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LOI THUONG GAP & BIEN PHAP KHAC PHUC

1. Phat hién tré:

- BN nhap vién ngay cudi tuan = khong thir mau, khéng
doc két qua, khong theo doi, khong dan do

- BP. khac phuc:

. Kham lai mdi ngay d6i voi BN sot

. XN CTM mdi ngay, Het sang, chiéu  toi

. Theo do1 sinh hi¢u: M, HA, ND

. Dan do: dau hiéu chuyén d0, dau hiéu kham ngay, phat

phi€u dau hi€u nang cho than nhan gitr tre.









LOI THUONG GAP & BIEN PHAP KHAC PHUC

1. Phat hién tré:

- Khong nghf tdi chan doan SXH

- Céc bénh c6 thé nham 1an v6i SXH giai doan sot:
. SOt phat ban

. Bénh tay chan miéng
. S6t + TC ho hap/TC tiéu hoa dic biét & tré nhii nhi

- C4c bénh c6 thé nham 1an véi SXH giai doan soc:

Soc nhiém khuan

Soc tim/viém co tim



"dengue triad*: fever, Symptoms of

rash, and headache Dengue fever

and other pains .
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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






Chan doan phan biét
- 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



LOI THUONG GAP & BIEN PHAP KHAC PHUC

2. Piéu tri khong dtng phac do:
.Soc SXHD ning (dd IV): LR 20ml/kg/g hoic LR
20ml/kg/15ph sau do tiep tuc LR vi huyét dong on dinh
.Soc SXHD (d¢ IIT): sau that bai LR 20ml/kg/g = tiép tuc
LR 15-20ml/kg

.Giam tbc d6 dich qua nhanh
.Chon sai dung dich DPT, chuyén DPT ®* di¢n giai
BP khic phuc:

Xem lai PP diéu tri, chon PPT, Huén luyén, tai huan luyén



Con st dung gelatin
trong dieu tr1 soc SXHD




Chon lua dung dich ?

Gelatin ?

*BVC. NHH 95[1]: Ti 1¢ that bai:

Soc SX]

HD (SXHD I1I): 32/93 (34.4%)

Soc SX

1D ning (SXHD IV): 27/53 (51%)

*NTL. PHND 94 [2]: ti ¢ that bai: 22/40 (55%)
*Phan tng di Gtng, Run tiém truyén [2,3.4]:
2.5%-8.9%.



BO Y TE CONG HOA XA HOI CHU NGHIiA VIET NAM
- Paoc lap- Ty do- Hanh phac

HUGNG DAN
Chfm doan, dieu tri sot xmat huyet Dengue
(Ban hdnh keém theo Chiyét dinh 58 458 /QB-BYT ngdy 16 thdng 2 ndm 2011 ciie B3 trudng
Bi Yté)

a) Soc sot xuat huyét Dengue:

- Can chuan bi cac dich truyén sau

+ Ringer lactat.

+ Dung dich man dang trwong (NaCl 0,9%).

+ Dung dich cao phan t&r (dextran 40 hoac
70, hydroxyethyl starch (HES)).



St dung tetraspan 6% (HES 130 6%), kém
hi€u qua trong ho1 strc soc SXHD

1 itak Rirgl” Vo tm.:
—— ,\\; F L 4
T3 ATAG T SO0 i }

- A rg
M %8: \"\{ ,"('l




HES vs Dextran
%

6% 10% 6 10% HES 6%
Dex 70 | Dex 40 | Dex 60 |/ HES\ |130/0.4| HES
130/0. 200/0.5
MW (Dalton) | 70,000 | 40,000 | 60,000/ 130, 000 h 130, 000 | 200, 000
Volume 5-6 3-4 5 2-4 2-4 4
effect
(hour) N
Volume 150% 200% 100% 100% 145% 100%
efficacy
(%)
Side — Anaphylactoid shock Rare
effects - Coagulation disorder
— Renal dysfunction

Warner MA. Anesthesiology 2009; 111:187-202

Boldt J, Priebe HJ. Anesth Analg. 2003 Feb;96(2):376-82




Tré nam 5 tudi, soc SXHD N4




Phu luc 4
SO PO TRUYEN DICH TRONG
SOC XUAT HUYET DENGUE O
TRE EM
(Ban hanh kém theo Quyét dinh s6 458
/OD-BYT ngay 16 thang2 nam 2011
cua Bo truong Bo Y té)

s0C

Mach nhanh, HA ket, leong
mrac e gizm

¥

Truyén tinh mach ban d3n NaCl 0,9%: hoc EL
Téc 40 13-20 mlkg/gicr
Truyén trong 1 gio

-

P

CATI THIEN

*

Truyén MaC10,9%: hede L
Toc 38 10 mlkg o'gio
Truyén 1-2 gi¢

¥

CAI THIEN

/-1\

(

/Truyin NaCl 0.9% hode BT

Téc dd 7,5 mlkg/gio
Truyén 1-2 gio

N |

!

""--._,_\_\_H_‘_H

KHONG CAI THIEN

HA hz hode ket, mach

nhanh, Trgng mrde tidu
gidm, Het ting czo

/-+\

Czo phin tk (CPT) N
Téc db 15-20 mlkg zier
Truvén trong 1 gio N

g

=

KHONG CAI THIEN

CAI THIEN

!

Truwén NaCl 0.9% hodc RL
Tac 38 5 mlke gi
Truyén 4-3 gio

CPT 10 ml'kg/gic
Truyén 1-2 gio

CPT 10-20
BeC

ml kg gic
VP

N

CAI THIEN

|

Truyén WNaCl 0.9%: hoae RL
Toc 46 3 mlkg/gie
Tryén 4-6 gic

KHONG CAI THIEN
pe— — .
PT 7,5-5 mlkg c/ 2K Ht gigm dit Het ting
hode NaCl 0,9%, com trén 33% Tiép tuc
EL 10-7,5 mlkg zié \ Truyén méu truyén
Truyén 2-3 gio 10 mlkg gic CPT
(tiry tinh hinh bénh nhén)

|

NGUNG TRUYEN
Ehi HA, mach, Het binh
thirémg, tidu nhidu

CAI THIEN

Cha chich:

-CPT: Czo phin i

-CVP: Aplre tinh mach

trung t2m

_BI- Binoer lartat




Tai soc khi doi tir CPT sang dién giai




Phu luc 5
SO PO TRUYEN DICH TRONG
SOC XUAT HUYET DENGUE
NANG O TRE EM
(Ban hanh kém theo Quyét dinh s6 458
/OD-BYT ngay 16 thang2 nam 2011
cua Bo truong Bo Y té)

s0C
Mach khong bat dwge, HA=0

h J

C

Bom trye tiep RL hoac NaCl 0,5%
20 ml’kg cin nang/15 phit
Mach rd, HA hét ket HA kethoac ha Mach khéng bat duge,
o ' HA=0
/’ !
CPT 10 mlkg/gio CPT 15-20 ml kg gio Bom CPT 20 mlkg/15 phuty
Truyén 1 gid Truyén 1 mid Bo CVP

D

¥

Khi do duge HA, lay duoc
mach




Do6i DPT tré

Tré nam 4 tudi
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LOI THUONG GAP & BIEN PHAP KHAC PHUC
3. Theo ddi khong sat, Hct con xa — SKD, XHTH, TT gan,

SHH

BP khic phuc:
.Ché d6 theo ddi theo phac do



SXHD c6 déu hiéu canh bao
(Po L, II Co Tiem truyén)

* Dau hiéu sinh ton: tri giac, M, HA,
nhip thé, nude tieu/ mdi 1-2 gior > moi 2
-4 g10.

* Het moi 2- 4 gio = méi 4- 6 gio.

* Xuat nhap/ 24 gio.



SOC SXHD (P 111, IV)

Dau hiéu sinh ton: tri giac, M, HA, nhip thg,
nwéc tiéu/ méi 15- 30°> Tot: mdi 1-2 gio' > méoi
2-4 gi0.

* Het moi 2- 4 gioy = moi 4- 6 gio.

* Xuat nhap/ 24 gio hoic khi tai soc, khi doi

dich.

& 0
P =
Gy

.




LOI THUONG GAP & BIEN PHAP KHAC PHUC

4. Cac tinh huéng dac biét — “nhay cam”

SXHD c6 dh canh bao (SXH II ¢6 CP truyén dich): thuc
chat 1a soc SXHD (SXH III hodc dién tién thanh SXH III)

BP khic phuc:
Panh gia “tong thé” tinh trang soc: M — tan so, bién
d6 , HA, tri giac, CRT, tudi mau da, theo doi sat dién tién
bénh.



LOI THUONG GAP & BIEN PHAP KHAC PHUC

4. Cac tinh huéng dac biét — “nhay cam”

soc SXHD lc nhap vién Het quéa cao: nhil nhi Het > 40%,
1-5 tudi: Het >45%, > 5 tudi: Het >50%

Nén:
Thtr lai Het sau 1 gio truyén dich dé xem xét d6i DPT

som



Hct qua cao luc vao
soc: Het > 40%:
nhii nhi; Het > 45%:
1-5 tudi; Het > 48-
50%: > 5 tudi.

— nén hct sau 1 g16
— X. xet CPT sOom.

— toc do tuy tong
dich:

. 10-20ml/kg/g: TD
< 100ml/kg;

. 5-10ml/kg/g: TD >

100ml/kg



LOI THUONG GAP & BIEN PHAP KHAC PHUC

4. Cac tinh huéng dac biét — “nhay cam”
s6¢c SXHD luc nhap vién HA ket < 15mmHg, tut HA <70 + 2n
(n: 2-10 tudi), >10 tudi HA < 90mmHg

Nén:
. Panh gia “tong thé” tinh trang séc: M — tan so, bién do ,
HA, tr1 giac, CRT, tud1 mau da, dau chi, da noi bong,...
. biéu tri PP séc SXHD (PP SXH III) + xem xét d6i DPT

som hoic diéu tri nhu séc SXHD ning (PP SXH IV) + luu ¥
qua ta1 dich






LOI THUONG GAP & BIEN PHAP KHAC PHUC

5. Nhan dinh LS, CLS khong thich hgp = XT khong thich
hop

BN nam 4 tudi, NV s6t N3, Het 37%, BC 5900, TC 189K

N4: sot, tinh, M 110 HA 10/7, Het sang 38% chiéu 39%, TC 120K

N5: s6t, tinh, M 108 HA 9/6 Hct sang 41%, chiéu 40%

N6: tinh, M 106 HA 9/6 Hct sang 11g 45%, 14g 45%.,



LOI THUONG GAP & BIEN PHAP KHAC PHUC

5. Nhan dinh LS, CLS khong thich hgp = XT khong thich
hop

BN nam 4 tudi, NV s6t N3, Het 37%, BC 5900, TC 189K

N4: sot, tinh, M 110 HA 10/7, Het sang 38% chiéu 39%, TC 120K

N5: s6t, tinh, M 108 HA 9/6 Hct sang 41%, chiéu 40%

N6: tinh, M 106 HA 9/6 Hct sang 11g 45%, 14g 45%.,

169 HA 7/5 > 10/8, Hct 50%



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




LOI THUONG GAP & BIEN PHAP KHAC PHUC

5. Nhan dinh LS, CLS khong thich hgp = XT khong thich
hop

BN nit 6 tudi, BS st N3, N4 mét, dau bung, 01,tay chan lanh,
NV dia phuong Hct 50%, BC 48000, TC 12K, HA 90/70, M
120 > A séc SXHD (SXH III)



X tri tai BV tuyén trudc

Ngay Lam sang Hct Piéu tri
g0 | M | HA |CVP| NT | Khic | (%)

18/1

22g 1120 |90/70 TC 12000 |50 |LR 20 ml/kg/g 1

23g | 110 |100/70 LR 10 mlkg/g 2
19/1

1g15 1110 | 100/70 100 44 |LR7,5mlkglg 2
315|100 | 90/60 41 |LR5mlkg/g 2
5g15|110 |90/60 44 | Chuyén tuyén trén
6g15 110 |90/60 TC 15000 (43 |2
AST 419

ALT 320




X tri tai BV tuyén trudc

Ngay Lam sang Hct Piéu tri
g0 | M | HA |CVP| NT | Khic | (%)
18/1
22g 1120 |90/70 TC 12000 |50 |LR 20 ml/kg/g 1
23¢ | 110 |100/70 LR 10 ml/kg/g 2
19/1
1g15 1110 | 100/70 100 44 |LR7,5mlkglg 2
3g15 (100 | 90/60 41 |LRS5mlkglg 2
5g15|110 |90/60 44 | Chuyén tuyén trén
6gl5 | 110 |90/60 TC 15000 |43 |LRS5ml/kgl/lg 2
AST 419

ALT 320




CAC LOI TRONG PIEU TRI BENH NHAN
SXH DENGUE BIEN CHUNG NANG



Chon CPT khong thich hop:
gelatin, tetraspan 6%

. Thiu Do
Do CVP tré, HAXL sd

that bai thuée VM
tré

Thiéu Khi mau
(DM, CVP),
lactate mau




Choc hut
MB,MP, do ALBQ

Tho CPAP
P, FiO2, cO dinh

Khi mau,
oy
bicarb.

Tho may

CD, cai dat, diéu
chinh TSTM




Tré 5t, soc SXHD N5-6, T dich: 146,7ml/kg/26g ,
SHH thé NCPAP P: 6cmH20, FiO2 61%




TT GAN

PHAT HIEN AST ALT >
TRE 1000dv/L
16/31 (51,6%)
THIEU KTL, KEM SOC,

TC XHTH

. J . J




Phat hién XHTH tré, thir Het xa, xem KQ tré




CAC VAN PE LIEN QUAN
TU VONG SXHD Co dia du
can, nhi

nhi

XT
sdc/chon
CPT, CVP

NV tré, phat
hién sOc tré,
TD khong sat

Chuyén vién
khong an
toan



‘e PHAN TUYEN DiEU TRI e HOI CHAN NHOM, )
¢ MANG LUG1 DiEU TRI TU XA
e THAO LUAN TV
e GDSK
e NCKH, HTQT
- Y,
f ~

e CHUYEN GIAO CONGC
NGHE

e DPO'N NGUYEN DiEU
TRI CHUYEN SAU

e CT.HL CB,NC/BS,DD
e NHOM CHUYEN GIA

\_







Cai thién chong soc hiéu qua:
Khi chuyén tir dd. dai phan tir sang dd. dién giai, can

TD séat tinh trang tai soc ctiia bénh nhan va Hct dé
quyét dinh xr tri kip thoi.

-Truong hop soc dién tién ning, kéo dai, ngoai CVP
can do HAPMXL, ScvO?2

-Muc tiéu: ngoai LS, con dua muc tiéu
*CVP 12-15cmH20,
*ScvO2: > 70%,
*MAP> 50-60mmHg
«Chuyén hoa: Khi mau, Lactate mau binh thuong



Rady et al. [3] found that 50% of
critically ill patients presenting In
shock who were resuscitated to
normal vital signs continued to
have Increased lactate and
abnormally low ScvO2, indicating
anaerobic metabolism and oxygen
debt. These patients required
further interventions.









Cai thién diéu tri TT gan

e Chong soc tich cuc

e Gilp th® sédm néu
s6c khdng cai
thién

* Diéu tri ho tro gan

theo bang kiém,
theo thoi gian

BANG KIEM PIEU TRI TON THUONG GAN/SXH

NOI DUNG

Thuc hién

Ghi cha

Hb tro hé hap

O

HJ tro tuan hoan

Kiém soéat ha duong huyét

Dicu chinh dién giai

Na+ < 3mmol/kg/ngady

K+

Ca++

Phospho

oooooiIo|-g

Duy tri thé tich tuan hoan

bo CVP

Han ché dich

Xem xét loi tieu

Xem xét Albumin/mau

O|o|o|.s

Diéu chinh rdi loan déng mau

Huyét tuong tuoi déng lanh (duy tri PT 20-25)

Két taa lanh  (duy tri PT < 20 néu dang xuat huyét)

Tiéu cau (duy tri > 50.000/mm3)

Ngan ngira XHTH: zantac/omeprazole

Chong phu nédo

(o o

Dinh dudng

Nhin

Dinh du&ng tinh mach

Pam 0,5-1g/kg (morihepamine)

Lipide 0,5-1g/kg

Glucose cao nhat co6 thé

Vitamin K1 x 3 ngay

Giam NH3 trong long rudt

Thut thao NaCl 0,9% am

Lactulose 0,5-1ml/kg x 3-4

Neomycin/metronidazol

goooooiooioio

An than chong co giat

Khodng dung phenobarbital

Midazolam/diazepam

Khang sinh toan than

Tranh peflacine, cetriaxone, acetaminophen liéu cao

Loc méau/thay huyét tuong

[ Yy o o
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Nhirng trudng hop cadn chuyén vién vi tai bénh vién
tuyén huyén khdng do dwoc CVP, hé thong CPAP,
HTTDL,...

*SGc SXHD nang (d6 IV) chdong soc theo PP ban dau
*S6c SXHD (d6 1ll) tai soc 1an 1 hodc 2

*SXHD/sdc SXHD kém XHTH

*sdc SXHD kem SHH

*sdc SXH & tré nhid nhi, du can, TBS, viém phoi, hoi
chirng than hu,...



* Phan loai dung

* Thé CPAP
* Thé may
«Po ALBQ

 Xir tri ding

« Cham soc thich hep

\_

TIEN BO CSPD SXHD

-

Do CVP
* Do HAXL

« Tiép cin mach mau
trung tam
* Loc mau trong TT gan




KET LUAN



TIEN BO XU TRI SOC SXHD

SXH soc KD, ning

Catheter DM

TIEN BO VE THEO DOI BN SOC SOT XUAT HUYET



SOC SXHD
5l ®
) SOC SXHD KEO DAI
Khi méu l

Yon db, lactate,

PH TT. CO QUAN/MODS ?
DMTB ) W

CN. gan, thin
Siew am,
Xquang






A ==

SIeu am, D/g md TTPh01 TDMB,

| Xqguang
- _

TIEN BO VE THEO DOI BN SXH kém SHH



TIEN BO

VE DIEU TRI

BN SXH kém OXY MASK

SHH
. 5
NCPAP/ECPAP




UY BAN NHAN DAN TP. HO CHI MINH
S0 Y TE TP. HO CHI MINH

LUU DO CHAN DOAN & XU TRI
SOT XUAT HUYET DENGUE O TRE EM

THANG 09-2012







