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CA LAM SANG

Bé&nh nhan ni, 66 tudi, tién can BDTD type 2, THA.
Dich t&: Con trai bénh nhan (séng cung nha vé&i bénh nhan) phéat hién PCR (+)
v&i SARS CoV-2 da dwoc nhap vién diéu tri.

Bénh s: 3 ngay trwdc nhap vién, bénh nhan thudc déi twong F1, khdong co
triéu chirng, cach ly tap trung tai co s& cach ly, PCR SARS CoV-2 (-). Sau 3
ngay, bénh nhan cé triéu chirng sot, ho, dau hong, PCR SARS CoV-2 (+).

Bé&nh nhan dwoc chuyén dén bénh vién chuyén biét diéu tri COVID-19.



Ca lam sang

* Tinh trang nhap vién: * Phan mirc do nang?
— Nhiét dé 38,5°C

— M 85, HA 140/90

— Thé 18 I/phat, SpO2 97%/khi
tr&i, khéng kho tho

Da niém hong

CC 155 cm, CN 68kg, BMI 28

Phdi trong

XQ nguc: binh thwdong



Phan muwc dé nang cua COVID-19

e Nhém khong triéu chirng: XN SARS-CoV-2 (+) bang s dung test virus nhung khéng cé
trieu chirng phu hop vaoi COVID-19

* NhOm cé triéu chirng
— Nhe: triéu chirng COVID-19 (sot, ho, dau hong, mét moi, dau dau, dau
co, ndn, Oi, tiéu chay, mat vi gidc, mat thinh gidc) nhwng khéng triéu
chirng khé thd, thd gang sirc hodc xquang nguc bat thudng

— Trung binh: cé triéu chirng bénh ly duong ho hap dudi (I1am sang hoac
hinh anh hoc) va SpO, = 94% & khi troi

— Nang: Sp0, < 90% khi troi, P/F < 300 mmHg, NT > 30 |/ph hoac tham
nhiém phdi > 50%

— Nguy kich: Suy hé hap, s6c nhiem khuan va/hodc suy da co quan

COVID-19 Treatment Guidelines Panel. Coronavirus Disease 2019 (COVID-19) Treatment Guidelines. National Institutes of Health
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Phan mdc dd nang cua COVID-19

1. Khéng tri¢u chirng: 1a ngudi nhiém SARS-CoV-2 dugc khiang dinh
bang xét nghiém realtime RT-PCR duong tinh, nhung khéng c6 triéu ching 1am
sang.

2. Miirc 9 nhe: Viém dwong hd hap trén cip tinh

- Nguoi bénh nhiém SARS-CoV-2 ¢6 cac trigu chimg 14m sang khong dac
hi¢u nhu nhu s6t, ho khan, dau hong, nghet miii, mét moéi, dau dau, dau méi co.

- Khong c6 cac dau hiéu ciia viém phoi hoic thiéu 6 xy.

3. Mitrc d9 vira: Viém phoi

- Nguoi Iom va tré Iom: bi viém phoi (sot, ho, khé th, thé nhanh) va khong
cO dau hiéu viém phoi néng, SpO, > 93% khi thd khi troi.

- Tré nho: tré c6 ho hodc kho thd va thd nhanh. Thé nhanh dugce xac dinh
khi nhip thé > 60 lan/phit ¢ tré dudi 2 thang; > 50 lan/phut & tré tir 2 - 11 thang;
> 40 lan/phut & tré tir 1 - 5 tudi) va khong c6 cac dau hi€u cua viém phoi nang.

- phél} doan dya vao lam §z‘mg, tuy nhién, hinh anh X-quang, si€éu am hoac
CT phoi thay hinh anh viém phoi k&€ hoac phat hién cac bién chung.
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Phan mirc d6 nang cua COVID-19

1H Population

This recommendation applies only Disease sever

to people with these characteristics: .
Pevp Non-severe Critical

Patients with Absence of signs 5p0,=90%% Requires life
of severe or an room air sustaining treatment
cnnﬂ"nEd critical disease ) _
covid-19 Respiratory rate Acute respiratory
=30 in adults distress syndrome
Raised respirato ry'“' Sepsis
rate in children
Septic shock

Signs of severe
respiratory distress

https://www.bmj.com/content/370/bmj.m3379



COVID-19:
Murc do nang cua bénh va cham soc y té

* Phan loai nguwodi bénh va xac dinh noi diéu tri tiy theo cac muc
dd nghiém trong cua bénh
— Ca bénh khdng nang (viém duong hé hp trén, viém phdi nhe)
diéu tri tai cac khoa phong thong thuwong.
— Ca bénh nang (viém phdi ndng, nhiém trang huyét) > phong
cap clru clia cac khoa phong hodc héi stre tich cuc.

— Ca bénh nang-nguy kich: (suy hé hap ndng, ARDS, soc nhiém
trung, suy da co quan) - hoi swee tich cuc.

Huwdéng dén chdn dodn va diéu trj Covid-19 do chdng virus Corona méi (Sar-Cov-2), B4 Y Té2021



CHIEN LU'OC DIEU TRI
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Nhe - TB

Chua co6 bang ching liéu phap diéu tri nao cho thay co Igi
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CHIEN LU'QC PIEU TRI

COVID -19

NHE - TB

S

dién tién ndng

Khong nguy ca cao
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PIEU TRI TRIEU CHUNG

« Nghi ngoi tai giwéng, phong bénh, dam bao théng thoang, cé thé sir dung hé thdng loc khong khi
hodc khir truing phong bénh: dén cwc tim (néu co)
« Ubng du nwée, ddm bao can bang dich, dién giai.
- Pam bao dinh dwéng va nang cao thé trang, bd xung vitamin néu can thiét.
« Ha sot: paracetamol, liéu tré em: 10-15 mg/kg/lan, t6i da 60 mg/kg/ngay,
nguwoi lon: toi da 2 g/ngay
« Gidm ho bang cac thudc gidm ho thdng thwédng néu can thiét.
* Giam dau: NSAIDs,
- V& sinh mi hong, c6 thé git* &m m{i bang nhé dung dich nwéc mudi sinh ly, xiic miéng hong bang

cac dung dich vé sinh miéng hong thong thuong.

Huwéng dén chédn dodn va diéu tii Covid-19 do ching virus Corona méi (Sar-Cov-2), B Y Té€ 2021



TRANH LAY NHIEM

e Deo khiu trang, bao e SUr trung trang thiét bj e Phong bénh thong
dam khoang cach = 2 bao hd (khau trang, thoang
met kinh, gang, ao choang) e Phan nhédm bénh nhan
» Che mii miéng khi dung cach hop ly
ho, hat hoi va rora tay e V& sinh tay, sat khuan e Khir khusn, vé sinh
ngay Sau khl tlep xXuc dung cu, tranh lay phong bénh. .
dich ho hap nhiém chéo '

e Han ché di chuyén

Hwdng ddn chan doan va diéu trj Covid-19 do chdng virus Corona mdi (Sar-Cov-2), B6 Y Té2021



THEO DOI DIEN TIEN

* Theo ddi su thay doi cac triéu chirng: khé thd, tinh trang hé hap, chong mat, thay doi
tri giac.
* Kho tho: thuong sau 4-8 ngay khoi phat

* Kho théd ting dan, dau nguc, ndng nguc goi y tén thuong phdi dién tién.

ARDS: thuong # 2 ngay sau kho tho

SpO, < 94%

Huwéng dén chdn dodn va diéu tri Covid-19 do ching virus Corona méi (Sar-Cov-2), Bé Y Té’€§21
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PULSE OXYMETRY

Table 1 Causes and mechanisms of unreliable Sp0; readings.

1. Causes of intermittent drop-outs or inability to read 5p0,

» Poor perfusion due to a number of causes, e.g., hypovolemia, vasoconstriction, etc
2. Causes of falsely normal or elevated SpO;

» Carbon monoxide poisoning

e Sickle cell anemia vasoocclusive crises (overestimation of FO,Hb and underestimation of 5a0,)
3. Causes of falsely low Sp0,

» Venous pulsations

» Excessive movement

e Intravenous pigmented dyes

» Inherited forms of abnormal hemoglobin

» Fingernail polish

e Severe anemia (with concomitant hypoxemia)
4. Causes of falsely low or high 5p0;

» Methemoglobinemia

» Sulfhemoglobinemia

» Poor probe positioning

» Sepsis and septic shock
5. Causes of falsely low FO;Hb as measured by a co-oximeter

» Severe hyperbilirubinemia

« Fetal Hb (HbF)




Yéu to nguy co bi bénh ning theo EUA

— BMI = 35 — Tubi tlr 12-17 kém céc bénh sau

— bai thao duwong « BMI =2 bach phan vi 85

— Bénh than man * Bénh hong cau hinh liém

— Tinh trang suy gidm mién dich * Bénh tim bam sinh

— St dung thubc trc ché mién dich * RGi loan phat trién than kinh

— Nguoi gia (= 65) * Hen hodc cac bénh ho hap khac
— Tudi 2 55 kém theo cac bénh can st dung thudc hang ngay

sau: .
 Bénh tim mach
« COPD hay bénh hé hap khac

Co cac bénh di kém khdac can ho
tro cia dung cu y khoa ( mo khi
quan, mo da day...)

Cac nhém nguy co cao nén duoc theo ddi sat nham phat hién tinh trang bénh

xau di va diéu tri kip thoi



CHIEN LU'QC PIEU TRI

Co nguy cdcao  Anti-SARS-CoV-2
- dién tién nang ~ Monoclonal Antibodies
COVID -19 ) ) ,
1. Pieu tri trieu chung
NHE - TB |

Khong n N
BT, g7 €O CElo 2. Tranh lay nhiém

dién tién ndng

L

3. Theo ddi dién ti€n
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Features

Testing

Isolation

Proposed Disease
Pathogenesis

Potential
Treatment

Management
Considerations

Asymptomatic or
Presymptomatic

Positive SARS-CoV-2
test; no symptoms

Screening testing; if
patient has known
exposure, diagnostic
testing

Yes

fever, cough, or change

Mild lliness Moderate lliness Severe lllness Critical lliness

Mild symptoms (e.g., Clinical or radiographic
evidence of lower
respiratory tract disease;
oxygen saturation =94%

Oxygen saturation <94%,; Respiratory failure, shock,
respiratory rate and multiorgan
=30 breaths /min; dysfunction or failure
lung infiltrates >50%

in taste or smell);
no dyspnea

Diagnostic testing Diagnostic testing Diagnostic testing Diagnostic testing

Monitoring for symptoms

Antibody therapy

Clinical monitoring
and supportive care

Clinical monitoring;
if patient is hospitalized
and at high risk for
deterioration, possibly
remdesivir

Hospitalization, oxygen
therapy, and specific
therapy (remdesivir,

dexamethasone)

Critical care and specific
therapy (dexamethasone,
possibly remdesivir)

N Engl J Med 2020; 383:1757-1766



ANTI-SARS-CoV-2 MONOCLONAL
ANTIBODIES

* Antibodies gan vao Epitope RBD cla S SARS

i

. * jo4T ° .

-CoV-2

N7,

* Sur dung giai doan sém:

— Sau XN SAR-CoV-2 antigen (+) hoac PCR (+)

— <10 ngéy tw ldc cé triéu Chl:l'ng : Ant:tl))gdg_prevegis
| viral binding and/or

E fusion with host cell

Khéng khuyén cdo s&r dung trén bénh nhan covid nang

Thudc st dung

— Bamlanivimab 700 mg plus etesevimab 1400 mg (Alla)

T2 1 4 1686 4883 R ARSI
LS 88 S R RAROOCRRS

— Casirivimab 1200 mg plus imdevimab 1200mg (Alla) I

— Strovimab 500mg 18



Ca lam sang

Tinh trang nhap vién:
— Bénh nhan tinh, ho khan, dau
CO

— Nhiét d6 38,5°C

— M 85, HA 140/90

— Thé 18 I/phit, SpO2 97%/khi
tr&i, khong kho tho

Da niém hong

CC 155 cm, CN 68kg, BMI 28

Phéi trong

XQ ngwc: binh thwd'ng

Diéu trj triéu chirng:
- Ha sot, giam dau co: Celecoxib
- Giam ho: Terpin codein

St dung cac bién phap tranh lay
nhiém

e DPijéu tri dac hiéu: Khang thé don

dong (néu co)

Theo doi sinh hiéu, tinh trang ho
hap, Sp02



Ca lam sang

* Ngay thwr 3 sau nhap vién:
— Bénh nhan tinh, ho dam trang
— Nhiét dé6 39°C
— M 95, HA 130/90
— Thé 22 I/phat, SpO2 95%/khi
troi
» Da niém hong
CC 155 cm, CN 68kg, BMI 28
» Phdi it rale n6 |
XQ nguc | |




Mild
More black than white

Moderate

Phan biét vdi:
VP vi khuén

Equal black and white

\

Dung khang sinh
Theo kinh nghiém

\

Ngung s6m néu

khéng nhiém khuan

Nhe: khdng viém phoi virus
va khong giam oxy mau

Trung binh: Viém phoi virus va
khong giam oxy mau




Ca lam sang

Ngay thir 3 sau nhap vién:

— Bénh nhan tinh, ho dam trang

— Nhiét d6 39°C

— M 95, HA 130/90

— Thé 22 I/phut, SpO2 95%/khi
troi

Da niém hoéng

CC 155 cm, CN 68kg, BMI 28

Phai it rale nd

XQ nguc

Diéu tri triéu chirng:

- Ha sot, giam dau co: Celecoxib

S dung cac bién phdp tranh 1ay nhiém
Diéu tri dac hiéu: Khdng thé don dong
(néu co)

Khang sinh:
Azithromycin/Augmentin/Levofloxacin

Theo dai sinh hiéu, tinh trang ho hap,
Sp02, danh gid bilan nhiém trung, cay
dam



Ca lam sang

* Ngay thir 4 sau nhap vién:
— Bénh nhan tinh, hoi dap dung
— M 105, HA 140/90
— Tho 28 I/phuat, SpO2 92%/khi
troi
— Nhiét d6 39°C
» Da niém hoéng
CC 155 cm, CN 68kg, BMI 28
Phéi rale nd 2 day
- Tim déu nhanh




Coronavirus Disease 2019 (COVID-19)

Treatment Guidelines

Cradit NIAID-RIML
DISEASE SEVERITY PANEL’'S RECOMMENDATIONS

For patients who are not at high risk for disease progression,
provide supportive care and symptomatic management (Alll).

Not Hospitalized For patients who are at high risk of disease progression (as de-

- g fined by the FDA EUA criteria for treatment with anti-SARS-CoV-2
Mild to Moderate COVID-19 o : o
monoclonal antibodies), use one of the following combinations:

* Bamlanivimab plus etesevimab (Alla)
* Casirivimab plus imdevimab (Alla)

Strength of Recommendation

J

A: Strong recommendation for the statement
Moderate recommendation for the statement
C: Optional recommendation for the statement Hospitalized but Does Not Require

There are insufficient data to recommend either for or against the
routine use of remdesivir. For patients at high risk of disease
progression, the use of remdesivir may be appropriate.

Supplemental Oxygen

Quality of Evidence for Recommendation Use one of the following options:
I: One or more randomized trials without major ¢ Remdesivire® (e.g., for patients who require minimal
limitations Hospitalized and Requires supplemental oxygen) (Blla)

* Dexamethasone® plus remdesivir*® (e.q., for patients who
require increasing amounts of supplemental oxygen) (Blll)**

* Dexamethasone® (e.g., when combination therapy with
remdesivir cannot be used or is not available) (Bl)

lla: Other randomized trials or subgroup analyses of Supplemental Oxygen
randomized trials

lIb: Nonrandomized trials or observational cohort studies
lll: Expert opinion

24
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COVID-19 TRUNG BINH CAN CUNG CAP
OXY

Khang virus

Khang thé do'n dong khang SARS-CoV-2
— S&r dung vao giai doan sO'm

— Vaccine hoan lai it nhat 90 ngay

Khang dong

Corticoids

25



KHANG VIRUS

* Remdesivir: Duy nhat duwgc FDA cdng nhan
- Khuyén cdo st&r dung & BN nhap vién can thé oxy

* Chloroquine hay Hydroxychloroquine: Khéng duoc khuyén cdo st dung dé diéu tri bénh

nhan COVID-19 (Al)

* Lopinavir/Ritonavir va thudc rc ché HIV proteas khac: Khéng dugc khuyén cdo st dung

dé diéu tri bénh nhan COVID-19 (Al - Alll)

* lvermectin: chua du bang chirng khuyén cdo

26
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REMDESIVIR

SARS-CoV-2 ‘ a
o » . : Metabolisedl
Remdesivir - adenosine analog. 0

Remdesivir gdn vao RNA polymerase, (rc ché sao chép RNA, nham__y ¢ \

o o A A » . ACE2r:zceptor ] ’ . Remdesivir or GS-5734
ngan chan sy nhanlén cua virus. (Prodrug
RigRome / X O O f/-\sc-::t:::lecule)
Remdesivir dwgc FDA cdng nhan si¢ dung trén BN >12 tudi, CN w
Translation of viral
A KA 2 A A . N , AN N polymerase protein
>40kg, can nhac su dung trén bénh nhi <12 tudi co yéu t6 nguy co "/ (e
RdRp

dién tién ndng, CN>3.5kg |

) . , \ o ¢ °
Liéu: 200 mg IV liéu dau, sau dé 100mg/ngay trong 4 ngay, toi da

Inhibition of

10 ngay & bénh nhan thd may, ECMO *\*ﬂ:*wmm

O

Lwu v: tac dung phu tang men gan, ngung khi ALT tang gap 10 lan,

HO oW
Cytoplasm (S-441524

khong khuyén cdo sir dungtrén bénh nhan cé eGFR<30ml/ph

COVID-19 Treatment Guielines Panel. Coronavirus Disease 2019 (COVID-19) Treatment Guidelines. National Institutes of Health



KHANG DONG

Sinh ly bénh COVID - 19 lién quan dén qua trinh viém, anh hudng dén qua trinh
tién cuc mau dong, tang fibrin, sdn pham thodi hod fibrin, D-dimer, fibrinogen.
BN dang diéu tri khang déng, khang tiéu cau trwdc dd, nén tiép tuc sau khi chan
doan Covid (Alll)

St dung liéu dw phong & BN Covid nhap vién (Alll)

Viéc s&r dung liéu diéu tri dé dy phong & bénh nhan Covid chua du dir liéu dé két

N

luan.

28
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KHANG DONG

Nguy co thip huyét khoi
tinh mach

Nguy co trung binh huyét
khéi tinh mach

Nguy co cao huyét khoi
tinh mach

Tiéu chi

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

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

Co bat ¢t yéu t0 nguy co
nao:

—  D-Dimer > 3000 ng/ml
— Fibrinogen > 8g/1

— DIC Score >4

— Thé may, ECMO

—  C6 yéu tb nguy co cao
tac mach phoi

Thubc BMI <20: Enoxaparin 40mg | BMI <20: Enoxaparin < 150 kg: Enoxaparin 1
TDD mSi’24 gio hoac 40mg TDD méi' 24 gid mg/kg TDD méi 12 gidy
ilncll;all;lfl néu CrCl1 <30 13:18?1::1"}11??31'111 néu CrCl < >150kg hodic CrCl <30

phut phut mVphit: Heparin chinh
BMI 20-29: Enoxaprin 40 BMI = 20: Enoxaparin liéu theo APTT
mg TDD méi 24 gid hoidc 40mg TDD mdi 12 gid
Heparin néu CrCl1 <30 (0.5mg/kg/12 gid) hodc
ml/phat Heparin néu CrC1 <30
BMI = 30: Enoxaparin 40mg ml/phit
TDD méi 12 gior hodc Néu c6 su gia ting nhanh
Heparin néu CrCl1 <30 d-dimer hodc tinh trang oxy
ml/phit mau x4u di cdp tinh chuyén
sang liéu nguy co cao
Theo ddi | Khong khuyén céo theo ddi Theo doi Anti-Xa khi dung | Theo d&i Anti-Xa khi dung

Anti- Xa

enoxaparine

Theo doi APTT khi dung
Heparin

Enoxaprin

Theo d&i APTT, AT III khi
dung Heparin

Trée em

- Nguy co huyét khoi tinh mach thap: (tré dwoc dit tinh
mach trung tam, bénh nang nhung khong co tinh trang
tang dong, tang viéem, D-Dimer < 1500 ng/ml)
Enoxaparine tiém duéi da theo liéu lugng:

+ Tré < 2 thang tudi: 0.75 mg/kg/lidu, mdi 12 gio

+ Tré > 2 thang tudi: 0.5 mg/kg/liéu, mdi 12 gid

- Nguy co huyét khoi tinh mach cao: (tré trong tinh trang
nang, nguy kich tinh trang tang dong, tang viém, D-
Dimer > 1500 ng/ml, Feritin >500ng/ml, CRP >
150mg/L, hodc cé tién sir bi huyét khoi)

Enoxaparine tiém duéi da theo liéu lugng:

+ Tré < 2 thang tudi: 1.5 mg/kg/liéu, mdi 12 gid

+ Tré > 2 thang tudi: 1.0 mg/kg/liu, moi 12 gio

Theo doi Anti-Xa, dich cua Anti-Xa: 0.5-1.0 Ul/m

Hwdng ddn chan doan va diéu trj Covid-19 do chdng virus Corona mdi (Sar-Cov-2), B6 Y T€2021



CORTICOIDS

 Sinh ly bénh COVID — 19 lién quan dén qua trinh viém hé
théng, lam ton thuong phdi nang hon, cling nhu ton thwong
cac co quan khac.

* S dung khang viém corticoids cé thé ngan nglra hodc lam nhe
hon cac triéu chirng do dap &rng viem qua muec.

* S dung corticoids dugc khuyén cdo & bénh nhan Covid-19 tw
muc do trung binh tro [én (Alll)

30
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Dexamethasone in Hospitalized Patients with Covid-19

Multi-center, randomized

open-label adaptive trial in
hospitalized natiants with

suspel Respiratory Support
COVIC a2t Randomization
Count|

Invasive mechanical
ventilation

Oxygen only

No oxygen received

All Patients

The RECOVERY Collaborative Group*

Key Inclusion Criteria:

» Hospitalization with clinically suspected

me labhavatme s ammfismaand CARND DAL A

Dexamethasone

A All Participants (N=6425)

100
SOjl

Usual Care

no. of events/total no. (%6)

95/324 (29.3)

298/1279 (23.3)
89/501 (17.8)
482/2104 (22.9)

Chi-square trend across three categories: 11.6

« All-cause mortality at 28 days after

randomization

Rate ratio, 0.83 (95% Cl, 0.75-0.93)
P<0.001

Rate Ratio (95% Cl)

B Invasive Mechanical Ventilation (N=1007)

100
i| Rate ratio, 0.64 (95% Cl, 0.51-0.81)
80

283 /683 (41.4) ] 0.64 (0.51-0.81)
682/2604 (26.2) N 0.82 (0.72-0.94)
145/1034 (14.0) u 1.19 (0.92-1.55)
1110/4321 (25.7) <> 0.83 (0.75-0.93)
P<0.001
| | I
0.50 0.75 1.00 1.50 2.00
i} -
Dexamethasone Usual Care
Better Better
0 Da:s since Rl:nclomizaztlion ’ G Da;s since Rl:nclumizjtlion B
No. at Risk Mo. at Risk
Usual care 2604 2195 2018 1950 1916 Usual care 1034 987 928 897 889

Dexamethasone 1279

1135 1036 1006

981 Dexamethasone 501 477

440 420 411



CORTICOIDS

* Dexamethasone (wu tién) * Methylprednisolone

- |_|‘éu |u:o’ng: - Liéu |U’Q’ng:

+ Nguwoi Ion: 6 mg, 1 1an/ngay + Nguoi lon: 16 mg/l%n, 2 Iéxn/ngé{y cach 12 gio
+ Tré em: 0.15 mg/kg/lan (téi da 6 mg), 1 +Ire em: 0.8 mq/kg/lan,? Ian/f\gay F:Aach~12 gio
A . (t6i da 32 mg/ngay) - Puwong dung: tiém tinh
lan/ngay mach

- DPworng dung: tiém tinh mach hodc dwéng udng
* Hydrocortisone
- Liéu lwong:

* Prednisolone
- Liéu lvong:
S S + Nguwoi Ién: 40 mg/lan, 1 lan/ngay,
+ Ngudi 16n: 50 mg/lan, 3 3n/ngay céch 8 gio, +Tg,u | o ﬁx ‘o 409 Y e
hodc 100 mg/lan, 2 lan/ngay, cach 12 giv, tiem + Tre em: 1 mg/kg/lan (toi da 40 mg), 1 lan/ngay
tinh mach - DPwong dung: udng
+ Tré em: 0.5 mg/kg/lan, 2 lan/ngay cach 12 gi®
(t6i da 150 mg/ngay) - BPuwdng dung: tiém tinh
mach
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Ca lam sang

Ngay thr 4 sau nhap vién:
— Bénh nhan tinh, hoi dap dung
— M 105, HA 140/90

— Thé 25 I/phut, Sp02
95%/oxy cannula 5l/ph

— Nhiét do 39°C

Da niém hoéng

CC 155 cm, CN 68kg, BMI 28
Phdi rale nd 2 day

Thé co kéo nhe

Oxy cannula 5 I/ph
Dexamethasone 8mg/d TM
Remdesivir (néu co)

Khang dong

— Lovenox40mg x 2 TDD

Khang sinh: Augmentin 1g x 2
Diéu trj triéu chirng

— Ha sét: Paracetamol, celecoxib
— BU nudc, dién giai



Ca lam sang

 Ngay thw 6 sau nhap vién:
— Bénh nhan tinh
— Than mét, khé thé nhiéu i
— M 115, HA 130/80

— Thé 30 Il/phat, SpO2 88%/0>
cannula 6 |/ph

— Nhiét do 39°C

Phéi rale nd 2 bén

* Tim nhanh

Thé co kéo co hé hap phu




TAKE HOME MESSAGE

Phan loai BN dung |3 yéu td quan trong dé diéu tri

Can danh gia can than, tranh bd sét cac nguy co cao c6 kha nang dién tién nang & BN

COVID-19

SpO2 la mot théng s6 hiru ich dé theo ddi BN

BN COVID-19 nhe va tb khdng nguy co dién tién ndng hién tai chua cd liéu phap diéu tri

nao cho thay cd loi

S dung khang thé don dong s&m cé thé gitp lam cham dién tién bénh

Bé&nh nhan dién tién can cac diéu tri: khang virus, khang ddng, corticoids nham giam
N . 35
neuv co dién tien nane hon






