kiém toan.
- Bao dam cham soc va dinh dudng.

- Phuc hoi1 chirc nang som.



Viem co tim, suy tim:

e van mach dopamine, dobutamine, do CVP dé
danh gia theé tich tuan hoan



KET LUAN

 Phan loa1 mo1
» Piéu tri: diéu tri chong soc khong thay
do1, bo sung di€u tr1 suy tang.



HANH CHANH

Ho va tén: Nguyén Hung Phong

Gidi tinh: nam

Tubi: 14

Dia chi: Trung Lap Ha - Cua Chi

Nghé nghiép cha: tho' hd; nghé nghiép me: ndi tro



BENH SU

Ly do vao vién: tai, mét

Bénh st: bénh 3 ngay. Ngay 1-2: bénh nhan sbt cao lién tuc kém nén 6i 1-2 1an/ngay,
dau bung thwong vi, ho vai tiéng, khdng dau hong, khéng tiéu 1dng, khong tiéu gat co
kham bac s tw ubng thubc khéng ré loai. Cling ngay nhap vién, bénh nhan gidm sbt,
con 6i 3-4 lan ra thire an+ thudc dén kham bs chich thudc khéng rd loai bénh khéng
hét 6i > tai , mét > gia dinh dwa vao BV Cu Chi diéu tri > dwoc chan doan séc sét
xuat huyét Dengue N3 > chuyén BV ND1



TIEN SUY

Bénh ban than: khée

Gia dinh: khoe

Sinh trwdng: con thi ba (3/3), sinh du thang can nang luc sinh:3,2kg
Tam than van déng: phat trién binh thwong theo tudi

Tiém chdng: theo TCMR



