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TiM MACH

Viém gan
X0O gan
Xuat huyét tiéu hoa
Bénh lién quan acid dich vi
Rbi loan di tiéu

THAN NIEU HO HAP




NMCT cép thé.../

Tang huyét & A , Viém gan c3
Nguyén phétg(va cér?;/Thu' pEét 4. Dau that nguc khdng dn dinh Dot bt gh st/d P/ A \XO.\ el :
Po ... theo .. vung ... - Ung p at/ dt Cap Con bu/Mét bu
Bién chimg ... Gid thit ... clia viém gan man  chid .
Nguy o ... KiIIiF.),.../Nguy co... Nguyén nhan .. Bién ching ...
Bién chirng...

Xu4t huyét tiéu hoa Viém loét
Trén/Duéi da day ta trang
Mtrc do ... A £
On/Pang dién tién Tieu Chéy Cap/man/
Do.. T4o bén cdp/man
Bién chirng ... Do..

Viém dai bé than cip/

A
Viém bang quang cip/  Ton thuong than cap Con hen cap

* A R . ’ N
A % ai Viém phoi Muc do ..
Viém niéu dao cap e thee viem phol Yéu té thic day...
e Thé (khong) thiéu niéu/da niéu Cong dong/Bénh vién > ,
Lan dau/Tai phat/Tai nhiem , N A n - Bién ching...
. , Trudc than/tai than/sau than (nang) N , o
Don gian/Phurc tap . > . Nén hen muic do ...
= , Ngay ... Bién chirng... 2 ,
Bién ching... Bidn chitn Kiém soat ...
éu td nguy co ... uy co dot cap trong tuong lai ...
Loz g % :
Bién ching ...



TANG HUYET AP 1. C6 THA thuc su hay khéng?

MUC TIEU KHAI THAC BENH SU’, THAM KHAM O' BN THA p——— T
1. The&i gian phat hién THA va mirc HA trwdc dé (bao gém HATN) "“i?;;ii}';i?ﬁ’ﬁ”;‘;ﬁé““ s
e Tién st gia dinh bénh than man \

e Tién s bénh than, NTT, tiéu mau, lam dung thudc giam dau ~ Kham do HAPK [an 2 —
2. THA . - v . K , jl'_on thueng co quan, bénh TM LS, ?TD : _> Chan dodn
2 e Dung thubc: NSAIDs, thuoc nglra thai, thao duorc... v6i HAPK BP 2 140/90+ NCTM cao, rit cao THA
i . B 2R SN DA el 52 ‘ S g ; don thu3 ?
thu: e Thudng xuyén doé moé hoéi, nhirc dau, lo lang, héi hop Hh0 HARR S 0 RO TG
PR3t Con co cling hodc nhuroc co \
e Cac triéu chirng goi y bénh ly tuyén gidp HAPK: <140./50mmHg | | HAPK: 140-179 / 90-109 mmHg |
e Tién st cd nhan va gd: THA va bénh tim mach, RL lipid méu, DTD... Ay | poHAPKEEn3 | | PoHALT (néucosin) | | DoHATN (néucosin) |
e Hut thudc v ¥ ] m n
0 e Thoi qt{fn?n uu6ng: :?m mAén, rfrofu,\thu‘c pham ché bién, chat béo HAPK>140/90 Hpny i | <assiss || ussies |
R Thay doi can nang gan day, béo phi Hogc 24-gier Hoac 24 gity i
SV o Thoi luong van dong the luc B o | - !
& khi ngdi: nhire d4u sa 5 0 ngé I tha . THA A Chén doa THA A Chén doa
. Ngung tho khi ngu: nhirc dau sang sém, ngu ngdy, ngu that thudng ol ouc W a0 o e f i
e Sinh non \ o - —
Cén do HA nhiéu lén dé xdc dinh HA tdng cao thud'ng xuyén va phdi logi trir tét cd cdc yéu té lam THA gid tao,
. . N N 2 R oz . . A thodng qua nhu THA do chodng tréng, do stress vé thé chdt va tinh than... Khéng chdn dodn THA khi chi dwa vao 1
T[.chu’ng N’l:’]U’C dau vung Cham bUE)I Sa‘[]_g Sf-]u khi thU’(’I\ day: ‘hay Ién do HA duy nhét, ngoai trir truwerng hop ghi nhén con THA hodc ¢ béng chitng ré rang cda tén thuong co' quan
cua THA hét sau vai gio; chdng mat, héi hop, mau mét moi dich tai thoi diém thém khdm.
Tr.chimg e Co quan dich: ndo, mat, tim, than, mach mau lén 2. Phanloai va phan do THA
ch.a t8n e Thudng gap: chay mau miii, nhin 16a do tén thuwong Con THA o ci THA d6 3 cé kém t6n thuong co quan dich cap tinh, c6 thé
4. Bénh Shwes e vdng mac, dau nguc do boc tach DMC ngurc, chong on cap cuu de doa tinh mang bn va can thiét phai ha HA ngay lap tirc
s, quan dich mf.t tu the_’ d_?u e ] THA d6 3 kém véi hinh anh soi ddy mat cé XH vdng mac
triéu * ROi loan tri giac Con THA 4c tinh va/hodc phu gai thi, d6ng mau ndi mach lan tod, bénh ly vi
chirng e Tién s ngl ngdy/ngung thd khi ngl/bénh phéi man mach va cé thé cd céc bién chirng cap tinh khac di kém
Tr.chitng e Nhirc dau tirng con kém hodi hop danh trong nguec, nhu suy tim cép, bénh canh ndo, suy than cap
cla bénh do blrng mat (u tdy thugng than) Con THA khan cap THA d6 3 nhung chua c6 ton thuwong co quan dich cdp tinh
can nguyén e Yéuliét chi, di cdm (u vé thugng than) San giat Con THA cap cttu & phu nit cé thai
o Tiéu gat, titu mau, dau hong lung... (b&nh Iy than)  THA tam thu don déc  HATT > 140 mmHg va HATTr < 90 mmHg
— e Thudc ha 4p d3 va dang st dung THA tam thu don déc  HATT rat cao nhung HATTr va HATB binh thuong. Huyét
. Thuodc X . AR s o , N ( en - . R
- e Bang chirng vé tuan thi va thiéu tuan tha diéu tri O nguoi tre tudi ap dong mach chu ciing binh thuong.
e Hiéu qua va tac dung phu clia thudc THATTr don ddc HATT < 140 mmHg HATTr > 90 mmHg
e Thé trang, BMI clia bn THA HAPK thudng xuyén tang (thwong la THA do 1) trong khi
e Do HA dung céich “30 choang trang” HA hang ngay hodc 24h lai binh thudng
e Cac dau hiéu cla bénh can nguyén o e HAPK binh thuong (thuong & mirc binh thudong cao)
. Cliillp efa s Lt sl U oy (2 8 by it THA an giau nhung THA & noi khac, do d6 HA 24h don doc téng
6. Kham Suy giap: da day, chdm chap, vé mat it linh hoat :
Hep eo DMC: mét can ddi cac chi - Bn I&n tudi, DM ngoai bién trd nén cirng nén bang quan
THA gia tao 807 & g4

e Cac diu hiéu cua tén thwong co quan dich
Kham tim, bat mach hai bén, bat mach chi
Soi ddy mat...

phai cé 4p luc cao hon dé nén lai @ do HA ndi DM quay

Trong do: HATT — HA tdm thu; HATTr — HA tadm trwong; HATB — HA trung binh;
HATN — HA tai nha; HALT — HA lién tuc; HAPK — HA phong kham



Theo ESC/ESH 2018 e Bénh ndi tiét

Loai HA HATT (mmHg) HATTr (mmHg) THA kich phat, dau dau theo mach ddp, Metanephrines
HAPK > 140 va/hodic >90 U tay thugng than hoi hop, va md héi, da tai; HA thay d6i trong mau hoic
binh HALT ngay >135 e > 85 dot ngdt; HA A cao khai phat do thuéc  nuérc tiéu 24h
nghia - -
'ItgHA HALT dém =120 va/hodc 270 U vo thugng than,  Thuong khdng triéu chirng, mot s6 triéu  Renin va
HALT 24h >130 va/hodc >80 cudng aldosterone  ching it gdp nhu yéu liét chi, di cam, aldosterol
HATN >135 va/hodic > 85 nguyén phat giam canxi mau mau
Phan do HATT (mmHg) HATTr (mmHg) Cudng gidp, nhuoc gidp, cuong tuyén can giap TSH, fT4, PTH
T6i wu <120 va <80 Mat tron nhu mat trang, béo phi trung Cortisol ty do
Binh thudng 120 - 129 va/hodc 80 -85 Hi chitng Cushing  tdm, thiéu san da, ran da, xuat huyét da  trong nudr tiéu
Phandd  Binh thudng cao 130-139  va/hodc  85-90 dang mang, su dyng steroids keo dai.  24h
THA Po 1 140 - 159 va/hodc 90 - 99 To dau chi...
D62 160-179 va/hodc 100 - 109 e Nguyén nhan khac: thai ky, bénh tao keo, phéng, da HC, u ndo, sau phau that lén
Po 3 >180 va/hodc >110 4. Tén thuvong co quan dich
THA tadm thu don déc > 140 va <90 Co quan Bién chirng cap tinh Bién chirng man tinh
3. Nguyén nhan THA e Hoi chirtng mach vanh cap e HOi chirng mach vanh man
e e THA v6 cdn — bénh da yéu t&: n mén, béo phi, stress, Tim e Phu phdicdp dotang huyétdp e Phidai that tréi
tudi, gidi, chiing tdc, thudc |4 va bat dung nap glucose e Dot mat bu cdp cla suy tim man e Suy tim man do ting huyét ap
THU PHAT (6) Tudi khéi phat < 40, d6 2. THA cap cltu, bién chirng... e Nhoi mau ndo, xuat huyét ndo e Nhoi mau ndo cii
e Do thudc: cam thao, corticoid, thudc nglra thai estroprogesterone, cyclosporine, Ndo e Conthodng thiéu mau ndo e Xudt huyét ndo cii
amphetamines, cocaine, cac loai thudc nhd miii, cac thudc doc than... e Dong kinh; Hon mé e Conthoang thiéu mau n3o cii
e Nguwng thé khi ngt Ngdy, béo phi, nhirc dau Thang diém Epworth Than e T6n thwong than cap e Bénh than man
budi sang, ngu gat va da ky giac ngu PE Xuat huyét vdng mac e Bénh vdng mac do ting huyét
e Bénh nhu moé than Thuong khdng triéu chiing,  Creatinin, ion do e Phu gai thi ap man tinh
Than da nang, than & DTD, tiéu dén:l, tiéu dam, mau, eGFR, TPTNT, Mach e Bdc tach DMC e Phinh DMC; xo vita DM
nuac, VCT... tiéu mau, thiéu mau siéu am than mau e Tac DM ngoai bién cap tinh e Bénh mach mau ngoai bién
e Bénh mach mau than 5. Cac yéu té nguy co tim mach di kem
L&n tudi, xo vira DM lan Siéu am hoac CT hoac Giai doan | C4¢ YTNC khc, Phén £ HA {mmHg) A e Gidi (nam > nit)
o s tod nhat la mm ngoai bién, MRI déng mach than BenhTHA | ;ggbenh i 20 | haT a0.450 | HATT 10470 | HaTreis0 | ® Tudi
O'vua mach mauthan  prp phl phdi cap thoédng SA Doppler than va PM i HATTT 8589 | HATIr90-99 |HATTF 100-109) HATTF 2110 o = |2, Bag phi
qua, am théi & bung thédn, Xquang hé niéu KnongcoYINC | Nguycothdp | Ngycothsp | i [T '
) N T Giai doan 1 " - Neores N, ® HTP, 1 lipid, I acid uric
oy e Thurdy s0 & iy tré tudi duwong TM, SA hodc CT (kh(;n'gb;en 1ho3c2 YTNC | Nguy cothdp tru?\gybinh trung%{xh-cao Nguy co cao T o
ep an do di san ng gap o nit tré tuoi, « . ching — e TC gia dinh tim
o o ¢6 4m théi & bung hoAac MRI dong mach >3YTNC Ngtlrll\ltncggr\ip wﬂ:sg;ﬁ?ao Nguycocao  Nguy ol cao mach/THA sém
] - than Giaidoan2 | TTCQD, Bénh than (nam < 55t, nit < 65t)
A A . (bénh khéng man giai doan 3 Nguy co Nguycocao  Nguy co cao Revy G0z ~ . .
e Hep eo dong mach cht  HA tay cao >20/10 mmHg Siéu am tim, CT, MRI triéu chimg) m:o;cﬂgz:légt;nin trungbinh-cap B4 g IS o M3n kinh sdm
7 . ~ N v "~ Y kd u
Thuong gdp 6 tré em so v@i chan va/hodc chénh  vung nguc, chup can T e L&i séng tinh tai
va thleu nien Ie(ih glU’a ZA,taV' @il A:BI quang he maCh ) bGﬂiaquan% Bé:ﬁ%fclgn&ﬁ%n Nguy co Nguy co Nguy cor Nguy co (] Tém |yl, Xa hél
thap, khuyét xuong swon (bénh cOtridu | oiof doan > 4, hodc RETET rit cao rit cao rit cao Lo
N chirng) DTD c6 tén thuong ° Nhlp tim > 80 I/ph
trén X quang nguc car quan dich Khi nghi




HOI CH’NG VANH CAP

TONG QUAN VE BENH MACH VANH

BMV la tinh trang bénh ly xdy ra trén hé théng DMV (hé th6ng mach mdu nudi
dudng tim) va hdu qué lam hep (hodc tdc) ldong BMV gdy mdt cdn bdng cdn cén
cung céu oxy co tim hay thi€u mdu co tim cuc bé. BMV ¢6 cdc tén goi khdc nhw thiéu
néng vanh, suy mach vanh, bénh tim thiéu mdu cuc bé.

SINH BENH HOC: 90% BMV 1a do xo vita ddng mach

Su tién trién mang xo’ vira theo thoi gian

Tén thwong
trung gian

= Tén throng
Xo vira 2 2
bien chirng

Bot bao Vét mé

Mang soi

TN i

— R Gi loan chirc nang ndi mac ——————)

Tirthap nién thir1 || Tir thap nién thir 3 | Tir thap nién thir 4
Phat trién cha yéu bai tich tu lipid Cotronva || Huyét khéi,
collagen tu mau
Hbi . ; Pau that nguc bién thai
chl’rng . Coﬁthff\t DI\/JV gay télc, c6
B s thé xay ra @ DMV cé
cip sang thuwong hep hodc
DPMC binh thuong

Cac nhém yéu td nguy co bénh mach vanh
Nhom I: Can thiép diéu tri chdc chan cai thién tién lwgng BMV
Hut thudc 14, tang LDL-C, THA, phi dai that trai, cac yéu té sinh huyét khoi
Nhém II: can thiép diéu tri nhiéu kha nang cai thién tién lwgng BMV
DTD, HDL-C thap, béo phi, it van déng thé lyc
Nhém llI: Can thiép diéu tri cé thé lam gidm nguy co BMV
Céac yéu td tdm ly xa hdi, tram cam, lo 4u, tang triglyceride mau, tang lipoprotein a,
tang homocystein mdu, stress oxy hod, udng rugu nhiéu.
Nhém IV: YEu t& nguy co khdng thé thay d6i
Nam, tién st gia dinh BMV s&m (nam<55, nit <65), tudi (ham > 45, nir > 55)

Phan loai NMCT méi: Typ 1 — Nguyén phat do huyét khdi; Typ 2 — Thit phat do mat can bang cung cau
oxy co tim ngoai DPMV; Typ 3 — Gay dot tt; Typ 4 — lién quan can thiép (4a: tha thuat, 4b: stent);
Typ 5 — lién quan CABG (phau thuat bac cau dong mach vanh)

Cac thé bénh mach vanh

Thé bénh Pau nguc

Thay d6i ST—T trén ECG| Men
Khinghi = G&ng strc tim

Pau that Khi gdng Cé thé
o i + + gy
€ | ngucon dinh | strc tang
€ | T™MCT yén lang| Khong + S nhung
€ [ P khéng
S HGi chirng X Gang surc +/— + ohu
'§_ Khi nghi hop
£ | Dau that Nira dém dong
‘€ | nguc bién Vvé sang +/—- - hoc
@ | thai Giv c§ cip
dinh tinh
a NMCTA capA ) , ST 7 Tarllg
@ | STchénhlén | Gingsic co
< | NMCTcapk | Khinghi |ST doéng
‘S | STchénhlén | Pau khéng 2 | Khénglam @ hoc
oo A
c . nhiéu . Khéng
-Fb_, DPau tha,t NBUC | 5 30 pht Da phan dong
.~ | khong 6n dinh ST N j
g- hoc
Dot tlr do BMV | T thiét. TAc mach vanh hoan toan.
Phan do6 dau that ngwc ctia Hiép hoi Tim mach Canada
CCS | Khoéng gidi han van déng
ccsli Gidi han van déng nhe - 2 tang lau, 2 block nha (200m)
ccs i Gidi han van déng rd — 1 tang 13u, 1 block nha (100m)

Chup bMV

Hep >60%

Binh thuong

Co that
mach vanh
khi lam
ngphap kich
thich

Hep > 90%

CCS IV Dau that nguc xay ra vdi bat ki hoat ddng nao hoic khi nghi

M0 ta con dau that nguc

Con dau that nguwc dién hinh cia BMV theo ACC/AHA

(1) Pau ngay sau xuong trc vdi tinh chat va thoi gian dién
hinh: dau that chen, kiéu dé ép, xiét chit, bdng rat;
lan I&n ¢6, ham dwéi, vai, tay trdi; dau < 15ph va > 1ph

(2) Xuat hién khi gang strc, xtc cdm
(3) Giam khi nghi hodc khi dung nitrates

¢ Dau that ngwc khong dién hinh:
2/3 tiéu chuan trén.

e Dau that nguc khong do tim:
0 - 1/3 tiéu chuan trén.

Can phan biét v&i dau nguc kiéu mang phéi (dau
nhoi nguec, tang khi hit thd, ho), dau thanh nguc
(lién quan tw thé, chdn thuong, tang khi an...)

NMCT khong dau nguc:
L&n tudi; N gidi

DTD; Bénh than man
Sau CABG

C6 thé kém kho thé, khé tiéu, budn
ndn, ndn, hoa mét, vd mo hoi, chéng

mat, bat tinh.

Dau that nguc khéng 6n dinh: dau khi
nghi, kéo dai > 30 phut, dau that nguc
m&i khai phat va tir CCS Il trd 1én, tang
nang va gidi han hoat déng nhiéu hon



1. Bénh nhén cé bi hdi chirng vanh cap hay khéng? Pinh vi ving nhéi mau trén ECG Dién tién ECG cia STEMI (NMCT ST A)

Bénh st giup dén HCVC khi: (d&c diém cla dau that nguc khong 6n dinh) V1, V2 Vach lién that A Hyperacute
e Dau nguc lic nghi tinh va kéo dai, thuwdng la trén 20 phut. V3, V4 Thanh trwdc that T
e Dau nguc mai xuat hién, trudc ddy khong cé dau nguc ma dau nguc méi xuat V1 —Va e A

hién véi cu‘?'ng qu dir d?l, |tAnhat la CCS;III. o . o . V5, V6 Thanh bén thap
e Dau nguc tang dan, trudc day duoc chan doan la con dau that ngwe 6n dinh, gi¢ : "

. T . N o ‘ . o . DI, aVL Thanh bén cao

con dau xuat hién thudng hon, dai hon, ngudng gang strc xuat hién thap hon - - —

(it nhat 1a ting 1 d6 theo phan d6 CCS hoc it nhat 1a CCS I11). V1-V6, va DI, aVL | Vung trudc rong
TCTT thudng it trong khi TCCN thudng rat phong phu. Khdm thyc thé chia yéu dé V7, V8, V9 Thanh sau that T T e Mt
loai trir cdc chan doan khac va tim céc bién chirng co hoc ciia NMCT: DII, DIII, aVF Thanh dudi that T SRIHoth
> il V3R, V4R That phai E bt
* T3: ¢ nh6i mau rong va ton thuong co tim lan toa Xac dinh khi ST 2 théa tiéu chun & it nhat hai
e Am théi tdm thu: h& van hai |a cdp / d3n that trdi / thong lién that cap chuyén dao lién tiép, c6 ST N & chuyén dao soi i
e Tiéng co mang ngoai tim: chén ép tim cap guong, dong hoc ST phu hop NMCT ST A1, *Twave inverted
Dic di€m CLS: (chi vsi LS khong thé phan biét dau thit ngurc k 5n dinh va NMCT) 5. N&u Ia NMCT cap k ST 2/ Pau that nguc k 6n dinh: phan tang nguy co
e ECG: ST chénh Ién, ST chénh xudng, séng T thiéu mau co tim, Q hoai tl, block Thang diém | Tudi tir 65 trd én

nhanh trai, I&n that... TIMI

] ] Co tir 3 yéu t6 nguy co BMV (tién can gia dinh, THA, ting
e Men tim: Troponin |, T hodc CK-MB téng thoa tiéu chuan chan doan NMCT cholesterol mau, DT, hit thudc 14)

e Siéu am tim: réi loan van déng vung, hd van 2 |13, thang véch lién that...
e Chup mach vanh va budng that trai cé can quang: xac dinh chinh xac PMV bi tac

M&imuc | Tign c&n bénh mach vanh (hep tir 50%)
c6”: 1 diém Dung Aspirin trong 7 ngay truwdc

Tl 2 con dau that nguc trong 24 gid trudc

2. Hoi chirng vanh cép thé nao?

Thé ECG Thay d&i men tim Ilgl\:\l/Z;.cao ST thay d&i tir 0,5mm trén dién tam d6 lic nhap vién

ST chénh |én va dién tién Tdng men tim
NMCT cép ST chénh Ién dién tim thay déi theo Cé ddng hoc Phan tang nguy co theo ESC 2018

thai gian phu hop NMCT Nguy co’ rat cao Nguy co’ cao Nguy co’ trung binh
NMCT cap khéng ST chénh Ién | Khdng c6 ST chénh Ién Co6 dong hoc RL huyét déng, choang Thay d8i men tim DTD/Suy than. Suy tim
Dau that nguc khéng 8n dinh | Khong c6 ST chénh lén Khéng dong hoc tim; Dau ngurc tai phat/ troponin; Thay d6i dong  sung huyét/EF < 40%;
3. Thoi gian tir lGc kh&i phat HCVC dén luc chan doan khéng tri; Nfg:rng tim/RL ho§ ST - -I:,(Cé tAriéu til?:An céanCI/CABG; cf’)
Tt i HCVC o i ikt iy ching auriue, T 20k 1S BCCT - chnghode honel 11 ching IGD
e Néu triéu chirng dau nguc kéo dai, thoi diém khéi phat HCVC la tir khi dau nguc déng hoc ST-T tai dién Sﬁif;?éﬂ'&éi%hb‘éﬁg'h“ﬂ%capp_ GRACE 109 — 140

thay déi tinh chat: dau tang, kéo dai hon...
e C6 thé dya vao ECG va men tim dé goi y thoi diém khai phat HCVC.

6.Chan doan bién chirng

e Né&u trong vong ngay dau, chan dodn can ghi rd gio thir may. * RGi loan nhip: nhip nhar,1h, nhip e Co hoc: thling vach lién tf)é't,

4. N&u 1a NMCT cap ST chénh I&n: Dinh vj ving nhdi mau. Phan do Killip Bién  cham, ngoaitam thy, réi loan dan WS GE UF 615, neF 2 (1) B,
chirng  truyén, rung nhi, rung that... chen ép tim cap

D4 Killip | Ldm sang Tiletrvong30ngay 5, o Suy bom: phu phdi cp, suy tim cap, e Viém mang ngtim, huyét khdi,

| Lam sang binh thuong 5.1% choang (SHH, tut HA)... thuyén tac, NMCT tai phat

I C6 ran &m < % phéi, TM c6 n6i, c6 thé c6 Gallop T3 | 13.6% Bién e Phinh vach that: ST A sau 1 thang NMCT e HC vai — ban tay:

11 Phu phéi cap 32.2% chirng e RL nhip nhanh that, EF gidam viém kém xo hda

vV Chodng tim 57.8% mudn e Hoi chirng Dressler: BC tang, tran dich MNTim quanh khép bén T



SUY TIM

DUONG KIM NGAN —Y16D
Suy tim la mét héi chiing 1dm sang phire tap, 16 hdu qud cda bét ky réi loan nao vé
cdu tric hodc chirc ndng cda tim (di truyén hay mdc phdi) dén dén gidm khé néng
dé déy hodc bom mdu cia tdm thét.

SINH BENH HOC

> Sy kién chinh|<

R

A

h

B 2

1. C6 suy tim hay khong?

Tén thwong thir phat h
e Tai cAu tric that Héc mdn than kinh
Trai e Tang hoatddng Té bao ndimd
e Giam co boép giao cam = Co mach
e Tang phidai <> « Tang RAS -  NOS/ROS
e Chétté bao e Tang Endothelin e Thay @dicau truc
* Xo hoa e Tang ANP/BNP » Cytokines
e NOS/ROS e Tang Cytokines
e Dién sinhly l

Suy tim tién trién

Tiéu chuin Framingham trong chan doan suy tim

Tiéu chuan chinh

e Con kho thé kich phat vé dém hoac

kho thé phai ngoi
e Tinh mach c6 ndi
e Ran & phdi
e D3n cac bubng tim
e Phu phéi cap
e Tiéng T3
e Ap lyc TM hé théng > 16 cmH,0
e Thoi gian tudn hoan > 25 gidy
e Phan hoi gan — TM ¢8 duong tinh

Tiéu chudn phu

e Phii c6 chan

e Ho vé dém

e Kho thé khi géng strc
e Ganto

e Tran dich mang phéi

e Dung tich s6ng giam 1/3 so vdi chi s6

toi da

e Nhip tim nhanh (> 120 chu ki/phut)

Tiéu chuan chinh hodc phu

e Gidm 4.5kg/ 5 ngay diéu trj suy tim

Chan dodn xac dinh suy tim: 2 tiéu chuan chinh
hodic 1 tiéu chudn chinh kém 2 tiéu chuan phu

Tiéu chuan xac dinh suy tim theo khuyén cdo cta ESC 2012

Suy tim tam thu: 3 tiéu chuan
e Triéu chirng co nang

e Triéu chirng thyc thé

e Giam EF

Suy tim tam trwong: 4 tiéu chuin
e Triéu chi*ng co nang

e Triéu chirng thyc thé

e EF b3o ton

e Bang chirng bénh c4u tric co tim (day
that trai, dan nhi trdi) va/hoac réi loan

chirc nang tam truong

Triéu
chirng
co
nang

Tién st

Kham
tong
quat

Kham
tim

Kham
phoi
Kham
bung

Dau
hiéu
YTTD...

ESC 2012 = Chan dodan xac dinh bang siéu am tim

Suy tim trai
e Kho thé khi gang strc (1%)
e Khé thé khi ndm dau thap
e Khé thd kich phat vé dém
e Ho vé dém
e Ho dam bot hong
e Bénh ly gay suy tim trai
e Suy tim d3 dwoc chan doan
e Cic thay d6i diéu tri gan day

e Mach nhanh, mach xen ké

e Huyét ap giam khi bénh ndng

e Ap lyc mach gidm

e Tim ngoai bién

e Nhip thd Cheyne-Stokes

o Suy kiét

e Mom tim léch ngoai, xudng
duwdi dwong trung don

e Gallop T3

e Am théi tam thu hé 2 14 co ning

e Ran nd, 4m, ngdy

e Mdm tim ndy manh kéo dai
Day that trai

e Am th6i tdm thu khoang lién
swon Il T lan C6...Hep van DM chu

Nghi ngr suy tim

Béah canh Bénh canh
cip tinh khong cép tinh
Dién tim dd, Dién tim dd,

Suy tim phai
e Phu
e Gan to
e Tinh mach c6 ndi
e Mau no, day bung

e Bénh ly gay suy tim phai/toan bd
e Tang can > 2kg/tuan
e Tang liéu lgi tiéu trong tudn qua

e Mach nhanh

e Huyét ap tut

e Tinh mach c6 ndi
e Phu chan

o Suy kiét

e D3u nay trudc nguc

e Hardzer (+)

e Gallop T3

e Am théi tdm thu h& 3 14 co néng
e Ran nd, am, ngay

e Tran dich mang phaoi

e Gan to, dan xép, dap theo mach
e Bang bung, vang da
e T1 danh, ru tam truong

Hep hai 13
e T2 tach déi réng cé dinh

Thong lién nht

DAau an sinh hoc

Suy tim EF gidm:
o AMP...
o NT-proBNP
e GDF-15
o |L-1 receptor-like 1
Ngudng cét COXD NT-proBNP:
e >450 & bn <50t (pg/mlL)

e >900 & bn 50-75t
e >1800 & bn > 75t

Suy tim EF bdo ton:

Néu chin dodn xic dioh suy tim,
tim nguyén nhin v bit diu diéu tri

e Integrin Subunit Beta 2
e Catenin Beta 1



2. Phan loai suy tim

Theo ciu tric Suy tim phai / Suy tim trai / Suy tim toan bd

Theo phéan suat S (22 e Suy tim EF Suy tim EF
téng mau (EF) y & trung gian bao tén
1 Lam sang phu hop suy tim
- 2 LVEF < 40% LVEF 40-49% LVEF > 50%
leg NT-proBNP > 125 pg/ml
chuan . " A
3 va RL chirc nang tam truong

hodic bénh tim cau tric

Theo chirc nang Suy tim tam thu Suy tim tam truong
Phan do suy tim theo NYHA (phan do chirc nang)
Triéu chirng
Khéng gi¢i han van déng thé Iuc.
Céac hoat déng thong thudng khéng gay mét, hdi hdp, khé théd.

bé
|

Gidi han nhe hoat déng thé lyc.

Thoai mai khi nghi. Céc hoat dong thdng thwong gdy mét, hoi hdp, khé thé.

Gidi han dang ké hoat dong thé luc.
Thoai mai khi nghi. Hoat déng dudi mirc thdng thg gdy mét, hoi hdp, khé thé

Moi hoat ddng thé luc déu gay khé thé.
Triéu chirng xay ra khi nghi, ndng hon khi hoat dong.

Phan giai doan theo ACC/AHA

Co nguy co’ suy tim

nA

v

iai Giai doan B Giai doan D

Giai doan C

Nguy co cao suy tim, Co bénh tim thye C6 bénh tim thuc

tén, hién tai hodc

Suy tim khang
tri, can can

khoéng c6 bénh tim ton nhung khéng

thue ton hodc triéu ¢o triéu ching trudce kia co trigu thiép dac biét
chimg suy tim suy tim chimg suy tim
VD, BN cé: VD, BN co: VD, BN co:
.THA . Tién st NMCT . Bénh tim thuc .
_Bénh xo vira déng Bénh . Tai ciu tric that | ton Trfe"
mach tim e Tlél’l‘ }nén keém theo Z};'ﬁlgl
_DTD ‘t“}-“ _Bénh van tim ol i
. Béo phi | Kkhong c6 tricu £ ,| gidmkha ning
. Héi chimg chuyén chimg ciia suy gang stc khéng
hoa tim dap @g '
hoidc voi diéu
Céc BN: tn
. Sir dung thube dée
Vo1 tim
. Tién sir gia dinh c6
bénh co tim

Twong rng gilta phan do theo NYHA va theo ACC/AHA
Khéng triéu chiePng Phan dé ACC/AHA

A Khéng cé bénh tim ciu tric,

khoéng triéu chirng

C6 yéutd nguy co suy tim Phan dé NYHA

C6 bénh tim cau tric, khéng

tridu chirng I Khong triéu chirng

Il Gi@i han nhe vandong thé Iwyc

C6 bénh tim céiu trac, cé triéu

chirng suy tim Il Gi&i han dang ké van dong thé lwc

IV Triéu chirng xay ra khi nghi

D Suy tim tro cAndiéu trj dic biét

Cé triéu chirng

4. Nguyén nhan suy tim

Nguyén nhan gay suy tim tam thu

1. Bénh déng mach vanh: NMCT, TMCB co tim

2. Qua tai ap lvc man: THA, bénh van tim gay tic nghén

3. Tang tai thé tich man: bénh van tim gay hé van, ludng thdng trai-phai trong
tim, ludng théng ngoai tim

Bénh co tim dan n& khdng lién quan dén TMCB: RL di truyén/gia dinh, RL do
tham nhiém, t&n thwong do thudc/nhiém ddc, RL chuyén hda, virus hodc cac
tac nhan nhiém trung khac, bénh Chagas

R&i loan nhip va tan s tim: RL nhip nhanh/chdm man tinh

Bénh tim do ph&i: tAm phé& man, bénh ly mach mau phdi

. Suy tim cung luvgng cao

e R&i loan chuyén hda: cwdng giap, RL dinh dudng (Beriberi)

e Nhu cau luu lvgng mau: théng ddng tinh mach hé théng, thiéu mau man
Nguyén nhan gay suy tim tam trwong
1. Bénh dong mach vanh
. Tang huyét ap
. Hep van déng mach chu

4. Bénh co tim phi dai
5. Bénh co tim han ché

. Yéu té thuc day dot cap, lam nang suy tim

An man 10. ot cap COPD, Thuyén tic phdi

2
3
5
1.
2. Khong tuan tha diéu tri 11. Bién chirng phau thuat, tién phau
3. H6i chirng vanh cdp: NMCT, TMCT  12. Thap tim tién trién, tai phat
4. THA 13. Tang hoat hé giao cam
5. RL nhip tim 14. Bénh co tim do stress
6. R&iloan chuyén héa/hormone 15. Tai bi€n mach mau n3o
7. Thi€u mau 16. Udng ruou
8. Bién chirng co hoc (hé van tim cap) 17. C6 thai
9. Nhlém tl"l‘Jng (s6t, N chuyén héa, P tan s6 tim) 18. Th U6CZ NSAIDs, verapamil, diltiazem...



BENH VAN TIM

PHAN TiCH TIENG TIM

Khoang lién swon 2 phai,
Nghe 4m théi ciia hep chi
béng mang, va lan 1én Y,
déng mach canh _\ Ny

Khoang lién swon 2 trai
/ Nghe am théi cla déng
/' mach phén béng mang, va
’ tigng P2 1én

Moém tim,

Cém nhén - dinh vi va nghe am théi cia
hep 2 14 bing chudng, nghiéng bén trai,
trong lic thé ra

Nghe 4m théi ho 2 14 bing mang
Vanghe &m thox lanra nach

B dwi trai xmmg we

Nghe ho van 3 la bang mang
Nghe 4m thdi héchy béng mang,
bénh nhén ngdi ctii ngwdi ra phia
trrée, trong khi thé ra

Pong mach cha Piong mach phéi

Nghe nhitng tiéng tim khac bing chubng Van 3 la Van2la
LY 0] -y = ( -\
Chu ky tim binh thwéng T2 tach d6i sinh Iy
Tam thu Tam trirong
‘—‘ | I—‘ ‘ The ra Hit vao The ra
T T2 T1 A2 P2 TIAZP2 T1 T2
m 12 ™ 712
. P N A

| IT3

IRy
™ T2 ™ T2 mm T2

T TZ T 712 T T2
e T3 that T, nghe & mdm, khi chirc ndng tthu that T kém
e T4 that T, nghe & mdm, do nhi T co bép t&ng mau vao
I I I I I I bubng that T c6 d6 dan kém.
T4 T3 T4 T3 T4 T3 e T3, T4 that P nghe canh bd trai xwong (rc, gdp trong
T T2 T T2 T T2 dan/ day that P.

M6 ta am thoi
1. Vitri

2. Loai

3. Cuwong do6
4. Hinh dang
5. Am sdc

6. Hudng lan
7

. Thay d6i theo tu thé/hé hap

b AM THOI

Phan do Freeman Levine
1/6:
2/6:
3/6:
4/6:
5/6:

rat nhd, chi y méi nghe, phong yén tinh
nho, cha y thi nghe

I&n vira, d3t 6ng nghe vao la nghe duoc
I&n, c6 rung miéu

I&n, ¢ rung miéu, chéch nlra dng nghe
van nghe

6/6: 16n nhat, dit 6ng nghe cach da van nghe

Tiéng T1 (trwdc DM canh nay)
Nguyén nhan bDoéngvan2lavavan3I3
Ngherdtai Vungvan2lava3lad (mom)

e Nhip nhanh

ngr;ggdg e Hep 213, hep 313 ,
e Nhijp xoang v&i PR ngan
e DAn truyén kém do map,
khi phé thing, tran dich...
Cuwong do e Choang, NMCT, viém co
giam tim, suy tim sung huyét...

e PR dai, h& 214/ van PMC

e Hep 2, 3 14 van bat dong

e T1 tach d6i BT: 85%

e T1 tach do6i rong: RBBB,
hep 2 13, thong lién nhi...

e T1 tach d6i dao nguoc:
LBBB, hep 2 |4 nang...

e Tiéng dai bac: phan ly nhi
that, block AV

Tach do6i

Tiéng T2 (sau DM canh nay)
Poéng van BMC trudc van DMP
Viung BMC va bMP (ddy)

e Tang A2: THA, phinh PMC, hé&
van DMC
e Ting P2: tdng 4p phdi

e Gidm A2: HA thap, choang, suy
tim sung huyét, hep van DMC.
e Gidm hay mat P2: hep PMP

e T2 tach dbi sinh ly

e T2 tach do6i rong: hep van BMP,
tang ap phdi, thuyén tac phdi...

e T2 tach d6i rdng c6 dinh: théng
lién nhi, suy tim phai nang

e T2 tach do6i nghich: dan sau hep
DMC, LBBB, con 6ng DM...

Dang ting dan
Thép
tim

Téam thanh 46 (Hit vao néu khéng ghi chit)

e Tan suat tén thuwong: van 2 13 > Van BMC
>Van 3 |3 > Van BMP
e Tén thuong: nit—hep, nam — hé

a1

Dang giam dan

Hinh qua trédm

o
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C. Hep van BMP
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Nghi mét 4m thdi la co’ nang khi:
e Am thdi tam thu cé cuong d6 < 2/6
e Khong cé biéu hién 1am sang

e Khong lan xa

Nghiém phap Carvallo: 4m th&i nghe duwoc & bén
phai c6 cwdng do tang |én khi hit vao, giam xuéng
khi bn thé ra thi ddng la ctia bén phai (6 van 3 13,

van DMC)

MBS ta Hé van dgng mach chit

Thurimg gap trong hi chimg Marfan hay viéra cot

A o séing dang thip
2 Viing trade tira - Mo tim lich sangbénva ra
Hepvan 2 la trude; thuimg sy duoe rang i doc bér tréi xwomg e
Viing trute tit — xrmmhmmymanhrungtun .,|| ]II' i trong héira tirth mach cinh
trromg & xadm, néy ving canh o Déng rach canh - Séng tim thu di
Neghe = T1 v P2 lom, clac mirvan thi tim truomg, it S, M DM Nghe - A théi tim troomg dang gidm dén doc biy
téra trromg nhan ranh tien tém thy 1 tré saromg tie; thinh phén A2 va tigng M1 ting,
ety Inspiration A, P, Expiration Hovan3li
g van

Thurimg thir phat do bénk I khéc cia tim
Hivan2li Viing trd tim - Déu ndy cia thit phéi canh tre;
Viimg triv tira — rung du téra thu & e, vedma tir rung min tér thu &6 van 3 1
Jich sang tréi Mghe A thdi toan tim thu ting khi hit vio, ngodi
Nghe ~ &ra théi trio nguoe thi tim thu & mdma theo S, SM s, S, SM 8, 8, xa: s6mg “V” cia rach fith mach cénh vi diu mach

sau tiéng T1 nhe, lan ra nich, thimg nghe o6 tiéng

d4p & gan thi tém thu
T3 do tang th tich cubi tirm troom that trdi

Expiration
Théng lién nhi

||| Mach binth thrimg; déu ndy cah tr; ndy trén viing
ding mach phdi, mach tinh mach cinh binh thuimg;

dira thii tong rodu ti thu trén 6 van déng mach

phoi; ri tém troomg dra séc thip trénvan 3 14 ( di

Khi); T2 téch di b dinh xéng,

Inspiration A, Py
Savam2li e b
Thubmg gép & phu rit tré dudi 30 tudi.
Nehe - 6 tigng clic gitrs hodc cudi tar thu 0,14 gidy
hodc hom sau tigng T1. Theo sau 14 dm thi tira thu 8y SM oM S SM oM
6 dm sic ca, gia cwimg d5 khi ngdi xbro A2 Py
B

Déng mach cinh - ndy chim din dén dinh rudn.
Hghe - Phin A2 giim, ira théi téng rud tizm thu
nghich thimg lan dén dong mach cinh. Chi lanh.

mach cé ni; dp lue mach hep va huyst 4p gidm (ndu
o6 chén ép tim)

HHPv:ndn:-ng}‘mm.d;:“'mmuoa, tim, mdm | “‘I ||| | | | | | an;“tm:;"co ming tire tiéng tia gidr;
i et 4 |||| | hl I || |||| I" 5 thiy i tir o (v trim k), mach nghick ik
Sy

Am théi thye thé/bénh ly

e T4t cad Am thdi toan tam thu (hodc
cudi tdm thu) 13 4m théi bénh ly.

e T4t cd Am théi tAm truong 1a 4m thdi

bénh Iy.
e Tat ca 4m thaoi lién tuc 13 Am thoi
bénh Iy.



Triéu
chirng
€O’ nang

Triéu
chirng
thuc
thé

Nghe
tim

Nguyén
nhan

Murc do
ton
thwong

Bién
chirng

e T1 danh: manh va gon (khéng con khivan 2 I3
bi v6i héa, cirng — hep nang, dién tién lau; cé thé nghe

Vi tri, loai
tén thuong van?

MOT SO BENH VAN TIM THUONG GAP

Nguyén nhan
tén thuong van?

Mtrc do
tén thuong van?

Bién chirng

HEP VAN HAI LA

Kho thé khi géng strc, khi nam.

Kho thd twong tu suy tim trai

Ho ra mau

Pau nguc

H®i hop do rdi loan nhip

NMCT, THA... do tc mach

Hep hai |a nang cé tim moi, tim ngoai
bién.

Triéu chirng ca suy tim phai: dau nay

trudc nguce, gan to, phan héi gan — TM cé néi, phu
chan, bang bung, TDMP...

duogc & nguodi tré tap luyén cudng d6 manh)
Clack mé& van — tuong tu T2 tach doi

(khong con khi van 2 13 bj v6i héa, cirng — hep nang,

dién tién lau)

RU tdm truwong nhan manh tién tdm thu
(hep cang ndng ru cang dai; khong nghe duoc ru tam
truong: thanh nguc day, ntim qua nhanh, hep qua nang)
Am théi ciia hd van 3 13 co ndng: im thoi
toan tam thu 3/6 & khoang lién swon 4,5 bo trai xuwong

rc, dang tran, nghiém phép Carvallo (+)

Thép tim: da s6

Bam sinh

V6i hda

Nguyén nhan ac tinh...

Theo dién tich van 2 13 (MVA) trén SA

Hep nhe: 2 > MVA > 1,5 cm?
Hep vira: €1.5 cm?
Hep ning: <1 cm?

Rung nhi: thudng gap nhat
RL nhijp khac: nhanh xoang, NTThu nhi, cuéng nht...

Dan nhi trai, tdc mach do huyét khéi tir nhi T
Suy tim phai, Ho ra mau, phu phéi cap,

nhiém trung phdi, viém phéi
Xo gan tim, thap tim tién trién...

HO VAN HAI LA

e Mét, khé thé khi gang strc, dan
dan kho thd theo tu thé, khé the
kich phat vé dém.

e Ho ra mau, phu phéi cap it gap

e Dau nguc hiém gap trir khi cé
BMV

e Mom tim ndy manh kéo dai

o Click phun mau DMP khi cd tang
ap phéi.

e ATTThu, thwong toan tthu. Trong
hé van 2 14 ndng, am thdi bat dau tire thi véi
T1, kéo dai dén A2 hodc vuot qua A2.

A Kéo dai va l&n, 16 nhat & mém, doi
khi cé thé nghe khap vung trudc nguc.

A Lan ra nach hay lan vao bo trai
xuong (e

A Am sac cao, cwong do > 3/6,
thuwong c6 dinh sudt tdm thu
6 thé gidm vao cudi tdm thu trong hé van
2 13 cap, ndng hay c6 suy that tréi, nghe rd
vao ki thé ra. Bt ddy thirng gn am théi
nhu ti€éng chim gu.

e Thap tim: 1/3

e Bim sinh

e Xo héda co nhu, tai
c4u tric that, phinh
véch that, TMCB

e Lupus, viém cirng
c6t séng, HC
Marfan

H& van hai la ndng: 4m théi toan
tdm thu cwong do 4/6, T1 mo hoac
mat, rung tam trwong ngan do hep
hai |3 twong ddi, T3 do dan that T.

e Savan 213, voihda

o L&n that trdi

e H&van 213 cip do
viém ndi tam mac,
chan thuvong, NMCT

e Thudc trc ché sy
ngon miéng.

e Rdi loan nhip nht

e Suy tim trai/toan bo

e Phi phéi cap

e Nhéi mau ndo

e Thap tim tién trién, viém NTM

HEP VAN DONG MACH CHU

Hiém khi cé triéu chirng, ba triéu
chitng chinh gém:

e Dau nguc

e Ngit

Kho thé khi géng strc

Mach tang chdm, nho, kéo dai
M&m tim ndy manh, sa xudng va
ra ngoai do dan that tréi

e Biéu hién suy tim phai (néu co)

e C6 thé nghe dwoc T3, T4 khi cé
phi dai that trai
e Am th6i phun mau gitra tam thu
A Hinh tram
A B3t dau ngay sau T1
A Am tho, lén nhat & ddy tim
vung KLS 2 P, c6 thé nghe
duwoc & KLS 2, 3 bo' T xwong e

A Lan doc DM canh 2 bén.

Trén Xquang: dan sau hep DMC Ién trong hep
van DMC nang

e Bam sinh: van PMC 1 13, 2 13 hay
3 |4 véi kich thuéc khdng déu,
dinh mép van.

e M3c phai: thap tim, voi hda, xo
vita

Nhe Vira Khit

Van téc dong mau qua van

(i) <3.0

3.0-4.0 >4.0

Chénh &p trung binh qua van

) <25 25-40 >40

Dién tich I8 van (cm?) >1.5 1.0-15

e Suy tim trai/toan bd

e Thi€u méu co' tim

e Viém ndi tdm mac nhiém trung
e Thap tai phat

e Tr vong

HO VAN PONG MACH CHU

o DH Musset: dau gat gt theo nhip tim.
o DH Hill: HATThu chan > 60 mmHg canh tay.

e Mach Corrigan: mach dap nay nhanh,
chim nhanh.

e MachQuincke: hién twong “nhap nhay”
mong tay.

e Mach bisferiens: mach nay 2 dinh.

e D4u Traube (tiéng sung luc): tiéng
thi tdm thu va tdm treong & DM dui.

e Dau Muller: I4p Ioe vom hau thi tam thu.

e DAu Duroziez: am théi dsi & DM di.

e T1 nhe (PR cé thé dai), T3, T4
e A2 nho / bién mat néu ho tai van
e Click phun mau tam thu do din thinh
linh DMC do dung tich mau mai nhat bdp tang
e Am théi tam trwong
A KLS3,4T
Dang decrescendo, tan sd cao
Bat dau ngay sau A2
Lan doc xuong trc d&n mom

Nghe rd bang mang, khi bn ngdi nghiéng
ra trudc, thd ra hét strc va nin thd.

> > >

Bam sinh, thap tim, véi hda
Chan thuong, viém NTMNT
Hep dudi van DMC, lupus...
Bénh & vich géc DPMC: THA, bdc

tach DMC, giang mai, viém clrng cot séng,
thudc (rc ché sy ngon miéng, HC Marfan...

Mild Moderate Severe
RVol (ml/beat) | <30 ,30'44 45-59 260
RF (%) <30 .30-39 40-49 250
EROA (cm?) <0.10 .0A10-0A19 0.20-0.29 {2 0.30

. AR = aortic regurgitation; EROA = effective regurgitant office area; LV =
left ventricle: LVOT = left ventricular outflow tract; R Vol = regurgitant
volume; RF = regurgitant fraction

e Suy tim trai/toan bo

e Viém ndi tdm mac nhiém trung
e Thap tai phat

e Thiéu méu co tim

e Nhdi mau co tim



CAN LAM SANG TIM MACH

SIEU AM TIM

Chisd Két qua Gia tri binh thuong
Duong kinh nhf trai (mm) M <40
Do day vach lién thét (mm)

- Tamirvong 12 6-9

- Tamthu 13
Duong kinh that trai (mm)

- Tam trvong 57 50+/-4

- Tamthu 39 324/-4
Do day thanh sau thét trai (mm)

- Tamtrwong 1 69

- Tamthu 16
Phan suét tdng mau thét trai (%) 35 62+/-5
Duong kinh thét phai thi tam treong (mm) 31 25+/-25
TAPSE (mm) 15 >17
Ap lgc dong mach phdi thi tam thu (mmHg) 52 <35
Giam dong naing vach lién that
H& van hai 1a va ba la nhe, Ia van mém mai, khong sa
Khéng dich mang ngoai tim

Siéu am tim trong thuyén tac phdi

e Siéu am tim ngay 10/02/2020

A

| R R o

LR

Thét tréi

= Khong day.

*  Khéng r&i loan van déng vung. = Khéng cé nhoi mdu co' tim

* Chirc ndng tdm thu that trdi t6t (EF = 68%).

* R3iloan chirc ndng tdm truong that trdi d6 | (E/A < 1).

Khéng hep hd van 2 13, van mém.

Khong hep hé van dm chd, van 3 ménh.

H& van 3 13 nhe, tédng &p phdi nhe PAPs = 44mmHg.

Dan budng tim phai ddy vach lién that qua trai, that trdi dang D-Shape, that
phai 3 duong kinh d1 = 53mm, d2 =42mm, d3 = 58mm, RV = 25mm, khdng
huyét khéi.

Thuyén tac phdi = tim P khéng bop mdu Ién phéi dugc = ddn budng tim P

Thét trdi D-Shape déc trurng cho thuyén tdc phéi

Khéng thdy sui > 3mm trén cac van tim.

Dm chi 1én khéng dan, khdng ddu boc tach

Khéng tran dich mang ngoai tim

IVC: 21/23mm = dén (>20mm) = phi hop thuyén tac phéi

Inferior Vena Cava: tinh mach chd du'di — dé vé nhi phdi
Thuyén tdc phdi = & mdu thét phdi = & mdu nhi phéi = ¥ mdu & IVC = dén IVC

1. Mang ngoai tim
2. Cotim

Giam déng vung
V6 déng vung

Loan dong vung

Tui gid phinh, phinh, seo,
thdng, v& thanh...

3. Kich thwéc buéng tim
Ddnh gid chi s6 tédm truong do lic
dé tim to nhét (tdm thu tim co lqi)
Binh thuwong

o NhTT <40mm

e That T tdm trwong < 55mm
e That P tdm truong < 30mm
e Vach lién that < 11mm

e Thanh sau < 11mm

C6 dich mang ngoai tim khong?

Ddnh gid bénh mach vanh cép / man

Thi€u mau cuc bd hodc nhdi mau co tim (NMCT)
gay tac mach hoan toan

Tai cau tric that sau NMCT, tai ciu trdc man, roi
loan chirc nang co tim do thi€u mau man

Bién chirng sau NMCT

Con cd thé thdy huyét khéi, hé van 2 Ié cdp do NMCT...

Ddnh gid day thét trdi

Day déng tam Day léch tdm

e Day vach lién that va e Chi day 1 trong hai

thanh sau

e Tang ganh thé tich (h&
hai 14, hd van PMC,
thi€u méu cuc bd)

e Tang gadnh ap luc
(THA, hep van BMC)

e Suy tim EF bao ton e Suy tim EF gidm

4. Panh gia chlirc nang tdng mau

Th&t phai - TAPSE

o TAPSE (Tricuspid annular plane systolic excursion — Sy .
dich chuyén vong van ba I4 trong thi tdm thu): phan
4nh chirc ndng co boép that phai theo chiéu doc, cé maéi
twong quan véi cac théng s6 dénh gia chirc ndng tm
thu that phai toan b (phan suat téng mau...), tuy
nhién bién thién theo gidi, dién tich da va ngudi SA.

¢ Binh thuwong: 24 £ 3.5 (mm)

e Ngudng bat thuong: < 17mm
c6 gid tri goi y suy chirc ndng tdm thu that phai

5. Van tim

e H&/hep van

e Mirc d6 hd/hep, dién tich

¢ Tinh trang 1a van, co nhu
Day, x0, voi héa, mém mai...

e Dong phut nguoc

6. Tang ap déng mach phdi
Tang 4p phdi dugc dinh nghia
la dp lwc DMP trung binh
(mPAP) luc nghi > 25mmHg.
C6 thé dua theo PAPs (4p luc DMP tam
thu) thwong dugc udc tinh trén SA dya
vao van téc cyc dai qua dong hd van 3 13,
tuy nhién phuong phép nay sai sd nhiéu.

That trai — EF

EF (Ejection fraction — Phan suat téng mau) khong

duoc chuin héa theo BSA. EF binh thudng theo
phuong phap Simpson la 63+5%. EF 53 — 73%
duoc coi la binh thudng & ngudi > 20 tudi.

e MeanxSD: nam 62+7, nit 64+6

e Suy tim EF bdo tén: > 50%

e Suy tim EF trung gian: 40 —49%

e Suy tim EF gidm: < 40%

Ddc diém van phi hop véi nguyén nhén bénh

e Bé&nh van tim hiu thap: day, xo, véi hda, dinh 2
mép van, co rut bia van, han ché van déng; bd
may dudi van day xo, dinh thirng gan va co nhd...

e Thi€u mau, nhdi mau co tim: rdi loan hoat déng
co nhd, suy yéu/dit co nha

o Thodi hda: vbi hda vong van (bn isn tusi, xo vita DM, THA...)

Phan do PAPmM = PAPs
Binh thuong <25 <35
Nhe 25-40 35-50
Trung binh 41 -55 50-70
Nang > 55 >70
(mmHg) (mmHg)



CHAT CHi DIEM SINH HOC - BIOMARKERS
Nhém hoai tlr co’ tim: Troponin va CK-MB
CK-MB

Nhom cang co’ tim: BNP, NT-proBNP

BNP: T% = 20 phat e Diém cat dé chan dodan/loai trir suy tim khac nhau.
NT-proBNP: T/, =90 phit e Ndng d6 cao hon trong suy tim cap va I&n tudi.

Céc diém cat cha BNP, NT-proBNP

CK: creatine phosphokinase

GOm 2 tiéu don vi: “M” (muscle) va “B” e DUng chan doan NMCT thay thé cho

(brain). CK toan phan gébm 3 isoenzyme
o CK-MM: co xuong, co tim

o CK-BB: nao

e CK-MB: dac hiéu cho co’ tim

troponin trong truong hop khéng céd
san xét nghiém troponin.

e MAau thir do ndng do6 CK-MB (CK-MB
mass) dugc khuyén céo.

Chan doan | CK-MB trong 2 mau th lién ti€p thay d6i cé dong hoc
NCMT Nong dd CK-MB tdi da > BVP 99" ndng dd tham chiéu

Co y nghia

CD tai NMCT

Biing 2. Cic chiit chi diém sinh hoe trong nhoi méu co tim cip Chiit chi diém | D nhay (%) | D§ dic higu (%)
| Bitdhuting | Datdinh | V& binh thuomg | | Mot mAu thir lic nhip vién
Chat chi diem . .. . CK-MB 12 97
(gi0) (gid) (ngay) i -
CK-MB 12 7 33 Troponin | 39 93
- Troponin T 39 93
Troponin | 3-12 24 5-10
Nhi¢u miu thir
Troponin T 3-12 12-48 5-14 -
CK-MB 79 96
Myoglobin 1= &7 1 Troponin 1 50-100 §3-96
H-FABP 1.5 5-10 1 Troponin T 03 35

Troponin tim

GOm 3 ti€u don vi:

e Troponin C gan két v&i Ca++

e Troponin | gén vdi actin

e Troponin T g&n vé&i tropomyosin

Khi tb co tim bj hoai tl, s& cé hién twong
phoéng thich troponin T, | trong bao
twong va cac protein gan két véi to co.
hs-Troponin: d0 nhay cao hon, do dac
hiéu thap hon, phét hién sau NMCT 1h

Tang nong d troponin tim > BVP 99 clia URL d

Tén thuong
co’ tim cap —

Néng dé troponin tdng hodc giam cé y nghia, gém
A > 20% néu ndng dd ban dau > BVP 99* clia URL
NMCT A >50% URL néu ndng do6 ban dau < BVP 99 clia URL

URL (upper reference limit):
gidi han tham chiéu trén.

Phac d6 1h loai trir NSTEMI

I Oh<Bngl 0h>D ngl
Oh<Ang/l or and Other or
140-1h <C ng/l A0-1h >E ng/

Phéc d6 3h véi hs-Troponin
G

Dau>6gly  Dau<6gly

Hs-cTn > ULN

hs-cTn khéng dél ‘é’g hs-cTn khong dél
Zig l Observe
31g
Hét dau, diém GRACE <140, §:§ i ok
loal trif cac chan dodn phan biét 1y Pphin biét
Sig A 8 C D E
2,3
¥ hs-cTnT (Elecsys) 5 12 3 52 5
pRe——— T (Archtec) 2 [ s [ 2 [ = [ s
s . , hs-cTnl \' 05 5 107 19
ULN (upper limit of normal): gia trj bthudng cao, BVP 99th clia URL. ol G ) .

Hs-cTnT cao bat thuwdng khi cé gid tri gdp 5 [an ULN

Loai trir suy tim mat bu cap
Bn ngoai tru
< 20 (k triéu chirng)

Don vi: pg/mL g .
hay ng/L | Bn cap ctru

BNP < 30-50 < 40 (c6 triéu chirng)
hodic < 125 (< 75t) / <450 (275t)
< 50t <50
NT-proBNP <300 50-75t <75
275t <250

BENH NHAN NGHI NGO’ SUY TIM
(Kh&i phat khéng cép)
v

DANH GIA KHA NANG SUY TiM
1. Tibn sir ldm sang:
Tién can BMV (NMCT, tai théng mach vanh)
Tidn céin tang huyét dp
Phoi nhiém thubcixa gay doc tim
Sir dyng Igi tidu
Kho thé tur thé/kich phat vé dém
Kham 1am sang
Ran & phdi
Phi mét c4 chiin 2 bén
Am théi & tim
Tinh mach canh dén
Dién dap mém tim rdng/éch ngoai

3. ECG
BAt ki bit thudmg nao cia ECG

wﬁu khéng cd
3

Peptide ol nigu Natri 7
khong lam thireng qui PEPTIDE LO1NIEU NATRI | . Khéng suy tim:
trong thye hanh 1am sang ! * NT-proBNP 2 125 pg/mL. Xem xét chan

i « BNP 2 35 pg/mL. dodn khéc

v 9 ot

( SIEU AM TIM T} Sn tueng
v
Néu suy tim dwoc khang dinh:
Xac djnh nguyén nhan va bét dAu dibu trj thich hop European Heart Journal,
37(27), 2129-2200

Nguyén nhan tang troponin tim

Thi€u méu cuc bd co tim cdp — NMCT

Mat can bang cung/cau oxy co tim

Gidm twdi mau co tim: Co that mach vanh, réi loan chirc
nang vi mach; Thuyén tdc mach vanh; Béc tach PMV; Loan
nhip chdm; Tut HA hodc séc; Suy HH; Thi€u mau nang
Tang nhu ciu oxy co tim: Loan nhip nhanh; Ting HA kém
hodc khéng kém day that trai

Bénh tim Bénh hé théng

o Nhiém trung, NT huyét

e Bénh than man

e DOt quy, xuat huyét
dudinhén

o Thuyén tic phdi nang,
tang ap phdi nang

e Bénh ly tham nhiém nhu

e Suy tim
e Viém co'tim

e Bénh cotim

e Hoi chirng Takotsubo
e Th( thuat tai twdi mau
mach vanh

e Th{ thuat trén tim khac

o C3t d6t qua catheter amyloidosis, sarcoidosis
o SAc dién khir rung e Thudc héa tri

o Giap tim e Bénh rat ndng

e Tap thé thao véi cudng
do nang

Chan doan suy tim mat bu cap

1 diém cat Nhiéu diém cit

Loai trir <100
> 100 Viung xam| 100-400
Pua vao > 400
<50t 2450
> 900 50-75t 2900
>75t > 1800
Nguyén nhan tang NP
Tim Ngoai tim
e Suy tim o L&n tudi

POt quy thi€u mau ndo
Xuat huyét dudi nhén
RL chirc nang than

RL chitc ndang gan

HC can ung thu

Hoi chirng vanh cap
Thuyén téc phdi

Viém co tim

Phi dai that trai

Co tim phi dai/han ché

e Bénh van tim e COPD

e Bénh tim bam sinh e Nhiém trung nang
e RL nhip nhanh nhi, thidt e Bdng ning

e Gidp tim e Thiéu mau

R&i loan noi tiét hoac
chuyén héa n3ng
(cuong giap...)

S&c chuyén nhip / ICD
Ph3u thuat tim
Téng ap phoi

Ngoai NP:

® sST2 cd vai tro quan trong trong tién lvgng suy tim.

o Galectin 3 c6 thé tién dodn khai phét suy tim &
nguoi binh thuong

C4 trong nhiéu co quan khac:

co xuong, co hoanh, rudt

CK-MB non, tl cung, tién liét tuyén

C6 thé tang khi gang strc
Troponin-I dac hiéu hon Troponin-T &
bn suy than (eGFR<60)

CK-MB: 25 U/L

Gié hs-Troponin T: 0.01 ng/mL
trl 99t URL: 0.014ng/mL
URL -
tham hs-Troponin I: 99" URL cho
khio nit 0.016; nam 0.034 (ng/mL)

Troponin I: 0.02 ng/mL



ECG Y4
Hanh chinh
= e Nhiéu / Khéng nhiéu
y Gl,j?,l o M3c dung dién cyc chi & aVR c6 P, QRS va T déu 4m
o Gidi

e Toc d6 gidy chay chudn 25mm/s
e Bién do test millivolt chudn 10mm/mV
e Phirc b6 QRS hep:
a Nhip nhi don 6: P’ (khac P) déng dang
e Nhip nhi da 6: > 3 hinh dang séng P’
a Nhip b6 noi: khdng cé P / P sau QRS
o Rung nhi (séng f), cudng nhi (séng F)
e Phirc bd QRS réng: Nhip tu that, cudng
that, rung that...

(nhat b6p dén som)
e QRS hep —trén that e DO |: PR >0.2s khong d6i, P:QRS = 1:1

a NTThu nhi: cd séng P’ e DO Il: P:QRS % 1:1

= NTThu bd néi: khéng cé P’ = Mobitz 1: PP déu, PR ting dan = k dan
e QRS dan rong = Mobitz 2: PR ¢8 dinh, cé P khéng dan

o NTThu that: khéng c6 P, e DO Ill: P khéng lién quan QRS, chd nhip la

thudng nghi bu du nhip bd nai (ars hep) / nhip tw that (ars reng)

Tan s§
e Déu: ARR <4 6 nhd (0.165)

= Tan s6 =300/ RR (s6 6 1&n)

a Tan s6 = 1500 / RR (s6 & nhd)
e Khéng déu:

a Tan s6 = S8 R trong 30 6 nhé (6s) x 10

e Thoi gian do ECG

Nhip xoang

e Song P dong dang & moi chuyén dao
e Séng P duong & DII, DIlI, aVF

e S6ng P am & aVR

e Sau moi séng P 1a mot phirc bé QRS

Phéan loai tan s6

e Binh thudng: 60 — 100 [an/phut
e Nhanh: > 100 lan/phut

e Cham: <60 [an/phut

Truc léch trai
Truc vé dinh ryc lge

DI | avF | DIl

Trung gian (0° — 100°) + +

Xu hudng trai + - +

Léch tréi o "odinsioo

Léch phai - + Truc léch phai

Vo dinh - -

rd nhat & DII, V1 e L&n nhi trai : “

e Binh thuong: = Thoi gian séng P > 0.12s d EACT Rt
= Bién d6: <0.2mV (chi), = Séng P 2 dinh cach > 0.04s & DI

<0.1mV (nguc) o Phadm & V1 = 0.04mV.s il el

= Thoi gian: < 0.12s ¢ L&'n nhi phai we | /S| A -
= (+): DI, DII, aVF, V4 - V6 = Bién d& P > 0.25mV & DI, DIlI, aV
= (=): aVR 5 Bién d6 P > 0.1mV & V1, V2 = A

hoi gian PR

e Binh thuwong: 0.12 — 0.2s

e < 0.12s: HGi chirng kich thich sém
e > 0.2s: Block nhi that

: RR iniena L
fsrspanep | 1P searen o Thoi gian binh thuong: 0.05—0.11s
= I A‘/\ e QRS dan rong: 2 0.12s — block nhdnh
-.—TE:Q, NN Vz— e Hién twong gidm dién thé: Bién do Cb
s} 4 Point chi<0.5mV, CD trwdc nguwc < 1mV

i Lt 2 W e R cat cut: RV3£0.3mV, k tdng phu hop
gizﬁgn:gac::ét) Vi e w ik JL
Phai rSR’ Srong cd méc i -l\r Jk
Trai S/Qréngcd méc  Rréngcéd méc = AL
Block ph.nhdnh DI,avL DI DIl avF  Truc === A 4- | /)
Trai trudrc aR rs Trai = A IRENEE
Tréi sau rS gR Phai Lo L] Y ﬂ
L&n that trai (Solokov-Lyon, Cornell)  Tang ganh e T
® SV1/5V2 +RV5/RV6 >3.5mV e Tam trwong — dén - b | e
e RaVL+SV3 > 2.8mV (nam)/ 2mV (nit) = T cao nhon A
L& that phai > ST chénh Ién nhe ~HL|
® SONgR& V1 +S6ngSEV5>1.1mV e Tam thu —day \’
®*R/S>1,R&V1>0.7mV - Tam sau asixon) | (). ) [
e Truc léch phai = ST chénh xuéng —

L ENES khi diém J chénh 1én

e Tai chuyén dao V2, V3

QT dai khi:
e QTc >0.44s & ham

QTc = QT e QTc > 0.46s & nit o Nam > 40t: > 0.2mV; < 40t: > 0.25mV
VRR QT ngdn: QTc < 0.35s o Nit: 2 0.15mV
Nhdi mau co’ tim cip c6 ST chénh lén  ® CD khac: 20.1mV
Vung ST/ ST\ PbMV

Trwdc rong V1-Vé6 V7 -V9, DI, DIl = LAD

Bén cao DI, aVL, V5, V6 @ DIl, DIll, aVF LCx

Thanh trwéc | V1-V4 V7 -V9 LAD

Thanh dudi Dll, DIII, aVF DI, aVL RCA, LCx

Thanh bén DI, aVL DIl, DII, aVF LCx, LAD

Thanh sau V7 -V9 V1i-Vv4 RCA, LCx

ST chénh xuéng|

e Dang chui xuéng va dang
dingang:J N > 0.05mV
va &> 2Cblién tiép.

e Dang di lIén: doan ST sau

Song T, ik
e Huwdng nhu hwdng QRS, k d&i xirng
e (+): DI, DII, V3 = V6; (-): aVR
e CS thé am don 18: V2 (ngtre), V3, @VL (ng.daden), DI (thera)
e Bién d6: > 1/8 va < 2/3 R twong tng

J0.08s van dudi dudng e T cao nhon: > 2/3 R twong ¢ng

dang dién > 0.1mV. e T am dao nguoc/T det: gidm/am & CD ¢ T dwong
BETPRe! sinh Iy (giam khitho sau): DI, aVF  Q bénh Iy/hoai tir: > 0.04s, > 1/4 R; V1-V3,
Q vach (khir cycvach): DI, DII, aVL, V1, V2  >0.03s va 20.1mV lién ti€p & 2 CP khéc.




ECG 12 chuyén dao binh thudng

I avR

PiémJ
e QRS két thuc tai diém J.
e Doan ST bat dau tir diém J.

AR S

J point J point J point
J point J point

Lé'n that trai/Block nhanh trai

® SV2 + RV6 > 45mm (mV)

e Thoi gian QRS > 0.16ms

e L&n nhi trai

Lé&'n that trai/Block nhanh phai

e R cao, ST-T thay d&i: CD trai (o, avi, va-s)
e Tim nam ngang (0°), I&n nhi trai

o Thuyén téC ph6| SiIQuiT

Dién tién séng R binh thuong

Normal subjects

often show a late

fall-off in R wave
height

Mj
Al /,’/Vf/ V6

V3
Septal Q waves appear
T 110 2 leads after
transition point

Gradual increase in
A wave height
e

g Transition’
= point
Gradual decrease
in S wave depth

R cit cut / Dién tién R bat thuwon
VA W N TN

VP e S ! V! i

Vil |

l

Vi V6

Song J (song Osborne)
Séng cé dién thé duong (A4m & aVR) tai
diém J, sau QRS — HC tai cuc sém
Song delta
Séng cong nhé ndi tir P dén QRS vdi PR
thudng ngan, QRS cé thé dan rong.

delta wave' due to

early conduction through
accessory pathway

normal tracing

TR 1| (STEMI/LBB)

e ST chénh |én > 1mm & bat ky chuyén
dao nao cé QRS duwang (v4, vs, V6, avL, DI)

e ST chénh xuéng = 1mm & V1, V2
va/hodc V3 (chuyén dao cé QRS 4m)

e ST chénh |én > 1mm & bat ky chuyén
dao nao va ST/S =2 25%

e Tang kali: T cao dx, QRS rong, PR dai

e VViém mang ngoai tim: STA 18m, lan téa e Giam kali: T det/am, séng U I&n

()

Cac nguyén nhan thuéng gap gay ra bat thwéng trén ECG

Nhip nhanh xoang

e Sinh ly: gang strc, lo lang, dau

e Bénh ly: s6t, thi€u mdu, gidm thé tich
tuan hoan, thi€u oxy

e Noi tiét: cwong gidp

e Do thudc: adrenalin nhu trong u tay
thuong than, salbutamol, rwgu, caffeine

Cudng nhi - Rung nhi
e TMCB, thap tim
e THA
e Cuong gidp
e Lam dung ruou
(cap/man)
e Bénh co tim
(dan nd/phi dai)
e HC suy nut xoang

e Sau ph.thuat tim

e Bénh ph&i man

o Ty phat (don déc)

e Tudi cao, nam

e Cubng nhi
chuyén thanh

rung nhi sau mét
thoi gian hodc do dung
digoxin

Nhip nhanh nhi

e Bénh co tim, TMCB, thap tim

e Bénh COPD

e HC suy nut xoang

e Ngb dbc digoxin

Block nhi that

e Bénh mach vanh: NMCT, TMCB

e Thodi hda tai nut nhi that (bénh Lenegre)

e X0 hda, calci héa hé théng dan truyén

e Bénh ly thdm nhiém tai tim: & sit, u
buwéu, sarcoidose, viém co tim, thap tim

e Thi€u oxy, THA, bénh tim bam sinh

e Phau thuat tim gan day

e Thudc: tc ché B, digoxin, verapamil

Truc léch phai

e L&n that phai

e Block nhanh phai

e Block trdi sau

Truc léch trai

e L&n that trai

e Block nhanh trai
e Block trdi trudrc
e TMCB

Truc v6 dinh: bénh co tim dan nd, suy
tim nang, TMCB

Q bénh ly: NMCT cii, TMCB khong hoai
tlr, co tim phi dai tac nghén, viém co
tim, phi dai that, block nhanh tréi

e Block AV do |

e TMCB, thap tim

e Tang kali mau

e Thudc: digoxin, BB,
quinidine, Ca blocker

e Nhip bd ndi
e HC kich thich

s&m: Wolff-
Parkinson-White va
Lown-Ganong-Levine

Block nhanh: Tuwong tu block nhithat

Block nhanh trai

e 100% bénh ly

e Tang ganh that
trai

e Phi dai that trdi

(suy tim gd cudi)

Block nhanh phai
e 15% binh thudng
e Tdng ganh that

phéi (man/cép:
thuyén téc phéi)

e Phi dai that phai

R cat cut: NMCT ci, I1&n that trai, block
nhanh trai, co tim phi dai, COPD, WPW
Giam dién thé: tran dich mang ngoai
tim/mang phai, béo phi, TKMP, khi phé&
thlng, bénh tham nhiém, NMCT c,
bénh co tim dan né gd cudi

QT dai

e Ha dién giai, t°
e TMCB, NMCT

e Thudc

e TWTK, bam sinh

ST chénh lén

e Bénh mach vanh:
NMCT, TMCB,
Prinzmetal, phinh v.that

e Viém mang ngoai
tim, co tim

e Co tim phi dai

¢ Brugada, th.tic phdi

QT ngan

e Tang dién giai, t°
e Toan chuyén hda
e Thuéc

e TWTK, bam sinh

ST chénh xuéng

e Bénh mach vanh:
NMCT, TMCB

e MA3t truong luc
giao cam

e Suy tim

e Nhip nhanh

TKTW, r6i loan dién giai, ting ganh, block nhanh,
HC téi cwc sém, do thudc, nhip tu that...

T cao nhon
e TMCB dudi noi
tam mac (dsi xtrng)

Tdet/ 4m
o TMCB dudi (axing)
thugng tam mac

e NMCT, Prinzmetal e Thuyén tac phdi

e Tang kali mau
e Xuat huyét n3o

e Ha kali mau
e Suy giap

Tang ganh, block nhanh, do thudc, T binh thwdng



X-QUANG NGU'C THANG BINH THUONG Airway: Duong dan khi
e Khi quan léch hay khéng

® Goc carina (binh thuong 50° — 100°)

) e Tén, tudi, gidi
1. Kiém tra hanh chinh o Ngay gio chup phim

. Khiquan

. Goc carina

. Ph&équangdcT

. Phé& quan géc P

. Ph&quanthuytrénT

1
Ve on ~ ~ ~ 2

2. Poc cac tiéu chuan ky thuat — RIPE 3

4

5

6. Ph& quan thuy dugi T

7

8

9,

1

e Rotation — Xoay: So sénh khoang cach tir
dudng lién gai dén dau trong xwong don 2 bén:
A Khéng xoay: khodng cach déu nhau
A Xoay trai: dau xwong don léch sang trai
A Xoay phai: dau xwong don léch sang phai

. Phé& quan thuy trén P

. Phé& quan trung gian
Phé& quan thuy giira

0.Phé& quan thuy duéi P

e |nspration — Hit d0 sau: Bone & tissues: Xwrong va md mém

DEm céc cung suwdn trwdc/sau

A Co hoanh cat xwong suon 5 — 7%
trudc & duwong trung don

A Thay duwoc 8 — 9 cung sudn sau

XLro'ng (gdy xuong, hay xwong, di dang khung xwong)

o Xwong suwon

e Xuong rc

e Cot sdng nguc

e Position — Tw thé chup e Xuong vai, xwong don

A Sau - truwdc (PA): thdy bong hoi da day,
2 xwong ba vai tach khdi hai phé trudng,
bo trén T1 c6 hinh dau “»”.

A Truwdc - sau (AP): khong thay béng hoi DD,
2 xwong ba vai con trong hai phé truong,
bo trén T1 ¢é hinh dau “v”

Cardio-horacic rafio <<50% |

e Exposure — Do xuyén thau, cwong do tia
A Vira d0: thay rd céc gian d6t séng sau
trung that, mach mau sau co hoanh
va bdng tim, cung PMC xudng
A Tia qua ctrng (hinh den): khong
thay chi tiét trong nhu md
A Tia qua mém (hinh m®): khéng
thay chi tiét trong trung that
Phim X-quang dat chudn: tu thé chup sau trudc, phim khéng xoay, hit dd siu,
cudng d6 tia vira du, thay toan bo 16ng nguc, cac géc swdn hoanh.
3. Th* tw doc phim X-quang — ABCDEFG

vira da qua cirng qua mém

—
Cardiac: Tim — Trung that — R6n phai

1 : Khi quan
2: Goc carina
3: Cung déng mach chu
4: Pdng mach chid xudng
o Edge: 5: That tréi
A Mang phéi 6
A Gdc swon hoanh, tdm hoanh 7
8
9

e Airway: dudng dan khi
: VOm hoanh trai

e Bone & tissues: xwong va mé mém \ R ).
: VOm hoang phai

e Cardiac: T
A Tim o Field: 2 phé& trudng, cac thuy phéi 'Il\'ll":lhpr:?ch chii trén
A Trung that o Great vessels: cdc mach mau I6n 16 Cung aéng mach phéi
A R8N phéi A DM phoi 11: B& tiéu nhi trai
A DM chi

e Diaphgram: co hoanh

12: Cung déng mach chu 1én l

MO M@m (tran khi dusi da, u thanh nguc)

e Cacnép da

e Co Urc don chiim

e Bong mo “di kem” clia xuwong don
e Béng vu, num vu




Vi thé tim Vi tri tim | Mém tim °f
Levocardia UuthéT | Huéng T
Dextrocardia | UuthéP | Hudng P
Masocardia Gilra Hudéng }
Dextroversion | Uuthé P | Huéng T

Chi s tim Iéng nguc

Cac budng tim

4

Chi s6 tim — LN: (a+b)/c
Binh thwong: < 0.5 (PA)

Hong — RA: Nhi phai. Xanh duong — RV: That phai.
D& — LV: That trai. Xanh |4 — LA: Nhi trdi

Binh thuérng: bd nhi phai khdng vuot qua 1/3 trong phé trwdng bén phai, bd that
phai khdng vuot qua 2/3 trong phé trwdng bén trai.

Trung that

Céc bo trung that
Than

™ cé&
tay dau

TMCtrén 2
R&n phéi phai

B& nhiphai 3

T™MC 4
dudi

Vién m&
trude tim

7 DM duéi don
'\-—— 8 Quai DMC

9 Cung DMP
Ron phoi trai

10
Bo that trai

Vién m&
trudc tim

R6n phéi bén T thwdng cao hon P (97%).
Puong kinh mm thuy trén < thuy dudi.

Cac dwong trung that

[

2

DR

: Dudng gap nhau cla

mang phdi sau

Pudng gdp nhau cla
mang phdi truéc

Pudng canh DMC xuéng
Pudng canh T cot séng
Pudng canh P cdt séng
Pudng canh P khi quan
Quai TM azygos

Duong canh azygos — TQ

X6a mo cdc dudong
trung thét cé thé
do bét thudng tim
mach, phéi hodc
cdc u trung that

Field: Phé trwong —

Dlaphgram Co hoanh
% Hinh vom, b& nhan.

Thuong bén P cao
hon T 1.5-2 cm.

C6 thé bang/ thap hon k qua 1cm.
Vom hoanh cao bat thuong:
Nh&o hoanh, liét co hoanh;
TDMP thé hoanh; abscess dudi

hoanh; gan to, u gan; bang bung

Céac thuy phai

So sanh phdi 2 bén: Phéi né déu 2 bén?
Quan sat cac vung phdi tir trén xudng?

Cac thuy — phan
thuy phéi

Ph&i phai:

e Thuy trén (3)

o Thuy gitra (2)

o Thuy dudi (5)
Ph&i trai:

e Thuy trén (5)

o Thuy dudi (5)
(s6 phan thuy)

s

Vung dinh phéi
Vung ha don

Ving gilta

Vung day phdi

LUNG — SEGMENTAL ANATOMY

elid

Right posterior segment of upper Tobe
Left apical-posterior seqment of upper lobe|Left apical-posterior seqment of upper lobe

1
Right apioal segment of upper Tobe

Goc swon/tam hoanh

Edge: Mang phdi -

Mang phdi chi thay
khi cé bat thuong
(TKMP, TDMP, day MP)
Mau cam: Goc tam
hoanh — tu

Mau xanh: Géc
swon hoanh — nhon

Cuo ol
A
Righr e
Hervidisphzagm Mo diaphuaarn
4
A

Comuphrs Vel

Cac ranh lién thuy

Itacio accessary fusure
o2

Khe ngang

Sagnely

2a
Right and left
axillary subsegment

Right 3nd 16Tt snteriar
seament of upper Tobe

SENARAY

4 5
Right lateral seqment of the middle lobe|Right medial segment of the middls Tobe
Left inferior lingular segment

Lett super-ior Tingular segment

5
Right and 167t superior
segment o the Tower Tobe

A

Right medial
seqment af the lower Tobe

8
Right and Teft anterior

BUNG

9
[Right and Teft lateral basal
basal segment of the Tower Tobe| segmen( of the Tower lobe

Great vessels: Mach mau lé'n

Pdng mach chi

Bthg: cung DMC < 6¢cm,
cung trdi < 1.5cm tinh tir
b& ngoai cdt séng hay
<4cm tr duong gilta

A

Cight o oftposterior
lbasal zeqment af the Tower Tobe

Dong mach phdi

Right medial view

— Tuan hoan phéi

Binh thuéng: < 17mm
(hodc 1 khoang lién sudn)

| Binh thwong: 0— 15mm
Tuan hoan phaéi binh thuwdng: Ting dan tir trén
xuéng dudi, thay rd viing rén phéi va ti s6 khau
kinh mach mau vung dinh/déy phdi 13 0.5/1.0



X-QUANG TRONG BENH LY TIM MACH L&n that phai

Vi thé tim Vi tri tim  Mom tim p Phim thang: bo tim bén trai tron, mdm  Phim nghiéng: hinh anh that phai to
Levocardia UuthéT | Huéng T | tim chéch Ién, géc tdm hoanh nhon lam hep khoang sang sau xuwong rc
Dextrocardia | Uuth&P | Hwdng P
Masocardia Gilra Hudng |
Dextroversion | UuthéP | Huéng T
Bong tim
Chi s6 tim 16ng nguc: < 0.5 (nhi<0.6) Béng tim nhé
Chi s6 tim [6ng ngurc c6 thé sai lech khi: ¢ po ¢ khi: tam phé
. PP}im khong dat chué’? (hit k dd sau, AP) man, khi phé& thiing E—
e Ton thuong trung that, m& mang tim e Do tim nho that su: Bootsign CTR=74.3%
day hodc tran dich mang ngoai tim. bénh Addison, suy
* Bn c6 16ng nguc di dang, tdm phé man DD man... L&n that trai
L&n nhi phai Phim thang: Cung dudi tréi [6i Phim nghiéng: dau Hoffman-Rigler
° Cung {55 ([ sang 55 (5 e i du‘b’ng gitra Mom tim chuc xu6ng (khoang céch b that tréi va bo sau TMC dudi > 1.8cm

N . s . N Ch, ,«t. |\A 0.5 do tai vj tri trén chd giao nhau ctia co hoanh va TMC
e Tdng d6 16i 1&n trén gan vi tri d6 vao cla TMC trén > 50% chiéu cao tim mmau 'sotim-long ngwe>0.> i >cm), hep/mat khoang séng sau tim.

e Trén phim nghiéng la hinh anh cong 16i bo trudc clia tim (cs thé lign quan that phai) . .

Hoffman-Rigler sign

Shmoo sign

Phinh ddong mach chid nguc
Cung thir 1 bén trai > 1.5cm tinh tir b& ngoai cot sdng hay > 4cm tinh tir dwong
gilra, kich thudc cung DPMC > 6cm hay > 40% so vdi kich thudc bong tim.

L&n nhi trai AL . - R
D&u hiéu tryec tiép: D&u hiéu gian tiép: :
e D3u bo doi e Réng gbc carina (>90°),
e Khodang cach tir diém gilra bo dudi e PQ chinh bén trai bi day ra sau trén
phé quan géc tréi dén bo phai cda nhi phim nghiéng (d4u hiéu walking man)
trai > 7cm e Thuc quan bj ddy ra sau trén phim

e Cung tiéu nhi trdi 16i nghiéng cé uéng can quang.

Phinh doan xudng Phinh doan |én = Phinh c3 2 doan

——

Can than:
hinh anh

' gia phinh
| do chdn
thuong

© PMC -ty
mau trung
that

Béc tach ddong mach chi

e D3u b& ddi déng mach chd
e Trung that m& rong

e Bt thwong vung cung DMC
o TDMP bén trai

e Tim to...

Walking man sign

d



Hep van hai I3 H& van DMC

L&n than chung dong mach phdi — Lén doan ddng mach phdi xudng

e Lén than chung DMP khi cung DMP Do tdng lwu lwgng hodc dp lwc DMP lién
vuot qua dudng ndi cung DPMC va quan dén bénh ly BMP nhuw bét sén,
mém tim (dudng mau da). gidm san, dén sau hep... hay do Ién

e Lon doan PMP xudng khi dudng kinh  cung DMC/thét trdi trong bénh cdnh

doan xuéng > 17mm hodc > 1 KLS. suy tim trdi, tdng huyét dp...

Béng tim to, I&n that T, phinh BMC
Théng lién that

s

L&n that P, I&n nhi T, Ién that T,
tang ap phdi, van véi héa/co hoc...

Hep eo ddng mach chu

g

o S a e
Tang tuan hoan phoi « Cung OMC
Vi tri hep
Doan lén
DMC phéng
thir phat

Binh thwong: mach mdau phoi nho dan tir dudi [€n trén, tir trung tam ra ngoai vi Khuyét suom &
mat dudi cac I

xuong suon

do dan Ién

c4c DM gian suon %
Qv

Théng lién nhi: khdng Ion that T

Tang ap TM phdi: kich thudc mm vung dinh > kich thwdc mm vung day phdi

Tang 4p DM phdi: mm vung trung tdm “rat Ildn” so véi mm ngoai vi
Tang lwu lwgng tuan hoan phdi: cdc mm phdi déu I&dn hon binh thudng
Giam DM phdi: ting sang 2 phé trudng, mm phdi nhd/k thay (ti ching Fallot, TAP ngphat)  Tran dich mang ngoai tim

L&n that trai, sau d6 1on that P,
_DMP dan I6n
Tran khi mang ngoai tim

,¢

Tai phan b6 tuan hoan phai: gia ting twdi mau dén ving ké vling giam tuwdi mau
3 — ; —

Béng tim to hinh bau ruou j

|
Giam DM phéi
Puong Kerley (phu mé k&, day vach gian tiéu thuy; suy tim sung huyét —tim to, tai phan bé TH phai, TDMP)

[

Téng &p TM phéi T&ng 4p DM phéi ang lvu lvgng tuan hoan phéi

Phu phdi cap
A (apex): duong xién, 2-6 cm, khéng phan
nhanh, day < 1mm, huéng vé rén phéi; do
sy day Ién cda vach gian thuy trung tam;
luén kém theo B hoac C

1: Kerley B
2: Kerley A

3: Kerley D
4: Kerley C

B (base): dudng mdng, dai 1-2cm, thay &
phan ngoai vi (thwong & ddy), vudng gbc vdi
mang phdi; do sy day I&n cla vach gian
thuy dwdi mang phéi

Hinh tdi 16i bat thuong & bo tim T
Sau NMCT cép

Tham nhi&m lan tda, hinh canh doi

C (croisé): ngén, k c6 d&c diém cla A, B |
NMCT cap

D (devant): sau xuong c (phim nghiéng)

Hep van DM phdi

Cung DM
phéi phéng

Kich
thudc
tim
bthg
(c6 thé
colon
that
phai)

Lon DMP

trai

T& chirng Fallot

DMP [6m do
hep PMP

D6 16n ciia DMC
tuy thudc vao
mirc d6 shunt |

Gidm tuan Lot 2 ;P
hoan phéi

Viém mang ngoai tim voi héa

Vi héa dong mach vanh

am giac voi hoa BMV
(quan sat duwoc LMCA,
LAD, LCx)




VIEM GAN

Viém gan la tinh trang tén thuvong nhu mé gan, ddc trueng bdi sw hién dién cuda cdc

té bao viém. C6 rdt nhidu nguyén nhén gdy viém gan nhuwng thudng gdp nhét la

viém gan do virus.

e Viém gan dién tién duwdi 6 thdng goi la viém gan cdp.
e Viém gan kéo dai trén 6 thdng goi la viém gan man. viém gan man tiép tuc tién
trién cé thé dan dén xo gan va ung thw gan.

Chan doan viém gan

e Chan dodn viém gan cla yé&u dya vao sy tang transaminase.
e LAm sang dién hinh: vang da, dau ha swdn phai (chi xay ra khodng 25%).
e Da s8 bn khdng cé triéu chirng ré rang, chi phat hién khi tinh c& lam xét nghiém.

Triéu chirng khong dac hiéu

Triéu chirng dac hiéu
(giai doan tré)

CLS chan doan viém gan

Men gan AST, ALT (binh thwong < 40U/L)

e C4 thé tang trén 1000 U/L trong VG
cap hoac dot bung phat ciia VG man.

e Trong VG virus thwong cé AST < ALT.

e Trong VG do rugu hodc VGM tién
trién xo gan thuwong AST > ALT.

ALP (binh thwong < 85U/L)

Téng khi cé tac mat

bién di protein

e C4 thé binh thudng trong VG cap

e Giam albumin va tang y-globulin: VG
man tién trién xo gan.

e Dinh y-globulin ting cao: VG ty mién

Hinh anh hoc: dung loai trir tdc mat...

Chan &n, mét mdi, nén, budn ndn, thay d6i tri giac

Vang da, vang mat, nwdc tiéu sam mau, bang
bung, phu ngoai bién

LDH (binh thuwong 5 —30 U/L)

Cé thé tang trong VG do thudc.
Bilirubin (binh thuong 0.8 — 1.2 mg/dL)
Tang chu yéu bilirubin truc ti€p khi bn
co vang da.

GGT (binh thuong < 30 U/L)

Tang trong VG do ruou, gan nhiém m&,
VG do thuéc...

Chirc nang dong mau - TQ

e R&i loan nhe trong VG cap

e R3i loan nang trong VG man

Sinh thiét gan

Khong bat budc. Dung dé tim nguyén
nhan, danh gia dién tién cda VG man.

Transaminase < 5 [an gi¢i han trén binh thuwdng

ALT wu thé

¢ VG B, Cman * VG ty mién
e VG A, Ecap e Alpha-1-

e Gan nhiém mé& / antitrypsin

VG thodi hoa mo&
o VG (r sat
e Thuéc

e Bénh Wilson
e Bénh Celiac

AST wu thé

e \/G do ruou

e Gan nhiém m& / VG thodi hod m&
e X0 gan

Khong do gan

e Tan huyét

e Ly giai co

e Bénh tuyén giap

e Viém gan cap do virus
A Khéng yéu td tién lvong
A Bili > 20 tién lwong xau
e Viém gan do thi€u mau
A Ha huyét ap
A Nhiém trung
A Xuat huyét

ALT > AST (>1000U/L)

e \/iém gan tu mién

e Bé&nh Wilson

e Tac mat cap

e Hoi chirng Budd-Chiari

AST > ALT (> 1000U/L)

e Tai gan: Thudc / d6c
chat & bn tén thuwong
gan do ruou

o Ngoai gan: Tiéu co

e Thuéc / doc chat van (ly gidi co van)
A Acetaminophen cap
A CCl4

A Nhoi mau co tim

Chan doan nguyén nhan viém gan
HAV

HBV

HCV

Vi trung

Ruou

NAFLD

VG do thuéc

VG doc chat
VG tv

mién

Bénh
Wilson

U sat mo

di truyén

Thiéu al-
antitrypsin

Lay qua dudng dn uéng. VG cap khong dién tién VG man.
Lay qua dudng mau,tinh duc, ti€p xdc, me sang con

Tré < 10 tudi nhiém = dién tién man

Nhiém khi truéng thanh = 80% khoi, 20% dién tién man

Lay qua mdu, tiép xuic da niém, tinh duc, me sang con.
90% dién tién man.

Viéc chan doan dua vao s6t nhiém trung, vang da, WBC ting cao,
tdng transaminase+dich té
C4y mau quyét dinh chan doan

Tién cdn: udng 60g cdn/ngay lién tuc nhiéu ndm. Tang AST, GGT.
Nam, béo phi, BTD tip 2, RL lipid m&u, s& dung corticoid kéo dai.
Khéng cé triéu chirng dac biét. Tiéu chuan vang chan doan: sinh thiét.

Thudc ddc gan (acetaminophen,khdng lao,gdy mé...).

Chan dodn loai trir cdc nguyén nhan khic.

Tiép xtc vai ddc chat (CCl4,P vé co..). Loai trir cdc nguyén nhan khac.
Thuong gdp: ANA, SMA, LKM, anti-actin, SLA, LCI, ASGPR...

Type 1: ANA(+), SMA(+), dap (rng diéu trj vdi Cor

Type 2: Anti-LKM1(-), dap &ng diéu tri kém vd&i Cor

Di truyén gen lan trén NST thudng. Khéng thai dugc déng ra khoi gan
= Pong tich tu trong co thé, gay tén thuong da co quan.

Triéu chirng: vong Kayser Fleischer & mét, VG, tan huyét k mién dich.
Chan doan: Ceruloplasmin mau giam, d6ng trong nudc tiéu ting

Gen 13n/NST thudng. Tang hap thu Fe tai rudt = t8n thuwong da cquan
Xam da, VG man, suy thuwgng than, viém tuy man, bénh co tim...

Chan doén: FeHT, Ferritin, transferrin tdng, ting kha nang gan két sat
toan phan

Bénh cadnh VG man kém bénh phdi dang khi phé thing

al-antitrypsin thap



Viém gan A cap

Clinical iliness

HAV in feces

Viremia

0 2 4 é 8 1‘0 12 14
Weeks after exposure
Infection
Viém gan B cap
Heay kg !
&
=
0 4 8 12 16 20 24 28 32 36 52 100

Weeks after exposure

— HBsAg — anti-HBs
—— IgM anti-HBc — Total anti-HBc

Théri ky G bénh: vai tudn — vai thang
Thei ky tién vang da: khoang 1 tuan —
mét mai, chan dn, dau co, dau khép
nhung chua vang da.
Théi ky vang da: 2 — 6 tudn. Dan cd céc
triéu chirng: vang da, tiéu vang sam,
phan cé thé bac mau, nglra, mét méi,
suy nhugc, gan to, lach to, sao mach...
Viém gan C cap

anti-HCV

Symptoms +/-

Viém gan E cap

Alanine Am;r:)al/vﬁ::;omu (ALT)
- 588858888838

Viém gan B man

Acute Chronic
(6 mo) (yr)
2
0 4 8 1216 20 24 28 32 36 52 Years
Weeks after exposure

[—HBsAg —Total anti-HBe —IgM ant-Hec

M@t s8 it c6 biéu hién bénh blung phat
nhanh, dién tién ndng dén bénh nio
gan, HC gan than... c6 thé tlr vong. Néu
qua khoi cé thé khoi bénh hoan toan.

Giai doan man: bn con cam gidc mét

moi, men gan tang > 6 thang.

Nhitng dg't bung phat VG cap/VG man.
Viém gan C man

anti-HCV

Viém gan D cédp

Symptoms

Anti-HBs
anti-HDV IgM -

Titer

[ [res

Total anti-HDV

Viém gan D man

Symptoms

Anti-HBs
anti-HDV IgM

Titer

[ [resg ]

Total anti-HDV

Time after exposure

Viém gan B man

e HBsAg > 6 thang

e HBV DNA > 20.000 IU/ml v&i HBeAg (+);

>2000 IU/ml v&i HBeAg (-)
o ALT/AST tang
e Sinh thiét gan: diém hoat dong trung
binh tr& |én (F2 tré 1én)

VG B d3 héi phuc

e Tién sir VGB cap/man hay anti HBc (+)
* anti HBs

Time after exposure

Mang HBV khong hoat dong
e HBsAg > 6 thang
e HBV DNA < 2.000 IU/ml
o ALT/AST binh thuong
e Sinh thiét gan: diém hoat ddng nhe
hay khéng cé

VG B tdi hoat dong
VG B d3 héi phuc (HBsAg 4m)/Mang
HBV khéng hoat dong = HBV hoat
dong tré lai ® Dot kich phat cap
e ALT > 5x ULN hay > 2x gid tri co ban
clha BN

Viém gan thoai héa m& khong do rwg'u — NASH

Heathy Liver

o HBsAg (-)
o ALT binh thudng
Fatty Liver NASH Cirrhosis

Fat accumulates.
inthe liver

Fat plus inflammation
and scarring

Scar tissue
replaces liver cells

NASH
with fibrosis

NAFLD NasH
(aty Iver) (inflammation)

I—

NASH
With cancer and cirthosis.

NASH
WIR CANCEr, WiMNOU: CIrmasis.

HCV RNA HEREDITARY HEMOCHROMATOSIS WILSON DISEASE

BOTH ARE INHERITED AUTOSOMAL RECESSIVE DISORDERS THAT CAN CAUSE CIRRHOSIS AND ORGAN TOXICITY DUE TO EXCESS METAL.

Titer
Titer

THE INTESTINE ABSORBS
EXCESS IRON WHICH IS
RECEIVED BY THE LIVER

ATP7B GENE
MUTATION

LIVER CELLS' ABILITY
TO EXCRETE COPPER
INTO BILE IS IMPAIRED

RENAL DISEASE

NO WE'RE A KATSER-
BLOODY FLEISCHER
t RINGS

Months

Months




XO GAN

La mot bénh gan man tinh, khdng thé phuc hdi, hdu qud mudn clia mot qua trinh

phirc tap gay ra do su t8n thwong té€ bao gan lau dai bai bat ky ngyén nhan nao.
Puoc dinh nghia dwa trén md hoc, bao gdbm 2 hién tugng:

e Sy taomod xo lan téa & gan

e Gan bij bién d&i thanh ciu tric dang nét bat thuong

Co ché bénh sinh

Tb gan bj tén thuong
Kich hoat tb sao
Tang sinh mé lién két, chdt nén ngoai
bao: collagen, fibronectin, MMP, TIMP,
laminin, axit hyaluronic..

»

Hinh thanh céc vach xo — tang ap
clia

® 2 Ao 16n cdu tric tiéu thuy
“# Thay dGi vi tudn hoan, thay dgi tb ngi bi, tb

— suy tb gan
f ‘ = — vong xo0an bénh ly TAC« suy tb
- i gan

1. Chan doan xac dinh xo gan .

Tiéu chuan vang: tiéu chuan mé hoc
e NGt tdi tao

Phan loai
e Theo mo hoc:

Xo gan n6t nhéd / nét to / hdn hop

e Theo triéu chirng thé hién:

Xo gan con bl / mét bu

e Theo giai doan bénh:

Xo gan ChildA/B/C

e Xo hda lan tda, tich tu mé xo tao tiéu thuy gia.

e Cau tric gan bat thudng: t& bao gan bat thudng, tinh thé hda, loan san, tang san.
Tuy nhién, sinh thiét gan la mét thd thut xdm Ién, du ti 1é t& vong thdp nhung cd
nhiéu chéng chi dinh nhu bdng bung, réi loan déng mdu, gidm tiéu cdu... khé thuc
hién dai trd cho moi trué'ng hop cén = chdn dodn xo gan: phéi hop LS va CLS.

Tiéu chudn lam sang

HC suy té bao gan

° T6ng trang suy giém: mau mét, méi co, giam
kha nang tap trung, giam kha nang lao dong

e RGiloan gidc ngl

e R&i loan tiéu hoa: sn kém, cham tiéu, d4y bung
nhat la khi &@n thirc an c6 nhiéu m&

e R&i loan ddng mau: chay méu mii, nuéu rang,

chay mau éng tiéu hda, xuat huyét dudi da dang cham
va mang, xuat huyét nio va ndi tang

e R&iloan ndi tiét t8: nam: giam kha ning tinh
duc, vO sinh, liét duong, vu to; nit: khong rung trirng,
réi loan kinh nguyét

e Long téc moéng: 16ng thua, téc khd dé
gay, dau hiéu méng Terry, Muehrcke

e Vang da, vang M3t phan va nuéc tidu sam mau

e Hong ban thudng cé & gd ma va md
long ban tay (long ban tay son)

e Sao mach & mat, nguc, c6 va lung trén

e Bang bung, phu chi dudi

HC tang ap luc tinh mach ctra
e Tuan hoan bang hé

Clra — chu (TALTMC trong gan): TM néi rd &
thuong vi, chiéu dong chay tir duéi 1én, hodc T™M
dang dau stra téa ra tir rén. Chu — chd (TALTMC
ngodi gan): 2 bén héng, chiéu tir dudi lén

Béng bl_] Ng, “bang nguc” (hepatic hydrothorac)
Lach to, cudng lach (thi€u mau, XH gidam TC)
D3n TM thuc quan, tdm phinh vi cé
thé v&, gy XHTH trén

D3n TM tryc trang gay tri, c6 thé v&

géy XHTH dudi tham hau mén truc trang
méng méng
Terry Muehrcke

long
ban
tay
son

) o
I. g co rat

=% Dupuytren

S |

Tiéu chuan can lam sang

Suy té bao gan

Gidm cac yéu t6 déng mau do gan
téng hop khdng do gidm vitK: thsi gian
PT tang, ty I& PT gidam, INR kéo dai

Protid mdu gidm nhat 13 albumin,
globulin tang, ty 6 A/G < 1
Bilirubine TP, bili TT tdng nhiéu hon
GT, ting > 50% e TCgiam
NHs tang S

(rc ché thrombopoietin
Cholesterol mau giam,
Nh3t 13 cholesterol ester héa do suy giam men
cholesterol esterase. XG &* mat NP: Chol tang r6

ALP tang nhe, GGT va 5NT tang
AST va ALT tang nhe

AST/ALT > 2: viém gan man do rugu
AST/ALT < 2: viém gan man khac

TPTNT: c6 nhiéu urobilinogen,
bilirubin néu bn c6 vang da

Hinh anh hoc: Gan cé thé teo, hoic
to, b& khdng déu c6 dang hinh rang
cua (siéu &m), cau tric gan thd cé
dang ndt, mat dé gan thay déi (CT
Scan), d6 dan héi cta gan giam — F4.

Triéu chirng nguyén nhan/bién chirng

Tuy&n mang tai to, ban tay
Dupuytren...do nghién ruou

Sam da do ¢ sét

Parkinson, vong Kayser — Fleicher
do bénh Wilson

Thi€u mau tan huyét

trong bénh viém gan ty mién

NOn ra mau, tiéu phan den

do XHTH gay ra b&i v& céc dan TM do TAC
Bang bung khang tri

S&t, dau bung, chodng nhiém trung
do viém phuc mac nhiém khuan nguyén phat
Thay d6i tinh cach, hanh vi, tri gidc
dau run vay/dau bat chudn chudn,
hoi thé mui gan do bénh n3o gan

Dau vung gan, tac mat, suy kiét...
do ung thu gan

Suy giam chirc ndng than

do hi chirng gan than

Suy ho h5p do hoi chitng gan phoi

Tang ap luc tinh mach cilra

e HC gidm tir nhe dén nang
= BN xo gan, thi€u mdu nhe do tan huyét, cwong
lach, HC to do (rc ché tao HC do rugu hodc SDD
thiéu acid folic va B12.
> Thi€u mau nang trong XHTH.
e BC giam do cudng lach
e TC giam
= TAC, cwong lach — ting bat gilr 3 dong tb mau
= Suy gan: giam san xuat thrombopoietin
= Ruou tre ché thrombopoietin, VG ty mién
= Suy dinh du&ng: thiéu acid folic
= Pha lodng: XHTH bn truyén > 10 don vi mau
Xo' gan gd déu TC cd thé khéng gidm. Tuy nhién khi
xo' gan mét bu ma TC khéng giém cén tadm sodt
nhitng nguyén nhdn la téing TC: cdt Idch, ung thu,
phdu thugt, viém nhiém man...

e Trén SA, CTScan c6 thé thay: lach to,
tinh mach ctra va tinh mach lach dan,
c6 tuan hoan bang hé, cé dich 6
bung... (khao sat séi mat, tii mat, duong mat)

o Noi soi duwong tiéu hda: dan TM thyc
quan, TM tadm - phinh vi, bénh da day
do TAC, dan TM truc trang, vo cac
dan TM.

e Choc dich bang phu hop TAC — XG
Protein DMB < 2.5g/dL, SAAG > 1.1g/dL

Mot sé phwong phap khéng xam lan:

e Xét nghiém huyét thanh: chi sé APRI,
Fibrotest, Hyaluronic acid...

e Hinh anh hoc: Do d6 dan hoi gan
bang siéu Am dan hoi thoang qua
(Fibroscan), hay hinh anh xung lyc
blrc xa am (ARFI)...

Ngoai trtr do dé dan hoéi gan cho théy cé gid

tri chén dodn, cdc phwong tién khdc chva

dwoc cdng nhén thay thé dugc sinh thiét
gan trong chén dodn xo gan.

Sinh thiét gan

e Chi dinh: Lam rd ban chat cda cac bénh Iy gan
con nghi ngd. Chan doan, tién lvgng, theo dbi
diéu tri.

e Chéng chi dinh: bn khéng hop téc, réi loan
d6ng mau, nhiém trung da, nhiém tring mang
phdi, nhiém trung phdi phai, nghi ngd u mach
mau, tac mat ngoai gan ning.

e Bién chirng: XH, viém phuc mac méat, TKMP,
TMMP, thlng tang rong.



2. Chan doan giai doan 4. Chan doan bién chirng

Phan loai Child — Pugh hay Child — Turcotte — Pugh (CTP) Xuat huyét tiéu hoa Bang bung khang tri
Diém 1 2 3 Giai doan e Do v& cac d3n TM tinh mach hinh e Bdang bung khang tri: khdng thé kiém
Bénh ndo gan Khong Po61-2 P63-4 A e e thanh do TAC (ddn TM thuc quan, sodat hodc tdi phat s&m (tai phat bang d6
Béng bung Khéng Nhe TB, nhidu B: . 9I§ir2m tlém - phinh vi, hgu mén - tryc t\réng) 2/3 trcIJ\ng4tu‘a:m) sl th.éo béngju’qng l&n
Bilirubin mau (mg%) <2 2-3 >3 C: 10— 15 diém * Aplyc cra va tinh trang d'ong’cam * If.hong .dip tne dleu.trg 1ol kho\a. .
. - mau (Chl'J‘C néng gan) 13 yéu t6 quan pho! hcjp. loi tlfeu qual furosemide 160mg/ngay vai

Albumin mau (g%) >35 2.8-35 <2.8 ” v . A lgi tiéu gitt kali spironolactone 400mg/ngay — it

o ek hod P‘T? llﬁ"jngl 51— 2 n&m: trong quyet d!nh dQ nang XHTH nhat 1w vdi ché d6 an giam mudi < 90mmol/ngay.
TQkéo dai (s) hodc <4 4-6 >6 Teone LaamT2MM o |3 yEu t6 thuc ddy bénh ndo gan, e Béng bung khé chira: khéng thé dat
INR <17 17-22 >2.2 | Bs1%-57% VPMNKNP, suy than lidu lgi tiéu hiéu qua do xu4t hién
N&u XG & mat: bilirubin <4 4-10 >10 | OPETPP Nhi&m khusn bi&n chirng (tut HA, RL dién giai, mat thang

bang toan kiém, thic day bénh n3o gan, gan than...)

Huéng dan thuc hanh LS cta Hiép hdi nghién ciru bénh gan Chau Au EASL 2018 e Tang nguy co do: réi loan chirc ndng

Giai | €COn bl (triéu ching kin dao) MAt bl (khi xust hién triéu chitng hosc bién chirng) gan, thong ndi clra chd, mét can _ Viém phic mac nhiém khu&n nguyén phat
doan 1 2 3 4 5 6 bdng hé VSV o rudt, tang chuyén cho Triéu chirng: dau bung, chudng bung,

VK, réi loan chirc ndng mién dich do

R n o M2 » 5t b 5 ndn 6i, tiéu chay, liét rudt, pw viém
Khong dan Dau hiéu Dau Gd mat bu mutn X0 gan, yéu to di truyén [ 0L (St nay, TGt TLO% P
Tria ™. TAC XHTH 5t b d3 hia Bang bung khéng tri, o . . : , toan than sst hay ha than nhiét, lanh run, thay
rieu ) ' D3n T™M ff\a u dau Ielu bénh ndo gan, vang e Nhiém khuan nhiéu co quan: mu d6i s6 luvong bach cau.
chirng kh?ng trieu do TAC t‘len khong ma,t bl foaanni‘;]i“;:g::’t‘h;?]' mang phdi nguyén phat, viem mo t€ e Bién chirng: bénh n3o gan, chirc ndng
chirng LS la XHTH thir 2 o quan khic bao, nhiém trung tiét niéu, VPMNKNP  gan xdu hon, suy than, XHTH, séc.
e | 1% 3% 20% | 57% Thgian séng on/ileséng s ram: onbi=12 g chiyng gan than (Hepatorenal syndrome)  ® Chdn dodn: XN + cdy dich bang.

e L3 tinh trang suy than khéng cé tén Bénh ndo gan

e ViémganB+D,C Khai théc tién cin thuong cau truc than trén bénh nhan o pL nguyén nhan  Khong YTTD hodc
e Ruou e Viém gan, gia dinh cé viém gan B, C... X0 gan. ° A Srl:y gan cdp ) Co6 YTTD
”~ R (o ~ a z S P . B 3 _ = B: théng ndi ctra chl x .
e Viém gan thodi héa m& khdng do rugu e Béo phi, DTD (nguy co NAFLD) * Gom 2 dang: HRS-AKI va HRS-NAKI . C:x0 gan e Nhiém trung
3 . (NAFLD) o P.thuat dudrng mattruécdé = hep  ® Ch)?n dokﬁn:b, ) e PLdd nang e Tang NH;s xHTH,
e Viem gan ty mién duong mat = xo gan & mat (xo gan o gan kem bang bung " . = |: thay d&i chu ki bén, &n nhiéu dam,
. a X L T N : = C6 ton thuong than cap theo tiéu chuan ICA net. hoi I 13n. d& bi t5ng uré huvét
o U mat o . ’ o thu‘dfg ayiralsauiu Tat 5ndm) o Khéng dap trng sau 2 ngay lién tuc ngirng thudc kl'gch,thich run, VA ’ e - ¥ “
= Xo gan & mat nguyén phét / thit phat. e Nhieém KST, nhiém trung lgi tiéu va ting thé tich huyét twong bang » Tung vay e Thudc an than,

o

= Viém duong mat xo hoa nguyén phat. Il: ngd ga, mat dinh thuéc hudng tdm than

o

truyén albumin 1 g/kg can ning

e YTNC: truyén mdu, xam minh, tiém hudng, thai do bat

e Chuyén héa g > Khéng séc . 5 e RL dién giai
i L 5c do , A thuong, en g
- Thigw al-antitrypsin. chich, dung thudc déc gan... o Khéng sir dung cac thudc doc than (NSAID, - |unmgoru|2g|5v:y o RL kidm toan
= Tham nhim s&t. Tham nhiém dong (bénh Wilson). @ Thdi quen: nghién rwgu 160g/ngay aminoglycoside, thudc can quang..) By e s
= Glycogenosis IV. Galactose mau. Py " X o o Khoéng c6 dau hiéu ton thuong cau tric than . IV" hén meé e Suy gan
= Tyrosinosis bam sinh. lleun tl,IC, g nanl ~ PN, (khoan.g 4 litbia nhur khéng c6 protein niéu (>500 mg/ngay), " . me, e 4 a -
Y hodc 1.5 '\'t rugu dé hay 500ml rugu Whisky) khong tiéu mau vi thé (>50 HC/quang truong e Triéu chirng: thay doi tdm than, tri
. : o Ditruyén gen trong gia dinh héng dai), siéu am than binh thuon . x B 6 8o gt
= Bénh t2e nghen tihimach, yene ge IR : giac, run véy, hoi th& mui gan.
= Héi chirng Budd-Chiari. Can lam sang Ung thw gan (Hepatocellular Carcinoma) e Chan doan: EEG séng 3 pha cham, bién d6 cao
= Suy tim phai, suy tim toan bo (do hep 2 13) HBSA tiHCV am . " i R x. ~ - - —
s Viém mang ngoai tim co tht. - i, sl e e Tam soat: SA bung va AFP méi 6th Bién chirng khac: ha natri mdu, suy
e DOC chat va thudc (methotrexate, amiodarone)  ® PiNh lvong al-antitrypsin, glycogen, o Chin doan & bn xo gan: GPB / d4u 4n thuong than, bénh co tim, TDMP, ting
. . . 2 R . » A . 2. 2. ~
e Nhiém trung, ki sinh trung cac khang the... HCC trén hinh anh hoc dong (ct, mr,  ap phdi, HC gan — phoi, suy gan ca
> Giang mai gy xo gan (chi & tré so sinh). ° Chén d‘oa'n bénh d’u;dng mét, tim... EUS) Tiéu chuan chan doan: bili > 5, INR > 1.5, bang bung * ndo gan trong 4w
Thuong nhiém KST khéng la nguyén nhén truc tiép géy A . . o R a4 2 5 - TRy 2 2 LR
xor gan. Vi du: S6t rét géy ldch to, cuwéng ldch, TAC, thay  ® Tham r\hlem dar_lg hat. Dleu,tr! gNom DT triét dé (ghép gan) va Tlep Itf'qng. T’ot ne‘Li ngu‘yerllnhaMn cc?;che
déi vi tudn hodan tb gan, gdy tén thuong tb gan. Sdn Brucellosis. Lao. Sarcoidosis. BT cltu van: loai bd nguyén nhan + chéng xo héa  loai trlr, dap ng diéu tri. Xau néu bién
mdng: trieng kich thich sy hinh thanh phén tng mé xo e Xo gan khong ré nguyén nhan. di&n tién + phong ngira, DT bién chitrng + BT nang d& chirng TK, ung thu. Gan teo TL xau hon.

& khodng ctra, gdy TAC = XG.



XUAT HUYET TIEU HOA 2. Vj tri xuat huyét tiéu héa
XHTH la tinh trang mdu thodt ra khdi mach chdy vao dudng tiéu héa va duroc thdi  XHTH trén — trén géc Treizt XHTH duéi — duwéi goc Treizt
ra ngodi bang cdch nén ra mdu hodc tiéu ra mdu. e Non ra mau thudng gap nhat (néuvd e Tiéu ra mau dién hinh
1. C6 xuat huyét tiéu héa that sw khong? d3n TM thyc quan phai cé nén ra e Tiéu phan den
Triéu chirng co’ ning mau)

e Tiéu phan den
e Néu tiéu phan do sau tiéu phan den,
lwong phan nhiéu, réi loan huyét dong

= XHTH trén 6 at
Phén den do mdu bj trung hoa béi HCI trong da day =

o Nbi soi dai trang: Kha ndng xac dinh
duoc vi tri gy XH tét nhat 1a trong
vong 24h sau khi nhap vién.

o NGi soi hau mon tryc trang: khi nghi

e N6n ra mau hodc tiéu phan den hodc tiéu mau do.
A NO6n ra mau: ndn ra mau cd 1an thirc an, dich vi, khong cé bot khi — phan biét
v@i ho ra mau, chdy mau vung hau hong.
A Tiéu phan den: phan sét, mau ba tra, mui héi tanh — phan biét vé&i tiéu phan

den do thu6c (hda vao nudce khéng cé anh héng), tdo bon (dong khudng). néu XHTH luwong nhigu thi khong con HCl dé trung hoa ngo tri, do hau mon, K tryc trang....
e Triéu chirng cia mat mdu nhu chéng mat hodc ngat. 3. Phan do xuat huyét tiéu hoa
e Triéu chirng cta bénh cdn nguyén: dau thuong vi lién quan bita &n (goiy benh viem Murc d6 XHTH Nhe Trung binh Ning
loét DDTT hoic ung thu da day), triéu chirng bénh gan (goi y din vé TM TQ-DD) Mirc 46 mét méu | i m v
Triéu chirng thuc thé Lwong <1lit 1 lit—1.5 lit 1.5 lit—2 lit > 2 lit
Thiéu mau cap Thiéu mau man — Thiéu mau thiéu sit mau mat <15% 15-30% 30— 40% > 40%
e Tinh trang tri giac: li bi, vat va, mé. e Da niém nhot Mach <100 I/ph 100-120 I/ph >1201/ph > 140 |/ph
e Da niém: da xanh lanh, niém nhot e Mdng soc mét bong Ap lwvcmach Binhthuong/ A Gidm nhe Giam Nhe, khé bat
* Mach: nhanh Triéu chirng ctia bénh can nguyén Binh thuon iam n3
i : : o . R g 00 — Giam nang /
A i2 i Huyét a Binh thuon > | Giam khi nam o
¢ ?:vtar:n et W e Bé&nh gan man, xo gan: HC suy té bao yerap & | HaHAtuthé khéng do duoc
e Thé ndng va yéu chirng té tinh tran P ;
thig gtA, g Chil . hold I 'd.g, gan, HC tang ap tinh mach ctra B Tudi mau 55 mb hoi Mt lanh Mat lanh,
e oxy te Hao. Ml fanh, W 1an 1Y o khéi u viing thugng vi, céc hach di can a binh thuong 0 Mo hot EL nhot nhat
giam tudi mau mé du cac dau hiéu tir duding tiéu hoa
sinh tdn néu trén con trong gidi han . o Nhip the 14-201/ph 20-301/ph 30-40/ph >35l/p
R R o Tham tryc trang khao st tinh chét phan, loai S A
binh thuvong. trir chdn doan phan bigt Nwérc tieu 24h > 30 ml/kg 20-30ml/kg | 5-15ml/kg V6 niéu
Phat hién s6c sap xay ra — Tilt test Tri giac Tinh, lo 1ang nhe Lo au Lo 4u, 14n 16n |L3n 16n, hon mé
Chéng chi dinh: bénh nhan cé réi loan huyét dong. . <7 g/dL (< 8 g/dL v&i bn ¢ du
* : y i i v it Hemoglobin >10 g/dL 7-10g/dL CEbEgElvE e el

e Y nghia: phat hién bénh nhan mat > 1000m| mau trir tim phoi kém)
e Céch lam: Do huyét ap & tu thé nam. Sau d6 cho bn thay d8i tu thé tir nam sang Hct >30% 20 — 30% <20%
ngoi, thdng hai chan xuéng giuvdng. Nghiém phap dwoc xem la duong tinh néu

mach ting hon 20l/phdt, HA tdm thu gidm hon 10 mmHg so véi khi nam.
e Nghiém phép duong tinh gia trong trudng hop bn gia, bn cé HA thay ddi theo tw
thé ty phat hodc ha huyét ap tu thé do thudec.

Ghi chu: bang phan mdrc dd nay co thé khdng chinh xac néu bénh nhan tang huyét
ap, thi€u mau man hodc dang dung cac thuéc diéu trj c6 thé anh hudng lam mach
cham.

Bn nén duworc coi la nding khi c6 mét trong cdc biéu hién sau

H3u qua hodc bién chirng chia XHTH Can lam sang e Tudi > 60

e SOt nhe: c6 thé gép trong 80% cdc e CTM: HC giam, Hct gidm, c6 thé cé * Huyét dong khong 6n dinh: nhip tim > 100 lan /phut,
truong hop XHTH trén. thi€u mau HC nhé nhuoc sac BC va TC huyét ap tam thu < 100 mmHg

e Hoi chirng nguy kich hé hap cap & tang nhe e C6 céc bénh ndng kém theo: suy tim, b&nh mach vanh, bénh phdi tac ngh&n man
ngudi Ién (ARDS) c6 thé xdy ratrong e Tang BUN: % XHTH trén tinh, xo gan, ung thu, suy than man, tai bién mach mau ndo.
vong 24h d3u khi c6 s8c giam thé tich. e CLS huyét hoc — truyén mau e Hemoglobin: < 80g/I ddi véi ngudi <60 tudi hodc <100g/I v&i ngudi >60 tudi.

e Thuyén tic phdi: hiém gidp e CLS tim nguyén nhan: ndi soi, xét e Xét nghiém d6éng mau rdi loan

e H6n mé gan & bénh nhan xo gan nghiém tim H.pylori, CTA e Hinh dnh ndi soi ghi nhan loét nguy co cao (Forrest Ia, Ib, lla, 11b)



4. Chan doan dién tién xuat huyét tiéu héa: 6n/dang dién tién/tai phat

XHTH hién 8n

XHTH dang dién tién

Tiéu phan vang 2 48h, khéng non ra mau e Sinh hiéu ngay cang xau, shock méat

XHTH tam 6n

e Mach, HA cai thién/6n, da niém héng
lai, c6 nwdc tiéu

e Nhu dong rudt binh thudng

e C6 thé con tiéu phan den do mau cii

mau
e Hct khéng tang du truyén mau

e NOi soi cap ctru thay 6 loét/ve dan TM

dang chay mau

XHTH tai phat: XH lai sau diéu trj 6n

5. Chan doan nguyén nhan xuat huyét tiéu héa

Nguyén nhan XHTH trén
e Viém trot da day xuat huyét
e Loét ta trang
e Loét da day
e V& dan tinh mach thuc qudn — da day
e HGi chirng Mallory Weiss
e Loét thyc quan
e Loét miéng ndi vi trang
e Viém thuc quan
e Viém trot miéng néi vj trang
e Viém trot ta trang
e Ung thu da day
e Hiém gap: di dang mach mdu, thoat vi
hoanh, chdy mau dwong mat
Loét da day
ta trang

V& dan tinh mach
thuc quan
e Tién can loét
c6/khéng XHTH
e Triéu chirng loét
e NSAIDs, thuéc
ha ap (reserpine)
e N6n |an thire 3n
e Dau thuong vi
Ung thw dai trang

e N6n do6t ngot

e Mau dé tuoi,
lwong nhiéu

e Thuwong khong
|an thire 3n

e HC suy tb gan

e HC tidng 4p clra

e Ung thu dai trang phai thuwong chi gay
XHTH an.

e Ung thw dai trang trai thudng biéu
hién bang tiéu mau do

Viém rudt hoai tir xuat huyét

Thuong xay ra & tré em. Tiéu mau do.

Nguyén nhan XHTH duéi

o Tri

e Polyp dai tryc trang

o TUi thira dai trang

e Bénh viém loét ruot man tinh

e Bénh hdu mon truc trang khac (nirt
hau mon ...)

e Bénh rudt non (viém / loét / u)

e Ung thu dai trang

e Sau cat polyp / cat tri

e Loét dai trang

e VViém dai trang

e Tén thwong Dieulafoy

e U mau dai trang

Viém trot da day

chdy mau

e Lién quan NSAIDs,
rugu, stress (chan
thuong nang, dai
phau, phéng > %

e XHTH nhe

Ung thu da day

e XHTH 4n

e Tiéu phan den
e Suy kiét

e Thiéu mau man

Tri

Tiéu mdau dé tuoi khéng 1an véi phan,
mau cé thé nhé giot hodc phun thanh
tia sau phan

Ly amibe

Phan IAn dam mau.

e S6¢c mat mau: hdn mé, nudc tiéu
gidm, lactate > 2mmol/L
e Hoi chirng nguy kich hd hap (ARDS)

6. Bién chirng

e Thuyén tic phdi: hiém gip
e H6n mé gan: & bn cé bénh gan nén
e Tén thwong than cap

7. Tién lwong

Tién lwgng XHTH trén: Thang diém Blatchford

Céc chi sd danh gia Piém
Mach > 100 Ian/ph 1
Huyét ap tdm thu

100 -109 1
90-99 2
<90 3
Ure mau (mmol/I)

6.5-7.9 2
8-9.9 3
10-24.9 4
> 25 6

e 0 - 1: hiém khi can can thiép
e >7: c6 thé can thiép ndi soi
e 10 - 12: thudng can phai can thiép trong diéu tri

Céc chi sd danh gia Piém
Hgb & bn nam (g/dl)

12-12.9

10-119

<10 6
Hgb & bn ni¥ (g/dl)

10-119 1
<10

Nhirng dau hiéu khac
Tiéu phan den

Ngat

Bénh gan

()]

NININ -

Suy tim

Tién lwong XHTH dwéi — M6t s6 yéu td lién quan mdc d6 ndng

e Tudi > 60

e Bénh phdi hgp ndng

e Tién s da tui thira dai trang, loan sdn
mach mau

e C6 diu hiéu ngét, réi loan tri gidc

e Mach > 100 lan/phut

Viém loét dai truc
trang xudt huyét

M6t s6 nguyén nhan XHTH duéi

Polyp Ié&n & dai
trang chau héng

e Huyét 4p tdm thu < 100 mmHg

e Tham tryc trang c6 mau do, tiép tuc
tiéu mau dé

e Hct luc vao < 35%

¢ INR > 1.2 [an chirng

e Creatinin > 150 um/L

K tryrc trang

Pa tui thira dai trang



CAN LAM SANG TIEU HOA
NOI SOI TIEU HOA TREN
1. Nhan dién tdn thwong
e Thuc quan: binh thudng / GERD / viém / loét / u / ddn TM thquan / rach tam vi
e Da day: binh thuong / viém / loét / u / di dang mach mau / ddn TM da day
e Ta trang: binh thuong / viém / loét / u
2. Xét nghiém urease nhanh
Né&u test urease nhanh duong tinh: bn nhiém Helicobacter pylori
3. Mbd ta u hoic loét (néu cd)

Co

Khong

Phan do Forrest

o |: dang chay mau

e |I: vira chdy mau

o |II: c6 thé chdy mau

o Vi tri 6 loét

¢ S6 lugng

o Kich thuéc

*B& 6 loét

e Phan do Forrest

Forrest la : Mau
phun thanh tia

Forrest Ib : mau
chayrira

Forrest IIb : ddy cd cyc mdu dong

Forrest lla : ddy c6 ngdi mach mau

Forrest lic : ddy c6 cdn mau
4. Mb ta dan TM thuc quan da day (néu cé)

e Vi tridan

e Mirc do dan
e D3u hiéu XH

mau phun thanh tia,
cuc mau doéng, nut TC

e Diu cham son

Forrest IlI: ddy loét sach

Do I: TM dén nhung xep
khi bom hoi

Do Il: cac co6t TM dén
tach roi nhau va khéng
xep khi bom hoi

DO lll: cac TM dan lién
két véi nhau khéng xep
khi bom hoi

Phan loai Cale

5. Giai thich dwo'c mai lién quan giira tén thwong trén ndi soi va bénh canh LS
Vi tri, phan dé cla 6 loét/dan phl hgp vdi tinh chat, mirc d6 cia XHTH
6. Dé nghi xtr tri tiép theo tir két qua ndi soi

e Chi dinh can thiép cAm mdu qua ndi soi
Chi dinh khi tim dwoc 6 loét nguy co cao tir | - Ilb, néu chdy mau qud nhidu khong thay duoc tén thwong thi
khoéng thé cAm mdu qua ndi soi (cAm mau ndi khoa, chi dinh DSA...

e Sinh thiét tén thuong
Thuong khong cé chi dinh vi 6 loét dang hoat dong, bn dang cé nguy co chdy mau cao

e Theo ddi ti€p theo — ndi soi lai
Khong noi soi lai néu khong cé XH tién trién, d3 cam mau qua ndi soi va bn dap ¢ng diéu tri
N&i soi lai néu tai xuat huyét.
Noi soi lai sau 24-48h hodc trudc khi bn xuat vién néu ndi soi an 1 chuwa tim dwoc nguyén nhan chdy mau (do
nhiéu méu/thirc 3n khéng thay rd tén thwong hodc thay rd tén thuong nhwng khéng phi hop véi chan dodn/LS)
N&i soi kiém tra sau diéu trj 8-12 tuan dé danh gia 6 loét, néu van con thi phai sinh thiét & loét

PHAN TiCH KET QUA DICH BANG
Chi dinh

Chan doan

e Bang bung mai khai phat.

e T4t cA bénh nhan d3 cé bang bung trudc d6,
bat ké nhap vién vi ly do gi.

e Lam sang tién trién xau.

e B4t thuding CLS: BC tang, suy than, toan CH.

Piéu trij

e Bang bung gay cing tirc kho chiu, suy hé hap.
e Bang bung khéng tri/kho chira

Theo d6i dap rng diéu tri: Sau 48 giv didu
tri khdng sinh & bénh nhan bj viém phuic mac
nhiém khuan nguyén phat.

Chdng chi dinh — twong déi

e Bénh tiéu fibrin nguyén

e PAng mau ndi mach lan téa (DIC).
o T4c rudt, liét rudt.

e Dinh rudt sau mé.

e Bang quang cang.

e Ving da viém nhiém, seo md ci.

Bién chirng — rat it

e Tai chd: XH, hematoma thanh bung, nhiém
trung, ri dich qua vi tri choc do.

e Toan than: ngat do dau, shock phan vé do
thuéc gay té.

e Choc lvgng 16n: RL huyét dong, AKI.

e Trong 6 bung: thing rudt, rach mach mau I6n.

1.Phan tich mau sac 3. Phan nhém nguyén nhan dich bang

SAAG > 1.1 g/dL SAAG < 1.1 g/dL
Protein > 2.5g/dL}| Protein < 2.5g/dL || Protein > 2.5g/dL JProtein < 2.5g/dL

e Binh thwong: vang trong/rom/nhat
o DiCh véng chanh: lao mang bung, K mang

Suy tim Xo gan Lao mang bung  HGi chirng than hu
bung = ADA, PCR lao, cell block, sinh thiét MB. Viemmang VG doruou Kmangbung  Suy dinh dudng
ngoai tim co thdt  Suy gan t6i cap Béng bung do

e Dich trdng nhu si¥a: khinong d6 TG dich
béng cao hon 2 - 8 trong huyét thanh = Dich dudng
trap: k mui, phan céch thanh 2 1&p néu dé 6ng XN
vao tu lanh, TG > 200mg/dl, thuérng > 1000mg/dl.

e Dich duc: hoi trong (c < 1000/mm?), nhw
kinh m& (8c >5000/mm?), dich mu (sc >
50000/mm?3) = cdy mau, cdy va nhuém gram DMB.

e Dich héng(Hc >10k/mm3)/MAu(HC >20k/mm?):
C6 cuc mau déng néu do cham mach. Dich déng
nhat: K gan, K MB, lao MB, viém tuy XH.

o DiCh nau: khi néng d6 bilirubin trong dich bing
cao hon trong huyét thanh, do v& tdi mat/thung &
loét ta trang = do ndng dd bilirubin dich bang.

HC Budd-Chiari
(giai doan sém)

HC Budd-Chiari tuy
(giai doan tré) Bénh mo lién
K gan thit phét két

Céc yéu t6 anh hudng dén két qua protein dich bang:
ndng do protein HT thap — protein DMB thap; thudc Igi
tiéu — ting protein DMB.

Protein DMB < 1g/dl c6 nguy co cao VPMNKNP.

4. Dém tb va thanh phan ctia tb

Trir 1 BC/750 HC. Trir 1 BCDN/250 HC.
BC don nhan wu thé: Lao MB, K MB.

BC da nhan uu thé - VPM nhiém khuan?

Cac thé nhiém trung bang | BCBaN/mm? Cay dich bang

2.Tinh SAAG = Albnthanh — Albdich bang VPMNK nguyén phat > 250 (+) 1 loai VK
SAAG > 1.1g/dl = dich do tang 4p clra VPMNK nguyén phat, cdy () 2250 )
SAAG < 1.1g/dl = dich khéng do TAC VPMNK thit phit >250 (+) nhigu loai VK
K&t qua c6 thé sai do: Albn: < 1.1 g/dL; XN khéng cling o :

ldc; tut HA, tang globulin mau — giam SAAG; dich D L (T G20 (63) 2 0 Vi
dudng trap — tdng SAAG; bang hdn hop Choc vao rudt <250 (+) nhiéu loai VK

5. Cac XN chuyén biét

e Bn c6 triéu chirng nhiém trung = Cay dich bang, KSB

o Glucosegich = Glucosemsu: XG khdng bién chirng. Gidm: VPMNKNP, K/lao MB

e L DHaich/msu = 0.4: XG k bién chirng; = 1: VPMNKNP, > 1: VPMNKTP, thing rudt, K
LHD dich bang thap khéng loai trir ung thuw

e Ung thu mang bung: cell block (100% k mang bung +), sinh thiét mang bung

e Lao mang bung: ADA, sinh thiét mang bung, PCR lao, soi tryc tiép

Dich duw&ng trap: Triglycecride. Tuy, tdi mat: Amylase. Dich mau nau, vang rom: Bilirubin.

Suy tim: SA tim. Budd-Chiari: SA Doppler TM gan.

Can phau thuat vung bung: Du khuan bang
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CHU'C NANG GAN

Nam: 10 — 40 U/L

AT (ST Nir: 9 —32 U/L
ALT (SGPT)  Nam: 29 - 33U/L
Nhay va ddc hiéu ~

honchogan NIz 19 =25 U/L

LDH khong chuyén biét cho gan.

e Binh thuwong: 5—30 U/L.

e VG cdp do th.mau: ALT/LDH <1.5
e VG c4p do virus: ALT/LDH > 1.5

o LDH5 dac hiéu cho gan hon.

e /1LDH kéo dai + AALP = 4c tinh

e Nam 100 — 300 pg/L

e Tang rat cao > 10000 U/L: VG cap do
thudc hodc do thi€u mau.

e Tang cao > 1000 U/L: VG cép, dot bung
phat VGM (Wilson, Budd-Chiari, VGB...)

e Tang TB <300 U/L: bénh gan man tinh

e Tang nhe <100 U/L: VG virus cp, nhe;
nhiéu bénh gan: XG, K di cin...; tdc mat

Chi s6 De Ritis = SGOT/SGPT (O/P).

e O/P < 1: hoai tir t&€ bao gan cap, NAFLD

e O/P > 2: ggiy ton thwong gan do rugu.

¢ O/P > 1: viém gan man, xo gan.

© O/P > 4: VG bung phat do bénh Wilson.

HAV |3y qua tiéu hoa
HEV thuwong k gdy bénh gan man

e [gM-anti-HAV/HEV: cap
e IgG-anti-HAV/HEV: mién dich

e HAV/HEV RNA: dung cho bn suy giam
mién dich (khéng tao dugc khang thé
lay qua mdu, dich tiét

HCV PP

gay bénh gan man

° Antl HCV (+): d3 tirng ti€p xuc siéu vi
Hién tai con nhiém / hién hét nhiém.

a (+) 6-8 tuan sau khi nhi&m siéu vi = bn nhiém HCV
dén sé&m truwdc 6-8 tuan: chan dodn bang HCV RNA.

Vang da, s6t, tdng AST, ALT cao = IgM anti HAV/HEV

MARKER VIEM GAN

lay qua mdu, dich tiét

e gay bénh gan man

e HBsAg (+): c6 HBV trong co thé bn.
HBsAg (+) > 6 thang = viém gan B man.
e Anti-HBs (+): d3 tiém nglra / sau khi
thai trlr HBV.
) e Anti-HBc total (+): tirng ti€p xic HBV
A Nhiém cap: IgM-anti-HBc (+)
A Nhiém man: IgG-anti-HBc (+)
= Né&u con nhiém: HBsAg (+)
= Né&u hét nhiém: HBsAg (-), anti-HBs (+)
o lgM-anti-HBc (+): cap ( (-) trong dot bung phat/man)
 1gG-anti-HBc (+): héi phuc HBsAg (-) / man HBsAg (+)

. HBeAg, HBeAb (anti-HBe):

£ N 50-200pg/L
-'E Gidm: thié U-%/ VTS, XH , I:ag\r}h;\;\ldAe pfl;at hién = neul-(l)c\k/hong nght nh|el:1 A HBeAg: dang A A
R © e S T eTéng: VG cfp hode man (G3c bRt VG ® lental co HCVitrong COthe 4 geAb (anti-HBe): ngitng nhan déi
ira, Xu fo &% 78 2 o a
o h i y do HCV), &t sat md, ung thu, bénh o HBV DNA: t3i lurong siéu vi (am tinh khong
mau, chay than huyét hoc, nhiém trung ¢6 nghfa 13 khdng c6 HBV trong co thé)
(don vi: /L) e Albumin: 33-50 g/L. T% dai = gidm B R
. _ — 0, A
c Alb: 33 —50 (50 - 60%) trong bénh gan man (ngoai ra: mét albumin
'g alglo:2-4(4.2-7.2%) qua duong TH, duong tidu, nhiém tring man tinh) - — . — . Anti-HBe
0123456 12 24 36 48 60 120
S a2glo:5-9(6.8—12%) oY globulin 71: bénh gan man (VGM, XG) Monih afer xposure et
o Bglo:6—11(9.3 - 15%) IgG: VG tu mién. IgM: XG & mat NP. IgA: VG do ruou. SSXN
Y glo: 7—17 (13 — 23%) ®A/G<1:xogan e ——
véutg ©Khao sdt thaigian PT (TQ) hay INR. Binh luong yt8 I, V, VI, X Ant-ise
déng  ° Phan biét}suy gan vdi thiéu vitK (tac mat, RL hdp thu m&): Dinh 4 BT | meeemmemes AT loM
o lvong yto V khong phu thudce vitk hodc nghiém phap Kohler. *JAn-ciof Months Years
TQ tang nhuwng khi tiém 10mg vitK, TQ s& trd vé it nhat 30% murc binh thudng trong 24h.
TP: 0.8 — 1.2 mg/dI Tang TT: & mat Tang GT: hiém khi 5 = e & D \ M sic dich bing |
GT: 0.6 —0.8mg/dl trong gan (vG,xG,xc  do bénh gan, tng = |
£ TT:0.2-0.4mg/dl v mat NP); tac dudng  sx, tang bat gilt tai ‘
2 5 . @ o A A N L PHAN TiCH Trir 1 BC/ 750 HC aly Do Bilirubin
3 Vangda biéu hién trén LS mat ngoai gan (soi/  tb gan, thiéu men ST Wil T I
= khi bilirubin TP > 2.5mg/dI K/viém dg mat, u dau tuy)  glucuronyl transferase
[ Iﬁ% %ﬁ
Bilirubin niéu (TT): (+) = chac chan cé van dé gan mat, trwdc khi cé PINH LUQONG ——-—1- £ oo
vang da rd trén lam sang, 4m tinh trudc khi c6 giam bilirubin mau CHU'C NANG GAN | Protein <2.5 g/al | [Proinz25a1]  [Protein<25gai | | l:rol/cinzz,ﬁdl |
Urobilinogen khdng cé trong nuwéc tidu khi tac mat hoan toan Dung dé [(héo St ||[sooveme|  [covzaw| [aconszm] [Beonean] ‘ B amatin | [ DA EH
R4t nhay trong phat hién e ALP 7 nhe va vira: VG, XG.Téne do bénh vé | trroc phau thuat | ,, N , !
. R R XU‘Uﬂg thai ky cét gan ghép gan Xogari Cly (+) Cay (+) nhl\:ulozjuVK l?l{y lvlmb- Bin gh i
ALP tac mat. 21 ALP & gan e ALP A cao: tdc mat trong/ngoai gan. e ’ g | | V|| o O | Memeine s || sk
thuong kém 2 GGT, 5NT. e ALP binh thudng: it nghi tdc mat. hOE'CAdunlg trong siog | Km:”“"”’“‘" i e
.. o } . nghién ctru.
5NT Tuong doi chuyén biét cho gan: Tang tuong quan v&i tang ALP. « D6 thanh loc BSP VRN | | VPINKNE ‘ vesnacre | [ siaui 1
GGT Nhay, k dac hiéu. T’ 21 & ng uéng ruqu = x:ac dinh bn con ubng ruou | ¢ pTL indocyanine Lo
NHs Tang: bénh gan cip va man. Khéng dung chan doén bénh n3o gan. e DTL caffein \_‘b‘-‘"g



NHIEM TRUNG TIEU

Nhiém trung tiéu la hdu qué gdy ra béi sw xdm nhdp cta cdc VSV vao dudng tiéu.
VSV gdy nén NTT c6 thé la vi khudn, virus, vi ném, KST.

CAC DINH NGHIA

NTT do'n gidn — NTT phirc tap

o NTT dorn gidn: nhiém trung niéu dao,
bang quang cap xay ra & phu ni¥,
khéng cé céc yéu té nguy co cla NTT
phtrc tap.

Lwu y: hGu hét, NKBTN & nam gidi
déu duwoc xem la phire tap vi thuong
di kém bdt thudng vé gidi phdu hodc
chirng ndng cua dudng niéu.

o NTT phrc tap: nhiém trung xay ra &
bénh nhan cé kém theo it nhat mét
trong céc yéu t6 nguy co sau day lam
phirc tap van dé x{r tri va tién luvgng:
A Cé thai
A Ngudi I6n tudi cé bénh ndi khoa

phéi hop
A T&c nghén duwong tiéu (séi, u,
nang)

A Bat thuong gidi phau duong niéu
(bénh trao nguwoc bang quang niéu
quan, niéu quan bé than, hep khic
ndi bé than niéu quan .. .)

A RL chirc nang bang quang

A Ngoai vat duwdng tiéu (thong tiéu)

A Thd thuat trén dudng niéu gan
day

A PTb

A Dung thu6c trc ché mién dich

A Suy than, ghép than.

> 2 tiéu chuan trong céc tiéu chuan:

NTT trén — NTT dwéi

o NTT trén: Viém dai bé than cdp/man
o NTT dudi:

A Viém bang quang cap

A Viém niéu dao cap

A Viém tién liét tuyén cdp/man
NTT khong triéu chirng
NTT khong triéu ching 1a khi cdy nudce
tiéu théa tiéu chuln vé sb lvong vi
khuan nhung khéng cé bat ky dau hiéu
hay triéu chirng gi cGia NTT.
NTT tai phat — NTT tai nhiém

o NTT tai nhiém la NTT tré lai do mot

loai VK khac véi VK cla lan NTT trwdec.

o NTT tai phat la NTT tré lai do cung
mot loai VK cla lan NTT trudec.

Hdi chirng niéu dao cap

Ngoai NTT, viem éGm
dao, viém tién liét
tuyén ciing co thé gdy
HC niéu dao cdp

e Tidu I3t nhat
o Tiéu gat buot
e Tidu gap
HGi chirng dap irng viém toan than
e Than nhiét > 38°C hodc <36°C
e Nhip tim >90 lan/phut
e Nhip thé > 20 lan/phut hodc
PaCO, < 32mmHg (4.3 kPa)
e BC > 12000/mm?3 hodic < 4000/mm?
hodc BC non > 10%

1. C6 thuc sw nhiém trung tiéu hay khong?
Ngoai trir NTT khong triéu chirng, chdn doan NTT khi ¢ > 2/3 tiéu chuln sau:
e Triéu chirng 1am sang: tiéu gat budt, tidu I3t nhat, tiéu gap, dau hong lung, sét,

&n lanh...

o Tiéu BC (tiéu mu): que nhung leukocyte esterase/nudc tiéu dwong tinh hodc soi
twoi nwdc tiéu dém duwoc hon 5 BC/QT40 hodc 10 BC/mm?
e Ti€u vi khuan: que nhing nitrite/nudc tiéu dwong tinh, hodc cay nudc tiéu

khang sinh d6 dwong tinh.

Tiéu chuan sd lwgng VK trong mau NT dé chan dodn NTT (bn chua dung khéng sinh)

Phwong phap thu thap nwdc tiéu

Tiéu chuan (khiim VK/ml)

B , NTT khong triéu ching >10°
L.aAY MO N NTT cap Viém bang quang cap >10°
tiéu gilra . . PO 4

dong khéng phirc tap | Viém dai bé than >10
Nam: cé triéu chirng > 103
Pat Sonde ti€u khéng luu >10?
sonde . Khong triéu chirng >10°
Sonde tiéu luu — ; 5
tieu Cé triéu chirng >10
Choc hut bang quang trén xwong mu/choc hat qua da >1

2. Vi tri nhiém trung tiéu

Viém dai bé than
cap

e SGt cao lanh run

e Dau vung hong
lung

e Rung than (+)

e H6i chirng niéu
dao cap

Viém bang quang
cap

e HC niéu dao cap

e Dau vlung trén
xuwong mu (ha vi)

e Tiéu duc

e Tiéu mau: 1/3
truong hop

Viém tién liét
tuyén cap

Viém niéu dao
cap

e SGt cao lanh run

e Dau vlung trén
Xuwong mu va
gan hdu mon

e Tham tryc trang:
TLT to, néng,
dau

e HC niéu dao cap

e Chdy ma tir 16
niéu dao luc
khoéng di tiéu

e Lién quan bénh
lay qua duwong
tinh duc

3. Phan loai nhiém trung tiéu: [an d3u/don giam/phtrc tap/tai phat/tai nhiém

4. Tac nhan gay nhiém trung tiéu

Escherichia coli

Truc khuin gram am dudng rudt. Thwong gép nhat

Staphylococcus saprophyticus Gram dwong. Phu nit tré sau quan hé tinh duc.

Proteus mirabilis

Chang Enterococcus
Chung Klebsiella

Chung Enterobacter
Chung Citrobacter

Chung Serratia
Pseudomonas aeruginosa
Chung Providencia

Candida albicans
Candidas tropicalis
Cryptococcus neoformans
Staphyloccus aureus

Lao

Clamydia trachomatis

Neisseria gonorrhea
Léu céu — Song cdu gram Gm

VK sinh urease va thic day tao soi
Hay gép & ngudi gia

Nhiém trung bénh vién.
Thudng gap khi dt thong tiéu lvu
Co dia suy giam mién dich

Nam. Hiém gip. Nhiém trung bénh vién.

Thudng gap khi d&t thong tiéu lvu 13u dai.

DTD. Sau diéu trj khang sinh phé réng.

Nhiém trung bénh vién. Nhiém trung huyét.

Chd & chat chdi, ddng duc, kinh té& kém.

KST va virus: adenovirus gay
VBQ xuat huyét, herpes gay
viém niéu dao cap...

Viém niéu dao lay
qua dudng tinh duc



5. Yéu t6 nguy co’ cGia nhiém trung tiéu
e Tudi: > 50 tudi

® Gidi:
A Tré so sinh nam > nit: dj tat dudng
tiét niéu
A N > nam: niéu dao ngan hon, déc
biét khi da c6 QHTD
A Ngudi I&n tudi nam = nir: u xo TLT,
thi€u estrogen
e C6 thai: thai to chén ép niéu quan,
progesterone lam giam nhu dong NQ
e Tic nghén dudng tidu: séi, u nang, di
dang bam sinh, seo xo héa tai than.

6. Bién chirng clia nhiém trung tiéu

Nhiém trung huyét

e Thuwdng xay ra trén bn bj ap xe than,
c6 bénh than tic nghé&n, SGMD, duwoc
thye hién tha thuat trén dudng tiéu.

e R&i loan tri gidc, sdt kém lanh run, thd
nhanh, choang hodc tlr vong

e Cdy mau thuwdng gap vi khudn gram
am duong rudt

Hoai tir gai than

¢ DTD, viém than ké man, bénh HC hinh
liém, sau ghép than

e Hau qua cta viém dai bé than cap/
than thiéu mau cuc bd

e Bénh canh viém dai bé than cap
nhung khéng dép &ng diéu tri, tién
trién suy than

e Chan dodn: SA, chup can quang dai bé
than ngugc dong

Hinh anh hoc trong nhiém trung tiéu

Gobm

e SA hé niéu

e Xquang hé niéu khéng stra soan

o CT Scan bung

e CT Scan hé niéu cé tiém chat can
quang (uroscanner).

e Trao nguoc bang quang niéu quan

f1re

e Thu thuat: thdng tiéu, thong tiéu luu,
ndi soi dudng tiéu

e Bang quang than kinh

e Suy giam mién dich: TP, dung thudc
UCMD, ghép than

Ap xe than va quanh than

e Bn bj viém dai bé than cap khong dap
tng diéu trji sau 72h

e Sot, &n lanh, réi loan tiéu hda, dau
Iwng, cé thé c6 HC niéu dao cap, rung
than (+), cham than (+)

e Chan doan chinh xac bang siéu am va
CTScan

Viém bang quang sinh ho'i

Viém dai bé than sinh hoi

e DTD

e Bénh canh viém dai bé than cap nang
khéng dép (ng diéu tri

e Siéu am va CT Scan: hoi trong hoac
quanh than (E.coli, Klebsiella,
Proteus)/ hoi trong thanh bang quang
(E.coli, Clostridium perfringens)

e Cdy mau thuong (+)

Chi dinh khi:

o NTT lan dau & nam

e NTT phtrc tap hodc cé NT huyét Nghi
ngo tic nghén, séi duwdng niéu

e Tiéu mdu sau NTT

e Khong dap ing vai diéu tri khang sinh
thich hop

o NTT tdi phat

Co ché bao vé dwong tiéu

Nuérc tiéu

o U'c ché sy phat trién cta VK

e U'c ché kha niang bam dinh cla VK

e Dong nudc tiéu day VK ra ngoai
Bang quang

e TAng xuat nudc tiéu, day VK ra ngoai
e Can trd sy bam dinh clia VK

Than

Vung tay dé bi nhiém trung hon ving
vo: néng dd NH3 cao, dd tham thau
cao, lvu lwvgng mau va néng do oxy

thap = can trd mién dich tb va thé dich

Am dao

VK lactobacillus & niém mac 4m dao

lam giam nguy co day nhiém VK tir

duong rudt

Niéu quan

e Nhu déng niéu quan tao dong nudc
tiéu

e C4u truc giai phau: chd d6 vao bang
guang va van niéu quan — ngan chan
nhiém trung nguoc dong.

Céc dap (rng mién dich

Khéng thé trong NT, hé théng bd thé

Tan suat nhiém trung tiéu theo tudi — gidi — nguy co’

Symptomatic
infection

Infancy Preschool

?

o> “Honeymoon”  of
cystitis

Prostatism
“Pyelitis” ol

pregnancy

?

10%

8 Asymptomatic 9

bacteriuria o)
6
o
2[ = o o % I<1%— <
0 o I | ! | | I el
0 5 10 15 20 25 30 60 70

Age in years

e Viém dai bé than cap / Viém bang quang cap / Viém niéu dao cap / Viém tuyén

tién liét cap

e Lan dau/tai phat/tai nhidm/don gian/ phirc tap

e YEu t6 nguy co:...
e Bién chirng:...



TON THUONG THAN CAP

Tén thurong than cdp lo mét héi chirng durore déc trieng bang gidm d6 loc cu thdn
dét ngét, cdp tinh trong vai gicr dén vai ngay. TTTC cd thé xdy ra & nqudi trudc dé
co chire ndng than binh thwong hay dd cé bénh than man.

SINH BENH HOC

Hoai tir té
bao bng than,
bong troc ra

Téc nghén Niéu quan
2 bén. Gay vo niéu

TAc nghén ¢ BQ —
niéu dao .
Giy bi tidu

Do ri dich loc
ramo ké than

TAC
NGHEN
Ong than

Log| thidu mau Logiadc chdt

Do thiéu mau
than: .
n thuong
rdi rdc

Do dbc chat:
P

tOn thurong

chil yéu éng
Iron gan

RIFLE 2004

AKIN 2006 KDIGO 2012

Tang 2 0.3 mg/dL
trong < 48 gi¢

Tang > 50% so v&i | Tang = 0.3 mg/dL hodc

CreHT | co bantrong<7 > 50% so V@i co ban . > .
ned trong < 48 gidy Tang >1.5 |an so véi
gay & & co ban trong < 7 ngay
Vit < 0.5 ml/kg/gio trong > 6 gio
2. Ton thuong than cap giai doan nao?
RIFLE A CreHT AKIN A CreHT |KDIGO| A CreHT Vnr
>0,3 mg/dL 20,3 mg/dL | <0,5 ml/kg/h
. 0, ’
Risk =50% 1 hodc > 50% hodc 250% | trong>6h
. < 0,5 ml/kg/h
> 1009 > 1009 > 1009
Injury > 100% 2 2 100% 2 > 100% o
> 200% hodgc < 0,5 ml/kg/h
Failure | > &> M8/dL |5 b 00u 3 >200% | trong>24h
hodic CreHT 2> hodc
4mg/dL vO niéu > 12h

RIFLE: Loss — can chay than > 4 tuan. End-stage — can chay than > 3 thang.

3. Ton thuong than cap thiéu niéu, khéng thiéu niéu hay da niéu?
e Khong thiéu niéu: Vyr > 400ml/24h e V6 niéu khdng hoan toan: Vyr < 100ml/24h

e Thiu niéu: Vyr < 400ml/24h e VO niéu hoan toan: Vyr < 50ml/24h

4. Ton thwong than cap trudc than, tai than hay sau thin? Nguyén nhan?

Phan biét dia vao bénh s, tién can, |1am sang: trang sau
Phan biét dya vao két qua can I1am sang

TTTC trwdc than TTTC tai than

FE Na (%) <1 >2

FE Ure (%) <35 > 50
UNa (mmol/L) <20 > 40
Creatinine niéu/Creatinine mau > 40 <20

Ure niéu/Ure mau >8 <3

Ti trong nuwdc tiéu >1.018 <1.010
S
BUN/Creatinine mau >20 10-15
Chi s6 suy than <1 o1

[UNa/(UCr/PCr)]
C3n lang nwdc tiéu

FENa = (UNa/PNa)/(UCr/PCr)
FENa >1 % trong AKI trudc than cé kém theo sir dung loi tiéu.
FENa<1% ciing g3p trong hoai tlr 6ng than cap do thudc can quang hodc do ly giai co van.

Sach, c6 thé ¢ tru trong Tru hat ndu bun

U(Na): (Na) niéu
P (Na): (Na) mau

5. Thoi diém khai phat ton thwong than cap

Tinh tr ngay bn c6 triéu chirng vo niéu, thiéu niéu, sét... hodc dy dodn dya theo
tién trién creatinine — theo ddi mirc d6 phuc hoéi chirc ndng than

6. Bién chirng ctia ton thwong than cap

CLS chan doan
Khi mau déng mach, RA

Bién chirng

A Acidosis Toan chuyén héa

RGi loan dién gidi

MK, I Na, TP, | Ca
Nhiém trung (viém phdi,
NTT, NT huyét, VMTB)

E Electrolytes lon d6 (Na, K, Cl), P, Ca

| Infection CTM, CRP, PCT

Phu, THA, RL nhip, tran

Overload dich mang ngoai tim, ECG, SA tim, Xquang
0 viém mang ngoai tim... nguc
OAP Phu phéi cap

BUN > 100 mg/dL
CreatinineHT > 10 mg/dL

Néc cuc, cudng tuyén cdn gidp thi phdt, thi€u mdu, chdy mdu, bién chirng cua bénh cén nguyén

U  Uremicsyndrome  HC ting ure huyét



Ton thwong than cap

Trwdc than Tai than Sau than
SlmMaSimac Giam cung Dan maEh Roi '°af‘ dLeu hia Cau than . 0n§ thanﬂ o " Monke~ o Mach mau than Tdc nghén co’ hoc:
thuce sw lwgng tim ngoai bién tai than Hoadi twr 6ng thdn cdp Viém mé ké cép , ne
u, budu, phi dai
| tién liét tuyén, khéi
mau tuy, xo hda sau
ngéc:u;t‘rhgg i;';ilfrzéa: NMCT, TMCB, Thudc ha ép, Co thdt DM vao: Niamican Thi€u mau than: . . Di tng: khang 4 I\/fl)l\:/llml: , phuc mac...
hat di hya v suy tim, RL nhip, NT huyét, NSAIDs, than cap TTTC trudce than : sinh (beta-lactam, ELS nan .
01 El1dn CE) CER a " . 2 cyclosporin o Bl HA sulfonamid bén, thuyén tac
théng d3n luu bénh co tim, chodng, suy vo . tb S0 G, U (L, i ' TM tha
bénh van tim, thuong than noreplnc_eprlrr:nci, shock giam V, " qw'nc)’lcl)\lnSi'ID an
A ~ vaspressin, thudc XH & at firampin), S, o ~ L
tam phé man, can quang... Hi chi ' Ngogi sinh: allopurinol, gi Tac nghén co ndng:
- S THA, bénh mang ol churng P e do thudc, ban
Mét qua dueng tiéu: enn than hw thuéc cdn quang, tiéu A & |2kl
tiéu nhi“elg do loi tiéu, ngoai tim... ¢ thudc, tir dong vat MM ”h,o~ quang !:han kinh,
DTH, déi théo nhat T ) (mat c4, rén cin, | THA Is;lcctlrlm_lhds viém bang quang
Ddn tiéu M di: Viém cau than cap: ong dbt), thuc vat o u;;us, XHéTC ,
ucMmc, ucTT tiu mau, tiéu (thudc Nam, L"T".‘Z' Pe fh‘-?" tiénaSén gidt - T
P ] i R : S I cdip: vi trung, virus at, Am sang tac nghén:
"g:gggasg: Quan trong trong TTTC trudc than: tr?“mt?“n‘ p:u tf;ap thudc Bac) P g cting bl - béngg quangg o
» SO . : Xt hAD MET N 5 N an, tang huyét ép, < 1 4
shock nhiét tinh bilan xuat nhap mai ngay. Khong phu dau &30, budh non. tie(l;, dau bonﬁju‘ng’
Nhép: 3 6 8 2 oA 7 0 6t nh ét P 2 2 A au quan than,
* Nhap: an, uong, truyen -~ Hi ki tign can 1on, SOE NS, me Ngi sinh: Bénh hé théng Téc mach gay dau ché tic
- e Xuat: tiéu, tiéu, dan luu, nudc N 2 moi, dau bung, dau t4n huvét, v giai ¢ ¢ hu. tidu mau
Mt djch vao khoang thi 3: mét k nhan biét (500mL/ngay) dung thuéc héng lung, sung nuyet, ly gle (lupus...) ph, tieu mau,
A T LA 56t (100mL x (T°— 37)) ' huy&t phéi (kh6 the T EIEEn dau cho tac i can phiu thua
SDD, %0 gan . ‘/d\ p . ) uric mau, ting san Tién can phal:| th}Jat
0¢ am), Bén str c6 xudt protein (da u - — . phu khoa, u 4c tinh
viém hong, nhiém ty) Thém nhiém: Lam sang vling bung,
; N - . trung da gan day lymphoma, ung thu HUS/TTP: $bi niéu...
| Gigm nh@p: chén an, RL tam than mau, sarcoidosis dau bung,

10 dau thiéu nwéc:

1.R6i loan tri gidc

2.D4u véo da duong tinh

3. Mét triing

4.Nh3n cdu mém

5.Khat nuéc

6. MO0i kho, i kho

7.Tinh mach canh xep

8.HOm nach kho

9.Mach nhanh, HA giam
hodc HA ap tu thé

10. Tiéu it

Hoi chirng gan than
HRS-AKI: giam GFR phu hgp TTTC. Bénh
canh |am sang: tiéu it, bénh n3o gan,
tang bili mau ndng, tlr vong trong 1

thang.

con tét hon.

do nguyén nhan nao khac.

HRS-NAKI: giam GFR cham, thudng bat
dau véi gidm Na mau. Thai gian séng

Chan doan HC gan than 13 chan doan
loai trir sau khi dam bao bn khéng TTTC

Theo~d6i bénh

moi ngay
Ngay
Can nang
Nhap
Xudt
Huyét ap
Mach
Nhiét do
BUN
Creatinine
Na
K
cl
CO:z
WBC
Hb, Hct
Plt
Phdu thuat
Can quang
Thudc

Hdi chirng tang ure huyét
e Tiéu hda: budn nén, nén, chan an, liét

rudt.

o TK: lo mo, ngli ga, run vay, kich thich,
HC chén khéng yén, d4u hiéu TK khu trd,
dong kinh.

e Tim mach: viém mang ngoai tim, chén
ép tim cap

Céac thudc gay ddoc than:

Khdang sinh nhém
aminoglycosides, vancomycin
Khdang siéu vi nhém acyclovir,
cidofovir, tenofovir, foscarnet
Khéng ndm Amphotericin B
Thuéc can quang

Hda tri nhu cisplatin,
ifosfamide, 5-FU, methotrexate
Thudc gdy mé

Uc ché calcineurin: cyclosporin,
tacrolimus

Ethylen glycol

Lam sang cla hoai tlr 6ng than
cap trai qua 4 giai

nhiém trung tiéu
héa, xanh xao,
bam mau, c6 dau

Tang san tién liét
tuyén lanh tinh:

1.

2.

L

4.

Khai phat (vai gio-vai ngay): GFR
giam do giam twdi mau than.
T6n thuong lan toa: tuwong (ng
v&i 1am sang thiéu niéu/vd niéu.
xuat hién tir tir hodc dot ngdt
néu do nguyén nhan ngdé déc.
Cé thé kéo dai tir vai ngay dén
vai tuan. Bn c6 thé phu, biéu
hién cla héi chirng ure huyét
cao, creatinine mau tang nhanh,
kém RL dién giai (tang kali mau),
toan chuyén héa.

Duy tri: kéo dai 1-2 tuan, bénh
nhan trong giai doan thiéu niéu.
H6i phuc: tly theo nguyén nhan
ma thai gian héi phuc chirc nang
than cling thay d6i. Bénh nhan
chuyén qua giai doan da niéu,
c6 thé dat 4-5 L/ngay. Néu
khéng chd y diéu chinh nuéc
dién giai thi bénh nhan cé thé
quay lai AKI trwdc than do giam
twdi mau than. GFR than gia
téng, ure, creatinine mau giam
dan.

Viém 6ng than md k& cap: tiéu eosinophile

Viém: HC Sjogren

hiéu than kinh

nam, trén 50 tudi,:
ti€u I3t nhat, ti€u

Lam sang dj trng:
tam chirng sét, dau
khép, phat ban c6

thé ngira sau an

hodc dung thuéc

THA ac tinh:
THA nang kém
dau dau, suy tim,
bénh ly véng mac,
phu gai thj va cé
dau hiéu TK

ngap nglrng, ti€u
gap, hay tiéu do tran
day, giam ap luc
dong nudc tiéu
nén tia nwéc tidu
yéu, khéng thé dirng
khi dang tiéu, tiéu

Lam sang viém dai
bé than cap: S6t,
dau héng lung, vé
mat nhiém trung,
rung than duong

tinh, c6 thé kem hoi

chirng niéu dao cap

dém, cé thé tiéu
mau

Dién tién cha TTTC

e Hoi phuc hoan toan (80 — 90%)
o Hoi phuc khéng hoan toan (5 — 10%)
e Suy than man G5 (< 5%)

Thang diém qSOFA
Cdnh bdo nguy co nhiém tring huyét
o Thay d@i tri gidc
e HA tam thu < 100 mmHg
e Nhip thé > 22 [an/phat

Chan doan day du:
TTTC giai dogn 3 theo KDIGO,
thé thiéu niéu, TTTC tai thgn N10
bién chirng nhiém tring huyét




BENH THAN MAN
SINH LY BENH

Pgc: P keo mao mach
cau than

Phi dai va tang loc cau than

bu trir va tang Pgc

Progression of Chronic Kidney Disease

Loss of nephrons  <——

Systemic hypertension 4—7\ *

Mat m'phronl
P4
=

Xo chai cau than
Khu tri timg ving

Efferent
Arteriole,
Xuat hién chat TGHH gay r(i;r:\n)‘

tang sinh/viem/xo' ho

Renin Angiotensin

SAuiston Aldosterone System
;C(i\uliun
EA constriction
Elevated intraglomerular pressure

=
v

Progressive glomerular and
tubulointerstitial damage

_— Téc d6 giam
o L . Loai bénh than GFR]ngfam
. pTD2 0-12,6 mL/ph

Sl S 'Bénh than 1,4-9,5 mL/ph
7| Tne e | 1gA 1,4 mL/ph
e M Bénh cau than mang  |3,2 mL/ph
l ["Viem CT man 9,5 mL/ph

vensmgwis | [t [THA 2-10 mUph

— |Bénh OTMK 2-5mL/ph

bo md; nang 3,8- 5,4 mL/ph

1. Chan doan bénh than man

Pinh nghia bénh than man theo KDIGO 2012

Bénh than man duwoc xac dinh 13 cdc bat thudng vé ciu tridc hodc chirc ndng, ton

tai > 3 thadng, anh huéng dén strc khée.

Chan dodn: bat ky tiéu chuin nao dudi day ton tai kéo dai > 3 thang

e D3u chirng cla ton thuong than (bt thudrng cdu triic)
A Albumine niéu > 30mg/24h, hoac ACR >30mg/g

Cén ldng nwdc tiu bat thuong

Dién giai va bat thudng khac do bénh ly 6ng than

Bat thuwdng mé bénh hoc (sinh thiét than)

Bat thuwdng cau tric than dwa vao hinh anh hoc
A Tién can cé ghép than

e Giam eGFR < 60 ml/min/1.73m? (bt thuéng chire ndng)

A
A
A
A

Chan doan phan biét BTM v&i TTTC khi c6 eGFR < 60 ml/min/1.73m?

e Dwa vao creatinine nén cé truwdc day

e SA bung: than teo, mat phan biét vd
thy — BTM

e C3n ldng nudc tiéu: BTM — tru rong,
TTTC trudc than — sach, hoai tlr 8ng
than cdp — tru hat ndu bun

e Sinh thiét than

e CTM: thi€u mau dang sac dang bao,
nghi do BTM sau khi da loai trir cac
nguyén nhan khac

e Réi loan dién gidi: giam Ca?*, tang P,
PTH thuong gap trong BTM

e Dj trwdng xwong do than — BTM

2. Chan doan giai doan bénh than man
Phan giai doan BTM theo GFR

Giai doan theo GFR GFR (ml/phit/1.73m?) Thuét ngir
G1 290 Binh thuwong hodc tang
G2 60 -89 Giam nhe
G3a 45 -59 Gidm nhe dén trung binh
G3b 30-44 Gidm trung binh dén ning
G4 15-29 Giam nang
G5 <15 Suy than
Phan loai albumin niéu trong BTM
Phan AER ACR . .
loai | (mg/24h) | (mg/mmol) | (ma/a) Pinh ngfia
Al <30 <3 <30 Tang binh thuwdng dén nhe
A2 30-300 3-30 30-300 | Tangtrung binh
A3 > 300 > 30 > 300 Tang nang

Prognosis of CKD by GFR

Persistent albuminuria categories
Description and range

AL A2 A3
and albuminuria categories:
KDIGO 2012 N:;ml £ Moderately Severely
increa:;d increased increased
b24 ~ ~ 1 <30 mg/g 30-300 mg/g >300 mg/g
Alb24h (mg) ACR (mg/g) ACR(mg/mmOI) x10 >3 mg/mmol 3-30 mg/mmol | =30 mg/fmmal
G1 Normal or high =90
E
4 :
= % G2 Mildly decreased 60-89
g
e g
B 'g G3a Mildly to moderately decreased 45-59
E &
ES
i E. G3b Moderately to severely decreased 30-44
5 &
o o
[T
E G4 Severely decreased 15-29
o
w
L]
GS Kidney failure <15
Trong do:
Nguy co thap Nguy co trung binh Nguy co rat cao

Tai kham > 1 [an/ndm
BTM than khong teo khi do:

e DTD
e Lupus

e Thodi bién dang

bot

Tai khdm = 2 [an/nam

e Da u tdy
o HIV
e Than da nang

Tai khdm = 4 [an/nam

Néu hai thén c6 kich thudc khdc biét
> 1cm, nghi dén:

e Hep DM than mot bén

e Trao ngugc bang quang niéu quan

mot bén

Triéu chirng co nding cd thé cé: dau héng lung, tiéu mdu, tiéu gat, phu, triéu chirng cda bién chirng; hodic phdt hién & bn tinh c& lam xét nghiém




3. Chan doan nguyén nhan BTM Bién chirng

Bénh than nguyén phat Bénh than thr phat

Viém cdu than tang sinh khu trd hoac

Bénh | lan tda, viem cau than liém, xo héa DTD, bénh tw mién, nhiém

cau | cau than khu trd tirng vung (FSGS), trung, thudc, bénh ly 4c tinh
than | viém ciu than tang sinh mang (MGN), | (ké cd amyloidosis)

sang thuong t6i thiéu (MCD)

Bénh Nhiém trung, tw mién, bénh than

ong Nhiém trung tiéu, bénh than tic do thudc, sarcoidosis, urate, déc
than | nghén, sdi niéu chat méi trudng (chi, aristolochic
mo ké acid), bénh ac tinh (da u tay)
Bénh | .. A XVDM, THA, TMCB, thuyén tac

j Viém mach mau than ANCA, o ,y o
mach X cholesterol, viem/xo héa mm hé
, loan san xo co . e e

mau théng, huyét khoi vi mach

Bénh .

nang | Loan san than, thi€u san than, bénh | Bé&nh than da nang. Hoi chirng
than, di | nang tay than, podocytopathy. Alport. Bénh Fabry.

truyén

Céac yéu td Ging ho chan doan BTM do BT

e PTD kéo dai it nhat 5— 10 ndm (10 ndm —DTD tip 1, 5 ndm — DTH tip 2)

e DTD kiém soat kém

e Tiéu dam dién tién tir tir: khong tiéu albumin — tiéu albumin vi lwgng — tiéu
albumin dai lwgng — ti€u dam ngudng than hu.

e Su song hanh cla chirc ndng than va tiéu dam (khi t&i giai doan 4, 5 thi tiéu dam
ngudng than hw) va khdng tiéu mau cau than.

e C6 tdn thwong mach mau nhd: ban chan BTD, bénh véng mac, bénh than kinh
ngoai bién do BTH Sinh thiét BTM do BTD: Xo' hda dang nét

4. Chan doan bién chirng

CLS chan doan

) Thi€u mau dang sic dang bdo  CTM, FeHT {,, Ferritin 1,
Anemia .
A Transferrin {

Bién chirng

Khi mau déng mach, RA
lon d6 (Na, K, Cl), Ca%, P,
PTH

Acidosis Toan chuyén hda

Réi loan dién gidi: giam Na,
E Electrolyte  t3ngK, giam Ca, ting P, PTH

Nhiém trung (doRL chirc ning BC; bn -~ CTM, CRP, PCT
it s&t vi trung tdm diéu nhiét bi rc ché€ do

ure mau cao)

Infection

Viém man tinh
o RL st dung sat — thiéu mau
e RLdinh dudng —SDD

Inflammation

CLS chan doan
Qua tai dich — THA — Day that trdi —

Overload . e
(0] Suy tim sung huyét E.CAG,AXqucmg U,
o siéu am tim
OAP Phu phoi cap
Hoi chirng ure huyét cao: Bubn nén,
noén, tiéu chay, chan an, kho tho,
U Uremic nglra va té da, co that co, thifu mau, Urea, creatinine
syndrome  dé chdy mau, bong vdng mac, viém mau

mang ngoai tim, mét mai, réi loan y
thirc, hon mé...

Bénh mach mau Bénh mach vanh, mach mau ndo, mach mau ngoai bién

R X Thoi gian d6ng mau kéo dai, giam hoat tinh yé&u té Il tiéu cau,
RL dong mau e nin R S on X
giam d0 tap trung tiéu cau, giam prothrombin

e Kém tap trung, gidm tri nh&, RL gidc ngu.

e TK kich thich: nac cuc, vop bé, dau xoan co, rung vay, clonus
co, co giat va hon mé.

e TK ngoai bién: HC chan khéng yén, té, yéu & chi va ban chan,
giam khi clr déng

RL than kinh co’

e Giam thai insulin

e Giam estrogen gay réi loan kinh nguyét, giam kha nang thu
thai, dé say thai.

e Giam testosteron gay réi loan tinh duc, thiéu san tinh trung

Da vang xanh do thi€u mau. XH da niém, mang bam do RLDM.

Ting sac t6 da do I3ng dong. Ngtra. Bénh xo da tién trién.

RL chuyén héa
va ndi tiét

Tén thwong da

e Cudng tuyén can gidp th phat
e T6n thwong xwong do mat khoang chat / do 1dng dong phirc
hop calcium — phosphor ngoai xwong (tang/giam chu chuyén xuwong)

H3u qua ctia RL
chuyén héa
calcium, phospho

e Tac ngh&n dudng tiéu

e DuUng thudc doc than: khang sinh,
NSAIDs, can quang

e Bién chirng mm than: tic, hep,..

e Gidm V méu lwu thdng: méat dich/

mdu/huyét twong, suy tim sung huyét
e Thay d6i huyét ap: tang/ ha huyét 4p
e Nhiém trung

6. Tam soat cac yéu t6 anh hwdng dén téc dd tién trién cha bénh than man

e DTD

e Bé&nh cau than o Tiéu dam e Nam

e Than da nang e Tang huyét ap e Nguoi da den

e Ghép than e Tang duwong huyét e L&n tubi

e Tang HA e Giam albumine mau e GFR co ban thap
e Bé&nh 8ng than md k& e Hut thudc I3 e Di truyén



HOI CHUNG THAN HU
Mot sd co’ ché trong HCTH
Gia thuyét tang dd day (Overfill hypothesis)

1. Chan doan xac dinh HCTH

Tiéu chuan chan doan HCTH thuan tdy / khéng thuan tiy
e HCTH thuan tuy:

A Khéng kém tiéu mau

A Khéng THA

e Tiéu dam >3.5g/ngay/m?da véi ngudi
I&n, hodic > 40mg/gid/m?da vdi tré em.

Mat protein va . . N
e Giam protein mau < 60g/L

albumin trong
huyét tuwong

Kich hoat gan
tang téng hop
albumin

Giam protein
va albumin
huyét tuong

Giam ap luc
keo huyét
twong

Tiéu
protein

Gia thuyét giam d6 day (Underfill hypothesis)

Kich hoat

»

e Giam albumin mau < 30g/L
e Phu

e Tang cholesterol mau

e Tiéu ra lipid

A Khéng suy than thyc thé

A Thuong |a tiéu dam chon loc
(albumin niéu > 80% dam niéu)

e HCTH khéng thuan tdy: it nhat mot

hé RAA trong ba triéu chirng trén va thuong
Kivr:‘fl hoat Lam sang |a tiéu dam khdng chon loc.
Giam Gidm thé U N R EY—
albumin Gidmap Y Thoatdich Y tich dich / GED G \ Téng gitt ® Phu toan than Can |lam sang
huyét lyc keo vao mé ké trong long Tang mudi nuwéc s Thuong bt dau & mat, nhidu vao budi sang luc L .
tuong mach \_ thﬁ:};wéngH / ngt day, sau do6 lan ra toan than (chan, mat ca, Nuworc tieu
P viing hong lung khi nam lau, biu, am ho). o TPTNT
bté!tiéi, = Phumém, trang, &n 15m, d6i xirng. A Titrong tang do cé protein va lipid
natriuretic s C6 thé tran dich da mang gy khé tho. - -
pepti a Phu phéi it khi xay ra trir khi bn cé suy tim. A Tiéu dam nang >300 - 500mg/dL

Téng hop tai

gan N
L

Cic protein tham gia qué trinh dong mau:

Tiéng: fibrinogen; yéu td V, VII, von Willwbrand;
protein C; al-macroglobulin

Thai qua nuée
tidu N

e |

Khéng thay @bi/giam: prothrombin; yéu t6 IX,
X, XI, XII; anti-thrombin III

Két tap tidu chu N

I_

et

e Tiéu it, tiéu bot do nuéc tiéu chira nhidu dam
e Tiéu mau va THA trong HCTH khéng thuan tay
e Trchirng toan than: mét mai, chan an
e Triéu chirng cha bénh ly nguyén nhéan
A Hbng ban cdnh budm, hdng ban
dang dia — lupus

A C6 thé kém tiéu mau, tiéu BC
Tiéu mau lwong it pht hop véi bénh canh tiéu
dam/NTT, méu cé ngudn géc ngoai cau than.
Tiéu BC néu NTT.
Tiéu mau, tiéu BC do HCTH khong thuan tdy.
A C6 thé kém tiéu glucose
Bn DTD hodc do t6n thuwong &ng than mo ké
(trong xo hda cau than, lupus)

o

A — — LGS I A Ban XH — HC Henoch Scholein * Can ldng nudc tiéu: try HC, hat m&, try
D;;‘;";:ch Oiim (e Ych 0ng mach; 00 diomin A Bénh vBng mac — DTD m®, thé md, tinh thé chol, tru hyaline
tién trién 2 ” , e Dam niéu 24h > 3.5g/1.73m2 da/24h
‘ Bét dong do ph nhiéu Henghlcimimau A/C gd'.' tiéu dam r%éu‘fmg thén/hu'
. . ] iytiéu
e Protein mau < 60g/L. Alb mau < 30g/L. . a )
| ] pién di: a2-el g/l t | ',g/ e Dién di dam niéu: tiéu dam cé chon loc
° T o2- - - R 2 A
Thuyén tic Dong mach | Thuyén thc Tinh mach Ieun I osg 0\' Brgloftang, v glo glar)'l khi alb niéu chiém > 85% protein niéu.
hodc binh thwong trong HCTH ngphat,
tang trong HCTH th phat sau lupus, amyloidosis. T =
» VLDL VLDL léing dong trong [ ] L|p|d méu: Ch0| TP Vé LDL-C téng, Siéu am than
mach maut ~ R o .2 N 2 HES &g ~ . ;
HDL-C khong d6i hodc gidm, TG va Danh gia bat thuong GP: than da nang,
i VLDL c6 thé ting. u, soi va kich thudc than.
Téng hop tei gan — DL — — T R e TR Thén < 9cm goi y HCTH khéng héi phuc.
gthan- __ Than to: HCTH do BT, thodi héa dang bot, HIV...
LDL oxy héa A BUN, creatinine cé thé tang trong giai Sinh thiét than
s Lg';; doan dau do suy than chirc ning. :
sk . » L, 2 _on = , o n A . A » ° 7 A . 2
R&i Ioan |ipid mau Bai tiét HDL tai gan A C? thé giam dan chire nang than do L C?n th|et de,\chan doan, diéu tr| va
F— tén thwong GPB/BT khdng tich cuc. tién lwgng bénh.
Oﬂl ong Lecithin i qua n c i‘ll n ~ 9 Ve o ol . " 7 ? . e Y
cholerl e I e T6c d6 lang mdu ting do gidm protein e Khéng cé chi dinh déi vai:
acyltransferase 'Y ’ Y S 2 2 e ’ . s
z]LCAT)vP > ——— ® Gidm dién giéi trong mau z HCTH t'hua‘n tuy,ﬂla\n dau o tre em dap Ung tot vai
Lz: an bi su wér:é = Natri giam do pha lodn el il G e [ DY C
HDL2 e . ol = Bénh than BTD néu c6 cac dic diém LS phis hop
= Kali giam do thuéc lgi tiéu/corticoid/ti€u nhiéu o & naudi 16n nehi ned thodi bién dana bat khi XN
L . = Gidm calci do gidm thanh phan gan két voi % . 8 ~g L . g ’
ipoprotein (a) N _ — tuyén nudc bot da xac dgph chan dodn.
. ’ . ) @ Xac dinh 14 VCTC hau nhiém lién ciu trung
e Duong huyét tang & bn BTD

Bénh ly di truyén da xac dinh



2. Chan doan nguyén nhan 3. Chan doan bién chirng

HCTH NGUYEN PHAT
HCTH THU PHAT (6)

Do thudc

Thudc can quang, warfarin, NSAID.
Thuy ngén (nguyén té, vé co, hitu co), mudi vang,
Penicillamine, bucillamine, heroin, Probenecid,
Captopril, lithium, Interferon, Chlorpropamide,
Rifampin, Pamidronate, Paramethadione
(Paradione), trimethadione, mephenytoin.

Di trng
Con trung dét, ong dét, ran can, chich
nglra, truyén mau...

Nhiém trung

Vi trung: , lao

viém ndi tdm mac nhiém khuan, viém than do luéng
théng, phong, giang mai, mycoplasma, viém dai bé
than man kém trao ngugc bang quang niéu quan

Virus: , HIV, cytomegalovirus,
EpsteinBarr virus, herpes zoster

KST: sot rét, toxoplasmosis, san mang, filariasis,
trypanosomiasis

Bénh ac tinh

= Budu dac (carcinoma va sarcoma) o e
chi dinh CLS tim
cdc nguyén nhén
nay

= Bénh bach ciu va lymphoma

= Thai ghép sau ghép tuy

Bénh hé thdéng
, Goodpasture
(khé thé), HC Henoch Scholein (phat ban chi

duéi, dau khdp, dau bung), bénh mé LK hén hop,
viém bi co, viém khdp dang thap, , viém mach méu
do lang dong IgA (Bénh Berger), viém mach mau hé
théng, viem dong mach Takayasu, hién dién
cryoglobulin trong mau thé hdn hop, Bénh chudi nhe
va chudi ndng (Randall), HC Sjogren, sarcoidosis,
viém loét dai trang, thoai bién dang bét

Bénh di truyén va chuyén hoa
, hhuogc giap, HC Alport (di truyén, t8n

thuwong mat: mo duc gidc mac...), bénh Graves, thodi
bién dang bét, bénh Fabry...

Cac nguyén nhan khac

Thai ky (tién san giat), xo hoa than 4c tinh
hay tién trién, tdng ap/hep DM than, thai ghép man...

Pac diém lam sang goi y

e Tudi: tré < 10 tudi va tré 1én thudng
gap HCTH nguyén phat véi MCD, rat it
gap bénh cau than mang; ngudi gia >
60t thuwdng 1a thi phat do K, thudc.

e T8¢ d6 xuat hién triéu chirng: dot
ngot — HCTH ngphat di kém sy tang
sinh tb trong cau than; tir tir — sy ldng
dong khong tang sinh tb (DTD, viém
cau than mang, thoai bién dang bot)

e Tién can nhiém trung, di &ng, thuéc

e Bidu hién 1am sang cta bénh 4c tinh,
bénh hé théng

e Tién cdn bénh di truyén

Pac diém can 1am sang

e ANA, anti-ds DNA (+): lupus
Khang thé khang nhan, khang DNA chudi xodn kép

¢ ASO, anti-DNAase B (+): hau nhiém
lién cau trung

e HBsAg, anti-HCV (+): viém gan B, C

o Anti-HIV (+): HIV

¢ BS thé (C3, C5, CH50)

A C3 giam: lupus, VCTHNLCT
A C3 binh thuong: BTD, bénh than IgA

e Anti-GBM (+): HC Goodpasture
Khéng thé khang mang day

e ANCA (+) trong u hat Wegener
Khang thé khang bao twong BC

* RF (+): viém da khép dang thap

Yéu t6 thap
Dwa vao giai phau bénh - sinh thiét

100

~— Bénh khac

<— Thodi bién dang bt

<— DTD (thueng khéng sinh thiét)
~— VCT tdng sinh mang

=~ VCT tdng sinh khac (Misc.)

75

& =— Sang thuong t&i thiéu

/—\ ~<— Xo chai cau than

khu trd tirng vung

25 8 N N
~— Bénh cdu than mang

% bn v&i murc tiéu dam > 3g/ngay

Ngoai ra: VCT to huyét va
dang mién dich, VCT tién
trién nhanh, VCT liém...

0
16 25 35 45 55 65
Tubi

Bién chirng cap

T5C mach: quan trong, thuong gap & nguoi lon

e Thuyén tac ph6i, NMCT, nhoi mau
mac treo, thuyén tac TM than, thuyén
tac, huyét khai TM sau chi dudi...

e Triéu chirng tuy thudc vj tri tdc mach

e TAm soat — bilan ting déng: Protein
S, Protein C, anti thrombin Il

e Chan doan dua trén hinh anh hoc: SA
Doppler, CTScan, MRI mach mau

e Thuyén tic TM than: dau hong lung,
tiéu mau, TTTC, HCTH nang

Suy than cap

e Bn tiéu rat it nhung dé bi bd qua

e Do giam thé tich tuan hoan hiéu qu3,
phu mé k& lam xep cac 6ng than,
thuyén tic TM than...

Nhiém trung

e Do mat céc globulin mién dich IgA,
IgG, mat cac yéu t6 nhu protein gan
k&m, déng, transferrin lam thay d6i
chirng nang lympho T, dai thyc bao.

e Do dung thudc trc ché mién dich

e Do giam b6 thé

e Thudng gép: nhiém trung huyét,
viém md té bao — da vung phu do,
néng dau — nhidm trung da, viém
phdi, viém phiic mac nguyén phat —
s6t cao, lanh run, dau bung lan téa —
chi xay ra & bn HCTH bang bung

Tién lwgng

e Thay déi, tuy thudc va tén thuwong
GPB va nguyén nhan HCTH

e Bao gbm céc yéu t6: mirc do tiéu
dam, mirc huyét 4p, chirc nang than
cling nhu céc bién chirng, tac dung
phu cla thudc.

Bién chirng man

Tim mach

e THA

e X0 vira DM: hau qua ctia THA va RL lipid mau

Suy than man

e TUy thudc nguyén nhan va tén
thwong cau than

e Do tac dung déc than clia protein
niéu va THA khéng kiém soét

Tang thanh phan ty do cta thudc

Do gidm albumin mau, dan dén nguy
co quad liéu thudc va tang doc tinh cla
thuéc (anti-vitK, NSAID, statin...)

Cac RL chuyén héa khac
Suy dinh dwéng

e Tiéu dam nhiéu s& gay ra can bang
nitrogen am, din dén mat khai co, bi
che gidu bdi phu. Triéu chirng nay sé
cang r& khi bn hét phu. Bn c6 thé mat
10-20% trong lvgng co thé.

e M4t cac protein van chuyén sat gay ra
tinh trang thi€u mau thiéu sat

e M4t protein két hgp vitamin D gay ra
giam néng dé 25-hydroxyvitamin D,
gidm canxi mau, giy cwd'ng cin giap
thr phat, loang xwong, viem xwong
X0 hda, dac biét la coi xwong va cham

phat trién thé chat & tré em.
N6ng dd vitamin D ty do trong huyét twong thudng
binh thuong, bénh nhuyén xwong hodc cudng tuyén
can giap khong triéu chirng hiém gap trong HCTH
néu khéng cé suy than.
Globulin g&n hormon tuyén gidp bi mat trong nuéc
tiu, lam giam noéng d6 Thyroxin toan phan, nhung
FT4 va TSH lai binh thuéng, va vi vay khéng cé biéu
hién 1am sang gi vé tuyén giap.

e B&nh nhan c6 thé bj thiéu déng, kém,
do mat cac protein gan cac chat nay

(ceruloplasmine) qua NU&C tiéu.



CAN LAM SANG THAN NIEU
SINH THIET THAN

1. Chidinh
e Tiéu protein cé y nghia (> 1g/24h hay ti 1é P/C > 100mg/mmol hay > 1g/g)
e Tiéu mau vi thé kém theo tiéu protein bat ky mdc do
e Suy than khéng ré nguyén nhan (than nguyén thdy hodc than ghép)
e Bénh ly hé théng c6 biéu hién trén than

Ngudi ldn: HCTH khoéng xac dinh rd DTD, bénh hé théng.

HCTH . - o . .,
Tré em: HCTH khong thuan tay, khong dap ¢ng.
P AKI kém cdn lang nwéc ti'é’u hoat g‘cf)ng hodc nghi ngd do thudc
hodc viém than mo ké cap do nhiém trung
CKD CKD khong tim dugc nguyén nhan va kich thuwdc than binh thuong

Bénh than cé tinh gia dinh: mét sinh thi€t/mot thanh vién cé y nghia cho ca gd.
2. Chéng chi dinh

Tang huyét 4p khong kiém soat
Bénh xuat huyét

Bénh nang than lan téa

Than & nwdc
Bénh nhan khong hop tac

Chéng
chi dinh
tuyét doi
Than déc nhat Than teo

Dung thudc khang TC/khang dong Nhiém trung tiéu/da hoat dong
B4t thudng gidi phau Béo phi

Chéng
chi dinh
twong doi
3. Cac phuong phap sinh thiét than

e Sinh thiét than m&
e Sinh thiét than qua ndi soi 6 bung

e Sinh thiét than qua da

e Sinh thiét than qua dudng tm canh
4. Bién chirng

e DO dbng tinh mach
o T&r vong (0.2%)

e Chay mdu: tiéu mau dai thé, khdi mau tu quanh than
e Nhiém trung tai chd hay nhiém trung huyét

5. Cac phwong phap doc mdt mau sinh thiét than

e Kinh hién vi quang hoc e Mién dich huynh quang e Kinh hién vi dién tl

6. Mot sd thuat ngir mod ta ton thwong ciu than

e Liém soi té bao

Tén thwong ngoai mao mach chira tb khdng qua 50% va chat nén
khong qua 90%

e Liem xo

Hon 10% chu vi khoang Bowman duwoc phd bdi tén thuong cé >
90% la chat nén

(] T6n thu’o‘ng khu trd <s0% s6 cau than bj anh hudng
e T8n thuong lan tda = 50% cau than bi anh huéng

e T6n thuong cau than tirng vung

Mét phan bui mao mach bj anh hudng

e T8n thuong cau than toan bd

Toan bd bui mao mach bi anh hudng

e Xo chai

Do téng chat nén gian mach va/hay xep va lang dong mang

day —dwoc nhudm bai eosin, PAS va bac

e Hyaline hoa

Khéng cé cau tric tb, chi chira glycoprotein va lipid — dwoc

nhudém bé&i eosin va PAS, khéng nhudm véi bac.

L] XO’ héa Chtra céc sgi collagen. K bat mau véi PAS, bac.
. L2

e Hoai tw

Cé tinh trang phan rd nhan va/hay v& mang day, thuong

kém theo c6 chat giau fibrin.

e Liém té bao

Tang sinh > 2 1&p tb ngoai mao mach va tb hién dién >50%

& t6n thuong

SIEU AM THAN
1. Chi dinh
e Danh gia kich thuéc, cau tric than A“;‘;"ﬂ‘i; ;:;‘;r”ofi:)n"
e Danh gid hé mach mdu than Ll
e D3u tay: tdng azote mau, than ghép mmoniac, hippurates..
2. M6t sé ky thuat siéu 4m
e Siéu am 2D-Mode, 3D-Mode, 4D-Mode
e Siéu am Doppler: Color-flow, Power

e Danh gid & nwdc, tac nghén
e D3c diém khdi u, nang than
e Hwdng dan sinh thiét than

peptide, aminoacid,

e Do d6 dan hoi, do khang tréd DM than
e Siéu dm can 4m (CEUS)
3. Hinh anh than binh thuong trén siéu 4m

Vo thin T Chiéu dai: 8.5—13cm
a " Echo mdng hon gan, lach

M@ khoang
quanh thin

Vébaothén |

Nhumd than |

Nang than
Echo tréng

M a3 than WO 4 thin
Ting am Mach méu thin Phiin trung tim thin scds

4. Hinh anh than trong mot s6 bénh ly trén siéu am

Bénh than man

Bénh than cap

Kich thwérc than Binh thuwong Teo < 80mm (BT:TH)

Pd cdn dm Binh thuong / A (vcT, lupus)  Day
Phan biét vo tay C6 thé mat Mat

Tang / Binh thuwong Giam < 4mm

Nang than Khong +
Tinh trang & nurgre 500 4
e D3n dai bé than, do dai va kich thudc than ting.

e Tac nghén kéo dai lam méng nhu mé.
Khéng nhay khi: Khdo sat sém 1-3 ngay, thi€u nudc, xo hda/ung thu sau phic mac.
Khéng nhay trong tim nguyén nhan tic nghén.

Tudi Cé tién sk gia dinh Khéng tién s gia dinh

Bé day vé than
+ (do hep DM than)

Tac nghén
sau than

Nang

Tiéu dom gidn
Bénhthan chuian <30 2 nang 5 nang 2 bén i
da nang chdn 30-60 4 nang2bén 5 nang 2 bén -
doan ¢ 8 nang 2 bén 8 nang 2 bén
Khai | Nang don gian: ton, thanh rs 0% &c tinh
choang chd I Phirc hop 81 thiBU: gisihan s, vich mong, k tang am 0% ac tinh
dang nang || Phirc hgp trung gian: nhvach, thanh day, k dong nhét, tng am 55% ac tinh
PL Bosniak \Y) Ung thu: «nsichosn ché voi nang 16n / hoai tt, khdima / nét ben trong nang.~ 1L00% Ac tinh
e SA Doppler: yéu ciu cao vé ky thuat, kinh nghiém cha BS.
Bénh mach ®CTA cé d6 nhay va dic hiéu gan hodc dat tdi 100%.
n'~|éu thén e Huyé&t kh6i TM than: than phu né, giam can 4m, bat thudng d6 day

TM than = CT can quang



PHAN TiCH NU'OC TIEU

Théngsé  Binh thudng Bat thuwong
Thiéu niéu: < 400mL/24h. Pa niéu: > 3000mL/24h
Luvong 1-2.5L/24h T = = ~ ~
Vo6 niéu: k hoan toan £ 100mL; hoan toan < 50mL
Khong mui  Khai ngay sau khi di ti€u: nhiém trung tiéu,
Mui (TG Mui tréi cdy ndng: BTD nhiém ceton acid
tiéu mot khodng et . A . .
thoi gian Mui hoi: ung thuw hé niéu (bang quang, than)
Do duc Trong suét  Buc: tiéu md, khi hu, chat nhay, tinh thé, tidu lipid, dudng trap
» P, coca, den: kinh nguyét, thirc 3n, thudc (refampicin),
Vang nhat tiéu mau, hemoglobin, myoglobin.
Mau vang sam e Nau sam, vang sam, vang cam, xanh Ia: tiéu bilirubin
Tréng trong  ® Tim, ndu: tiéu porphyrin
e Hong: tidu lugng I6n tinh thé vé dinh hinh urat, myoglobin
N Ti€u mau cau than: HC bién dang, da dang, da kich thudr.
Hong cau <5 HC/QT40 P o e e . &
¢ Tiéu mau ngoai cau than: HC dbng dang
Bach cau <5BC/QT40 VCTC, viem OTMK, nhiém trung tiéu, sdi niéu
Tbbi€umé <3 TB/QT40 Tang tb biéu mo: nhiém trung tiéu, séi niéu, ung thw

Hinh dang, nguén gdc tb goi y vi tri ung thu
® Tru trong (hyaline): BT < 3 try/QT10. Ban chat: dam — HCTH

o Tru hat (granular): BT < 3 try/QT10. Ban chat: sy thoai hda cla t& bao biéu mo
8ng than va BC hat — hoai tlr 8ng than cip, VCT, viem OTMK, viém than bé than
o Tru HC, tru BC, cac tru con lai: BT khong cé. Bat thuong khi cé 1 try/QT10

Try © Tru sap (waxy): Ban chat: thodi héa tru hat, try BC — VCT man, viém OTMK, HCTH
® Tru m& (fatty): Ban chat: tiéu lipid — HCTH — Thé bau duc: tb biéu md ngdm m&
® Tru rOng (broad): Ban chat: sy phi dai clia nephron do ting hoat dong bu trir —
Bénh than man
Tinh thé Khéng co Nhin nwéc, soi niéu, ti€u tinh thé bénh ly
Vi khuan Khoéng cé Nhiém trung tiéu = Xdac dinh bang cay nudc tiéu
BILAN NU'GC
Nhap Xuat
e An o Nuwdc mat khong nhan biét: 500mL
An khde binh thuong = 1000mL o Tidu

M6t chén chao = 200mL
e Udng
e Dich truyén

® Ti€Uu: Khéng tiéu chay, 1 [an/ngay = 200mL

® S6t: 100mL x (Nhiét d6 —37)

e Dan luu

Bilan nwé'c = Nhap — Xuat. Bilan nwéc can dwoc tinh moi ngay dé td mat nwérc.
DE ddnh gid thiéu nuwdc cé thé dung BUN/Cre: BUN/Cre > 20 phii hop thiéu nudc

PANH GIA PO LOC CAU THAN

1. Puoc loc dé dang qua cau than

Khong gan véi protein huyét tuong

3. Khéng bién d6i hodc chuyén héa thanh
chat khac khi di qua nephron

4. Khéng duoc téi hdp thu, bai tiét, tong
hop hodc bién dudng tai 6ng than

5. Khéng anh hudng dén chirc ndng than

6. Duogc san xuat hdng dinh trong mau

7. Kithuat ti€n hanh tién dung, dé dang
do va phét hién chat ndy trong mau va
trong nuwéc tiéu

8. Puoc khuéch tan dé& dang qua dich
ngoai bao

9. Kithuéat do lwdng chat doé phai chinh
xac va co thé 13p lai

10. Ré tién

Hién nay chuwa c6 mét chdt ndo théa 10 TC trén

R

BUN (mmol/L) = Ure (mmol/L)
BUN (mg/dL) = Ure (mg/dL) x 28/60
BUN (mg/dL) = Ure (mmol/L) : 0.357

Tiéu chudn vang: inulin
Thuong dung trén lam sang: creatinine
Cong thirc Cockcroft Gault

(140-tubi)x can nang (kg)

DTL creatinine (ml/phut)
P 72 x creatinine huyét thanh (%)

Néu la nir: nhan thém vai 0,85

DTL creatinine cling can dugc hi¢u chinh theo dién tich da

cdn ning (kg)x chidu cao (cm)
3600

Dién tich da (m?) = J

Cong thirc MDRD

eGFR = 1.86 x CrHT 5% x tu6i %2

x 0.742 néu la nir (ml/phut/1,73m2 da)

x 1.21 néu géc Phi
Ap dung cho dan s& cé eGFR < 60
Cong thirc CKD-EPI (khéng cin nho)

Ngoai ra DLCT con duoc tinh bing do thanh
loc Ure, Cystatin C, duwgc chat phdng xa —
51Cr-EDTA, 125lod-lothalamate...

Creatinine: 1mg/dL = 88.42 umol/L
Glucose: Immol/L = 18 mg/dL

BILAN LIPID

Thong s6 Binh thudng
Cholesterol 3.9-5.2 mmol/L
Triglyceride 0.46 — 1.88 mmol/L
HDL-Cholesterol > 0.9 mmol/L
LDL-Cholesterol < 3.4 mmol/L

Trong h@i chirng thén hu:

e Tang cholesterol toan phan, tang
LDL-C va c6 thé tang triglyceride.

e HDL-C c6 thé gidm

DIEN DI PROTEIN MAU

Théng sd Binh thuwéng
Protein 64 — 83 g/L
Albumin 35-50g/L 60%
a1 Globulin 1-3g/L 4%
a2 Globulin 6—10g/L 8%
B Globulin 7-12¢g/L 12%
y Globulin 7-16g/L 16%

Phan suat thai cia mot chat qua NT

Trong héi chirng thén hw

e al globulin, B globulin giam

e a2 globulin tang

e y globulin binh thuong hodc gidm
trong HCTH nguyén phat, tang
trong HCTH thr phat sau lupus,
amyloidosis

Hiéu chinh Ca?* theo Ca toan phan

Xniéu  Creatinine niéu Ca%** = CaTP — (Protein m&u x 0.017)
FeX = — + — — %X 100
X mau Creatinine mau
Pon vi: %

Na* = Na*(40) + 1.6 X (Gluyr — 100)/10C



STT

10

Théng s6
pH 6
4.5-8.0
Tytrong  1.018-1.027
1.005 - 1.030
(pha loéng — cé ddc
Glucose Am tinh
< 1.7mmol/L
Geton Am tinh
<0.5mmol/L
Bilirubin ~ Amtinh
< 3.4 umol/L
Uro-  Binh thuong
bilinoger  <17umol/L
Bach cau Am tinh
<25 BC/uL
Nitrite Am tinh
Am tinh/ Vét
. Vét: 5-20. (+): 30.
Protein (++): 100. (+++):
300. (++++): 2000
(mg/dL)
Blood Am tinh
<10 HC/ ulL

TONG PHAN TiCH NU'GC TIEU 10 THONG SO

e Toan: toan chuyén hda, lao hé niéu, ngd doc

rwou methyl, toan hda éng than, thudc.

e Kiém: nhiém trung tiéu do proteus, kiém
chuyén héa véi mat bicarbonate ra nwéc

tiéu.

e Cao: DTD, tiéu dam, mat nwdc, the cdn quang

e Thap: thuéc lgi tiéu, DT nhat, CKD,...
© C8 dinh (isosthenuria): bénh ly tly than, nhiéu

nguyén nhan: gout, ha kali kéo dai, tang calci,

myeloma tdy than, HC hinh liém

* DTD (n6ng dd glucose trong mau vuot qua

ngudng than =~ 180mg/dL)

e B4t thudng tai hap thu 6ng than gan: benh éng

than mé k&, HC Fanconi, tiéu glucose niéu di truyén

DTD nhiém ceton

Lwu y: khéng chdn dodn xdc dinh nhiém ceton bang TPTNT

Tang: viém gan, xo gan, i mat

Tén thuwong gan,

Urobili

Tac mét

e+

tan huyét, it gép

Tén thwong gan

+/—

++

trong tac mat

Tén huyét

Nhiém trung tiéu, viém vi cau than, viem OTMK

cap, soi niéu

+++

Nhiém trung tiéu véi VK Gram am tiét nitrate

reductase

Pam niéu/24h (mg) Albumin niéu/24h (mg)
Binh thuong: 30 -130 ginh thuong: <30
Vi lvgng: 30 — 300
bai lwgng : > 300

Tiéu protein: > 150
Ngudng than hu: >
3,5g/1.73m? da

DTD, bénh ciu than, bénh éng than, NTT, CKD

Tiéu mau: bénh cau than, bénh &ng than,

ngoai cau than: séi niéu, u than, NTT, chan

thuwong hé niéu, tang canxi niéu

e Toan: Thyc pham,
sau an, an nhiéu thit,
van déng nhiéu

e Kiém: sau an, an it
dam

e Cao: udng nudc it

e Thap: uéng nudc
nhiéu

Thai ky lam gidm

ngudng duwong cla

than

Nhin déi lau ngay, an
nhiéu m&, nghién rwou

Sot

Pam niéu tu thé, sét,
tap luyén thé luc

Kinh nguyét, van dong
thé luc

Nong dé protein, lipid...
cao gay tang ti trong

Nhiém chat oxy hda va
chat tay

Nudc tiéu chira acid ascorbic
(Vitamin C) / phenazopyridine

Nuwéc tiéu sam mau,
phenazopyridine, indicant, chat
chuyén héa Lodine

Porphobilinogen, Indican, p-
aminosalicylic acid, sulfonamide,
methyldopa, procaine,
chlorpromazine, nuéc tidu wu

DAy khuan tir dwong
am dao, chat oxy héa manh,

Formalin, nudc tiéu ting sac,
nitrofurantoin

Nudc ti€u sdm mau,
bdo quan mau khéng
dung

Nudc tiéu cé chat dém kiém,
phenazopyridine, phttc hop
amonium bac bdn. Thudc sat
trung, chlorhexidine. Ti trong
cao. M4t chat dém do dé que
nhing qud lau trong mau.

Hemoglobin,

myoglobin, chat sat khuan
oxy héa manh, vi trung cé men
peroxidase

Nuwdc tiéu kiém (pH > 6,5)

Nong dé cao: acid ascorbic,
ketones. Ti trong cao. Nhiét d6
thap.

M3u bao quan sai

MA3u tiép xtic anh sang, nong do ascorbic acid >
25 mg/dl, ndng dé nitrite cao

M3u dé lau, bdo quan trong formalin

N&ng dé cao: protein, glucose, acid oxalic, acid
ascorbic, gentamycin, cephalosporin,
tetracyclines trong nwdc tiéu, nudc tidu tang ti
trong. Thoi gian khong dung

VK khong cé men reductase, tgian

nudc tiu trong bang quang < 4h,

an it nitrate, nitrite tiép tuc thoai gidng
thanh nitrogen, dung loi tiéu, pH nwéc tiéu
acid, néng dd VK trong nudc tiéu thap, cé
khang sinh, néng dé cao ascorbic acid, ti trong
cao

Protein khac ngoai albumin, tiéu
albumin vi lwvgng.

Ti trong cao (HC hinh gai), Formalin,
Captopril, ndng dé nitrite cao, ascorbic acid >
25 mg/dl, khéng tron mau



HUYET HOC KHOANG THAM CHIEU DON V|
WBC 4.0-10.0 K/uL
Neu% 40.0-77.0 %
Lym% 16.0-44.0 %
Mono% 0-10 %
Eos% 0.00-7.00 %
Baso% 0.0-1.0 %
Luc% 0.0-1.0 %
Neu 2.00-7.50 K/uL
Lym 1.00 - 3.50 K/uL
Mono 0.00-1.00 K/uL
Eos 0-0.6 K/uL
Baso 0.0-0.1 K/uL
Luc 0.0-0.1 K/uL
RBC Nam: 4 —-5.8; Nit: 3.9-5.4 T/L
Hgb Nam: 140 — 160; Nit: 125 — 145 g/L
Hct 0.35-0.47 L/I
MCV 80-100 fL
MCH 26.0-34.0 pg
MCHC 310-360 g/L
CH 26.0-34.0 pg
CHCM 310 -360 g/L
RDW 9.0-16.0 %CV
PLT 150 — 400 Giga/L
MPV 6.0-12.0 fL
NRBC# 0.00-0.06 K/uL
NRBC% 0.0-1.00 /100WBC
Dimer <500 ng/mL FEU
RETIC% 0.2-2.0 %
RETICH# 25-75 G/L
Mét sé bét thuorng khdc PLT Clumps Tiéu cau két cum
Microcytosis HC nhd Atypical Lym Lympho k dién hinh
Hypochromia ~ HC nhuoc sac Blasts, Left Shift BC non
Monocytosis TB don nhan Anemia Thi€u mau

IG Present TB chua truwdng thanh  RBC Fragments Manh v& HC
PONG MAU KHOANG THAM CHIEU PON VI
PT (TQ) 11.70-16.16 giay
PT% (ty |é Prothrombin) 77-120 %
INR 0.86—-1.29

APTT (TCK) 26-37 giay

ION DO

Na+

K+

Cl-

Ca2+

Canxi toan phan
Phospho

iPTH

SINH HOA MAU
Glucose

Urea

Creatinine

Acid uric
Albumin
Protein, total
A/G Ratio

RA (Bicarbonate)
CRP

AST (SGOT)

ALT (SGPT)

GGT

Bilirubin, Total
Bilirubin, Direct
Amoniac
Amylase

LDH

Alkaline Phophatase (ALP)
Alpha —FP

Sat huyét thanh
Ferritin
Transferrin

TSH

fT4
Procalcitonin
C3

c4

ANA
Anti-dsDNA
Haptoglobin

KHOANG THAM CHIEU
135 — 145
3.5-5.0
97-111
21-2.8
2.2-2.65

0.74-1.52
1.96 -9.33

KHOANG THAM CHIEU
3.9-6.1
1.7-83

Nam: 62 — 106; N{r: 44 — 88
Nam: 180 — 420; N{r: 150 — 360

35-50
65— 82
13-1.8
21-31
0-5
Nam: <37
Nam: <41
Nam: 11 —50; Nit: 7 — 32
<17
<4.3
<47
<100
<248
< 258
<8.0
Nam: 11 —-27; Nit: 7 — 26
10-322
1.7-3.4

0.27-4.78
0.71-1.85
<0.05
80-179
15-45
S/C0<0.8
<25
0.14-2.58

DPON VI
mmol/L
mmol/L
mmol/L
mmol/L
mmol/L
mmol/L
pmol/L
PON VI
Mmol/L
mmol/L
umol/L
umol/L
g/L
g/L

Mmol/L
mg/L
u/L
u/L
u/L
umol/L
umol/L
umol/L
u/L
u/L
u/L
ng/mL
umol/L
ng/mL
g/dl

ulu/mL
ng/dL
ng/mL
mg/dL
mg/dL

u/L
G/lg/L



VIEM PHOI

Viém phdi la tinh trang viém c@p tinh hay man tinh nhu mé phdi di tdc nhén vi sinh  Theo giai phau
vat, nguyén nhén dij trng — mién dich, do tdc nhén vat ly, héa hoc...

Viém phdi xay ra khi cé diéu kién sau:
e Giam hoat dong cung phan xa ho
e L&p niém mac giam chirc ndng

Théng qua 2 co’ ché sau:
e Viém phdi do hit
e VViém phdi theo dudrng méu

e VP thuy

e VP phan thuy

o VP dudi phan thuy
e Phé& quan phé viém

1. C6 viém phdi hay khong? Theo tac nhan gay bénh

Viém phdi do tac nhan dién hinh

Triéu chirng co’ nang

e SOt cao, lanh run > 39°C (nguwi gis c6 thé k s61)

e Ho khac dam mu

e Dau nguc kiéu mang phdi

e Tim tai, khé thd, suy hd hap

e Budn nédn, 4i, tiéu chay

e Mét, dau dau, dau co, dau khép

e N&i ban da

Triéu chirng thuc thé

e Triéu chirng cla suy hé hap: ting nhip
th@, co kéo co hé hap phu, thay déi tri
gidc, tim tai...

e Hoi chirng déng dac: ri rao phé nang
giam, gb duc, rung thanh tang

e Ran n6, ran am. co thé cé tiéng co mang phai

Can lam sang

e BC ting cao > 10000/mm?3 hodc c6 thé
giam < 3000/mm?3, déc biét trong bn
nghién rugu man tinh va/hoac xo gan

e Xquang ngwc: hinh dnh viém phdi
thuy, phé& quan phé viém, cé thé ¢
TDMP can viém, tran ma MP

e Chirc ndng gan c6 thé bién d6i nhe

e Khi mau: giam Pa0,, tang PaCO; khi
suy hé hap

e Test phat hién khang nguyén: chan
dodan S.pneumoniae

Viém phdi do tac nhan khéng dién hinh

Thuong & tré em, ngudi tré, triéu chirng phdt trién cham

e SGt, nhirc dau, ué oai

e Ho khan hay ho khac dam nhay

e Thudng khdng suy hd hap

e Hiém khi c6 triéu chirng mang phdi

e Ddi khi ton thuong da co quan, gy tl
vong & bn |&n tudi.

e Nhip thd thuwong khéng tang

e Nhip tim chdm tuong doi

e Ran 4m, ran nd rai rac

e C6 thé cd di céc triéu chirng twong tu
nhu viém phdi do tac nhan dién hinh

e BC ting nhe hodc binh thudng, cé thé
tang wu thé lympho, VS téang nhe, CRP
tang nhe

e Xquang nguc : tén thwong mo k&, 1
hodc 2 bén, phan I&n & thuy dudi.

e Huyé&t thanh chan doan: hiéu gia
khang thé dac hiéu cla 1 tdc nhan
tadng 4 1an sau 2 — 3 tuAn chan dodn tac

nhan khéng dién hinh ciing nhu tac nhan khéng
thuong gap Coxiella burnetti

e Test phat hién khang nguyén: chan
doan Legionella pneumopbhila

e Soi nhudm gram dam: can dam bdo mAau dat chuan (« 10m bicu ms, » 2550/a7 nhs; B/ biéu ma > 5)
e Cay dam: duong tinh < 50% khi mau dat chuan; khong chi dinh thwong quy

e Noi soi phé quan: (+) khi > 10*-10° khiim VK/mL; chi dinh khi khdng dap rng KS

e Procalcitonin cé y nghia tién lwgng, gidp xac dinh diéu tri khang sinh hay khéng
e Cay mdu, ki thuat vi sinh mdi...; ha Na do tiét ADH k thich ho'p thuing do nhiém Legionelia

2. Phan loai viém phdi

Theo dép trng diéu tri

e Dap ing BT ban dau

e Khong dap ing BT ban
dau

Theo noi nhiém trung

e VP cOng dong

e \VP bénh vién (VP sau
48h nhap vién)

e VP thd may

e Cau khuin gram dwong: Streptococcus pneumoniae (thwdng gap nhat),
Staphylococcus aureus, Enterococcus faecalis, Enterococcus faecium

e Trwec khuan gram am: Haemophilus influenzae, Klebsiella pneumoniae,
Enterobacteriacae, Pseudomonas aeruginosa, Escherichia coli

e Song cau gram am: Moraxella catarrhalis

e Tac nhan tai bénh vién: Enterococci khang vancomycin, Staphylococcus khang
metbhilcillin, Acinetobacter baumannii, Pseudomonas aeruginosa, Staphylococcus
aureus, Escherichia coli, Klebsiella pneumoniae, Proteus spp., H.influenza...

e Vi khuan ky khi: Bacteroides spp., Fusobacterium spp., Peptococcus spp.,

Peptostreptococcus spp.,

Mycobacterium tuberculosis,...

Legionella pneumophila, Mycoplasma pneumonia, Chlamydia trachomatis,
Coxiella burnetti, Chlamydophila pneumoniae

: do virus (Adenovirus, Varicella, RSV, Parainfluenza virus,

Coronavirus, Coxsackie virus, Epstein-Barr virus Rhinovirus, Herpes simplex virus, Cytomegalovirus...),
do ndm, do KST, do héa chat, do diéu tri...

Yéu t6 thuan loi

Nghién rugu

COPD va/hay hut thudc
Hit

Ap xe phdi

Tiép xuc nudc dai doi
hay chim

Tac ndi PQ

Bénh cau tric phdi (din PQ)
Ghép tang, suy than
Pudi nwdc ngot hodc hit
phai bun dat

Dich lon

Tac nhan nghi ngo

S. pneumoniae, vi khuan ki khi miéng, Klebsiella
pneumoniae, Acinetobacter sp

H.influenza, P. aeruginosa, Legionella sp, S.
pneumoniae, M. catarrhalis, C. pneumoniae

VK gram am dudng rudt, VK ky khi miéng
CA-MRSA, VK ky khi miéng, ndm, Mycobacteria KDH

Histoplasma capsulatum

VK ky khi, S. pneumoniae, H.influenza, S.aureus

P. aeruginosa, Burkholderia cepacia, S.aureus
Legionella

Pseudomonas pseudomallei (con goi la VK withmore)

Streptococcus suis (lién cau lon)



3. Mirc dd nang ctia viém phdi

Viém phdi ¢an nhap ICU dugc goi 1a viém phdi nang, con lai khdong phan dé
CURB-65 theo BTS: it dung vi khong phu hop vé hé théngy té

Dic diém Téng | Tu vong 30 ngay X tri
C | Confusion: Mat dinh huéng | 1 0 0.7% o
Ngoai tru
U | Ure>7mmol/l 1 1 2.1%
R | Nhip thé > 30 lan/phut 1 2 9.2% Nhap vién
B HATThu < 90mmHg hay 1 3 14.5%
HATTruvong £ 60mmHg 4 40% Xét nhap ICU
65 | Tudi>65 1 5 57%

Tiéu chuan theo ATS va IDSA 2007: thudng dung trén 1am sang
Tiéu chuan chinh

e Thé may

e S6¢ nhiém trung can dung thudc van mach
Tiéu chudn phu

e C: Réi loan tri gidc, mat dinh huéng

e U: BUN = 20mg/dL, Ure > 7mmol/I

e R: Nhip thé > 30 lan/phut

e B: HATThu £ 90mmHg, HATTruong £ 60mmHg
e Bach cau giam < 4000/mm?

e Tiéu cau gidm < 100000/mm?

° PaOZ/Fi02 <250

e Tén thwong nhiéu thuy phéi (thdy trén Xquang)
e Nhiét d6 ha < 36°C

Tiéu chuan FINE/PORT

Khi bn c6 nguy co cao, tudi > 50, bénh déng mac.

Nhép ICU khi:
1 trong 2 tiéu chuan chinh
hodc 3 tiéu chuan phu

Can thé mdy khéng xam Ian cé thé thay
thé& cho nhip th& > 301/ph hay
Pa0./Fi0; < 250

Yéu té cd nhén RGi loan y thirc +20
Tudi Nhip thé > 30l/ph +20

Nam Tudi HA t6i da < 90mmHg +20

N Tudi—10 | Nhiét dd <35 hay >40°C | +15
S6ng & nha dudng lao +10 Mach > 125l/ph +10
Bénh déng tho'i pH < 7.35 +30
Ung thu +30 BUN > 10.7mmol/L +20
Bénh gan +20 Na < 130 mEg/L +20
Suy tim sung huyét +10 Glucose > 13.9mmol/L +10
Bénh mach mau ndo +10 Hct < 30% +10
Bénh than +10 Pa0, < 60 mmHg +10
Khdm - CLS Tran dich mang phéi +10

Phan do nguy co theo FINE
Nguy co’ — X tri
I
Thap — ngoai tru theo ddi I
]
Trung binh — nhap vién \Y;
Cao-ICU Vv

Nhoém nguy co

Diém
Mét muc bat ky hodc tudi > 50
<70
71-90
91-130
> 130

Phan do SMART-COP: thwong dung trong nghién ctru

* Systolic blood pressure < 90mmHg
(1 point)

* Multilobar CXR involvement( 1

point)

¢ Albumin < 3.5 g/dL (1 point)
* Respiratory rate = 30/min or ( =
25/min if pt. < 50 yrs. old) (1 point)

* Tachycardia ( = 125 bpm) (1 point)

N T

* Moderate risk
of needing IRVS

e Low risk of
needing IRVS

4. Bién chirng

e Suy hé hdp

e Nhiém trung huyét

e Shock nhiém trung

e Xep mot thuy phdi

o Ap xe phéi

e Tran khi mang phdi, trung that
e Tran dich mang phéi

Thang diém qSOFA

Canh bdo nguy co nhiém trung huyét khi
> 2/3 tiéu chuén:

e Thay déi tri gidc

e HA tam thu £ 100 mmHg

e Nhip thé > 22 lan/phut

*Confusion (new onset)
(1 point)

*Oxygen saturation < 90% (or < 93%
mmHg if pt. < 50 yrs. old) OR Pa0, < 60
mmHg (or < 70 mmHg if pt. < 50 yrs.
old) OR Pa0, / Fi0, < 250 (or < 333 if
pt. £50yrs. old) (2 points)

®pH < 7.35 (2 points

e High risk of
needing IRVS

e \ery high risk of
needing IRVS

e Tran mG mang phéi

e VViéEm mang ngoai tim

e Viém néi tdm mac cp tinh do phé cau
e Viém khép do phé cau

e Viém mang ndo do phé ciu

e Viém phic mac

Tién lwong nang khi

e Tudi cao, nhiéu bénh Iy két hop

e V/iém nhiéu thuy phdi

e Co dia nghién rwou, SGMD, dung cor
e Dap rng kém sau 3 ngay diéu trj

e Bénh nadng, cd bién chirng



HEN PHE QUAN 1. Chan doén hen phé quéan
e Ddc trung bdi tinh trang viém dwong thé man tinh, duroc xdc dinh béi cdc triéu 1.1.Bénh str v&i cac triéu chirng hd hap thay doi — dién hinh trong hen PQ
chirng cda duong hé hdp: kho khé, kho thé, ndng ngurc va ho, thay déi theo thoi e Thwding bn cé nhigu hon 1 trong cac triéu chirng hé hap dién hinh: thé kho khe,

gian va cuong do, cung voi thay doi gici han luéng khi thé ra. khé thé, ndng nguc va ho (cé bn chi cé ho I3 triéu chirng ho hap duy nhat)
e Duong dan khi cda bn hen phé qudn dé kich thich hon khi tiép xuc vdi cdc yéutd e Cac trieu chitng thay ddi theo thei gian va cudng dé
lam khdi phdt con hen, dan tdi lam khdi phdt con hen. e Cac trieu chirng thuong xay ra/xau hon: ban dém, ltc thire gidc, nhiém siéu vi...
* La bénh dj nguyén: tuong tdc gilta yéu t6 gene va yéu té méi truong, sinh séng... e Cac tridu chitng thuding khéi phat khi tap thé duc, cudi 16n, tiép xdc céc di
Yéu td ndi sinh — co’ dia Yéu td ngoai sinh — méi trwdng nguyén, khdng khi lanh... (bn hen thudmg khé thé thi thé ra; nghe phéi ran rit, ran ngay lién tuc)
e Gene di truyén e Dj tng nguyén ngoai troi / trong nhd  1.2.Bang chirng gidi han ludng khi thé ra bj thay déi (théng s6 & ngudi lon)
e Co dja dij tng * Chat gdy man cam tir nghé nghiép C6 tai lieu ghi nhan cé sw Sy thay déi cang I&n, hodc cang nhiéu tinh hudng
e Sy tang tinh dap irng duong thé e Hut thudc |4 (thu dong) thay d8i chirc ndng hé hap khién cho su thay d6i chirc ndng hd hap xay ra thi
e Gidi tinh e O nhiém moi truong qud muec chan doan cang chic chan.
® Sdc toc * Nhiém trung (dudng hé hép) it nhat mot Ian trong qua trinh chdn dodn khi ma
e Ché d6 dinh dudng, dung thudc VA sy gidi han ludng khi FEV1 thap, xac dinh rdng FEV1/FVC gidm (vinh thuong
e Béo phi >0.75 - 0.8 & ngudi ldn)

e Dj 'ng nguyén: con mat, congién, nam méc, e Nhiém virus trong nhirng ndm dau doi  Test d3n phé quan (+) (ngiha  1an8 FEV1>12%va >200 mL so voi ban dau, 10 -
gia suic nudi trong nha nang duong tinh néu ngwng thudc dan 15 phl.’]t Sau dl\Jng 200 - 400mcg albuterol hOéC

o Nhiém siéu vi hd hap trén, aac biet [ siéu vi hop bao PQtruoc test: SABA 24h, LABA215h)  tiyong duwong
e Thay déi thoi tiét. Cé sy thay déi PEF qua mirc . :

Ty s th ~ . N . 0
e O nhiém khdéng khi moi trudong: khsi thusc I3 2 [an moi ngay trong 2 tuan T 1) ARG o T ey 2 07
* Van dong thé luc, tang thong khi Chirc ndng hd hdp tangcdy  Tang FEV1 >12% va >200 mL (hodc PEF >20%) so
e Hit phai sulfur dioxide SO2 nghia sau 4 tuan diéu trj v&i ban dau sau 4 tuan diéu tri, ngoai dot nhiém
e Thirc an, thirc u6ng, chat phu gia, thudc men (trc ché B, aspirin...) khang Viém trl]ng ho h'a(p

e Cing thang, lo au, xtc cdm qua murc

e Cac chat kich thich (trong nha: thusc cac bénh dj tng, xit mudi, chai xit phong, mui son tudng...) Test gdng strc (+) Giam FEV1 >10% va >200 mL so v&i ban dau
Sinh bénh hoc Giam FEV1 220% so v&i ban dau véi lieu
Di nguyén / \‘ ‘. Test thach thirc cdy ph& quan methacholine chuan ho3c histamine, hodc >15%
TN ) 157 e e ), G e e

.. P~ == Cé su thay d6i chirc ndng HH  Thay d6i FEV1 >12% va >200 mL giira céc lan

e
Viém duimg din khi . e WO AN e e e e .o . . .. % . s
Viém phé quin Tiing diip img — I </ 2 dang ké gilra cac lan kham kham, ngoai dot nhiém trung hé hap
ting bach ciu 4 toan duong din khi Kich thich thin kinh . ’ = = — = = N
man tinh K / 1bis. Panh gia mirc d6 nang cua hen phé quan
Xahoa lop duoiniém
i ” e Bdnh gid hen phé quan chua diéu trj (cii)
z e mach N i-co
Tri¢u chimg Yéu tb kich pht ) e | rus P Dao dong nga
Ho Dj nguyén R T vech i it . Tr.chitng | Tr.chirng Mtc dd con hen PEF hay > dong neay
Sy 8 ST g Do ndng s o . . . — dém PEF hay
Kho khe Gang sirc e T T banngay | ban dém anh huéng hoat dong FEV1
Nang nguc Khong khi lanh n = = FEV1
Khé the Bui Co thit phé quin = »
¥ Phi dgi/ting sinh I: Thinh <1 >2 & o 0 9
—_— P 2 " “ " a Nhe va it anh hwong >80% <20%
H6a chit trung gian G comn DR e thoang lan/tuan [an/théng
Histamine tuyén - - 2 2 - A s N
Leukotrienes 6 niem 7y @ 1l: Dai dan 21 22 Anh hudng hoat dong hang nga
0,2 Fomannit i i -7 L I S [ Nuong Nogt Cong ang neay >80% | 20-30%
iém Yéu t6 kich hoat tiéu Co thit phé qun GPB W7 0% ) GPB nhe [an/tuan lan/thdng | hodc gidc ngt it nhat 1 [an/thdng
da nhén trung tinh i Xuit tiét huyét wrong he 1 "L! A ng A h huo hoat do h‘“ 3
éu Adescng Tang tiét nhdy 8 ol g . nh hudng hoat déng hang nga
Té bito cu tric Endothelins Tang dép img duomg o ! oo ph? Ill: Dai 5 X 21 ISl I A 60-80 o
l’ :‘“‘ 16y Nitric oxide dinkhi quan \ g('( biéu mo quan déng, TB Hang ngay f3n/tuan hodc giac ng |tlnhat 11an/tuan. % >30%
‘:h:;‘“':"““ ((:;\mu.r:» | Bién doi ciu trie binh \p, LB bn » Thurng didn tién ning.
5 emokines Y N
Nguyén bao soi Vi 16 i s thudng  machmau === hen e . ~ o % 5
el u (6 tang truang TR P IV: Dai PSRy Thuong Han ché hoat dong hang ngay. <60% > 30%
e

tang thé tich

ding, niang xuyén Thudng dién tién nang.



Trong thurc hanh Idm sang — GINA 2014 — ddnh gid khi bn dé duwoc diéu tri déu dédn trong vai thdng 3.Chan doan do't kich phat — con hen phé quan cap

O T Lt e 22 e La dot téng dan cdc triéu chiing khd & Thudng xay ra khi phan tng véi pho
tot véi DT bac 1 -2 Bac3 Chuyén dé h&. h kho khe ho3 % .x 2 NN LA 8g .
o Hen trung binh: Chon thudc | Bact Bac2 N ICS ligu BT cong e, e, 0 WM e TR e nhiém céc yéu t6 bén ngoai (vd: nhiém
kiém soat t6t vai BT kiémsoat | ics 5 low thio/LABA ';Z;L”AB \ tb/cao/LABA | them,vi o GAy giam dan chitc ndng phoi tring dung hh trén, phdn hoa hodc chat & nhiém)
& thich P 5 1eu thap d ti-IgE . S o a 3 ~ e 2
bacs ra thic ligu thap dantiet | e Thay d8i tir trang thai thudng ngay va/hodc tuan thu thuoc kiém sodt
e Hen nang: can BT Céc thudc Xem xét | Khéngthy thé ICS lidu tb/cao ICS ligu cao AT G ) . i y. o X ké
bac4-5hoschen  kiémsost | ICSlitu | leukotriene (LTRA) ICSliguthdp+ | +LTRA “éj't“hsp cua bn dén mirc phai thay doi diéu tri em.
van “khéng kiém khac thap Theophyline liéu thdp | LTRA/theoph hogc + theoph o Xu3t hién trén bn d3 cé chan doan hen, ® Cé the Xéy ra & bn da kiém soat trung
soat” & mic BT na Thuéc cit PoBng van beta2 tac dung ngan o . . o e . . ) N .
y o I SABA khi can hodc ICS lidu thap/formoterol hoac 13 biéu hlen d3u tién cha hen. binh hoac tot.
2. Danh gia mrc d6 kiém soat hen 4. Panh gia mirc d6 ning cua dot kich phat
2.1. Panh gia mirc do kiém soat triéu chirng 4.1. Yé&u td lIam tang nguy co’ tir vong lién quan dén hen
a y? ( 0 kié = A 9 q e 8 AR [ B o 2By el
4 tudn qua bn co: Mirc d kiém soat e Bénh sir hen doa tir vong, can dat ndi khi quan va thd may
e Tr.ching ban ngay > 2 [an/tuan? ® Kiém soat tot: 0 e Nhap vién hodc thdm kham cap ctru do hen trong ndm vira qua
e Bat ky dém nao thtrc gidc do hen? * Kiém soat mot phan: cé 1 -2 e Dang st dung hodc vira méi ngung OCS
e Can thuGc gidm tr.ching > 2 [an/tuan? e Khdng kiém soat: c6 3 -4 e Hién khong st dung ICS
* Gidi han bat ky hoat dong nao do hen? e S&r dung SABA qua murc, nhat 1a dung > 1 6ng salbutamol/thang (hosc trong duong)
2.2. Panh gia cac yéu td nguy co’ dan dén két qua hen xau e Tién st bénh tdm than hodc c6 van dé tam ly — xa hoi Chan doan d3y di: Con hen
Panh gia YTNClIuc\ ché’r) doan va dinh gy, ddc biét vdi bn t)[mg bi dot kich phét.y - ; e Tuan thu ViéC dung thudc hen kém Vé/hOéC tuan thd cp mirc d6 .., YTTD ...
Do FEV1 ltc bat dau diéu tri, sau khi diéu trj v&i thuoc kiém soat 3 — 6 thang dé ghi nhan chirc nang phdi tét nhat kém (ho thié ) véi ban k& h h hanh dé h . L SR
clia bn, sau dé dinh ky dé danh gia nguy co dang dién tién. em (hoac thieu) voi ban ke hoach han ong nen blSn chirng .../Hen [mirc d6],
e Di rng thirc an & bn hen kiém soat..., c6/khdéng nguy

YTNC déc lap thay déi dwoc ddi véi dot kich phat » :
co dot cap trong tuong lai

e Triéu chirng hen khéng kiém soat 4.2. Do nang cha dot kich phat
° SL\I‘ dung thu?c cat,co‘nAqua nhiéu (A> 200 liéu blAnh xrf/tflmang)~ Cé>1YTNC Nhe hoic trung binh Nang Pe doa mang séng
e Dung ICS khéng du: khong dwoc ké toa ICS; tuan tha kém; ky trong s6 cac . . . . -
thuat hit thudc khong ding T N&i hét cau, thich ngoi hon NGi tlr tlr, ngoi gap minh vé Lo mo, lan 10n.
: ’ i . nay ¥ N S 2 g 2. o
o FEV1 thap, nhat I3 néu < 60% du doan lam ting nam, kh7onvg lo lang. tru“ofc, I? Iavng. Nghe phoi im lang.
e C6 van dé Ién vé tdm ly hodc kinh t& — x3 hoi nguy co bj Nthp tho I Nhgp’tho' tang > 30 I/ph. Xu;:g:hu:r_\% _—
x v , c R o a ~ 2 ° o m ron
e Phoi nhiém: hut thudc 14, phoi nhiém di nguyén néu nhay cam dot kich Kh(‘)ng. @D LD EF I P Co ‘ke(? @l (STt . Corticoigltoéntﬁéﬁ.
. . . L o . % ax ot " Nhiptim 100 — 120 I/ph Nhip tim > 120 I/ph. " :
e Bénh kem: béo phi, viem miii xoang, di ng thirc an da xac dinh phat cho du L C truyén T™
L E A e e G e T TR , A SpOZ (kh| trd|): 90-95% SpOZ (khl trdl) < 90% e Oxy liéu phap néu can.
BV e eI hc;c tr('ji“d PEF >50% dy dodn/tSt nhit  PEF <50% dy doan/tSt nhat O muctieu:5p0293-
chirng duoc %
Cac YTNC ddc 1ap I&n khac ddi véi dot kich phat ENEEREIM 5. Chin doadn yé&u t6 khéi phat (YTTD) chia dot kich phat
e Tirng ddt noi khi quan hodc & ICU vi hen 6. Chan doan bién chirng Chu ky xt tri hen phé& quan
e > 1 dot kich phat ndng trong 12 thang vira qua Cla dot kich phat cinduio ot
YTNC dan dén tinh trang gi&i han ludng khi ¢& dinh (ACOS) e Suy hd hdp cap  B2oiNT 7 <30% khong coléo, 7 e ot e vt
C Thlé,u dl‘éu trl lCS L4 TKMPI trung thé't &?JL,’:L?Pﬁ%ng:;g‘Vre? kich E':::,Jn Iyra ctia bénh nhan
e Phoi nhiém: khéi thuéc 14, hda chat déc, phoi nhiém nghé nghiép e Xep phéi At S L mitscning
e FEV1 ban dau thap. tang tiét chat nhay man tinh, BC ai toan trong dam/mau Clia nén hen man tinh Lk L
. N s o o~ “ hire ning phéi >
YTNC d6i véi tac dung phu cua thudc e Suy h6 hap man, bién dang I6ng nguc e ‘ 4
e Toan than: OCS thudng xuyén; ICS dai han, liéu cao va/hodc manh; cling nhu st e Pa hong cau " e ofliepg
dung thudc Grc ché P450 e ot e Nhiém trung hé ho hap 3
. Oral corticosteroid — cor uong wthaydéi dugc

C Tal ChS: ICS liéu cao hOéC manhr k\? thUét hit thudc kém ICS: Inhaled corticosteroid—cor it~ ® TAM phé’ man, khi phé, thClng GINA 2014, Box 3-2



COPD
Bénh phéi tdc nghén man tinh (COPD) la bénh ly hé hdp man tinh, ddc trung bdi s
tdc nghén ludng khi thé ra khéng cé khé néng héi phuc hoan todn. Sw cén tré
théng khi nay thurong tién trién tir tir va lién quan dén phan tng viém bét thuong
cta phéi vdi cdc hat bui hodc khi déc hai ma trong dé khéi thudc Id, thubc ldo ddng
vai trd hang dau.
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airways

Thick, sticky mucous
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1. Chan doan COPD

Xem xét kha ndng mac COPD va khang dinh diéu nay bang cach chi dinh
do ho6 hap ky cho bat ky ngudi nao I&n hon 40 tudi cé bat ky mot trong cac yéu
t6 goi y dudi day. Tu cac yéu té nay khéng gilip chdn dodn, nhung su hién dién
nhiéu yé&u t6 gitp ting kha ndng chan doan COPD. H6 hap ky |a bat budc

phai lam dé chan doan COPD.

¢ Khé thé: khi gang strc, man tinh va ndng dan theo thoi gian.

e Ho kéo dai: co thé gian doan thanh dot va cé thé |a ho khan.

e Khac dam man tinh: bat ky loai dam nao cling goi y BPTNMT.

e Tién can tiép xuc yéu td nguy co: hut thudc 13 (ké ca cac thudc 14 san xuét tai
chd /thudc 130), khéi do ndu nudng, sudi am, bui khéi héa chat nghé nghiép.

e Tién cén gia dinh c6 ngwdi mac BPTNMT. Tién cén lao phdi.

Mot s6 triéu chirng thuc thé

e HC suy hé hap man tinh : mdi xanh tim, thd chim méi, kéo dai thi thd ra, co kéo
co hd hap phu. Khi vao dot cip céc triéu chirng ca HC suy h6é hap man tinh cé
thé ndng I1&n thém thanh suy hd hap cip trén nén man.

e HC r khi phé& nang: 16ng nguc hinh thung (dudng kinh truwdce sau > dwdng kinh
ngang I6ng nguc & mic do dudi va 1 cm), KLS ddn rong (dat lot ngdn tay cai clda
bénh nhan), gidm am phé& bao c3 hai phéi, gd vang khap phéi.

e HC tic nghén dwong ho hap dwéi: ran rit, ran ngdy nghe rd hon & vung ngoai vi
phdi, ch y&u vao cudi thi hit vao va dau thi thd ra.

e Cac triéu TM cb ndi, dau hardzer (+) cho thay cé I&n that phai.

Tiéu chuan vang chan doan

e Triéu chirng co ndng — bénh sir phu hgp COPD

e Tién can ti€p xuc véi YTNC

e H6 hap ky: FEV1/FVC sau test dan phé quan < 70%

2. Phan loai COPD theo GOLD 2015

‘*C D

\
N

o

3 5]

<) o £
(=3

= s
2 2 1 273
c

A B C:

1 =

Phan loal tic ngh&n theo GOLD

mMRCO-1 mMRC=>2
CAT <10 CAT210

e A: Nguy co thap. it triéu chirng.

e B: Nguy co thap. Nhiéu triéu chirng.
e C: Nguy co cao. It triéu chirng.

e D: Nguy co cao. Nhiéu triéu chirng.

Phan loai tac nghén theo GOLD

GOLD 1 | Post FEV1 > 80%
GOLD 2 | 50% < Post FEV1 < 80%
GOLD 3 | 30% < Post FEV1 < 50%
GOLD 4 | Post FEV1 < 30%

B6 cau héi mMRC

Khé thé khi gdng strc manh
Khé thé khi di voi trén duong bang / dc nhe | 1
Pi bd chdm hon ngudi cung tudi vi khé the

hodc phai dirng lai d& thd khi di cung v&itée | 2
do6 cla ngudi cung tudi trén dudng bang
Phai dirng lai dé thé khi di bd 100m hay
vai phut trén duwong bang

Khé thé nhigu dén ndi khong thé ra khoi
nha, khi thay quan do



Thang diém CAT

[ - ] [ Nty Gonh o ] : CAT p

Bénh phéi tdc nghén man tinh (BPTNMT) ctia éng/ba nhu thé nao?
Hay st dung cong cu danh gia BPTNMT™ (CAT)
A BPTNMT Anh hudnmg 16n suce khde va cudc

3 OOG/DA v KEt Qud danh gla A8 gilup ho
COn ONG/DM v GIOD ONG/ba ducc Kot ich nhidu nhit tr vide didu

06 cau hol nay 56 QIGP GNG/DA v cac Nhan vidn y 16 danh gia tac Aong <o
SONG hANG NGay cOs ONG/DA. Nhan vien y 1l 56 s dung nhamng cau tra kol o)
NANG cao hidu qui didu tri BPTNMT

DG v mdl muc dudl Ay, €O CAc O Aidm 30 10 O Adn 5, xin vul 1ng danh diu (0 vao & md 1A dang nhat tnh trang
hién tol cha ONng/ba. Chi chon mot trd ko cho mdi cau hol.
Vidy:  Tol rat hanh phic ( )(X)( ) ( )( )( D) TOl rdt budn

OIEM

4. Chan doan mirc dd nang cua do't cap COPD

Tiéu chuan do't cdp COPD ning
o S{r dung co hd hap phu.
e Di chuyén nguc bung nghich thudng.
e Tim tai trung wong vira xuat hién hay
nang thém lén.
e Xuat hién phu ngoai bién.
o Huyét dong khong 6n dinh.

Tiéu chuan dot cap COPD phai nhap ICU

e Khé thd néng khdng dap rng day da
vdi diéu tri cap clru ban dau.

e Thay d6i tinh trang tri giac (I 13n, lo
mo, hon mé).

¢ Pa0; <40 mmHg + pH < 7.25 kéo dai
hodc tang thém du d3a thd oxy, thd

may khdng xam I&n.

e C6 chi dinh thd may xam lan.

e Huyét déng khéng 6n dinh — can
dung van mach

Chan doan phan biét do't cap COPD

[mho.n:oanuhongho CoDC 1 HIC2ICICAICH) Tol ho thudmg xuyén

Trong phdi toi cb rit
nhidu dam (ddwm)

TOl c6 cam glac rit

® R3i loan tri giac
Chan doan: Bo't cdp COPD murc d6 ndng
hodc Pot cdp COPD khéng SHH/ ¢6 SHH
(khéng) de doa tinh mang, YTTD...

Phan dd suy hd hap

[f:‘,,,,‘"’;""',,,,‘.",,‘,,":',“,,6“‘. OO

Tol khong c6 cAm gidc —— = =
nang ngwc CoC D C2HC3 s H(5)

Toi khong bl kho the

e G e/ G o/ G e/ )

khilén doc hobclén mot > B | & 14 )( p L ¢ ) d‘:.c’" .ha:vh:‘:th:llr.\:][ - " an o ~ R
thng I8 (96) 160 (94<) Nang Nguy kich e Viém phoi: s6t cao, dau nguc kiéu
[m.....“.?&..‘.n aana L ° D I ICHCAIC) I:‘c":;::hond;‘mnoj [ Xanh tim ++ +++ nlang Apho!: ran no.I_:LMDM: kiém HH

5 A pa cap trén nén toan man.

I?.‘&L‘L".Z.'..";‘.."é.""‘ COHCOHCHCHCHC) o kil 8 ROt A b1 [ ve ,mo ,hOI Z = KMBM dot Cé’p COPD: toan HH Cé,p

ZEAOE SE Dol phth Kho tho S e trén nan man tinh
rén nén man tinh.

Toi ngd ngon gisic o 0= IC3 A I = ) I ][ THA hoac + + . o . . ~
[ S . e Suy tim cap do nhdi mau co’ tim cap
L’lbldmlh‘y it khoe CoOCOCOHCGCOHOCHCOHC) ,.m'““.'."k':;‘t".:‘."o"""“" [ TUt HA’ - sép tor vong hOéC = tim Cé'p trén n‘én i triéu

- truy mach chirng nang I&n dot ngdt, chd yéu la
O =Yt S sy e A et Topa R&i loan o dor khé thd va nang nguc, thay déi men
tri gidc hén mé tim, siéu am tim.

X-quang nguc thang trong COPD 5. Chan doan yéu t6 thuc day dot cap COPD

ECG trong COPD
e Truc P chuyén phai, QRS léch phai
e Khir cuc nhi qua miérc = PR, ST N
e QRS c6 bién dd thap dac biét & V4 -6
e Tim xoay cung chiéu kim déng ho
= Chuyén dao trung gian chuyén T
e Dang séong rStr V1 - V6
e Tang ganh that phai, l&n that phai
e T d30 V1 — V4 (+DII, DIIl, aVF); RBBB
e Goiy COPD: khi phé thing, & khi, e P “phé&” (I&n nhi phai)
khoang lién suwdn dan rong e Loan nhip nht

e Khong tuan tha diéu tri

e O nhiém khong khi, hat thudc 14

e Thay d6i thoi tiét, cing thang tam ly,
st dung thudc ngl, giam dau, an
than, NSAIDs

e Nhiém trung HH do vi khuan hay
virus: thudng gép nhat
Dura trén ldm sang, can dat > 2/3 tiéu
chi Anthonisen (kho thé tdng, khac
dom tdng, thay d6i mau sdc cda dom
— bat bugc), # trigu ching toan thdn— e RGi loan nudc va dién gidi dic biét Ia
s6t, mét... gidm K+ mau.

6. Chan doan bién chirng 7. Bénh déng mac

e Cap: © Ho hap: Hen suyén, viem phai, thuyén tic phdi,
A A hSn 4 tang ap phdi, xo phdi nguyén phat, ngung thé tac
e C6 y nghia chan dodn phan biét: suy A Rung nhi, cuéng nht " ?rjgnhl?h??r:)écnagpph& nghén khi ngl, ung thw phé& quan.
tim trdi, K phdi, dan phé& quan... A Nhanh nhi, nhanh b6 ndi L Xep phéi do thc dam e Tim mach: bénh tim thi€u mau cuc bo, loan

= . = nhip tim, suy tim & huyét, d6t quy, tang huyét ap
3. Chan doan dot cap COPD n e Man: e Chuyén hoéa: Hc chuyén hoa, DTD, THA, RL m&
Dot cdp COPD la (1) mot bién c6 cap tinh ciia COPD biéu hién bang (2) téng ning A Suy ho hdp man maéu, logng xurong, RL chirc néng co xuong.
triéu chirng ho hdp vugt khoi dao dong binh thuwong hang ngay va (3) doi hoi phai A Pahdng cau e Ac tinh: K phé quan, K thuc quan, K va.
thay déi diéu trj. A Tam phé& man — Suy tim phai

e Tam than kinh: tam cam, lo 4u, mat ngl.

e Khac: suy than, trado nguoc da day thuc quan,
viém loét da day, réi loan chirc ndng cuong clr

(2): ho va dam tdng, tdng dam md, khd thé tdng



TRAN DICH MANG PHOI 3. Bién chirng

TDMP la su tich tu dich bdt thuwdng trong khoang mang phéi. Dich MP c6 thé la e Tran m0 mang phoi e Suy h6 hap cap
mdu, dudng chdp, md, dich thdm hay dich thanh to huyét. Dich MP c6 thé tu do
hay khu tra. Chan dodan dya vao phan tich dich mang phdi
SINH BENH HOC Dich thim Dich tiét
Tang ap Giam ap Giam ap Tang tinh Gidmtdihdp Dich tw Khi cac yéu té toan than anh B& m&t MP hay mao mach tai chd bj anh
lwe thay luc keo lwc khoang thdmmao  thu mach khoang hudng dén tong hop hay hdp thu  hwdng dan téi tich tu dich
tinh mao mach MP mach bach huyét mang bung dich bj thay déi gay ra tich tu dich
Suy tim X0 gan Xep phéi  Viemmang U, thuyén  Bangbung e Suytim e VViém ph6i (TDMP can viém)
Viém mang Suy DD phdi tdcphdi  Tham phan e Xo gan bang bung e Ung thuw
ngoai tim HCTH Can viém phicmac e Hoi chirng than hu e Thuyén tac phéi
1. C6 tran dich mang phdi hay khéng? Vi tri tran dich mang phéi? e Tham phan phic mac e Nhiém khuan (md mang phdéi)
Triéu chirng co’ ndng Triéu chirng thwc thé e Tran nudc ti€u mang phoi e Lao
e Kho thé khi: o Hdi ching 3 gidm: gb duc, rung thanh  ® PhU ”iéf“ * Bénh mo lién k‘?’t
A TDMP lugng nhiéu, rat nhiéu giam, ri rao phé nang gidm so véi d6i ® Xep phoi (cdp) ) * Nhiém virus, nam, rickettsia, ki sinh trung
A TDMP lugng trung binh véi bénh bén (V dich = 500mL) * Viém mang ngoai tim co that ® Asbestos
phdi nén e M3t sy co 18m KLS, KLS hoi phong, e Tac TM chii trén * Hoi chirng Meigs
A TDMP lugng it v&i bénh phdi nang gidm sy dan nd, giam hay mat rung e Thuyén tac phdi e Bénh ly tuy
e Dau nguc kiéu MP: dau nhu “dao thanh, mat ri rao phé& nang, tiéngdé  ® Phdi nhét e Tang ure mau
dam”, bi “ban” & 1 bén, dau tang khi kéu (V dich 2 1000mL) e Xep ph&i man tinh
ho, hit thd sau, hat hoi. e Tiéng co MP e PhGi nhot
e Ho khan e Triéu chitng clia bénh ly cin nguyén e Tran dich dudng trap
e Sarcoidosis
Xquang nguc e Phan (ng thudc
e Luong dich trén @ Py © e Hoi chirng t8n thuong sau nhdi mau co tim
phim dung: Chén dodn xdc dinh: TDMP [vi tri] [lvong] [bién chirng] [nguyén nhén]
(a) = 200 — 300 ml;
(b) = 2L; (c) = 5L
e Phan loai TDMP: tu \ Khong cé dich  DMP khong bién DMP bién MU MP vich
§ : MpP chirng chirng ngén
do, khu tra (dang
Mau vang chanh OMP duc
I&p, dang kén, dudi Dich: 02,0 Dich: pH<7.20
hoanh) a ownstovemueris [

e Phim ndm: m& mot oy chanit
bén phdi (> 200ml)

Siéu Am mang phadi 2. Mirc d6 cha tran dich mang phdi _ ‘ et el
- - = Viém mér rong 1o s
e Tim va dinh lvgng dich mang phoi o Lugng it: < % long nguc W ‘
e Goi y ban chat dich mang phéi: e Lugng trung binh: % — % 16ng nguc 1 <

A Djlch thalm: di‘thth do, khéngvach e Lwong nI:mi‘éu:‘> % 16ng nguc —_— J \ '. }

hoa, khéng hoi am e Luong rat nhiéu: tran dich toan bd 1 TNF-
A Dich tiét: cé h6i &m, ddng véch bén phdi
¥ 3 Giai doan tiét - Giai doan mu fibrin

Tang dich khodng ké
+

< < X<
. - =
< <>

" Gial doan t& chirc héa




HO RA MAU Chdn dodn xdc dinh:

Ho ra mdu la mét triéu chimg thuong gdp trong dé bn téng xudt mdu hay dam Ho ra mdu lwgng ..., tir phéi ..., dang dién tién/tam 6n, bién ching ..., do ...

vurdng mdu ra tir duwdng hé hép dudi. Xer tri

1. C6 thuc su l1a ho ra mau khong? 1. Nghi ngoi trdnh van dong

e Ho ra mau: ho, mau d6 tuoi, 13n dam bot 2.Di‘éu‘tri oxy néu c‘efm , ,

e Chay mau tr vung miii hau: téng xuat mau do6 twoi ma khong can ho hay gang 3.Bn nam nghiéng vé bén chay mau dé tranh chay mau sang bén dbi dién
strc; cam gidc mau trong miéng trudc ho, nglra hong; tién can bénh ly mii hau. 4.Lap dudng truyén

5.Xem xét kh&i dau diéu tri (khang sinh, khang lao...)
6.Chi dinh thuéc ho can nhac tuy truong hop cu thé
7.Huéng dan cac chdm sdéc, theo d&i cho bn va ngudi nha
8.DA4u hiéu cap ctru: Suy hd hap, chodng mat mau

e Xuat huyét tiéu hda trén: tdng xudt mau den hay bam, 1an thirc an, tién cin bénh
ly dudng tiéu hda.

2. Mirc d6 nang chia ho ra mau (dwa vao 1dam sang: mat mau ning — mic d6 nang)

Thé tich mau chay Mat bu hé hap cap tinh

e < 50ml/24h: lwgng it e Chuwa mat bu hd hap cip: Sp02 >90% MGt s6 can lam sang can thiét

e 50 —300ml/24h: lvgng trung binh e Mat bu hé hdp cap: Sp02 < 90% Suy hd hap cap Khi mau dong mach

* >300ml/24h e Lirgng mdu worc lugng < méu mét thuec Danh gid mirc d6 mat mau, nhiém trung  CTM, déng mau, chirc ndng gan

hogc > 200ml/Ian: lugng nhigu ® Khd ndng mdt bu hh: phu thuéc bn Sang loc hdi chitng than phéi TOng phan tich nudc tiéu

3. Ho ra mau tir vi tri ndo > (Goodpasture, u hat Wegener) Chirc nang than
Dau vj tri chady méu Nght dén thuyén tac phéi D-dimer: cé y nghia loai trir

Kham Nghe duoc ran & vi tri chdy mau e Kho thé, dau nguc CTScan: chan doan xac dinh
Thuong kho xac dinh qua kham [am sang e Nam lau, hau phau

Xquang nguc thang Vi tri tén thwong goi y vi tri chady mau e Co dia tang dong

CT Scan nguc Xac dinh rd vi tri t6n thuong nghi ngd chay mau Lao AFB dam, PCR lao, cay tim VK lao

CTA, DSA Cung cap théng tin vé hé théng mach mau Bé&nh ty mién (lupus, thap, khang ANA, anti-dsDNA, dinh luvgng RF, dinh
Chan dodn chinh xac vi tri chdy mau phospholipid...) lvgng anti-cardiolipin...

NGi soi phé quan Cam mau/lay mau cay/sinh thiét

’ BN ho ra méu I

4. Ho ra mau con dién tién hay khong?

Dang dién tién Tam &n Tonitsictesilini e 161 béoh s va
z 2 2 . , N R sasngnan. = khém lam sang

e Mau mau do tuoi e Mau mau do bam Duong 05 hog e Xéc dinh heong

S ~ N . S ~ n mau ho ra duoc
e Tan s6 ho gan lai e Tan sO ho xa dan
e Thé tich mau ho ting 1&n dan e Thé tich mdu ho gidm xuéng dan [ ] [ Tnmgbmh [ 2
5. Bién chirng cta ho ra mau { 1

N = p , o ~ , Wibiia o e S iy oo® C6 yéu tb nguy co* ‘ quang nguec, cong thite mau, Bio vé dudmg the

e Suy ho hap cap e Thiéu mau cap, shock mat mau... £¢03 1 ‘ hodic khéi huyét tai phét déng méu, TPl'NT creatinine €

. R A

Diéu tri bénh nén (thuong I ‘ CT scan, néu chua o thi noi ‘ ‘ St bingtag chily ‘ Méu van
2 H Mau ng y
‘ | |

6. Nguyén nhan ctia ho ra mau

e Chan thu‘o‘ng e U budu ° Bénh tw m|én do nhiém tring) soi phé quan : chay
[} H|,t dl Vét [ ] Lao [ ] DI da ng déng tTnh maCh ‘ Bidu tri banhnia ‘ ‘ N6 soi phé quin 'l'huy?utéc mgch
e Tai bién thd thuat e Ap xe phdi e Xuat huyét phé& nang ) : hoge cat bo
e Viém phé quan e Thuyén tic phdi e Hep hai I3 |  Diumibémhnin |

~ % 5 S e A . 7
e Dan phé quan e Phu phoi cap e Viém phoi | TN B ket | ‘ Kb huyét dai ding. |

e Unam e B4t thuwong déng méu e V& phinh DM chd —_




CAN LAM SANG HO HAP
PHAN TiCH DICH MANG PHOI

1. Danh gia dai thé — Mau sdc 1 diém
Vang nhat, vang trong Dich tham (xo gan, suy tim, HCTH, thuyén tic phai), dich tiét it t& bao (lao)
Dich tiét
Hct DMP/HT 2 0.5 Chan thuong, tran mau mang phdoi
Hct < 5% Ac tinh, BAPE, PCIS, nhoi mau phdi
MG MP, tran dich (gia) dudng trap

Duc, lon con, sanh
Hb6ng, d6 (mau)

Trang duc (nhu sita)

Nau Tran mau lau ngay, v& 8 ap xe gan do amip vao khoang MP
ben Nam Aspergillus niger
Vang xanh Viém mang phai lién quan viém khdp dang thap

2. Dich tham hay dich tiét theo tiéu chuan Light 2 diém
Protein DMP / Protein HT > 0.5
LDH DMP / LDH HT > 0.6

LDH DMP > 2/3 ULN LDH HT

N&u bn cé suy tim, xo' gan va thoéa tiéu chuin dich tiét Light, xét thém, néu:

| Protein HT — Protein DMP| > 3.1 g/dL hodc | Albumin HT — Alboumin DMP| > 1.2 g/dL

= Dich thdm do xo gan/suy tim/HCTH

Né&u 2 tiéu chuln trén déu khéng théa = NEu thda NT-proBNP dich > 1500 pg/mL = Dich thdm do suy tim

Dich tiét néu théa 1 trong 3 tiéu chuan.
Dich thadm néu khong thoa tiéu chuin nao.
ULN = 300U/L

2 diém
BC< 1000/mm3 Thu’é’ng la diCh tham: Bc don nhan wu thé, dai thuc bao, lympho bao, tb trung biéu mé
Thuong la dich tiét

3. Nhan xét vé s6 lwgng va thanh phan té bao

BC<5000 Lao, bénh actinh
TDMP can viém, viém tuy cap, ap-xe dudi co hoanh
BC>1 §
¢ > 10000 (gan, lach) v& vao khoang MP, nhoi mau lach
BC>50000 TDMP can viém ph&i cé bién chirng, mi MP
Uu thé Viém phai do vi trung cap tinh, nhdi mau phéi cap
BC > 1000/mm’ da nhan tinh, viém tuy cp, lao MP giai doan sé&m (vu thé nhe)
Lympho > 80%: TDMP do lao
Uu thé Lymphoma, viém MP lién quan viém khép dang
lympho thap / trong HC ure huyét cao / trong lupus ban do,

sarcoidosis, tran dich dudng trap

TDMP ting Eos: TKMP, tran mau MP, thuyén tac
phéi, bénh KST, bénh &c tinh, do thuéc...

Khi da nhdn wu thé it, néu xét vphéi, lao khéng hop Ii thi nght do tdng eos.

1 diém

Eos = 10%BC

4. Nhan xét két qua vi sinh va sinh héa khac
pH
Dich thim: 7.45 — 7.55 pH thap: tran mi v,

. . bénh ac tinh, viem MP
Dichtiét: 7.3 -7.45 | i/ vior

Protein thuong dao dong rong, it gia tri
Lao MP: it khi nao < 4g/dL
Pa u thy: > 7g/dL

Glucose

Amylase

Triglycerides
Cholesterol

LDH thoa dich tiét nhwng protein huwdng dén dich tham (protein thap):
bénh ac tinh, tran dich cin viém, viém phéi do Pneumocystis carinii
LDH LDH gép 3 Ian ULN: TDMP can viém phdi ¢ bién chirng, mi MP, viém
MP trong viém khdp dang thap, bénh i sén 13 phdi
LDH > 1000 U/L: TDMP can viém phdi ¢ bién chirng phirc tap
Binh thuwong: Glucose DMP = Glucose HT (/dy cing thoi diém)
Glucose thap: Glucose < 60mg/dL hodc Glucose DMP/Glucose HT < 0.5
(giam khuéch tan, tang tiéu thy): tran ma MP, TDMP trong VKDT, bénh &c tinh,
TDMP do lupus, lao MP...
Glucose = 0: tran mG MP, TDMP do VKDT
Ngudng chan doédn lao mang phéi cia ADA dao déng tir 30 — 70 U/L.
ADA < 40U/L: khong nght lao — gia tri tién doan am cao
ADA cao c6 thé gdp trong mu MP, ung thuw, viém MP lién quan VKDT
Tang: Amylase DMP > ULN (80U/L) hodc Amylase DMP/mau > 1
Do TDMP do viém tuy cdp/man co thé > 100000U/L, v& TQ, ung thu ting 10-14%
TG > 110mg/dL TD dudng trap
TG: 50 — 110 mg/dL Chol >200mg/dL
C6 chylomicron = TD dung trap  Chol £ 200mg/dL
TG < 50mg/dL Loai trir TD du&ng trap

Hiéu gia ANA trong MP > 1:160 va ANA DMP/ANA mau > 1

ADA

TD Chol (gia dudng trap)
Loai tru

Mlehn dich = viem mPp do Lupus = CDXD bang tim tb Lupus Erythromatous DMP
oc
Hiéu gid RF > 1:320 va RF DMP/ RF mau = 1 = TDMP lién quan VKDT
Tébao Cellblock: chdn doan ung thu

Vitrung  Khi nghi TDMP do nhiém trung nén chi dinh cay ca hiéu khi va ki khi.

5. Chan doan so’ bd nguyén nhan 2 diém
Xo gan BC > 10000 Dich duc BC < 5000 Dich hong/d6
Suy tim LDH cao khi BC>50000 Lympho > BC <5000
HCTH bién chirng pH thap 80% Lvrppho uu
Dua theo LS Glucose BT LDH>900 ADA>70U/L thé<80%

6. Dé nghithém can Iam sang 2 diém

Nghi bénh ly toan than: CLS chan dodn suy tim/xo gan/HCTH...
Nght ung thu: cellblock, sinh thiét mang phdi

Nght lao: ADA, AFB, PCR lao dich mang phéi; AFB, PCR lao dam
Nghi bénh ly tuy, v& TQ...: amylase DMP

Nghi lupus: ANA DMP, tim LEC trong DMP, ANA, anti-dsDNA mau
Nghi nhiém trung: cay + KSD DMP

C6 chi dinh dén lvu ma MP khi dich mi cé Glucose < 60mg/dL, pH < 7.2



Mot sé dang khi mau déng mach

Toan hén hop
Toan hé hap + Toan chuyén hda

Toan chuyén hda + Kiém hé hap

Toan chuyén héa + Kiém chuyén hda

Kiém chuyén héa + Toan hé hao

Kiém hén hop
Kiém hé hap + Kiém chuyén hda

e Nguwng tim ngung thé

e Suy hé hdp ndng

e Ngo doc thube...

e Nhiém trung huyét

e Bénh gan nang

e Ngob doc salicylate...

e Suy than kém ndn 6i nhiéu

e Nhiém toan ceton kém nén 6i...

e COPD kém 6i nhiéu hodc dung lgi tiéu nhiéu

e Suy gan nang keém non éi...

Mot sé bai tap khi mau dong mach
Bn nit 47 tudi dang nam hau phau
ngay th hai sau phau thuat cat tui
mat. Bn than dau nguc.

Lam sang:

e HA 130/70 mmHg

e M 100 lan/phut

e NT 24 lan/phat

e Bién d6 thd khoang 500 ml

Khi mau déng mach:

pH
PCO,
PO,
HCOs
5302

7.45

29 mmHg
58 mmHg
17 mmol/L
89%

Khéng cé trudrng hop toan hé hap tién phat di kém kiém hd hap tién phat.
Toan chuyén héa ting AG +

AL A ey Toan chuyén hda khéng tang AG

Hon mé tang dwong
huyét nhiém ceton N Toan chuyén hoa tang AG +
Kem ndn o6i . oy
Kiém chuyén héa
Dot cap COPD, hen...
Bai tap hé hap ki

Bn nam 60 tudi. Tién can diéu tri hen hon 30 ndm. Khéng hat thudc 3.

Toan hé hép cap trén nén man

Bé&nh nhan nit 54 tudi, suy tim tir 10
ndm nay, s dung thudc lgi tiéu
thudng xuyén. Tuan trudc bi cam va
dugc chong dua di khdm cép clru.
Chéng bénh nhan khai bénh nhan
khé thé& ngay cang nhiéu hon.

Lam sang:

e HA 160/100 mmHg
e M 110 lan/phuat

e NT 25 [an/phut

e Bién d6 thad khodng 600 ml
Khi mau déng mach:

Bn nam 9 tudi, tién cdn hen.

Nhap vién vi kho thé.

Bn duwoc diéu tri trudc dé tai nha véi
khang sinh, thudc gidn phé quan va
corticoid trong 1 tuan. Khi dén
phong cap ctru, me bn néi la bn d3
khéng ngdi dworc trong 2 ngay nay va
cé vé da qua kiét sirc. Bn ngbi trén
giudng, sir dung tat ca cac co hé hap
phu dé tha, dat 6ng nghe |én 16ng
nguc nghe rd ti€ng kho khé. Bn ¢
thé ndi dugc thanh tirng cum 2 -3
tlr, nhwng van tinh tdo va hop tac
duoc vai bac sy.

Lam sang:

e HA 160/100 mmHg
e M 130 lan/phut déu
e NT 30 an/phut

e Bién d6 thd khoang 500 ml

e pH 7.54
e PaCo; 26 mmHg
e Pa0; 48 mmHg
e HCO; 22 mmol/L
e Sa0; 85%

Khi mau déng mach:

e pH 741

e PCO, 25 mmHg

e PO, 35 mmHg

e HCO3 15 mmol/L
e Sa0; 62%

Xét nghiém mau:

e Na+ 136 mEq/I
o K+ 4.8 mEq/I
e Cl- 99 mEq/I
e Glucose 19 mm/I
e BUN 24 mg/dl
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Results
Resuit Pred LLN Pre %Prd Post %Prd %Chg
FV
SVC Volume vs. Time
FE - Voo
FE 4 1 2 5
f 2 2 4
FE 2 a
Vext (L) 0.02 0.03 61% 2
IC (L) - % — — - - - - } .
PEFR (L > L0 10 po—. / 50
MW (Um) s o =

ACO (hen chéng |&p COPD) hodc hen ndng (hen Vi IgE cao)

Bn nam 19 tudi, nhap vién vi mét.
Tién can: BT tip 1.

Vai ngay nay bn ty ngung mot s6 lan
tiém insulin, sau do co triéu chirng
khat va tiéu nhiéu.

Kham lam sang ghi nhan bénh nhan
khong sét, tim déu, phéi trong.

Két qua CLS oo oo

e Creatinin 0.9 mg/dI
Khi mau déng mach:

e pH 7.26

e pCO; 18 mmHg
e pO, 128 mmHg
e HCOs- 8.1 mmol/I

Téng phan tich nudc tiéu:
e Glucose +
e Ketone 4+



KHi MAU PONG MACH

GOm c6 4 thong s6 chinh:
pH: pH clla mau mau
PaCO,: phan ap CO; trong mau DM

Pa0;: phan ap O; trong mau DM
HCOs-: néng d6 HCOs- trong mau PM

Sa0,: dé bdo hoa O, trong mdu DM, SpO;: d6 bdo hoa O, trong mdu ngoai vi

Kiém tra tinh chinh xac, tin cdy cia KMPM
Tuong thich bén trong — két qua chinh xac

Phuwong trinh Henderson — Hasselbach
[HCO3]
0.03 x PaCO,
Phuwong trinh Henderson
(H*] = 24 X P:iCOZ
[HCO3]
Twong thich bén ngoai khi

pH = 6.1 + log

e Bénh canh |dm sang = két qua KMPM
e [HCO3-] = RA <5 mmol/L

e Sp0O; = Sa0;

e Pa0,< 500 x FiO,

Phan tich oxy héa mau
1. Phan tich PaO,

Sai s6 ky thuat > 100mmHg
Binh thuwong 80— 100 mmHg
Giam nhe 60 — 79 mmHg
Giam vira 45 — 59 mmHg
Giam nang <45 mmHg

So bang pH H
tu’dng‘ quan 7,8 16
pHva [H] 7,7 20
7,6 26

pH = 7.4 khi 7,5 32
[H] = 40 7.4 40
7,3 50

pH tang 0.1 7,2 63
thi [H] gidm 7,1 80
i 7,0 100
6,9 125

6,8 160

2. Phan tich PaOz/FiOZ (khl Fi02>21%)
J oxy mdu diéu > 500mmHg
chinh qua murc
J oxy mau da
dwoc diéu chinh

400 - 500 mmHg
300 — 399 mmHg
250 — 299 mmHg
<250 mmHg

{4 oxy mau khong
dwoc diéu chinh

Sai s6 ky thuat khi PaO2 > 5 x FiO, | | Thé khi tr&i: FiO, = 21%. | | Thé canula al/ph: FiO2 = 20 + 4a (%)

3. Phan tich P(A — a)0,: chénh léch gilta phan 4p oxy phé nang — phan dp oxy PM

PAO; = (PB - PHZO) x FiO; — PaCOZ/R
Trong dé
e Pg: P khi quyén.

Ps = 760mmHg ngang muc nuéc bién.
e Puyo: P phan hoi nuéc

P20 = 47mmHg
e R: thwong sé ho hap

R=0.8

Gia tri mong
doi theo tudi

e Pa0; = 100 — (tudi x 0.25)
e P(A-a)0; =3 +(0.21 x tudi)

P(A - a)0, = PAO; — Pa0;
Binh thwdng khodng 10 — 20 mmHg
P(A —a)0; binh thudng = co ché giam
oxy mau ngoai phai.
Tang: P(A —a)0; > 20 mmHg
P(A —a)0; tdng = co ché giam oxy mau
do phdi hodc do tim (shunt phai — tri)

e Pa0,/Fi02 < 300: Tén thuwong
phdi cap
® Pa0,/Fi0, < 200: suy hd hap cap

1. Phan tich tiéu chudn chan doan suy hd hap cap.

DINUIEGIEENYA o Pa0, < 60mmHg (hay Sa0; < 90%) vai FiO, > 0.6 va/hodc
hé hap cap e PaCO, > 50mmHg va pH < 7.35 hodic Pa0,/FiO; < 200

Loai Pa0;
Phan Iciai SHH giam oxy mau N
suy ho . .
e SHH taNng CO, mau N
Loai hén hop NZ
Panh gia can bang toan kiém
2. Phan tich gia tri pH
Binh thuong Trung binh
pH 7.35-7.45 7.4
HCOs- 22 — 26 mmol/L 24
PaCoO; 35 -45 mmHg 40

3. Nhan dinh réi loan tién phat
Bu trir trong rdi loan toan kiém

R&i loan tién phat pH
Toan hd hap J
Kiém hd hap 9
Toan chuyén héa J
Kiém chuyén héa 4

PaCoO; P(A-a)0;
Binh thuong / 4 ™
™ Binh thuong
T T
Gidm Tang
Toan mau Kiém mau

Toan chuyén héa  Kiém chuyén hoa

Kiém ho hap Toan hé hap

Thay ddi tién phat Thay d6i thir phat

PaCO, ™ HCOs- T
PaCo; | HCOs- |
HCOs- | PaCO; {
HCOs- T PaCO, 1

= Khi PaCO; va HCOs- cling tang hodc cung giam: thudng chi 1 rdi loan tién phat

Udc lwong dap rng bu trir
R&i loan tién phat
Toan chuyén héa
Kiém chuyén héa
Toan hé hap cép

Toan hd hap man
Kiém hé hap cap

Kiém hé hap man

Murc d6 bu trir
PaCO, #1.5 x [HCO3-] + 8
PaCO, # 0.7 x [HCO5-] + 21
AHCOs- # 0.1 x APaCO,
AHCOs- # 0.4 x APaCO;
AHCOs- # 0.2 x APaCO;
AHCOs- # 0.4 x APaCO;

Khéng bao
+2va>10 gio bu trir duw
t2va<ss = Khicobu
[HCOx] < 30 trir du‘A co roi

loan tién
[HCOx1<55  hpst thi hai.

Chi phén tich
RL tién phat.

4. Néu rdi loan tién phat 13 hd hap — cap hay man?

Véi: X = ApH/APaCO;
Toan hé hap
e X =0.008: cap
e 0.003 < X < 0.008: cap trén nén man
e X =0.003: man
e X >0.008: c6 toan CH phéi hop
e X < 0.003: c6 kiém CH phdi hop

Kiém hé hap
e X =0.008: cap
e 0.003 < X < 0.008: cap trén nén man
e X =0.003: man
e X >0.008: c6 kiem CH phéi hop
e X <0.003: cé toan CH phéi hop



7bis. Néu rdi loan tién phat 1a chuyén héa
a. Hé hap c6 bu di hay khéng?
b. Néu toan chuyén héa, tinh anion gap
AGmau Na*— [Cl + HCOs-]
AGnuscTiEu Na* + K*—CI
c. Né&u anion gap tang, tinh delta gap

DG < 0: toan CH tang AG kém toan CH khoéng tang AG

Binh thuong: 10 £ 2 mEq/L
Binh thuwong: 2 0 mEqg/L

| — |
DG = AAG - AHCO;- DG = 0: toan CH tdng AG don thuan
DG > 0: toan CH két hop kiém CH
5. Két luan vé khi mau dong mach D
6. Phéi hop thém lam sang va cac CLS khac dé dwa ra chan doan nguyén nhan.
Giam oxy héa mau
Nouyen nhén 21% Fi0, | 100% FiO
Théng khi phé nang { 2 T :
Bat xtrng V/Q T

Shunt tuyét déi T

e Oi mlra (\ Cl-, L H+)
e Udng/truyén dd kiém
SHH tang CO;

e Giam théng khi phé
nang gay giam dao

Oxy tinh mach trén |

Nghi ngoi: L | Nghi ngoi: L | Nghi ngoi L

Khuéch tan qua mang 4
g g Van dong: L |Van déng: L | Van déng T

Bat xirng V/Q do tdn thuong thdng khi  Bat xirng V/Q do tén thwong twéi mau

Kiém chuyén héa
e M4t nudc vao khoang thir ba, da niéu, tiéu chay (| Na+)
e Dung loi tiéu mat K+, B(+), corticoid (| K+)
Toan hd hap

Tén thuong mét hay nhiéu thanh phan bom hé hap

e Dudng tha: COPD, Hen, viém tiéu PQ
e MO ké : IPF, Sarcoidosis
e Phé& nang: phu phdi, suy tim, viém phdi

Shunt do phé nang lap day
e Tim mach: suy tim trdi, phu phdi, bénh
van hai la
e Phoi: ARDS, viém phdi, viém phéi tang
té€ bao ai toan
e Phé nang: XH, dap, & dong protein
e Hit sdc, ngat nwérc, tic dudng HH trén

Giam oxy mau tinh mach trén
e SOt
e Nhiém trung
e Van dong

e Cuwong giap
e Suy tim

Thuyén tac huyét khéi, thuyén tic me&

Shunt do phé& nang xep

B4t dong, sau phau thuat

Shunt do mach mau di tat
Tai phéi: Di dang déng tinh mach phéi

Giam thdng khi phé nang
Tai bién mm n3o, ngd déc thudc, bénh
ly than kinh — co

Giam oxy hit vao

Lén vung cao, trong dam chdy

RL khuéch tan qua mang
Xo phdi, bénh phéi mo ké

thai CO,: COPD, hen,
xo phdi, phu phéi...

e Tang tao CO,: sot,
nhiém trung, dong
kinh, nuéi an duwong
TM qua mtrc...

:

Kiém hd hap
Trung wong: P(A — a)O; binh thuwong
e Thong khi co hoc qua murc; gidm oxy mé:
do d6 cao, thi€u mau ning
e T6n thuwong TKTW: Tang théng khi do
nguyén nhan tdm than kinh; st, dau; viém
mang ndo, viém ndo, u ndo
e Thai ky; cuong gidp; nhiém ndi ddc t8; xo gan
e Do thudc: Salicylates, Progesterone,
Catecholamines

Nhiém tring
huyét, toan
chuyén héa

Ngoai bién: P(A — a)0; tang
e Bat x(rng V/Q: tang thong khi
e Shunt



HO HAP KY

4 diém

7. Panh gia chat lwong hd hap ky
1a. Tiéu chuan chap nhan dwoc
Khéi dau tot  Vext < 5% FVC hay Vex < 150ml tly s6 nao |&n hon
e Thoi gian thd ra > 6s (> 10 tudi); > 3s (< 10 tudi)
Két thic tét e Dudng thd ra dat binh nguyén>1s
e Hodc bn khéng thé/ khong nén thé ra thém nita
Khong c6 e Ho khi thd ra dic biét trong gidy dau tién
16i ky thuit a2 —
gitalic 1 s i M
kh&i dau va [ 5, ;
- 5
két thic T2 G
0-00.0 2:0 40 6.0 8.0 12
Time (s) o 2 a e s 1¢
e Déng nap thanh mon khi dang thé ra
b ' ure ¢
8.0 g 8
; « B
£
] P g
0.0 1.0 2.0 3.0 a0 5.0 0 1 2 3 4 5 6 4 8
G dies e vo:”: M 23 s = Time (seconds)
o Ong ngam bij tic khi dang thd ra
‘ 2 o
g 3 ;o:::mz occluded s J;
51 )& \J
04 5 3 . % -
0 5 10 15 20 -
i 00 os 10 18 20 28 30
o Ong ngam bj hd khi dang thé ra
Leak (50 ml/s) -
g;Ao g i /\
320 g,
. :° ‘ 3 ]
. 0.0 20 _"':..0(-) 6.0 8.0 - B . . . . ]
e Thé ra gidn doan khi dang do hé hap ky
Variable Effort Variable ort
40 Early Termination 8.0 - Early Termination
Z30 S 6.0
f.. N
1.0 20 /\/\
0.0 ] 0.0 ' J
0.0 20 4.0 6.0 0.0 1.0 20 3.0 4.0 5.0
Time (s) Volume (L)

1b. Tiéu chuan lap lai dwoc

e Sai biét gitta hai FVC I&n nhat < 150 ml
e Sai biét gitta hai FEV1 I&n nhat < 150 ml
8. Phan tich cdc tri s6 hd hap ky

(S)VC: Dung tich séng cham

FVC: Dung tich séng gang strc

FEV1: V thé ra gang strc trong 1 gidy dau
PEF(R): lvu luvgng thd ra dinh

Vext: thé tich ngoai suy

4 diém

FEV1/(S)VC: Chi sé Tiffeneau
FEV1/FVC: Chi s6 Gaensler

Pred: tri s6 dy doan

%Prd: ti 1& so v&i tri s6 dw doan
%Chg: ti |1é thay déi sau test dan PQ

M6t sé hinh anh goi y tinh trang rdi loan thong khi

s X
e i @ Tac nghén thay

Binh thuong U khi phé& nang Tac nghén dinh dwong dan dl?rilidlzgr:\ggg:: ”m;zz[/c?:dy”
khilén IBng ngwc
84 -
6 -
44 [—\ -
g 24 =
5:% 0
2 u L/ \ PN i
4 - -
6 u
T 1 1
0 50 100 Volume (%Pred) .
12 4 12 12 4
10 e 10 10 4
% dau tién thé hién tinh
8 trang duwdng hd hap 16n 8 8
6 | 6 6
R BN 5 4] LR
2 - 2 21
2 \ 2 S
=) o o
o 0 J © o0 \\J} © 0
-2 \L e, -2 -2 A&m‘ ”J
44 4 - 4 | WP
-6 -6 -6 1
. i S -8 - -8 -
01 2 3 4 5 6 01 2 3 45 6
Volume L Volume L o \2/0|u?ﬂei il

Téc nghén thay déi duong
ho hap 16n trong 16ng nguc
(tac nghén thi thé ra)

Téc nghén thay déi duong
ho hap I&n ngoai léng nguc
(tac nghén thi hit vao)

Téc nghén ¢6 dinh
duong ho hap 16n

2a. C6 tac nghén hay khong? Phan tich mirc d6 ning clia tac ngh&n? (xét pre)
Phan tich tri s& Pre FEV1/(F)VC: giita VC va FVC, chon tri sé |&n hon
FEV1/(F)VC < LLN hodc FEV1/(F)VC < 0.7 = Cé tinh trang tic nghén
Néu FEV1/(F)VC 2 0.7 ma hinh dnh hé hép ky goi y & khi phé nang va bn ¢é FVC <
80% prd, cé thé vén cé tdc nghén do FVC va VC gidm thdp do khi bi bdy lgi trong
phéi (HC & khi phé nang) chit khéng phdi do gidm thé tich phéi (HC han ché)




Phan tich tri s6 FEV1 %prd dé xac dinh mirc d6 ndng cla tic nghén

Theo GOLD 2014 Theo ERS/ATS 2005
Mirc do Post FEV1 %prd Mirc do Pre FEV1 %prd
GOLD 1 - Nhe 2 80% Nhe 2 70%
GOLD 2 —Trung binh | 50 —79% Trung binh 60 — 69%
GOLD 3 — Nang 30-49% TB — Nang 50 -59%
GOLD 4 — R4t ndng <30% Nang 35-49%
Uu tién phdn dé béng GOLD. R4t ning < 35%

2b. C6 han ché hay khéng? Phan tich mirc dd ning cua han ché?
Réi loan théng khi kiéu han ché khéng thé chén dodn bang HHK néu cé réi loan
théng khi kiéu tdc nghén murc dé trung binh — ndng
FVC < 80% pred = C6 tinh trang han ché&
Mdrc d6 han ché FVC %Prd (ding sé In hon)

Nhe 60% < FVC < 80%
Trung binh 40% < FVC < 60%
Nang FVC < 40%

Tiéu chudn vang cua réi loan kiéu han ché ld dwa vao TLC (téng dung tich phéi)
= do thé tich phdi (phé thdn ky) — con gitip chén dodn han ché két hop tdc nghén!
2c. C6 dap rng test dan phé quan hay khéng?
Xét FEV1 va FVC, pre va post va %Chg clia FEV1 va FVC
Co dap wrng test dan PQ
Phuc héi hoan toan sau test dian PQ

9. Bién luan phu hop gitra Iam sang va hé hap ky 2 diém

Bénh ly gay tac nghén Bénh ly gdy han ché

COPD Viém phdi Suy tim

Hen Xo phéi Mang thai

Dan phé quan Phu phéi Béng bung

Xo phéi dang nang U phéi Bénh TK co

Tac ngh&n dwong HH trén  Xep phéi Bién dang 16ng nguc

Hen

e LAm sang: ho, khé th@, kho khé, ndng nguc thay déi theo thgian, kgian, di
nguyén, TC gia dinh, co dia di (rng, bénh khéi phat sém...

e Tiéu chuan chin dodan trén HHK: Tac nghén (+), test d3n PQ (+)

e HHK khong tic nghén hodc khong dap trng test dan phé quan khong loai trir hen

COPD

e Lam sang: ho khac dam, khé thé man téng dan khi gang sirc, HTL, khdi bui...

e Tiéu chuan chan dodan trén HHK: Tac nghén (+), khdng phuc hoi htoan/test DPQ

e HHK khong tac nghén hoic cé phuc hoi hoan toan sau test DPQ loai trir COPD

FEV1 hay FVC ting |&n 2200m| va >12%
FEV1 hay FVC tang |én > LLN

Bénh canh lam sang goi y Hen

H6 hép ky

Téc nghén (+) va Téc nghén (+) hodc Tic nghén (-) va

Test GPQ (+) Test GPQ (-) Test GPQ (-)
Xéo dish Hon Qiéu i cf) ICS va Theo doi bIén thién
lam lai hé hap ky PEF tai nha
1 l_l_l
I 1
FEV,, FVC ting FEV,,FVC PEF sang - chifu  PEF sang - chiéu
200 ml + 12% khong thay doi giao dong > 20% khong giao dong
1
[ ) I I
Hen tic nghé hén doan khac:
Xac dinh Hen N o a(': ng e.n Ehimdin)ida Xac dinh Hen Loai trir hen 3
ludng khi ¢d dinh ! COPD, GPQ?

CLS d@ nghij thém dé chan dodan hen:

e Phé than ky

e CT Scan d6 phan giai cao

e D&m s6 lwgng BC i toan trong dam

e Po phan suat NO (FeNO) trong hoi thé (FeNO > 35ppb = Hen)

Bénh canh ldm sang go1 y COPD

H6 hip ky

Téc nghén (+) va Téc nghén (+) va

PO Ao .o Téc nghén (-)
Phuc hdoi hoan toan (+) Phuc hoi hoan toan (-)
1
I r ) I
XicdinhHen  Denhcdnhlamsing  Bénh canh lam sing Loai trir COPD
coO yéu to hen khéng yéu t6 hen
Dieu tr} 06 1CS Xic dinh COPD
lam lai ho hap ky
Phuc héi hoin toan
1
1 1
(+) -)
Xac dinh Hen Chén doan ACO'!



X-QUANG NGU'C TRONG BENH LY HO HAP
M6 ta (1) Dam do6 (3) Vitri zchiza)  (5) Kich thudc  (7) CAu tric
bat thuwong (2) Pudong bd  (4) Phan bd (6) Héi chirng  1an can

Pam do

Khi < M& < Gan <
Maéu < Co < Xuong <
Barit < Chi

D3u hiéu x6a b (Silhouette sign)

Mau Co Xuong Kim loai

Tang dam do >

Xay ra khi Vom hoanh P Cac phan thuy déy thuy dudi phéi P

célhai\cé'u B P tim Phan thuy trong thuy gitra ph6i P
truceung — Hyicien Phan thuy trudc thiy trén phdi P

dam do ¢ - R N A o

chung 1 Quai bPMC Phan thuy sau thuy trén phoi T

mit phang BOTtim Phan thuy dudi thuy ludi

va ndm sat  DMC xudng Phan thuy dinh va trong thuy dudi phdi T
nhau Vom hoanh T Céc phan thuy day thuy dudi phoi P

) —
i Cac bo thuong ELxéa mo
‘ i~

D3u hiéu muc thiy khi — José Rémy

A=A"
trong nhu mo

PP
& mang phdi

X6a b phai tim
bong dac thuy gilra

= X6a b::)’tfz?itim .

Pong dac thuy ludi

2y

Céc vung dé bj bo sot

A3

Dinh phdi, rén phéi, sau tim, co hoanh

Cac hdi chirng trén X-quang nguc (tir ngoai vao trong)

1. HGi chirng thanh nguc 5. Hoi chirng phé nang
2. Hoi chirng mang phdi 6. Hoi chirng mo ké

3. H6i chirng nhu mé 7. HOi chirng mach mau
4. Hoi chirng phé quan 8. HOi chirng trung that

1. Hoi chirng thanh nguc

Bao gdm cdc dau hiéu X-quang biéu thi tén thwong thanh nguc — mé mém va
xuwong thanh nguc (gay xvong, viem xuong...)

e Hinh m¢ d6i vdi cac tén thuong nhu: viém, u...

e Hinh sang khong déi xirng hai bén thanh nguc do bat san hay teo co thanh nguc, cat va...
e Hinh dam d6 voi do ngdm voi & cac ton thuong hay cac cau trdc phan mém thanh nguc

| : Loi ngurc
Dic diém cha béng mé thanh nguc: Phim nghiéng: Nén rong bong m& ndm
Phim thang: Tdn thuong thanh nguc phia ngoai bién. D4u bo nhon. Dau vién
khong lam thay d6i cau trdc mach mau  mang phoi.
phdi. Khéng cd ton thuong xuong. 1: Nhu mb P, 2: MP, 3: Tén thuong, 4: M& ngoai MP

a nhon: ngoai phéi o tU: trong phdi

V6i héa thanh
nguc do giun

Di vat: tai nguc
2.Hdi chirng mang phdi

Bao gdbm cac dau hiéu X-quang biéu thi sy hién dién cta khi, dich hodc mé bat
thudng trong khoang mang phéi hodc ngay & mang phdi. Thuong gép:

e Tran dich mang phdi; Tran khi mang phéi; Tran khi — dich mang phéi

e U mang phéi, day va v6i hoa mang phdoi



Tran dich mang phdi tv do

Phim thang:

e B4ng mo déu, dong nhat, khong cé
khi, & viing thap, xoa géc sudn hoanh
(do ti€p xtc va cung dam do vai dich)

e Meniscus sign / dwong cong
Damoiseau: cao & bén, thap & trong.

e Lwong dich thay d6i tuvong (rng véi
béng md thay ddi tir xéa md géc sudn
hoanh = xdéa m& toan bé phé truong.

e TDMP ap lyc: day trung that vé phia
déi dién.

Phim nghiéng: dudng cong cao & hai dau
Lwgng dich: (a): = 200 — 300 ml; (b): = 2 lit; (c): = 5 lit

- |Duong cong Damoiseau | s

@) (b) (©

Phim nam: Bén phdi tran dich m& lan tda, cac
mach mau phd&i van quan sat dwoc, can khodng
200ml dé nhin thay duoc, cé thé thay day ranh
lién thuy bé

TDMP thé hoanh/dwéi ddy phdi (< 300-350ml):
vom hoanh cao bat thudng, dinh nam ngoai
duong trung don, tang khoang cach béng hoi DD
— day phéi, khdng thdy mm phdi sau vom hoanh

e Vlra c6 khoang sang vo

o Co thé nhin thay murc

Tran dich mang phai khu trd

e Khong thay déi khi thay déi tu thé.

e Thudng két hop cac tén thuong khéac
cGia MP nhu day MP |an can...

e Hinh anh c6 thé twong tw u thanh nguc

a, b, c: TDMP khu tru; d: TD ranh lién thuy bé;
e: TD ranh lién thuy 16n; f: TD dudi day phéi

TDMP dang kén
' Encyted effusion

TDMP dang Iép
! Lamellar effusion ‘h A

Tran khi mang phdi
Phim dirng:

e Vung tran khi biéu hién bang vuing sang vé mach
gitra |4 thanh va |4 tang, thudong & vung dinh.

e L4 tang thay dugc dudi dang dwdng mo rd, bao lay
nhu mé phéi xep.

e TKMP &p lyc: ddy léch trung that sang bén déi dién.
Phim nam:

e TKMP lugng it, khi nam & phan cao khé phat hién.
e Dau “voOm hoanh d6i” vung sang vé mach trén vom hoanh

e Diu hiéu “khe sau” goc swon hoanh tré nén rat ré
‘

TKMP lugng vira

Phan do tran khi theo BTS:
< 2cm: it, > 2cm: nhiéu

TKMP lugng nhiéu

i

TKMP lugng it
Tran khi — dich MP

mach cua TKMP vira co
bong mo cua TDMP

khi —dich phan chia khi
va dich trong MP




Day mang phdi

e MP day khéng déu, khdng di chuyén
khi bn thay déi tu thé.

e Hau qua cla TDMP, viém nhiém, bénh
bui phéi (do asbetos — gdy mang day
MP), u mang phéi

e Phan biét lanh tinh va ac tinh:
= DAy 4c tinh thudng day nhiéu, bd khéng déu, lién
quan véi MP phia trung that, cé cdc dau hiéu xam
14n tai chd hay di cén, do u di cin hay TKMP ap lyc
= Day MP do hau qua TDMP hoic tudi gia thudng it
day, bd déu hon, it lan tod, kém cic déng voi dinh,
géc sudn-hoanh, thanh nguc bén, trung that.

D&u mu dinh
trong day MP
dinh phéi P

A: Mang bé mét (plaque)
B: trén mat hoanh

C: bén ngoai
D: d3

el
(01}
[N
o
1%)
<
o
=]
>
o
o
=]
=

Mang MP day khu trd

that va céc ranh lién thuy, thudng & mot bén. Thudng cé déng voi va TDMP nhuwng khong day tim.
Véi héa mang phadi
e Dam do voi
e Dang ndt, b& khéng déu, hodc dang dam, dudng doc theo MP, thanh nguc bén,

phia trung that hay ving hoanh
T~

\ L]
Nguyén nhan ctia HC mang phéi: TKMP, TDMP do chan thuong, nhiém trung, u,
budu, K di cin; TDMP do suy tuan hoan, viém tuy cap, b&nh mé LK, thuyén téc
phéi; TKMP ty phat, do hen, khi phé& thing; day/v6i héa MP do tran dich/mua/méau
cli, bénh Asbestosis (bui phéi)

-

3.HGi chirng nhu mé

GOm cac dau hiéu X-quang biéu thij cac

tén thuong cé ngudn goc tir nhu mé

phdi. Dac diém:

e Bao quanh toan bo bai phéi

o Né&u & ngoai vi phéi sé tao véi thanh nguc goc tu

e N&u I3 hinh anh quéa séng lan toa hay khu tra
thudng kém theo thay d8i s6 lvgng hodc khiu
kinh mach mau

Goém 6 dang tén thuong:

Bong mo tron don déc

Hinh nhiéu bédng m&

Hinh hang

Hinh béng sang

Hinh tdng sang lan toa hodc khu tru
Hinh v6i hod

R R S

Béng m& tron don ddc: < 3cm — ndt/> 3cm — khéi

Kich Pudng vien | Voihoéa Tgianx2 | T&m nhudém Néu Néu tén TuGi
thudc bén trong thé tich * | thudc can tao thuong két
quang hang hop
Lanh | <4cm | Nh3n, tron | Toan bd/ >2 ndm Véch
lang trung tam <4mm
Ac >4cm | Hinhgai, da | LAm tam/ 1thang— | >20HU Véch Co kéo, Rigler | >50t
cung, mo léch tam 1nam >15mm | notch sign =50%

< 1 thang: lao, lymphoma di can tién trién nhanh. Qui wéc nhan déi thé tich = ting 25% duwdng kinh

Hinh nhiéu béng mé&

K di cé — hinh bong béng bay Nang Hydatique rai rac NT huyét do tu ciu vang trén phoi

Hinh hang: khoang khéng trong nhu mé phdi, thanh day > Imm

e Gay ra do hoai t&r mé viém/K

e Co muec khi dich: ap xe phéi

e D3u hiéu liém khi: u ndm trong
hang lao (Aspergillose), cic loai
nam khéc, viém phéi do klebsiella, lao, u...

e Thanh day nham nhd, hang
nam léch tam: K hoai tr.
e Thanh mong déu: hang lao

Ung thu hoai tir

Ap xe phéi

Hang lao



Hinh voi hoa

Do u hat, lao, |éng A. Dang trung tam
dong hemosiderosin, @ B. Dang phién
_ u ac, u lanh. A 4 C. Dang lan t3a
A —D: thuong lanh D. Dang bdp né
. ‘ tinh @ E. Dangcham
Uindm trong haAIEE Ap xe phéi E, F: thudng &c tinh ) E f F. Dangléchtam

——— W= Hach 4.Hbi chirng phé quan

GO6m cdc dau hiéu X-quang, biéu thj tén thuong truc ti€p hay gian tiép cla phé
quan: day thanh, dan phé quan hay tac ngh&n phé& quan (xep phdi)

e Biéu hién khéng dac
hiéu, gy ra hinh anh

ng roggltr:Pgthat/ Déy thanh phé' quén Dan phé! quén (thuong do lao phdi cii, HTL —ho man)
réon phoi phi dai. " A n oy = . .

. Biéuphiénpdéc Hiéu- e Do ton thwong niém mac PQ (viém, e C6 thé dang hinh 6ng, trang hat, tui,
t8n thL|;o‘n .6 cé'c v.i seo..) hodc phu né mé k& quanh PQ. dang cac duwong ma&, kén sang, muc
tri d5c hiés ’ e Hinh nong sung khi - dich. Hinh chiéc nhin

Mt dung canh khi qudn P e Hinh duong ray e Chan doén xac dinh bang CTScan
Ung thu hoai tlr do I&n hach 4R c

1, 4: Hinh duong ray.

2: Dang 6ng (do dan C
va cha dich)

3: Hinh nhan/hinh tdi

Hinh béng sang

N —normal: binh thuong

C — cylindrical: hinh 8ng
v V —varicose: trang hat

S — saccular/cyctic: tui

e Bong khi: hinh sang v mach vdi vach rat mong < 1mm, kich thudc > 1cm, cé thé
chén ép phan phdéi con lai.

e Kén khi: hinh sdng vé mach vé&i dé day thanh 1 — 3mm, thudng 16t bai 16p biéu
mo, bam sinh hodc mac phai.

e C6 thé c6 murc dich khi hay liém khi khi bdi nhiém hodc nhiém nadm Aspergillose

— phan biét vé&i 4p xe phéi: chira it dich hon, thanh mdng hon, khéng cé viém

phdi xung quanh, 1dm sang nhe.

Bong khi ' € i Kén khi boi nhiém
Hinh dudng ray Hinh nhan Hinh tui
Day PQ trén CT — Scan:

' ‘ I == 1158 T/D (d6 day thanh/

Hinh tang sang lan toa hoac khu tru duong kinh PQ)

U khi do hen, . Binh thudng: 0.2
tam phé man,

khi phé thiing, ‘

bong khi, tac

phé& quan khong v

hoan toan...

Khi phé thing Tic PQ gdc T khéng hoan toan

D3an PQ trén CT — Scan:

Ti s6 B/A (PQ/MM) :

Binh thuong = 0.7
B/Aratio=.7 B/Aratio=1 B/A ratio = 1.5

Dan: 1.5



Tac phé quan khéng hoan toan — U’ khi
Khi di vao dwgc nhung di ra khé khan
= (t khi & phan phéi phia sau chd hep &
thi thd ra.

D3u hiéu truc tiép: tai vung bénh ly

e Giam dam do — tang sang

e Tang thé tich

e Giam mach mau

D&u hiéu gian tiép:

e D3y I6i ranh lién thuy vé phia lanh

e D3y rén phdi, trung that vé phia lanh
e D3y vom hoanh xuéng thap, det

e Réng khoang lién sudn

Cac dau hiéu nay rd hon trén phim
chup thi thé ra.

Hit vao
Tac phé quan hoan toan — Xep phdi
Su tac nghén thong khi = mat
khi & phan phéi sau PQ bi tac.
D&u hiéu tryc tiép: tai ving
phdi xep
e Tang dam do — hinh m¢
e Giam thé tich.
e Cic mach mdu gan nhau.

D&u hiéu gian tiép:
e Kéo ranh lién thuy vé phia tén thuong.
S&m, quan trong nhat.
e Tang théng khi bu trir viing phdi lan can.
e Kéo rén phdi, trung that vé phia ton thuong.
e Kéo vom hoanh Ién cao.
e Hep khoang lién suong.

Phan loai xep phdi

Xep phdi thu ddng (bi chén ép): TDMP,
TKMP, sang thuwong ké& can chodng chd.

Xep phdi tac nghén:
Do bij tic bdi u, dam, dich, dj vat.

N Xep thuy duwéi P

A

Xep phdi do xo' phdi: Do lao, xo phdi vod
can, sau xa tri, viém nhiem man

AN

Xep phdi dinh: thiéu surfactant so sinh,
suy hé hap & ngudi lén, b|en ching cla
hat thudc la. '

e Xep toan bd phdi

e Xep thuy phéi

o Xep dudi phan thuy

e Xep ti€u PQ tan — phé& nang

Xep toan bd phéi P

Xep thuy trén P
Ranh ngang bi
kéo |én (4 = 5).
Viung mo hinh
tam giac & dinh
phéi P. ka lach p.

Xep thuy giira P Ré;‘uhagia(’;gcfis")é°
M@ bo tim P.
C6 thé tao tam
glac mo’ canh

léch.

Ranh ngang bi kéo
xuéng. Tam giac
mo trudc béng
tim, x6a vom
hoanh. Rén phéi P
thap xudng.

J
Rénh chéo bj
~ kéo xudng

Luftsichel
sign
Rénh chéo
bi kéo lén

Ranh chéo bi
kéo xubng, x6a
vom hoanh T

Xep thuy trén T
Hinh mo nlra
trén phdi T, xda
b tim, rén phéi
T nang cao, KQ
l&ch trai.

Xep thuy duéi T
Hinh mo tam giac
trén bdéng tim
(“hai tim”) va xda
vom hoanh, rén
phdi T xuéng thap,
khéng thdy DMP |

D4u hiéu S ngwgc DH méc b& co hoanh DAu hiéu Luftsichel

Bo trén trong clia thuy trén

trai bi xep tao véi trung that

Xep thuy trén P do u canh PQ mot liém khi véi quai PMC.
o |

Thuy dudi T xep kéo rén
phéi T xudng, béng tim bi
xoay, mat b& ngoai cla
rén phéi (T) va quai PMC

Co hoanh bij kéo 1én do
co kéo ranh lién thuy Ién




GOm cac dau hiéu biéu thi sy hién dién cda ) khodng

dich, té€ bao bat thwong (xac BC, u lanh, ung khi trong

thu), thirc an hay thudc can quang trong phé napnhgébi

nang. thay thé&

e T6n thuong phé nang khu tra: viém phdi, rt;éénug,
nhoi mau, lao, ndm, K phé nang... md,

e T6n thuong phé nang lan toa: :&?c
A C3p tinh: phu phdi cap, viém phéi... p;gzilg

A Man tinh: lao, ndm, K, si nhé phé nang...

Pong dic phdi Khi phé& quan d6

e Hinh anh sang clta cay PQ thay duvoc
dang dwong phan nhanh hay hinh
sang cua khi trong cac phé nang.

e Do khi cGia PQ va phé nang k bi tén
thuwong nam trong béng mo clia cac
phé& nang xung quanh bj tén thuong
= tdn thudng cang nhiéu cang k cé.

e Qua trinh cac phé& nang dan bij 1ap day.

e Trén X-quang la hinh m¢o

e Thudng do viém phai.

e Phan biét véi tran dich/xep phéi duva
vao: khi phé quan da.

Hinh canh doi tao ra do t6n thuong

phé& nang 2 bén rén phdi — phu phdi cap

Xac dinh thuy
phdi bi déng dic

DO: Trén P

Xanh 13: Gilra P
Tim: Dudi P

Vang: Trén T

Xanh duong: Dud¢i T

Xo héa, VP, ngdc doc thudc | |Lao, ndm, bénh bui phéi

Bao gdm cac dau hiéu biéu thj hién dién cda dich
hay tb bat thudng & khoang k& nhu mé phéi.
e Dang dwong: Do day cac vach
trong tiéu thuy/lién tiéu thuy.
Cac duong Kerley A,B,C.
e Dang cdc hinh mo:
A C6 thé & dang kinh mo
A Dang nét: nho (1-3mm), I&n (>3 mm)
A Dang lwdi, dang nét - lwdi, dang t6 ong.

Pudng Kerley gap trong suy tim (T) — phu mé k&, lymphoma, xo phéi, sarcoidosis...

Dang ndt gdp trong lao, di cdn. Dang t6 ong trong xo phdi, bui phéi...

buong Kerley

e A (apex): dudng xién, 2-6cm, khéng phan nhanh,
day <1mm, huéng vé rén phdi; do sy day |én cla
vach gian thuy trung tam; luén kém theo B hoac C.

e B (base): dudng mong, dai 1-2cm, thiy & phan
ngoai vi (thudng & day), vudng géc véi mang phdi;
do sy day Ién cla vach gian thuy dudi mang phdi

e C (croisé): ngan, k c6 dic diém clha A, B

1: Kerley B
3: Kerley D

- - ‘v*s,.?' - o

2: Kerley A

o D (devant): sau xuong trc (phim nghiéng) 4: Kerley D

e
~

Dang ludi

Dang té ong
Xo phéi, bui phéi

Dang nét Dang lwéi — nét



Phan biét HC phé nang va HC mé k&

HC phé nang HC mo ké

Bo Khoéng ro RO
Tinhheplwu Co6 Khong
Tinh hé théng  Co Khéng
Khi phé quan dé Cé6 Khéng
Hinh canhdoi Co Khong
Tién trién Nhanh Cham

. D#5-6mm Nho: 1 —3mm. Lén: >3mm
Not

Kich thuéc khac nhau Kich thudc bang nhau

e Phu phéi (gd sém)

e Viém phdi MK do lao, virus

e Ung thu di can bach mach

e Viém nhiém khong truyén
nhiém (bénh ty mién, xo phdi vo can,
sarcoidosis...)

e Ho ra mau

e Phu phéi (gd muon)

e VViém phdi thuy

e Lymphoma, K PQ, phé nang
o ARDS

e Xuat huyét phé nang

Nguyén nhan

7. HoOi chirng mach mau (xem bai X-quang bénh ly tim mach)

Giam khau kinh mm khu tra / lan toa Thay ddi rén phéi

e L&n mot bén: ddn bam sinh, tac M

e Ldn hai bén: tdng 4p phéi, shunt T-P
tac nghén phé quan) e Nhd mdt bén: gidm sdn DMP mot bén

e Tang ap luc trong khoang MP (TKMP) e Nhé hai bén: hep thin DMP

Thuyén tac phdi (chdn dodn xdc dinh bdng CTScan)

D4u hiéu Westermark Buwdéu Hampton

e Hep hay thuyén tic dong mach phéi
e Tang ap luc phé nang (khi phé thiing,

Sau nhdi mau phdi xuat hién hinh dnh béng m& déng
nhat hinh chém & ngoai vi phdi cé ddy nam trén |4 tang
MP, dinh tron huéng vé rén phéi — budu Hampton.

-

Vlng tang sang do
giam twdi mau sau
chd thuyén tac.

ullyzimia of riyht luny
.8 s i ziyn

8. Hdi chirng trung that

e GOm cac dau hiéu X quang biéu hién sy hién dién cla khi, dich hodc cac cau truc
bat thwong & trung that: dau hiéu dé day cac dudng trung that, bdng mo trung
that.

e Chl yéu can quan sat duoc trung that cé bi day 1éch do cé kéo phéi hay khong,
phan biét tran khi trung that vgi tran khi mang ngoai tim.

e Xac dinh vi tri tén thwong trung that dwa vao phim nghiéng va cc dau hiéu bong
bo trén phim thang:
A DA4u hiéu cb nguc
A D4u hiéu nguc bung
A DA4u hiéu hdi tu rén phdi
A D4u hiéu bao phd rén phéi

B:CERVICO-THORACIC SIGN (+)

A:CERVICO-THORACIC SIGN (-)

ICEBERG SIGN (+)

Tran khi mang tim ;Trén khi trung that

COPD

HILUM CONVERGENCE SIGN

1: Dong ddc  2: Hach rén phdi  3: Lao ké U’ khi ph& nang, vom hoanh det, khoang
4:Day MP  5:Xo héa 6: Hang lién sudn dan réng, béng tim nhé hinh
7:Véihéa  8:TDMP giot nudc, bong khi 16n & hai dinh phdi.



Ky
thuat

Phan
tich

Checklist X-quang Tim mach
Ho tén
Tudi
Gidi
Thoi gian chup
Tu thé chup phim  Tu thé ding, trudc sau
Sy can déi

Phim nam

Khoéng xoay Xoaytrai  Xoay phai

Hit vao DU sau Khong dd sau

Cuong dé tia Vira du Quacéng Qua mém
Chi sé tim 16ng nguc

Né&u béng tim to: géc tdm hoanh trdilagéc  Nhon Tu

Xac dinh I&n that phai
Xdac dinh I&n that trai
Xac dinh 1&n nhi phai
Xac dinh I1&n nhi trai
Xac dinh I&n than chung d6ng mach phéi
Xac dinh |&n nhanh xuéng déng mach phéi phai
Xac dinh l&n dong mach chd
M6 ta bat thwong déng mach chd
Phdéng cung dong mach chd
Phéng doan xuéng dong mach chd
Phéng doan lén ddng mach chu
M6 ta tuan hoan phdi
Tang &p tinh mach phéi
Tang &p déng mach phdi
T4i phan b6 tuan hoan phéi
Tang tudn hoan phéi
Gidm tuan hoan phoi
Xac dinh duong Kerley
Xac dinh tham nhiém phdi (phu phéi cap)
Xac dinh tran dich mang phéi
Tém tat két qua
Két hop |dm sang
Dinh hudng chan doén

Phim nghiéng

Ky
thuat

Khong xac dinh

Phan
tich

Checklist X-quang Hé hap
Ho tén
Tudi
Gidi
Thoi gian chup

Tu thé chup phim  Tuw thé ding, trwdcsau  Phim nam
Su can doi Khoéng xoay Xoaytrai  Xoay phai
Hit vao DU sau Khéng dd sau

Cuong do tia Vira dd Qua cirng  Qud mém

Nhan dién cac vung cau truc giai phau binh thwong
Khéng c6 / C6 dao nguoc phi tang
Mé& mém, thanh nguc binh thudng, khong gay xuwong
Co hoanh khéng det, vdom hoanh phai cao hon vom hoanh trai
Mang phdi
Tuan hoan phéi, nhu md phdi
Trung that, bong tim
M4 ta cac hinh dnh b3t thudong theo dam dé va hdi chirng

Hinh sang

Hinh mo
Vitri Phanbé PDudngbd Kichthudc Damdd Co kéo...
HC thanh ngwc HC mang phdi  HC nhu mé HC phé quan
HC phé nang  HC mé k& HC mach mau  HC trung that
Hinh sang Bong Bot Kén Nang Hang
Hinh mo Kinhmo  DBong dac Nhu xwong

Dang ddm Dang nét Dangdai  Dangxo

Doc cling v&i phim nghiéng dé thay chiéu khdng gian
So sénh phim cli dé thdy thém chiéu thoi gian

Tém tat két qua

Két hop |dm sang

Dinh huwdng chan doén

Phim nghiéng



