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BN COVID-19 TU VONG CHU YEU
DO GIAM OXY MAU DO:




PHAN LOAI MUC DO LAM SANG

1. Khong triéu chirng: real-time RT-PCR (+)

2. Mwrc dd nhe: Viém dwéng hé hap trén cap tinh

. Mlrc do vira: Viém phdi

4. Murc dd nang: Viém phdi nang

s.  Muwc dd nguy kich:
. HOi chirng suy hé hap cap tién trién (ARDS)
».  Nhiém tring huyét (sepsis)
. Sbc nhiém tring

. Cac bién chirng nang- nguy kich khac: nhéi mau phéi, dét quy, sang.



Typical features according to current
publications

Age Mean (SD) 55,5 (13-1), Male (68%)
Exposure to Huanan seafood market

in Wuhan, China (49%)

Chronic medical underlying iliness (51%)
Admission 1o Intensive Care Unit (23%)

lymphopenia (35%), thrombocytopenia (12%), with most often spontaneous recovery
prothrombin time decreased (30%),
elevated liver enzyme levels (about 30%)

Neurological fallure unlikely
Hemostasis disorders

Consider a possible HAP/VAP and other nosocomial infections RICEIRA -
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CO-INFECTION/SUPERINFECTION NOT LIKELY : paralysis and late
(see text for diagnostic procedures) et acliona
ANTIBIOTICS NO Consider antibiotic therapy YES
ANTIVIRAL AGENTS NO Consider antiviral agents if deterioration®

FNC = flow nasal cannula; HFNC = high flow nasal cannula; HAP = healthcare-associated pneumonia; VAP = ventilator-associated pneumonia; MV = Mechanical ventilation;
# The use of immunomodulation including corticosteroids is unlikely but debated

Bouadma et al. Intensive Care Med (2020)
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.~ =  HOI CHUNG SUY HO HAP CAP TIEN TRIEN
3',)‘?,.» 7 (ARDS)
- Khéi phét: cac TC hé hap méi hodc xau di trong vong 1 tuan ké tir khi c6 cac TCLS.
- Xquang, CTscan, siéu am phdi: hinh anh mé hai phé trwéng ma khéng phai do
TDMP, xep thlly phéi hodc cac nét & phbi.
- Nguén gobc cla phu phdi khong phai do suy tim hodc qué tai dich. Can danh gia
khach quan (siéu am tim) dé loai trtr phu phdi do ap luc thay tinh néu khéng thay céc
yéu t6 nguy co.

- Thiéu 6 xy mau: phan loai dwa vao chi s6 PaO,/FiO, (P/F) hodc SpO,/FiO, (S/F):
+ ARDS nhe: 200 mmHg < P/F < 300 mmHg v&i PEEP hoac CPAP =25 cm H,O.
+ ARDS vira: 100 mmHg < P/F <200 mmHg v¢&i PEEP = 5 cmH,0.
+ ARDS nang: P/F <100 mmHg v&i PEEP =2 5 cmH,O
+ Khi khéng c6 PaO,: S/F < 315 goi y ARDS (ké ca nhitng nguwdi bénh khdng thd may)



COVID-19 Resources
Summary of recommendations on the initial management of hypoxic COVID-19 patients

COVID-19 with hypoxia

'/ Do IT:
Endotracheal intubation

'/ DO IT:
Expert in airway to intubate

‘/ DO IT:

Use N-35/FFP-2 or
equivalent and other
PPE/infection control
precautions

v DO IT:

Minimize staff in the room

It availabia

Video-laryngoscope

NN
N

-

{--YEE--- Indication for endotracheal intubation?

‘/ DO IT:
Hn.l Monitor closely for
worsening
Yes
Tolerating supplemental oxygen? »
v DO IT:
Hnl Target Sp0O2 92% to 96%
Tolerating
HFNC
HFNC *| V| bom:

Not tolerating HFNC or |HFNC is not available

Yes

4-==-=-=< Indication for endotracheal intubation? |#=======+ cuu NOT:

w

Hnl

a trial of NIPPV

DO IT: Monitor closely short intervals

: D0 HOT: Delay intubation if worsening

Societyof

Critical Care Medicine Eamna gn .

Appropriate infection
control precautions

Delay intubation if
worsening

Hote: N-85/FFP-2 are facial masks

HFNC = high-flow nasal cannula

HIFPV = noninvasive positive-pressure ventilation
PFPE = personal protective egquipment

Sp02 = paripheral capillary cxygen saturation

& JckE Boclety of Critical Cam Medicisg and European Secirty of infentdve Care Madlclre, The Sosety of Critval Cone Medione ard S00H aie regsbesed irsdemarks of the Saciety of Coidoal Sore Mo e




Cung cap lwong oxy nhiéu (tang FiO,)

Thong khi ap lwc dwong gitp gidm cong hd hap
(may théd bom day khi vao phdi thay vi NB phai

no lwce hit khi vao)

Cung cap ap lwc dwong cubdi thi thd ra (PEEP)
gilp m& cac phé nang va ngan nglra cac phé

nang bi xep

©) Jdreamstime.com



CAI DAT CAC THONG SO
THO MAY KHONG XAM NHAP




THO MAY KHONG XAM NHAP

Khi tinh trang gidm oxy mau khdng dwoc cai thién bang cac bién phap thé oxy, SpO, < 92%,
hodc/va gang strc hd hap: co thé can nhac chi dinh th® oxy dong cao qua gong mii (High

Flow Nasal Oxygen), CPAP, hoac thd may khéng xam nhap BiPAP.

Khéng ap dung bién phap thd may khéng xam nhap & nguwdi bénh co rdi loan huyét déng, suy

chtrc nang da co’ quan, va rdi loan y thirc.

Can theo ddi chat ché nguwdi bénh dé phat hién cac diu hiéu that bai dé cé can thiép kip thoi.
Néu tinh trang thiéu oxy khéng cai thién v&i cac bién phap hd trog hd hap khéng xam nhap,

can dat 6ng ndi khi quan va thd may xam nhap.

Can dat 6ng ndi khi quén bdi ngwdi c6 kinh nghiém, ap dung cac bién phap dw phong lay

nhiém qua khdng khi khi dat dng ndi khi quan.



Surviving Sepsis Campaign Guidelines on the
Management of Adults With Coronavirus Disease
2019 (COVID- 19) in the ICU: First Update

Waleed Alhazzani'?

— . —— e — -

Ventilation

In adults with COVID-19, we suggest starting supplemental oxygen if the peripheral Spo,
is < 929%, and recommend starting supplemental oxygen if Spo, is < 90%.

In adults with COVID-19 and acute hypoxemic respiratory failure on oxygen, we recommend that
Spo, be maintained no higher than 96%.

For adults with COVID-19 and acute hypoxemic respiratory failure despite conventional oxygen Weak
therapy, we suggest using HFNC over conventional oxygen therapy.

In adults with COVID-19 and acute hypoxemic respiratory failure, we suggest using HFNC over NIPPV. Weak

In adults with COVID-19 and acute hypoxemic respiratory failure, if HFNC is not available and Weak

there is no urgent indication for endotracheal intubation, we suggest a trial of NIPPV with close
monitoring and short-interval assessment for worsening of respiratory failure.

We were not able to make a recommendation regarding the use of helmet NIPPV compared with  No recom-
mask NIPPV. It is an option, but we are not certain about its safety or efficacy in COVID-19. mendation

In adults with COVID-19 receiving NIPPV or HFNC, we recommend close monitoring for wors-  Best practice
ening of respiratory status and early intubation in a controlled setting if worsening occurs. statement

There is insufficient evidence to issue a recommendation on the use of awake prone positioning No recom-
in nonintubated adults with severe COVID-19. mendation



MAY AP LUC DUONG KHONG XAM NHAP (NIPPV)
CHO NB COVID-19

Lwa chon CPAP / BIPAP
St dung mat na helmet hoac facemask
Théd NIV CPAP: cai dat mure ap lwe 10 cmH,0 va FiO, = 60%
Thé NIV BiPAP:
Thwdng dwoc chi dinh cho cac NB c6 bénh Iy hd hdp man tinh (COPD)
Nguy co tén thuwong phdi lién quan th® may do thé tich khi lwu théng
gua Ién
IPAP : 12 — 35 cmH,0O
IPAP — EPAP 2 8 cmH,O
“Ramp” / “Rise time” : giip ap Iwc trong phé nang tang tw ttr, han ché tén
thwong phdi ap lwc .
VD: 25% rise time nghia la can th®i gian bang 25% téng thdi gian hit vao
dé dat ap lwc dinh.
5. Thdi gian thi : t6i da 1 gio - can theo dbi rat sat sao trong qué trinh thé NIV,
néu NB kém dap (rng thi dat NKQ cho NB ngay !

1.
2,
3.
4.




VSEHS 02
35"
PEEP
DSENS iPP(Al
46"

Touch CONTINUE if OK. Press ACCEPT if OK.

RESTART

When done: touch CONTINUE.

To cancel: touch RESTART. A To apply: press ACC

To cancel: touch RE:

PEEP

VSENS 02 .
36"
8.0

cm

DSENS L
40 =
0 3.00 8 sec
1:2.75
W Use knob to adjust.

. To apphy: press ACCEPT.
P. = Inspiratory pressure To cancel: touch RESTART.




NHUOC DIEM CUA
THO MAY KHONG XAM NHAP

Mat na khong kin, lam tdng nguy co lay nhiém, nhat la khi st dung mrc ap luwc cao.

Ti Ié that bai cao, nén viéc tri hoan dat NKQ c6 thé |1am NB dién tién xau rat nhanh.

Khi qué tai vé sb lwong NB phai theo d6i, dé& bd sét theo dbi, dAn dén cham tré dat

NKQ, tham chi c6 thé gay ngwng hd hap tuan hoan.

=> Khi thay tinh trang suy hd hap ctia NB khong cai thién, nén chd dong dat NKQ sém,
vi dat NKQ cap clru sé lam nguy co 1ay nhiém cho toan thé NVYT trong phong bénh

tang |én rat nhiéu !



PAT NOI KHi QUAN CHO
BENH NHAN COVID-19




CHUAN B|
TRUOC KHI BAT NKQ

PPE: dwdng théng khi + dwéng tiép xac

Trong phong c6 it ngwdi nhat co thé, dong civa
trong khi dat néi khi quan va trong mét thoi
glan sau

Can nhac viéc st dung che pha trén dau bénh
nhan trong khi dat ni khi quan: bao nylon I&n,
léu O,,... dé gidm nguy co lay nhiém

Thao luan ki ké hoach thwc hién cung ca nhém




CHUAN B|
TRUOC KHI BDAT NKQ

PDUNG dé dat NKQ cho NB COVID-19 tré&
thanh “dat NKQ cap ctru” !
May thé phai san sang, ché dé stand-by, bong
gitp théd phai san sang v&i bo loc
Cung cap oxy cho NB trwdc khi dat NKQ:

o Dung oxy mask co tui dw trir khdng thé lai

o B6p béng nhe nhang v&i b loc Hepa/Viral &

gitra bong gitp thd va mat na




TRONG KHI BDAT NKQ

- Uu tien nguwoi co nhiéu kinh nghiém/ky nang

Fo——— 4 AP SV COVID-19 AIRWAY
nhat voi dat noi khi quan dé tranh nhiéu lan

SAFE AIRWAY SOCIETY MANAGEMENT

Ulig

St dung Ki thuat Bat ndi khi quan nhanh (RSI)

QUTSIDE

tri khi xac dinh dwong thd khé (danh gia g [ Aoy |
duo,ng thé’ néu Cé th(‘),i gian) COVID Tray ! g | oo ﬂ' - Ar‘\‘QAT:EUsgSM .‘ »7 Bronchoscopeﬂl‘

s > P i o o NEGATIVE ' )
Ngon tay chan ong NKQ ngay khi n6 dwoc dat g

va rdat nong (stylet) ra, sau dé gan vao may thé
(ho&c bop bong), kep 6ng NKQ néu co bat ky
s cham tré nao (dung kep Kelly, va 1 miéng

gac 4 x 4)

Kiém tra vi tri ong NKQ



CAI DAT CAC THONG SO
THO MAY QUA NKQ

CHE PO THO KIEM SOAT THE TiCH
(VOLUME-CONTROLLED VENTILATION)

Surviving Sepsis Campaign Guidelines on the
Management of Adults With Coronavirus Disease
2019 (COVID-19) in the ICU: First Update

HUONG DAN
Chén do4n va diéu tri COVID-19 do chiing vi riit Corona méi
(SARS-CoV-2)
(Ban hanh kém theo Quyét dinh s6  2008/QD-BYT ngay 26 thang04 nam 2021

cua B¢ truong Bo Y té)



: ...: . A . 3 N oA nirinlet:%._ " inlet

= !" O (W Cam nguon dien comecor s Il Aok,
.k"}) e NGi day may thd vao hé thdng ngudn oxy cao ap va hé o

NI S thong air ctia bénh vién

3. Gan bo loc khi, binh 1am 8m may thd, va két néi vao i hose

(from air

supply) ~ Oxygen hose

(from oxygen
supply)

hé thong day may tho

4. BAat cong tac khai ddng may

AIC —— VC —— P-TRIG 50 kg
1 1 vV, T | | L - O, (From patient)
1 E min 363 ml 2 1 . B min 2 . D PIE:I?TI 100 ! (To patient)
T, |—| PEEP
0.0 . Ssousre 3.0 &% _ .
Expiratory filter
Ventilator Startup /
E 'I‘nsr.liral‘cnc:ur],uI filter
I o= Ventilate with previous settings (shown above). 5 Tubing
m Initiate new patient setup. .
55T Ferform Short Self Test (S5T) and calibrate circuit.

Inspiratory limb

Make a selection. of patient circuit
Compete

Vestiistar Biartap BEFORE sttaching
patieaty




CIRCUIT TYPE:

ADULT New Patient Setup

Touch IBW button.

RESTART

When done: touch CONTINUE.
To cancel: touch RESTART,

New Patient Setup

CIRCUITTYPE

ADULT

Jent T"F“‘

INVASIVE

il IBYW 110 lbe
; 50 «

Tngger Type

V-TRIG

Made
A/C

The Devine equation

Women: IBW [kg] = 45.5 kg + 2.3 kg x (height[in] - 60}

Men: IBW [kg] = 50 kg + 2.3 kg = (height[in] - 60)

Chidu cao Can nang ly twéng (kg)
em




CAC BIEN SO GIAI BOAN
CUA MOT NHIP THO

Kich hoat (trigger): xac dinh khi nao bat
I Target Baseline
dau hit vao

Muc tiéu (target): cach thire lwu lwvong khi Inspiration Expiration
dwoc dwa vao phé nang trong thi hit vao

Chu ky (cycle): xac dinh khi két thuc thi

hit vao, chuyén sang thi thé ra

Hooman Poor. Basics of Mechanical Ventilation (2018).



KICH HOAT
(TRIGGER)

Ngw&i bénh / May thd ?
May thé kich hoat nhip tho:
CONTROL Yy P B

Dwa trén tan so th® da cai dat, may sé tinh ra thoi gian
cua 1 nhip thé va kich hoat nhip thé theo th&i gian

VD: cai f=20 I/ph => 1 nhip th& = 3s
Nguwoi bénh kich hoat nhip tho: Pome

oy
ASSIST | P Py 2'_\m
al 31 |

Khi NB hit vao, cdm bién clia may thd sé nhan biét dwa

A A X - P - ) 2 A X AlIC , W =\ V- g
trén van téc dong khi hit vao hoac thay doi vé ap suat | vi [V J:G Sf;j-
) . | 20 =) 480 .| 70 = 3.0#[30 %
dwong tho r T
PYHENS |50




KICH HOAT (TRIGGER)
A/C MODE

|BW 110 Ibs Vent Type
kg INVASIVE
Airway
= Mandatory Type
VC
;:”7 '

Mechanical
lm‘ m

Time —=




S
%.5 gﬁ ’ MUC TIEU

b Pou Pay PEEP LB  fn Vi Vi
““Lam cach nao dong khi di vao phdi trong thdi gian hit vao? Ld_27 17 11 116 30 353 989
VCV: bién muc tiéu (target) l1a TOC DO LUU LUONG  cune e

(FLOW RATE) => théng s6 cai dat 1a LU LUONG DINH
(PEAK FLOW)

Thé tich khi Iwu thong moi phat (Vt) khong phai 1a bien |_
muc tiéu .

—
e
o
=

TR

Decelerating
ramp

g

Constant

flow Flow into the
patient
(inspiration) s
A e,  Tm— V-TRIG 90 kg
f VT VIAX L vm OZ
Flow out of the | 30 7380 .| 55 == 30| 40 -
patient !
(expiration) l\ PEEP
0.0 RAMP 8.0 ™
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CHU KY

(CYCLE) Theo dai thé tich khi thé ra
PR ST
Khi nao két thuc thi hit vao? ., -
- \VCV: dwa trén THE TiCH KHi LUU THONG =
' . i R H
dwoc cai dat - : . . T
o SIS B
% . SR e
NB COVID-19: dwoc khuyén cdo str dung chién lwgc thdng khi o
bao vé phoi v&i thé tich khi lwu théng thap: ——
4-8 ml/kg IB\W AIC  —— NC —— _V-TRIG _ 50kg
) l380.) 58 |35 40
Cai dat thé tich cao c6 thé gay ton thwong phdi do phé nang — —,-il—J\— e
cang gidn qua murc, goi la “volutrauma” 0.0 .) e 8.0




e 26 BAT LOI CUA THONG KHI BAO VE PHOI
i VO THE TICH KHI LWU THONG THAP

W )
L4 : y
ol
‘:’-
Screens ¢
— gy LC
Time/ate ore Settings

1. Gay kho chiu cho NB => an than + giam dau

2. Toan hé hap do tdng CO, => gan binh Iam am

may thd; tang lwu lwgng dinh (peak flow); cé

thé cai dat Ti pause

Disabled




% AP LUC DUONG CUOI THi THO RA

:3: p)’ (POSITIVE END-EXPIRATORY PRESSURE - PEEP)

Hooman

Expiration

>
(S
o
— ey
€ S
T ?
EQ
x G
o
=
o

Poor. Basics of Mechanical Ventilation (2018).



VAl TRO CUA PEEP TRONG ARDS

| é/c phé nang mé& va dong lién tuc, lam cac phé nang tdn thwong nang né hon. PEEP gilip cac phé
"1 “ nang khong bi xep hoan toan => giam ton thwong phé nang.

» Gilr cac phé nang mé vao cuoi thi thd ra + tang ap Iuc trong phé nang => gilp tang kha nang trao
doi khi, sé lam cai thién tinh trang oxy h6a mau.

Large distending force Moderate distending force
Normal Alveolus 1 Injured Alveolus during the Acute Phase
= |

Extreme stress/strain Moderate stress/strain
Volutrauma, Barotrauma Atelectrauma

Marini JJ, Gattinoni L. Crit Care Med (2004). Bakowitz et al. Scandinavian Journal of Trauma, Resuscitationand Emergency Medicine (2012).



NIH NHLBI ARDS Clinical Network
Mechanical Ventilation Protocol Summary

Lower PEEP/higher FiO2

- 0 cm

2.

DNsider use o

OXYGENATION GOAL: Pa0O; 55-80 mmHg or SpO, 88-95%

Use @ minimum P
combinations such as shown below (not required) to achieve goal.

Incrementa

10,/PEEP

Fi0,

0.3

04 | 04

0.5 | 0.6

0.7

0.7

PEEP

5

5 8

FiO,

0.7

0.8 | 0.9

0.9

09 | 1.0

PEEP

14

14 14

Higher PEEP/lower FiO2
Fi0, 03 |03 |03 |03 |03 [04 |04 |05
PEEP 5 8 10

s0xg FiO,

0.5

0.5-0.8

0.8

0.9 1.0

1.0

30,..|4o . PEEP

18

20

PEEP
\ 8.0 H,0
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Hooman Poor. Basics of Mechanical Ventilation (2018).

Inspiratory

~ L& &p lwc phé nang toi da trong chu ki
ho hap

» Do bang cach cho tam dirng hit vao &
cudi thi hit vao

~ Tang khi Vt hoac PEEP tang, va gian
nang cla phdi (lung compliance) gidm

. AL binh nguyén cao sé& gay ton

thwong phoi ap Iwc (barotrauma)

Muc tiéu:

Ppiat 30 cmH,0
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Inspiratory
pause
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O

Inspiratory
pause

Proximal airway pressure

L i, — ~ V-TRIG 50 kg
f V, - , o= 0,

| 30 =1380 .| 55 == 3.0=] 40 -
. [TPEEP

0.6 .| T 8.0 i
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MANUAL | N\
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PROPOSED Lt,.ﬁm Press ACCEPT if OK.

ALARM |24

To apply: press ACCEPT,
To cancek: touch ALARM.

CAI BDAT BAO BONG

THONG SO MU’C CAI DAT

Max 40 cmH,0

High VE 1or 120% Vg

LOW VE TOT 80% VE
High Vg 120% V+
Low Vg 80% V+



© o e

=
o

11.
12.

Chuan bi may th& cung Iic chuan bi dat NKQ cho NB: 1ap hé thdng binh lam dm may thé, cam
dién, gan day air va day oxy, m& ngudn, chon cai dat NB moi
Nhap can nang ly twéng cia NB,
Chon kiéu th& xam lan (invasive), mode thé A/C VC.
Cai dat tan sb thd 20 I/ph (16 — 24 1/ph)

INVASIVE

Cai dat lwu lwong dinh 50 L/phut (45 — 55 L/pht) | A,'c s e — “V":" 50 kg
Cai dat Vt = 6 ml/kg can nang ly twéng (4-8 ml/kg CNLT) ' 20 = 3$° - | 80 = 3. #I ::E:--
Cai dat FiO, = 50% 0.6 .| T 508

Cai dat PEEP =5 cmH,O
Diéu chinh PEEP va FiO, theo ARDSnet; muc tiéu SpO, = 88-95%
Do ap Iwc binh nguyén (P ):

a. Néu P, = 30: gilb nguyén cai dat hién tai

b.  Néu P, > 30: gidm Vt con 5 mi/kg CNLT

c.  Néu Py, van > 30: tiép tuc gidm Vt con 4 milkg CNLT; néu P, van > 30 => béo BS ICU
Dam bao NB dwoc an than, dan co du
Kiém tra KMBM sau 30 ph — 1 gid: néu ¢ tinh trang toan hdé hap v&i pH < 7.2, téng tan s6 thé (toi
da 35 I/ph).




CAI DAT CAC THONG SO
THO MAY KHI CAl MAY THO'

.




NC T — 50 k
g

| 20 .....W T [l »

Current Vent Settings

CURRENT APNEA ALARM , = [ Adjust settings as needed.
SETUP : -
when done: touc h CONTINUE.

To cancel: touch SETUP,




INVASIVE
L
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:
- :0 2 4 6 8 10 u.-
ST -
* p [ o I
v . N, % 30 N | E— R E—— 1
F'ype of Spontaneous Ventilation 1t S b2 LA 1 o .
»
AN

V-TRIG 60 kg

SPONT /ooy —— __PS
= r I_i... l_\‘r... o,
‘ﬁoﬂ 12 | 3.0=:] 30 «

| -

Vi

60 =
7 ; “PEEP
50 | 0.0 .| T Izs*s.o.s:s

APNEA SETUP

] LC e RM
\éEETﬁ;’r A?&Sﬁ A%@rﬁy - To make a selection,
touch a button




MOT SO LUU Y BIEU TRI

Tranh ngat két n6i ngwdi bénh khdi may thd dan téi mat PEEP va xep phdi. Nén st

dung hé thong hut néi khi quan kin.

Can dam bdo an than, gidm dau thich hop khi th& may. Trong trwdng hop ARDS

vira - nang, c6 thé ding thudc gidn co, nhwng khdng nén dung thwdng quy.

Kiém soéat can bang dich chat ché&, trdnh qua tai dich, dac biét ngoai giai doan bu

dich hoi strc tuan hoan.




CAC BIEN PHAP
PIEU TRI HO TRO
KHAC




KHI KEM PAP NG VOI THO MAY

Trwong hop ARDS nang & nguoi I&n, can nhac ap dung thd may & tw thé nam séap

12-16 gi®/ngay (néu co thé).

Trwong hop thiéu oxy nang, dai dang, that bai v&i cac bién phap diéu tri théng
thwdng, can nhac chi dinh va sir dung céac ky thuat trao déi oxy qua mang ngoai co
thé (ECMO) cho tirng trwong hop cu thé va thwe hién & nhirng noi cé da diéu kién

trién khai ky thuat nay.

Do ECMO chi c6 thé thwc hién dwoc & mot sd co s& y té Ién, nén trong trudng hop
can nhac chi dinh ECMO, cac co s& can lién hé, van chuyén nguwdi bénh sém va

tuan thd quy trinh van chuyén nguwdi bénh do Bd Y té quy dinh.



CORTICOSTEROIDS TOAN THAN

Khéng st dung céac thudc corticosteroids toan than thwérng quy cho viém dwong ho

hap trén, trte khi c6 nhirng chi dinh khéc.
Khuyén céo sir dung corticosteroid toan than (dwdng tiém, udng) trong nhing
trwdng hop sau:

v Bénh nhan mac COVID-19 m(rc dd vira, nang hoac nguy kich

v Hdi chirng viem hé thdng & tré em lién quan téi COVID-19 (Multisytem Inflammatory Syndrome in

Children- MIS-C)

v Nhirng trwdrng hop COVID-19 cé bénh nén can phai tiép tuc diéu tri bénh nén bang corticosteroid

toan than




CORTICOSTEROIDS TOAN THAN

Wu tién sr dung DEXAMETHASONE
Thoi gian st dung: ti thiéu t¢i 7-10 ngay
Liéu lwong: 6 mg, 1 lan/ngay

Pwéng dung: tiém tinh mach / udng

Can theo ddi sat glucose méau va céac tac dung bat lgi khac cda thudc trong thoi gian

str dung corticosteroid va c6 cac bién phap x& ly phu hop.



6.2.1. Ngudi 16n: chi dinh va liéu lugng Enoxaparin theo bang sau:

Nguy co thap huyét khoi
tinh mach

Tiéu chi

Theo doi

D-Dimer < 1000 ng/ml
Fibrinogen < 5 g/l

BMI <20: Enoxaparin 40mg
TDD médi 24 gi&r hodc
heparin néu CrCl <30
ml/phit

BMI 20-29: Enoxaprin 40
mg TDD méi 24 gi¢r hodc
Heparin néu CrCl <30
ml/phit

BMI > 30: Enoxaparin 40mg
TDD mébi 12 git hodc
Heparin néu CrCl <30
ml/phit

Khong khuyén cédo theo doi
Anti- Xa

Nguy co trung binh huyét
khoi tinh mach

D-Dimer 1000-2900 ng/ml
Fibrinogen = 5g/1

BMI <20: Enoxaparin
40mg TDD médi 24 giér
hodc Heparin néu CrCl <
30ml/phat

BMI = 20: Enoxaparin
40mg TDD méi 12 gié
(0.5mg/kg/12 gi&) hodc
Heparin néu CrCl <30
ml/phat

Néu c6 sy gia ting nhanh
d-dimer hodc tinh trang oxy
méu xéu di cdp tinh chuyén
sang liéu nguy co cao

Theo doi Anti-Xa khi ding
enoxaparine

Theo doi APTT khi ding
Heparin

Nguy co cao huyét khoi
tinh mach

Co bit cir yéu td nguy co

D-Dimer = 3000 ng/ml

Fibrinogen > 8g/1

DIC Score =4

Thé may, ECMO

Co yéu tb nguy co cao

tac mach phoi
< 150 kg: Enoxaparin 1
mg/kg TDD méi 12 gid
>150kg hoic CrCl <30

ml/phit: Heparin chinh
liéu theo APTT

Theo doi Anti-Xa khi ding
Enoxaprin

Theo déi APTT, AT III khi
ding Heparin




CAC BIEN PHAP PIEU TRI KHAC

Loc mau ngoai co thé: cac truéng hop ARDS néng va/hoac séc nhiém tring nang

khéng dap &ng hodc dap wng kém véi cac bién phap diéu tri thwong. Can nhac st
dung céac bién phap loc méau lién tuc ngoai co thé bang céac loai qua loc cé kha nang

hap phu cytokines.

Thuéc khang sinh:

v Khdng s dung thubéc khang sinh thwdng quy cho céc trwong hop viem dwérng hoé hap trén don

thuan.

v Chi chi dinh cho cac NB c6 bang chirng cla nhiém tring (sepsis, viém phdi,...).

Thuoc khang virus: Da c6 nhiéu thuéc dwoc thtr nghiém nhwng chwa co hiéu qua

rd rang.




-

CAC BIEN PHAP PIEU TRI KHAC

Phuc hoéi chirc ning va cham séc dinh dwong:

~ Can nhac diéu tri phuc hdi chirc nang hé hap sém, ché dd dinh dwéng day dd

calo va céac vitamin thiét yéu cho cac ngudi bénh.

~ Dam bdo can bang nwac, dién giai.



KS!

XIN CHAN THANH CAM ON SU THEO DO
CUA QUY DONG NGHIEP !
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