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DAI CUONG

* Phan ung phan vé ¢6 thé dién ra & bét ct dau
v6i bat ky loai thudc hodc di nguyén nao (thuoc
hodc hoa cht dung trong chan doan va di€u tri ,
thire an, hoa my pham,con trung dét....)

« Dién bién lam sang phong pht, phic tap , kho
lu:c‘)’ng trudce

. can nhan blet som cac tinh huong phtrc tap co
thé xay ra dong thoi sin sang cap ctru kip thoi
hiéu qua
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PINH NGHIA CON PHUC TAP

* Phan ing di ting (allergic reactions)

* Phan tmg qua man (hypersentsitivity
reactions)

* Phan v¢ (anaphylaxis)

* Phan irng phan v¢ (anaphylactic
reactions)

* Phan irng dang phan v¢ (anaphylactoid
reations)
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CO CHE BENH HOC

*CO CHE MIEN DICH ( phu thudc IgE ): thuc
an, thude (KS betalactam, NSAIDs, chat can
quang, con tring dot, cao su ty nhién ..)

« CO CHE MIEN DICH ( khong phy thudc IgE):
Dextran, NSAIDs, mQt so chat can quang

* Co ché khong do MD ( Hoat héa truc tlep té bao
Mast): hoat dong thé luc, ethanol, thudc

* Phan v¢€ nguyén phat : chua biét di nguyén trudce
d6, mastocytosis / bat thuong dong TB mast
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NGUYEN NHAN NGAY CANG NHIEU

Foods:Bananas, beets, buckwheat, Chamomile tea, citrus fruits, cow’s milk,* egg whites,*
fish,* kiwis, mustard, pinto beans, potatoes, rice, seeds and nuts (peanuts, Brazil nuts, almonds,
hazelnuts, pistachios, pine.nuts, cashews, sesame seeds, cottonseeds, sunflower seeds, millet
seeds),* shellfish*

Venoms and saliva: Deer flies, fire ants, Hymenoptera (bees, wasps, yellow jackets, sawflies), *
Jellyfish, kissing bug (Triatoma), rattlesnakes

Antibiotics: Amphotericin B (Fungizone), cephalosporins, chloramphenicol ,ciprofloxacin ,
nitrofurantoin (Furadantin), penicillins,* streptomycin, tetracycline, vancomycin (Vancocin)

Aspirin and nonsteroidal anti-inflammatory drugs*
Miscellaneous other medications
Allergy extracts, antilymphocyte and antithymocyte globulins, antitoxins, carboplatin ...

corticotropin (H.P. Acthar), dextran, folic acid, insulin, iron dextran, mannitol (Osmitrol),
methotrexate,methylprednisolone (Depo-Medrol), opiates, parathormone, progesteron
(Progestasert), protamine.sulfate, streptokinase (Streptase), succinylcholine (Anectine),
thiopental (Pentothal), trypsin,chymotrypsin, vaccines

Latex rubber*Seminal fluid, Cold temperatures
Radiographic contrast media*Blood products
Cryoprecipitate, immune globulin, plasma, whole blood
Physical factors, exercise

Idiopathic ...
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NGUYEN NHAN NGAY CANG NHIEU

Thanh nién 25 tudi soc phan vé nang, phung,  Cap ciu thiéu nir soc phan vé nguy kich do bj

khong mo dugec mat vi thai 1 cu hanh ong dot
TTO - Nam thanh niéin 25 tudi & Phi The roi vao tinh trang s6c phin vi { ) TTO - Mgt thidu i 16 tudi bj ong dat nguy kich, sac phdn vé bién chimg
ndng, phil ni todn bf guomg mit, hai mit. mit khang thé mé. tire ngyre... suy da co quan, vira dugt cic bic sTBnh vién Da khoa trung wong Cin
{5 sau W3 thii 1 cii hanh ehudin bi bira téi ~ Thecip ciru thanh cong, hién 43 qua con nguy kich.
. i ¢ tih bkag Ky sl phin vl do b ong 861
®  Ham sinh ki lai cinh bi st ndng sau khi b 46 Wi b vae ming o ® An bl cimh ... sdc phdn vé

=i i I i, ch, ot v i, nam thanh s 3¢ i v nguy ke
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Theo vién qudc gia Hoa Ky vé Di tmg va bénh nhiém
trung( NIAIP) va H¢ thong theo doi di ung thirc an va
phan v¢ ( FAAN) M¥ 2005

« Xuat hién nhanh ( mét vai phat- vai gio )
*De doa tinh mang ( suy cap tinh céac co
quan : tuan hoan, ho hap, ti€u hoa...)

* Vi vay phai chan doan nhanh ( chu yéu
dua vao lam sang, c6 chan doan phan biét)
 va xu tri ding va nhanh

O HOI NGH| KHOA HOC 207

Dinh nghia cua Anh

® La phan Gng di img ning ,toan than , xuat
hién nhanh
® De doa tinh mang:

H6 hép : duong tho ( phu hong, thanh
quén%vé hoac kém theo Roi loan vé thd ( tho
nhanh, co that phé quan) va hoac kem theo
tri¢u ching

Tuan hoan : truy mach, tut HA

_ Thuong kem theo cac tri€éu chung cua
da, niém mac

O HOI NGH| KHOA HOC 207
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Triéu ching va phan loai phan tng qua man ( M)

1.Nhe (chico 6 davatd Do danhiéu, sin ngira hodc phii quanh mét hod phu
chirc dudi da) mach,

2. Trung binh (bét ddu  Kho tho, thd kho kheé, thé rit, budn ndn, non, chong
c6 dau hi€u ¢ duong h6  mat , mét xiu (trude khi ngat ),

hap, tim mach hodc ti€u  Nhin d6i, chen nguc , hodc dau bung

hoa )

3 Ning (thiéu oxy, tut ~ Xanh tim hodc SpO2 92% at any stage, tut huyét
HA hoic dau hiéu than ~ 4p (SBP < 90 mmHg & ngudi 16n), 1an 1on, truy
kinh) mach , mat y thirc hoac dai khong tu chu

Brown SGA. Clinical features and severity grading of
anaphylaxis. J Allergy Clin Immunol; 114:371-376. Copyright
(2004),

HOI NGHI KHOA HOC 20| 7

Second symposium on the definition and management
of anaphylaxis . J Allergy Clin Immunol 2006;117:391-7

TABLE |. Clinical criteria for diagnosing anaphylaxis

Anaphylaxis is highly likely when any one of the following 3 criteria are fulfilled:

1. Acute onset of an illness (minutes to several hours) with involvement of the skin, mucosal tissue, or both (eg, generalized hives, pruritus or
flushing, swollen lips-tongue-uvula)
AND AT LEAST ONE OF THE FOLLOWING
1. Respiratory compromise (eg, dyspnea, wheeze-bronchospasm, stridor, reduced PEF, hypoxemia)
b. Reduced BP or associated symptoms of end-organ dysfunction (eg, hypotonia [collapse], syncope, incontinence)
2. Two or more of the following that occur rapidly afier exposure o a likely allergen for that patient (minutes to several hours):
a. Involvement of the skin-mucosal tissue (eg, generalized hives, itch-flush, swollen lips-tongue-uvula)
b. Respiratory compromise (eg. dyspnea, wheeze-bronchospasm, stridor, reduced PEF, hypoxemia)
¢. Reduced BP or associated symptoms (eg. hypotonia [collapse], syncope, incontinence)
d. Persistent gastrointestinal symptoms (eg, crampy abdominal pain, vomiting)
3. Reduced BP after exposure to known allergen for that patient (minutes to several hours):
a. Infants and children: low systolic BP (age specific) or greater than 30% decrease in systolic BP*
b. Adults: systolic BP of less than 90 mm Hg or greater than 30% decrease from that person’s baseline

PEF, Peak expiratory flow; BP, blood pressure.

*Low systolic blood pressure for children is defined as less than 70 mm Hg from | month to | year, less than (70 mm Hg + [2 X age]) from 1 to 10 years,
and less than 90 mm Hg from 11 to 17 years.
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Evaluation of NIAID/FAA Network criteria for the
diagnosis of anaphylaxis in emergency department
patients (J Allergy Clin Immunol 2012;129:748-52.)

Anaphylaxis is highly likely when any one of the following 3 criteria is fulfilled:

L. Acute onset of an illness (minutes (o several bours) with involvement of the skin,
mucosal tissue. or both (eg. generalized hives. pruritus or flushing, swollen lips-tongue-
uvula)

AND AT LEAST ONE OF THE FOLLOWING

. Respirmtory compromise (eg, dyvspnea, wheere-bronchospasm, stridor, reduced PEF,
hypoxeman)

b Reduced BP or assocised symptoms of end-ongan dysfunction (eg, hypotonia
[collapse]. syncope, incontinence )

2. Two or more of the following that occur rapidly afier exposure to a likely allergen for
that patient (minutes (o severl houars):

. Involvement of the skin-mucosul tisswe (eg, generalized hives, ilch-flush, swollen lips-
tongue-uvala)

b. Respiratory compromise (eg. dyspnea, wheeze-bronchospasm, stridor, reduced PEF,
hy poxermin)

. Reduced BP or associated symptoms (g, hypotonia [collapse], syvncope. incontinence )
d. Persistent gastrointestinal symptoms (eg. crampy abdominael pain, vomiting)

3. Reduced BP afier exposure 1o known allergen for that patient (minutes to several
hours):

a. Infants and children: low systolic BP (age specific) or greater than 30% decrease
systolic BP*

b. Adulis: systolic BP of less than %0 mm Hg or greater than 30% decrease from that
person’s baseline

PEF, Peak expiratory flow: BP, blood pressure.

#Low systolic blood pressure for children is defined as less than 70 mm Hg from | month
to L year, less than (70 mm Hg + [2 x age]) from | to 10 years, and less than 90 mm Hg
from 11 @0 17 years,

Maodified from Sampson, et ol Used with permission.

FIG 1. MIAIDVFAAN clinical criteria for the disgnosis of anaphylaxis.
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WAO Cap nhat 2020

POSITION PAPER

World Allergy Organization Anaphylaxis
Guidance 2020

Victoria Cardona®™, Ignacio J. Ansotegui®, Motohiro Ebisawa®, Yehia E-Gamal®,
Maontserrat Fernandez Rivas®, Stanley Finerna_n', Mario Geller®, Alexei Gonzalez-Estrada”,
Paul A. Greenberger', Mario Sanchez Borges, Gianenrico Senna®, Aziz Sheikh',
Luciana Kase Tanno™, Bernard Y. Thong™, Paul J. Tumer™ ' and Margitta Worm®

ABSTRACT

Anaphylaxis is the most severe clinical pr ion of acute sy ic allergic i The
accurrence of anaphylaaus has increased in rment years, and subsequently, Iimra |s a need to
continue disseminating knowledge on the d and ant, so

avery | pro:
fessional is prepared to deal with such emergencies. The rationale of this updated position
documnent is the need to keep guidance aligned with the current state of the art of knowledge in
anaphylaxis management. The World Allergy Organization (WAQ) anaphylaxis guidelines were
published in 2011, and the current guidance adopts their major indications, incorporating some
navel changes. Intramuscular epinephrine !admmlme] continues to be the first-line treatment for
anaphylaxis. N heless, its use imal. After an anaphylaxi
should be referred to a specialist to assess the pohenhal cause aﬂsd to be educamed on pmzntlon
of recurrences and self-management. The limited availability of epineph aut
a major problem in many countries, as well as their aﬂurdabdmy for some pal.uants.

Keywords: Anaphylaxis, Acute systemic allergic reaction, Adrenaline, Cofactors, Epinephrine,
Guidance, Guidelines, Antihistamines, Glucocorticoids, Food allergy, Venom allergy, Drug allergy.
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WAD 2011 (1)

A serious [ife-
threatening
generalized or

WAO CAP NHAT 2020

EAACI 2013 (2)

| A severe life-

threatening
generalized or

(1)

| An acute |ife-

| threatening systemic
| reaction with varied
| mechanisms, clinica

systemic systemic

hyper ivity hypersensitivit
reaction. reaction,

A serious allergic | An acute, ntially
reaction that is rapid | fatal, multi-organ

in onset and might | system, allergic
cause death reaction.

| presentations, and

| severity that results

| from the sudden

| release of mediators
from mast ceils and

| basophils.

AAAAIFACAAI 2010

ASCIA 2016 (18)

Any acute onset
illness with typical
skin features
(urticarial rash or
erythema/flushing

and/or angioedema),

PLUS involvement of
respiratory and/or
cardiovascular and/
of persistent severe
gastraintestinal
symptams; or Any
acute onset of

NIAID 2006 (13)

Anaphylaxis is a
serious allergic
reaction that involves
more than one organ
system (for example,
skin, respiratory tract
and/or
gastrointestinal
tract). It can begin
very rapidly, and
symptoms may be
severe or life-
threatening.

WHO ICD-11 2019
(14)

Anaphylaxis is a
severe, [ife-
threatening systemic
hypersensitivity
reaction characterized
by being rapid in
onset with potentially
Ife-threatening

&y, breathing, or
< tary protlems
and is usually,
although not always,
associated with skin

hypotension or
bronchespasm or
upper airway
obstruction where
anaphylaxis is
congidered possible,
even if typical skin
features are not

present.

and mucosal changes.
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CAC CHAT TRUNG GIAN TRONG PHAN VE
| Cécchdttrunggian  Técdungsinhly  Biéu hién lim sing

Histamine
Prostaglandins
Nitric oxide

Leukotrienes
Tryptase
Kinins

Heparin
Chymase
Tumor necrosis
factoralpha,

Interleukin-1 (IL-1)
Yéu to hoat hoa ti€u cau

Tang tinh thAm mach

Gian mach ngoai vi
Co that mach vanh

Co thét co tron ( dic biét 1a phé
quan )

kich thich thn kinh cam giac
Hoat hoa qua trinh viém

Huy dong cac té bao viém
Hoat hoa than kinh giao cam

Lieberman P. Specific and idiopathic anaphylaxis:
pathophysiology and treatment.in: Bierman W, ed.
Allergy, asthma, and immunology, from infancy to
adulthood. 3d ed. Philadelphia:W.B. Saunders,
1996:297-320

Phu mach,Sin Ngira
Huyét 4p ha,choéng
Thiéu mau cuc bd
cotim

Budn non, non,

DPau bung, ia chay
Phu thanh quan

Khé thé

Tang HA, mach
nhanh
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HIEN TUQONG TANG TINH THAM MAO MACH
( mat 35% nudc trong long mach trong vong 10 phtt)

HOI NGHI KHOA HOC 20| 7

TAI SAO TU VONG

« Chan doén va xt tri chdm
Co quan ndo bi anh huéng dan dén tir vong ?
1.Ho hap : do tic nghén duong thd
(Airway) : phu miéng,ludi,hong, ha hong, thanh
quan) khong thé dugc ( Breathing) do co that
phé quan
2. Tuan hoan ( Circulation) : gidn mach

nang, thoat quan, co mach vanh, thi€u mau co
tim

Hau qua : tir vong do thiéu oxy & té bao cap , dic
biét 1a nao

HOI NGHI KHOA HOC 20| 7
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SINH BENH HOC

AESUSCITATION 152(2021) 16518
Tt axtravisation Vasodilatation
Airway Reduced
oedema wanpus return

. Reduced @ardiac | 2::’;‘;::,

k Branchaspasm TAIR perfusion
Reduced
Pulmanary
Blood flow

HYPOXIA HYPOTENSION

= Inadequate =
viasie petiesion

v
SHOCK
Fig. 1 - Physiological mechanisms responsible for anaphylactic shock. Adapted from Harper et al.’®
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Vay phai lam gi ?

Thé gidi ?
Viét nam ?
Méi co sé ?

O HOI NGH| KHOA HOC 2017
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Thé gi6i

« Phan biét cac d6i tuong dé co tai lidu
khac nhau

* Phan loai dé chén doan va xr tri s6m
nhung chua thong nhat

« Pho bién rong ra cong (j@)ng tu cap ctru
trude khi nhan vién y t€ c6 mat

* Dinh nghia don gian nhan manh tri¢u
ching 1am sang dé dé nhan biét

O HOI NGH| KHOA HOC 207

Phac do xur tri phan vé 1ién quan dén thirc an

( Journal of pediatric Health care vol 27 number 2s)

Khi C6 bit ky 1 hoic nhidu tri¢u chimg ning 1. TIEM EPINEPHRINE

sau : o o N NGAY LAP TUC
PHOI: thé ndong, kho ,khe, ho nhiéu B 2. Call 911 ( goi cflp ciru )
TIM: tim tai, mach yéu, chéng mit,lan 1on 3. Bt diu the (') doi

HONG : cim giac chen hong, khan tiéng, r 4. Thém thude :
loan nuét hoic thé

e L et e Al -Antihistamine
MIE?G pl}‘: tt(;l( ludi hogc moi) -Hit cac thuoc giin phé quan néu hen
S o MO -Vin phii sirdung EPINEPHRINE

DA : ban & nhiéu noi hoiic két hop véi cac
tri¢u chimg
Ban, san ngira, phu ( mat, méi...)

trong cac truwong hop nang mac du da
dung khang Histamin va thuoc gian phe

RUQT; dau quin bung, nén , ia chay quan

CHI CO TRIEU CHUNG NHE: 1. DUNG ANTIHISTAMINE

MiENG: ngtra 2. theo ddi, bao cho nhén vien y té va gia
DA: mét vai ban quanh mi¢ng dinh

hodc ¢ mat, ngira it 3. Néu triéu chung tién trién nang nhu trén,
RUOQT: day bung hodc budn non it phai DUNG EPINEPHRINE

4. Bt d4u theo ddi ( sdc mit, kho th, ..)

| @ T HOINGHIKHOA HOC 2U1/

10



14/05/2021

Phac @0 cua Chau Au

N

EVALLIATE MSirwary, and

e Hml = PrEE———
I ARREST

symptoms or signs and anaphytaxis is lkely
Give M. ADRENALINE

LM, adironaling dose
0.0 mikgy adnenaline { 1mghmi)
oR

+ 7.8 o 25kg: 0.15mg

HOI NGHI KHOA HOC 20| 7

Tom tat chan doan va diéu tri cap ctru Chau Au

CARD- mil BESHRATONY
WASCULAR f oy

E- - -

1s0e cArei

NG DOC VIET NAM _ HQINGHI KHOA HoC 2017
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Anaphylaxis is highly likely when any one of the following 2 criteria are fulfilled:

1. Acute onset of an illness (minutes to several hours) with simultaneous involvement of the skin, mucosal
tissue, or both (eg, generalized hives, pruritus or flushing, swollen lips-tongue-uvula)

AND AT LEAST ONE OF THE FOLLOWING:

a. Respiratory compromise (eg, dyspnea, wheeze-bronchaspasm, stridor, reduced PEF, hypoxemia)

b. Reduced BP or d3socizted symptoms of end-organ dysfunction (g, hypotonia [collapse], syncope,
incontinence)

c. Severe gastrointestinal symptoms (eg, severe crampy abdominal pain, repetitive vomiting), especially
after exposure to non-food allergens

2. Acute onset of hypotension” or bronchespasm” or laryngeal involvement” after exposure to 2 known
or highly probable allergen” for that patient (minutes to several hours), even in the absence of typical
skin involvement.

ren under 10 years: systolic BP lass than (7
var raEpiratory symptoms triggered &

(=

ryngeal symptoms
& that can result in an all

HOI NGHI KHOA HOC 20| 7

ANAPHYLAXIS
Grade 3 Grade 4
Lawer airway | Lower airway Lower o upper
airway
A Mid bronchespasm, | Severs Fespl
V\/AO ‘ AP 93, cough, wheezing, | bronchospasm eg, fﬁlumﬂu
. shortness of bresth nat responding of
‘which respends t spite

NHAT 2020 .. = 2% %%

erythema-warms
or peurites, other
lecalized at the

Cardicvascular

injection site
Andior Gastrointestinal Upper airway Collapser
| hypatension

PHAN LOAI

Abdominal erampa® Laryngesl edema | And/lar

MUC BO o
X Orthas Any Loss of
N ANG L from COnECiousNass
. gases 1ord | (asovaal
Lharine cramps Any symplom{s
sigrds) from
/ grades 1, 3, or
nasal congestion) would be
noiuded
Andior Ay prromisy’
el o grace 1
Mol b e
Throat-clear ng
throst)®
Andlor | |

Cough not related to |
bronchospasm

Or Conjunetival |

Enviherna. oruritus. or

HOI NGHI KHOA HOC 20| 7
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Mot s6 nhan xét

« Xuét hién nhanh , dic biét cac truong hop
nang ( truy mach ngat thd ¢6 rat som cd kém
theo hoic khong dau hi¢u 6 da ..)

«  Can coi cap ctru phan vé nhu
cap citu NGUNG TUAN HOAN hoic hon thé

« CAP CUU BAN DAU THANH CONG SE QUYET
DINH TIEN LUQNG TiEP THEO ?

. NHAN VIEN Y TE ( DIEU DUGONG, KTV ,HO
LY. .) LA NHUNG NGUOI THUC HIEN —
PHAC PO CAP CUU BAN PAU CAN PON
GIAN , DE HIEU, DE THUC HIEN

O HOI NGH| KHOA HOC 2017

MGt s6 nhan xét
® Nén phan 3 murc d0 : Nhe . Nang , va Nguy kich dé cho diéu dudng,
KTV d& nh¢ , va diéu tri som thich hop ngay tir dau

e Nhe : chi c6 diu hiéu ¢ da hodc niém mac khong co6 suy chiic nang bét
cu tang nao

® Nang : 1a khi c6 déu hiéu 6 bt cu tang nao
A :Airway : phi ludi, hong, nudt kho hodc khan tiéng , tho kho khe

B: Breathlng kho thé nhanh, thé c6 tleng rit, mét sPO2 | < 92%. lan
16n, vat va do thiéu oxy, xanh tim, nguing tho

C: Circulation: mach nhanh, yeu da lanh hodc d4u hiéu thiéu oxy nao (
vat va ...) truy mach ,tut huyét ap , ngung tim

D. hoac co quan ti€u hoéa : buon non, dau bung, non, ia chay
Céc muc do khong co dinh ,c6 thé chuyén bién nhanh

 Nguy kich: ddu hiéu thiéu oxy ning (chen nguc, mach nhanh hozc
cham , HA cao , hoic thdp <90 mmHg, thé nhanh hoic ngat tho ,
SpO2<92 %, hoac c6 hoén mé

O HOI NGH| KHOA HOC 2017
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Mot s6 nhan xét
* Adrenalin ¢¢ tac dung tuyet d6i trong cap ctru phan vé (
Co mach , gidn phé quan, phu. ...)
* Adrenalin tiém bap ( t6t nhat ¢ bap dui)
« Adrenalin liéu nho hon ( %2 mg & nguoi 16n , tré em ude
tinh theo can )

* Adrenalin thoi gian ban huy ngan nén khong qua lo so
qua liéu

* Adrenalin truyen tinh mach trong truong hop huyét ap
cao do co that phé quan gay suy ho hap cap ( khong
phai chdng chi dinh )

« Khang Histamin va Corticoid khong c6 tac dung cap
ciru

HOINGHI KHOA HoC 207

ADRENALINE DONG SAN ( 32/192 nuéc )

HOINGHI KHOA HoC 207

14/05/2021
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Dung cu , thudc ,oxy san sang
oS e

. -

O HOI NGHI KHOA HOC 2017

A1 la ngudi cap ctru ban dau?
Bic sy hay diéu dudng ?

@ TR rri Béc Si 6’ dﬁu ?

HOI NGH| KHOA HOC 2017

VA CHONG DO

14/05/2021
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Phéc d6 chan doan va xir tri phan v¢

i sie tich cue bénh vién Bach Mai

‘ [ Namwtsmcdovinoimne |
ke

e Nguy kich
Hay day. ngiia —Knéth, thér, g.ffgfm Néu nna hon j{éﬂ;} g
Qi_dal,w_lma a -Lolang, vat vihoac nén mira, tiéu chay Nwﬂm ohip nhanh, hodc thip chim
Phiga. niém magtal chd -Phi nhanh todn thén RGO,
| HA < Gidm hokic mit ¥ thi
Wil -HA chira tut hodc tang
H | v ‘)scmi
-Tng oxy binh 34 [ phit v T — = 018 : "
-Melhylpregnsolon B0mg tém foh mach | /| -Adrenalin Amg U2 G3p 112 ng e ?é:ém%'mmm@%ﬁaﬁm B
-Dimedrol 01 dng 10mg tidm bin /| - Thé oxy mask 6ipnit -Thé oxy mask 810 [/phg
G uumi‘!iﬁns!st ol ngud aidp 40 Gal ume @
Theo di. § thire, mach, / - Trong liic chir dgi ngui giisp 86 néy viin truy mach
HA, phipthe. ~Adrenalin tiém 1 Gng finh mach (néy o6 sdn duenatuyén hode tigm wao ok mach ben trong tnréng hop chua
Sp02, miy day, ngika rong ¢4 sdn dirdna truyén) cho @én khi b3l dupe mach quay. y ) )
ying 24 gie <t dudmanaydn finh. mach. truydn adrenalin ién tuc. didu. chinh ik mdi 23 phit cho dén khi mach quay bitrs.
thitruyén, duy i, by phu thudc.vae mdi bénh.hdn,
~Toayén ohach Natricloma 0.9% 05 - 108 ,
-New £0 ngimg man hodn cap oy ngimgtuan hoan thea phic do.
BAm bag.ho hap: datndi khi quan néy g chidinh.hadc. md khi quan. cap.ciru.ngy. co phil thanh mén nang.
-Methylprednisolon 40mg tigm finh mach 4-6 gig. Rimedrol 01 2ng 10ma tigm bap
-Theo déi lién twe oy thire, mach, HA, nhip the, Sp02

WO i S0C EAPCT

VA CHONG DOC VIET NAM HQINGHI KHOA HoC 2017

HOI THAO VE CAP CUU PHAN VE
WWW. vhaccemt.org.vi
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Két qua cap ciru phan v¢€ ap dung
theo phac d6 khoa HSTC tai
mot sO bénh vién

O HOI NGH| KHOA HOC 207

8 benh vien tham gia nghien cuu ( 204 bn
theo phac do ,15 khong theo phac do)

Benhvién Bach mai :

Khoa Hoi sirc tich cure bénh vién Bach Mai (100BN)

Bénh vién hang 1: Bénh vién phSi trung wong (7 BN), bénh vién da
khoa tinh Himg Yén (7BN), bénh vi¢n da khoa tinh Hoa Binh (10 BN),
bénh vién da khoatinh Lao Cai (11 BN).

Bénh vién hang 3: Bénh vién da khoa Hung Vwong (53 BN), bénh vién
da khoa Hung Ha (20 BN), bénh vién Quoc Té Hai Phong (11 BN).

O HOI NGH| KHOA HOC 207

14/05/2021
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Nhom Bn theo phac do ( n=204)
khong co tir vong

Gioi n % ¥+SD min-max |
Nam | 102 | 50 420182 | 0.1-840

0.981
Ne | 102 | 50 £20£179 | 04-89.0
Tong | 204 | 100 | 42.0£180 | 0.1-89.0

HOI NGHI KHOA HoC 2017

100%

90%
80%

70% T

60%

50% 1

40%

30% 1 -

20% 7
10%
0% *

Khéng co
83 8%

Tién su di tng

Thude 7,3% Thirc &n Khac 2,5% Ché phém
5,9% maéu 0,5%

HOI NGHI KHOA HoC 2017
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Nguyén nhan gay phan vé

40 N=1204

30
B
e 20
=

10

“ 4 34
0 ’ I r
Ché pham Thubée Thube Thu'c in COH ming  Khdc
mau khang khdc
smh

HOI NGHI KHOA HoC 2017

Thoi gian xuét hién triéu ching theo dudng vao

Dutmgtiém [<5p  [5-30p  [3160p [61-120p [>120p
Tinhmach | 12 53 18 29 12
Bip,d da 1 18 2 0 0
Anuong 0 26 9 5 2
Contring | 0 9 1 0 0
Khac 0 5 0 2 0
Tong 13 111 30 36 14

HOI NGHI KHOA HoC 2017

14/05/2021
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Triéu ching dau tién & tri¢u chirng
lam sang cac co quan

N=204

Thén kinh

w
fuiry
co

»

RIL| P —
38,2

Tim mach

|

48,3

Hé hé
J| TS
Da, niém mac
i -
(1] 10 20 i) 4an 50 [=11] 70 an 90

B Tréu chirng 1am séng xuft hién Gdu tién BT & tiéu ching 18m séng & céc co quan

@ VX CHIONG BOC VIEE A _ HOI NGHI KHOA HOC 20| 7

Ty 1€ bénh nhan c6 cac triéu chirng 1am sang

80 ~
60 +

7368
40

2137

e 214 .

20 1 117
: B .

0 '..."

1 Tchimg 2Tchimg 3 Tching 4 Tchimg 5T chimg

"

2
L0
2
=

@ VX CHIONG BOC VIEE A _ HOI NGHI KHOA HOC 20| 7
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HA tam thu khi duoc chan doan phan vé

80

60

TV 18 %
&

20

AR 101 o s CAPCT
L VACIONG DOC VIET SAM

i 19.1

> - 9.8
=

|/'-.

Binh thwdng Tut Tang

HOI NGH| KHOA HOC 2017

Mitrc d6 nang ban dau khi vao vién

AR 101 o s CAPCT
L VACIONG DOC VIET SAM

= Nhe = Niing = Nguy kich

HOI NGH| KHOA HOC 2017
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Lien quan gitra tri¢u chung voi
muc d cua bénh

Mirc do
Nhe (%) Ning (%) | Neuy kich (%)

Triéu chimg

Da, niém mac 100 76,1 53,7
Ho hap 0 98,9 100
Tuan hoan 0 63,8 93,6
Tiéu hoa 0 59.1 293
Than kinh 0 34,1 90,2

HOI NGHI KHOA HOC 2017

Nguoi phat hién phan vé

pD- KTV Bicsi

Khoa HSTC-BM | 94/97 (96.9%) 3097 (3,1%)
BV hang | 24126 (92,3%) 226 (7.7%)
BV hang 3 76181 (93,8%) 5181 (6.2%)
Tong 194/204 (95%) 81204 (5%)

HOI NGHI KHOA HOC 2017

14/05/2021
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Piéu tri PV bang Adrenalin theo cic murc do

Adrenalin St dung Adrenalin

Co Khong Tong
Mirc do n % n %
Nhe 16 213 59 78.7 75
Ning 88 100 0 0 88
Ng. Kich 41 100 0 0 41
Tong 145 Tl 59 28.9 204

P 0.000

HOI NGHI KHOA HeC 207

WO i S0C EAPCT
VA CIONG DOC VIET NAM

Ty 1¢ dung Adrenalin trong phan vé ban dau

204

)

WO i S0C EAPCT
VA CIONG DOC VIET NAM

mCoding ® Khingding

HOI NGHI KHOA HeC 207
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Liéu dung Adrenalin

Liéu Advemalin | 1 Trung binh - Nho nhat | Lénnhat
Khoidumg) | 145 | 0582020 02 10
Lipli(mg) |75017%)| 056018 | 03 10
Duy tr(piegke/p) | 4229%) | 0.18£0.15 | 0.5 0.6

HOI NGHI KHOA HOC 2017

Thay doi cac triéu & da, niém mac sau xir tri

Thoi diém n % p

Dau tién PV 167 82,3

Sau 5 phiit 167 82,3 0,579

Sau 15 phut 159 78 0,311

Sau 30 phat 122 60 0,043
Sau 1 gio 67 33 0,000
Sau 2 gio 24 12 0,000
Sau 12 gi¢ 10 5 0,000
Sau 24 gi¢ 0 0

HOI NGHI KHOA HOC 2017
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14/05/2021

. .
Cac tri¢u ching ho hap, than kinh thay
doi sau khi dung adrenalin
Thoi diém Hé hap p Thén kinh p
n % n %
Dau tién PV 128 62,7 65 31,8
Sau 5 phut 125 61,2 0,850 63 308 0,860
Sau 15 phut 93 45,6 0,002 47 23,0 0,089
Sau 30 phat 57 27,9 0,000 22 10,7 0,000
Sau 1 gi&v 36 17,6 0,000 11 54 0,000
Sau 2 gid 12 59 0,000 2 0,9 0,000
Sau 12 gio 4 1,9 0,000 0 0
Sau 24 gio 0 0 0 0
© el HOINGHI KHOA HOC 2017

Thay d6i mach sau xir tri
Thay déi mach B
n X £SD P

Thei gian

Khi phan vé 204 101.4+218

Sau 5 phut 204 1022 +20.7 0413
Sau 15 phut 204 99,9 + 20,1 0.107
Sau 30 phut 204 976 19,1 0.000
Sau 1gior 204 95,5+17,6 0.000
Sau 2gi¢ 204 092.6 = 14.8 0.000
Sau 24 gio 204 89.8£13.2 0.000

© s HOINGHI KHOA HOC 2017
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.
Thay d61 HA ¢ Bn c6 ting HA
Thay d6i HATT
n X = SD (mmHg) P
Théi gian
Khi phan v¢ 20 157.5 + 26,3
Sau 5 phut 20 1587+ 21.8 0.655
Sau 15 phut 20 149.0 + 21.1 0.080
Sau 30 phut 20 1410+ 172 0.001
Sau 1gid 20 1352 + 14,8 0.000
Sau 2giv 20 131.5% 13,5 0.000
Sau 24 gi¢ 20 1285+ 134 0.000
@ e BocTER N HOI NGHI KHOA HOC 2017

Thay d6i HA ¢ nhom Bn bi tut HA
Thay doi HATT _
n X =SD (mmHg) p
Thoi gian
Khi phan vé 39 700 £189
Sau 5 phut 39 80,0 £233 0.030
Sau 15 phut 39 97,6199 0.000
Sau 30 phut 39 110,3£20.6 0.000
Sau 1gio 39 1129+179 0.000
Sau 2gid 39 113.5+£15.2 0.000
Sau 24 gi¢ 39 1153+£124 0.000
@ e BocTER N HOI NGHI KHOA HOC 2017
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Thuoc dugc lua chon sir dung dau tién

Muc do Nhe Nang Nguy kich
(n=4) (n=5) (n=6)
Thudc Sit dung| Tile |Stt dung| Tile | St dung| Tile
Adrenalin 0 3 60% 6 100%
Khéng Histamin 4 |1100%| 5 |100% 100%
Corticoid 4 1100%| 5 |100%| 2 100%
chhtruyén 4 1100%| 5 |100%| 6 100%

T O 50T CAPCTY
VA CHONG DOC VIET SAM

HOI NGHI KHOA HOC 2017

T O 50T CAPCTY
VA CHONG DOC VIET SAM

(n=15)

*4 bn nhom nhe

* 11 BN (nang;5 ), nguy kich ( 6 BN)

* Khong dam dung hodac chi dung
adrenalin khi tut HA hoac cap ctru
ngung tuan hoan ( 4 bn)

Ly do : chua nam viing , khong dam
tiém chay di goi nguo1 ho tro ...

HOI NGHI KHOA HOC 2017

Nhoém bénh nhan khong theo phac d6

14/05/2021
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Ti 1¢ tir vong nhom khong theo phac do

T O S CAPCTY
VA CHONG DOC VIET NAM

Mirc do Nguy g .
) Nhe | Nang ) Tong Tile
Thong tin chung— kich
So bénh nhan 4 5 6 15 100%
Bénh nhan co bien chitng 26.6%
] 4
ngung tuan hoan (4/15)
BN fir vong/ BN nang va
0 1 4 5 (5/11)
nguy kich
Thoi gian diéu tri trung
binh cua cac bénh nhan 16h20 o 14h
thoat khoi phan vé.

HOI NGHI KHOA HOC 2017

T O S CAPCTY
VA CHONG DOC VIET NAM

MOT SO CA LAM SANG

HOI NGHI KHOA HOC 2017
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Ca lam sang 1 . bv Hung Vuong Phu tho

Tré 22 ngiy tudi
Tién stt: Sinh md,Can
nang luc sinh 3,0 kg
Céan nang : 3,0 kg

Mg chau dung khén
gidy udt lau cho con
Xuét hién ; nhiéu ban &
mdt, phu quanh tai , vat
va , quay khoc ..

Ca lam sang 1
Céc triéu chiing 1am sang khac:
> Khong co tiéng rit thanh quan

> Phoi khong c6 Rale

> Vatva, SP02: 94%

> Mach: 156 lan/ phut

> Huyét ap: ?

> X tri : adrenaline 1/5 mg tiém bap méi dé ( 1/4
mg tré khoang 10 kg, 1/3 mg tré khoang 20 kg ,

1/3 mg khoang 30 kg, tré¢ >30 kg 2 mg , nguoi 16n
1/2 mg

HOI NGHI KHOA HeC 207

14/05/2021

29



Ca lam sang 1
Sau tiém 5 phut
U Céc ban do vang
mi¢ng,mat,ma trai,2 tai
nhat dan
QMach: 175 lan/ phat
0 Sp02:98-99%

Sau 17 phut
O Tré ngt ngoan

U cac ban do vung
miéng, mat ,tai...bién
mat hoan toan

O M: 140 SpO2: 99%
ﬁa VA CHIONG DOC VIET NAM

Ca lam sang 2

Bénh nhan NU', Tudi 72, me 1 diéu dudng, 25.3.2017
« Chan doan: phan vé - Pot cap mat bu xo gan- Viém
gan virus B- K hoéa, da nat mach, suy dinh dudng
* Qua trinh phan v¢ :
BN truyén Hepagol 8% va Q liver ( ngay thir 5 cung 1
16 thuoc ) bat dau lac 20h
» 21h:- Xuét hién triéu chung rét run, khé tho, thé rit, co
tieng rit thanh quan , HA: 160/80mmHg.
* Xir tri : Ngimg truyén tinh mach Hepagol 8% va Q
liver.
Tiém bap adrenalin Img x % ong
Goi hd trg Bac sy.

HOI NGH| KHOA HOC 2017
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Ca lam sang 2
« 21h5 :- Van con tiéng rit, kho thd  HA: 200/110mmHg
Tiém bép adrenalin Img x ¥ dng
« 21h15: - Con tiéng rit, d5 khé tho HA: 160/80mmHg
Tiém bap adrenalin Img x ' dng
« 21h25: - Con tiéng rit . Tiém bép adrenalin 1mg x % 6ng
Van chuyén bénh nhan di vién Thanh Nhan
« 21h35: BN dang trén dudng dén vién Thanh Nhan
Con tiéng rit, d5 khé tho. HA: 150/80 adrenalin 1mg x % 6ng

* 21h45: BN dén BV Thanh Nhan; Bénh nhan tinh.D& kho tha,
con it tiéng rit, SpO2: 95%, HA:130/80mmHg

Tiém solumedrol 40mg x 01 éng. Khi dung ventolin

« Theo ddi dén 23h30 ( BV Thanh Nhan) : Bénh nhén tinh,
khong kho thé, khong tiéng rit thanh quan.— chuyén ICU Bach

O e jRieH kHoatioc 2017

Ca 1am sang 3, ong dot bv B4 thudc Thanh hoa

* Bn nam 17 tué)i, khoe manh, Sang 1 Tét bi 1 con
ong dot, sau do thay kho chiu, mét, kho tho tang
dan

* Vao vién : th¢ rit kiéu hen , noi dugc cau ngén
1-2 tir, va mo hoi , mach 120, HA 170/100

« Chan doan ? Xt trf ?

* Adrenalin ? Co ngudi khong dong y1ydo:
khong c6 dau hiéu ¢ da , chua soc ( HA 170)

— adrenalin lam tang HA nita va ¢ thé 1am xuat
huyét nao, v& tim ? Chi dinh khi dung ?

O HOI NGH| KHOA HOC 207
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11 10
VA I

Ca 1am sang 3,ong d6t bv Ba thuéc Thanh hoa

* Bn mét hon , Me¢ BN (lam ¢ khoa dugc )yéu
cau goi dt hoi ¥ kién

* Tra loi : Phan v¢ do ong d6t , gay co that phé
qudn ndng , thiéu oxy ning gdy phan tng ,
cuong giao cam ( mach nhanh, HA tang), néu
nang nira s¢€ tut HA , ngung th0’ ngung tim

* Adrenalin la bat budc : 12 ong TB, sau
khoang 5 phut khong d& tiém 4 tiép , sau 10
phut , n61 dugce cau dai hon, mach |, HA |
dan, truyén lién tyc 6 gio ti€p theo ( 8 mg )
thi hét han

pobien HOINGHI KHOA HeC 2017

101 N S0 CAPCITL
YA CHONG

Ca lam sang 4; co dia di tng bv Bach mai
* San phu 30 tu01 diéu dudng khoa HSTC
thai 1an 2 , mo de , con binh thu:ong ,
* Sau md giam dau : feldene 1 dng tiém bap

* Sau 5 phut kho chiu, kho tho tang dan , vd mo
héi , néi cdu ngan , HA 170/100 mach 120,
Sp02 98-94-90 % ( oxy 5 1/phtt)

Xt tri ; Khang Histamin? Corticoid?
Adrenahn‘? Khi dung salbutamol ? Khong
lam gi ? Theo do1 ti€p ?

« Dién bién : vt va , nhiéu md héi

0 oG pec ek HQI NGH| KHOA HeC 2017
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Ca lam sang 4; co dia di tng bv Bach mai

* Xu tri : adrenalin 1/3 mg tiém bap, d& kho tho
sau d6 truyén lién tuc adrenaline ( da c6 dudng truyén)

* Theo d6i SpO2 1 dan, néi cau dai hon, HA giam
dan , mach cham lai benh nhan hét khé thd sau 2
gio ( luu y nguy co phan vé cho BN)

* Lan 2 : dang bé 1 dng Bicacbonat 1.4% dé truyén
cho BN, khé the dot ngot, mat y thire ,ngd khuyu
xubng san nha

* Adrenalin 1 mg ti€ém mong ( qua quan 4o, khong sat
trung ) , sau d6 dé tho — dua 1én giuvong, thd oxy

* Khi het kho thé : cam giac hoi dau dau ( hién tai
chuyén noi lam viéc )

(@ W iz U -
@ e BocTER N HOI NGH| KHOA HOC 2017

Ca lam sang 5. cap ctru phan vé trén khong
( vn express 16/4/2016)
* Bs54 Tudi khoe manh di Han qubc

* Sau dn salad trén may bay : day bung , ngra , tho rit
, tim moi va dau chi

« Kho thé nhieu hon , huyét ap tut
« Nguy co tir vong : xin ha canh khan cap ?

* Tim thay adrenalin : sau tiém 2 O ong 1mg bét dau dé
thd , tiép tuc tiém thém % mg hét triéu ching

« Tiép tuc hanh trinh dén Soul

O HOI NGH| KHOA HOC 207
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MANAGEMENT OF ANAPHYLAXIS IN THE VACCINATION SETTING

@ Resuscitation GUIDELINES
=%

C ép ClIu ounci K —2021
A
phan v¢

N v mirway O =] B L -

sau tiem o owwmen

+ Susdar suast of Aray ans Braatieg st
Cazdaie srecara’
- Araf ity akin Shanges. a5 tihy ]

vacxin ;i

Call for heilp
+ Eraure fvbares o Seasctaion Tear

= Lom gatent St i o wioul lags sievated)
=y

- Sienes: A sorersing every & min
- 0 et Bk

- G Pogn M depzan
- Azgey moreonng: puse aEmery. E56, HooT pESIE

@ VX CHIONG BOC VIEE A HOI NGHI KHOA HOC 20| 7

Cap cuu phan v¢ sau tiem vacxin

IAGEMENT OF ANAPHYLAXIS IN THE VACCINATION SET1

) Resuscitation

Council UK

Anaphylaxis?

0 =airway 7 = greathing [ = circutation 21 = pisabitty [ = Exposure
+
Diagnosis
Look for-
= Sudden cnset of Airway andior Breathing andior

Circutation it
- And MWW (B.g. Rehy rash)

Call for help
= Ensure Ambulance or Resuscitation Team
called

» Lia patiant flat {with or without legs elevated )
- A sitting pasition may optimise respiratary effort ot
In resgratory distress
- I pregnant, lie on left side @
4
Give intramuscular (IM) adrenaline?
L

Ol o

f
®

@ VX CHIONG BOC VIEE A HOI NGHI KHOA HOC 20| 7
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Cap cuu phan v¢ sau tiem vacxin
B3

If mo improvement: I ongaing reasment i reguired
= Repaat IM adrenatne avery 5 min S U S N S—

3
= I fluid bolus’ Assusctaton Team calnd

i
1
4

Furthar 14 asranaing sary 5 min
G gupart el 12 e an v
adrecming infusion

+ Establish akway
= Give high Biow axygan
= Apply monitoring: pulse oximetry, ECG. blood prassune

1. Lif ing prebl 2. 1M ad i 3.1V fluld bolus
i M doses of 1 mg in 1 mL (1:1000) adrenaline Usa crystallaid
Swailing Foarseness, $tridar Adult and child >12 years: 800 micrograms IM (0% mL) i o
Adults: 5001000 mL
Braarthing Child 6-12 years: 300 micrograms (M (0.3 mi) Childrar: 20 mifkg
Rapid breathing, whests, fatigue Child 8 montns to § years: 150 micrograms (M (0.15 mL}
2yaness, 5p0, <N, confusian Child <& montha: 100-150 micragrams IM
Lirculation 005 mL)
Fale, clammy, low blocd prassure,
falPtnass, drowsy/cama {Adranabng 1V 10 b e only by SXprenCod BN}

Q) Resuscitation  BSAC]I m{?::?,:-.';‘t:::.::m . -

2/ Council UK Improving Alergy Care England

SResuscitation Cowncil UK and Pubdic Bealth England, Dec 2020 Product coder COVIG20381 1p 30K DEC (4PS)

HOI NGHI KHOA HOC 20| 7

Hudng dan cua CDC vé chuan bi

Interim Considerations:
Preparing for the Pofential Management of
Anaphylaxis at COVID-19 Vaccine Sites

A serlous allergic reaction (e.q, anaphylaxis) after a previous dose or to a component of a COVID-19 vacdne or an iImmediate allergic
raaction of any saverity after a previous dosa or known (diagnosad) allergy to a component of a COVID-19 vaccine are contraindications

1o vaccination.

beimmadiately avallable In the avent that an acute anaphylactic raaction occurs following

o Tralned personnel and appropriate medical treatment for severe allergic reactions must
administration of a COVID-19 vaccine.

Racommended observation period followi ftan accur within 15-30 minutes of

COVID-19 vaccination vaccination, though it can sometimes take sevearal hours
cnc chs the Followlra ob T for symptoms to appaar. Early signs of anaphylaxis can
e e 9 e resemble a mild allergic reaction, and itis often difficult
. to predict whather initial, mild symptoms will progress
= 30 minutes: Persons with an immediate allerglc reaction to become an anaphylactic reaction. Not all symptoms
of any severity toa vaccine or injectable therapy and listed above are necessarily present during anaphylaxis,
persons witha history of anaphylaxis (due to any cause) and not all patients have skin reactions.

= 15 minutes: All other persons

O HOINGHI KHOA HOC 2017
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Early recognition of anaphylaxis

Because anaphylaxis requires immediate treatment,
diagnosis is primarily made based on recognition of clinical
signs and symptoms, including:

= Respiratory: sensation of throat closing or tightness,
stridor (high-pitched sound while breathing), hoarsenass,
respiratory distress (such as shortness of breath or
wheezing), coughing, trouble swallowing/drocling, nasal
congestion, rhinomhea (runny nose), sneezing

= Gastrointestinal: nausea, vomiting, diamhea,
abdominal pain, or cramps

= Cardiovascular: dizziness; fainting; tachycardia
(ab lly fast haart rate); hy ion (ab lly
low blood pmssum),pu!;e difficutttofind or wea!r."
cyanosis (bluish discoloration); pallor; flushing

= Skin/mucosal: generalized hives; widespread rednass;
itching; conjunctivitis; or swelling of eyes, lips, tangue,
mouth, face, or extremities

= Neurologic: agitation; convulsions; acute changein
mental status; sense of impending doom (a fealing that
something bad is about to happen)

= Other: sudden increase in secretions (from eyes, nose, or
mouth}; urinary incontinence

O S
VA CIONG

Hudng dan cia CDC vé chan doan

|
Healthcare personnel should consider anaphylaxis |
when patients present with generalized signsor |
symptoms such as hives, serious or life-threatening
symptoms (e.g., hypotension, respiratory distress, |
or significant swelling of the tongue or lips), or
symptoms that involve more than one body system, |
|

Medications and supplies for assessing

and managing anaphylaxis

Healthcare personnel who are trained and qualified to
recognize the signs and symptoms of anaphylaxis as well as
administer intramuscular epinephrine should be availabla
at the vaccination location atall times. Vaccination
locations that anticipate vaccinating large numbers

of persons (e.g., mass vaccination dlinics) should plan
adequate staffing and supplies (including epinephrine) for
the assessment and management of anaphylaxis.

The following emergency equipment should be
immediatel lable for the tand

management of anaphylaxis.

HOI NGHI KHOA HOC 2017

Interim Cons:deratlonS'
Preparing for the Potential Management of
Anaphylaxis at COVID-19 Vaccine Sites

Should be avallable at all
Ephinaphring (ag. prefilled syringe or aumo-mncm

H1 antihi ine (9.9, amine, i

Oxygen

Blood pressura monitort

Bronchodilator (a.g, abuteral)

i anaphylaxis is suspectad, take tha following stops:

= Rapidly assass airway, braathing, circulation, and
mentation (mental activity).

= Call for emergancy medical services (EMS)or 911,

= Placa the patient in @ supéne position face up), with faat
elevated, unless upper airway obstruction is prasent or
the patient is vomiting.

is X for
administerad immediatehy.

WO i S0

= Epinaphrina (1 mg/ml agueocus sclution [1:1000 dilution])
tha first-line d should be

Timing device to assess pulse H2 ine (9.9, famotid o
Intravencu s fluids
Intubation kit
Adult-sized pn:u:iml mask with one-way valva (also known as
ICPR) mask
1 v et bty o cickly b ki Sp—— [ ——
e S R R m::.:.'n,..m s "_'E§'......., e S e L
¥
s - sheuldslss
M. of hyl at a COVID-19 vaccination site.

o n adults, administar a 0.3 mg intramuscular dosa using
a premeasuned or prefilled syringe, or an autcinjectos, in

the mid thigh clothing if
o The maximum adult dose Is 0.5 mg per dose.
= Epinap o d by

every 5-15 minutes if s,mprnm; do nat improve or if
they retum while waiting for EMS. The number and
timing of epinephrine doses should be recorded and
communicated o EMS.

o Because of the acute, life-threatening nature of

anaphylaxis, thane are no contraindications to
epinaphrine administration.

HOI NGHI KHOA HOC 2017
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)

Giai thich cua CDC vé dung khang Histamines

Antihistaminas (., H1 or H2 antlhistamines) and
bronthtldﬂawrs do nottreataiway obstruction or hypotension
and, thus, are not first-ine treatments for anaphylaxis.

However, they can help provide relieffor hivesand itching
(antihistamines) or symptoms of respiratory distrass
(bronchodlators] but should only be administerad after
epinephrine toa patient with anaphylaxis. Administration

of antihlstzmines to COVID-19 vaccin recipients prior to
vaccination to pravent allargic reactions & not recommandd,
Antihistarines do not prevent anapfylaxis and thelr
prophylactic use may mask cutanaous symptoms, which
could laad to 2 delay in the diagnosis and management of
anaphylaxis. Bacause anaphylasls may recur aftar patients
bagin to recover monitoring in a medical facility for at
least four hours is advised even after complete resolution of
symptoms and sign.

0302 cvms

WO N S 6 CAPCTL
VA CHONG DOC VIET NAM

Patient counseling

Patients who experience anaphylaxis after the first dose of
COVID-19 vaccination should ba instructed nat to recaive
additional dosas, In addition, patients should be rafamad
to an allergist-mmunologist for appropriata wark-up and
additional counseling.

Reporting of anaphylaxis

Any advarse events that occur in a reciplent following
COVID-19 vaccination, induding anaphylaxis are
tequirad to ba reportad to the Vaccine Advarse Event
Reparting Systam (VAERS) under Emergency Use
Authorization. Information on haw to submit a report to

VAERS Is avallable at https:/fvaers hhs qov or by caling
1-800-822-7967.
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So do chan doan va xu tri PV sau tiém vacxin
SO PO CHAN POAN VA XU TRI PHAN "—E. SAU TIEM VACXKXIN
7 : |
HQI NGHI KHOA HQC 20| 7

SO PO CHAN DOAN VA XU TRIi PV SAU TIEM
VACXIN

THE O DOL: trén m onitor lién tuc Mach, Nhip thé, ECG, 5p0; HAS-10 phl'nf’h?-'n ,f thike
Khi tinh trang dn dinh tiép tuc theo ddi 1-2 giét/lin trong it nhat 24 gid tiép theo

1. Nhnviény t€ phai dugtc dao tao cip ctru phin vé va cdp ctu ngimg fuin hoan. )
2. Phat thé theo ddi ditmg thudc - Khim lai chuyén khoa di tmg - mién dich lim sing sau 4 - 6 tuin
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TOM TAT SO PO

II. S do tom tat ve chan doan va xir tri phin ve

H I BANH GIA MUC BO :
{Cé the chuyén 86, ning lén rét nhanh)

| Fhe @8 h L ing (88 1) J e lﬂf-h{inmi
N tringay bang ADEENALIN T
{ (bng Img/lml) tiém bip | théoxy |

» Daoheenairamen: ooz hold
sam Ity
\..e-_w;,m e
hogc Sam 1-1 mpky (hods
SAc fodc femang )

» Theo o3 38 mach HA 3

BUONGTINHNMACH
S kb S bikn adrenalio > 2 Ui tnpi A0 kbiag e
s dis kit b0 hip va Sic bla alog M
"l'f"l: Sztng il - Bten TM chim adranatin phd
folag mg= 1o TAL bemy Gl ) Ssmohi
1?_(!2-. Migeed fame 0.1-0.3 ™=

] b, 3 3-3 ] - Tirss ez Khng &p g sitem dinh mmpch chsm
= Theo &34 siép 12-14 gis obd mach)cho Sa ki bt cag r\a—ai-ocz&:"'\.aa'ﬁ:.h'r;,'h T ik sz
Sden e Tl triam chuing dis ko v B hip va S adraenatin Ban oo, chinh His theo mach va HA
bz, HA &o Sk -\nmmmmmwmdmw:ﬂ
e D3t Sutng trodn dob mach ciip ore mzirez reiw boaw | CPR)
Naz1 0596
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KET LUAN
* Luon canh giac phan vé xay ra trong moi
truong bénh vién
« Cap cilru tai chd , adrenalin tiém bap som
ngay ban dau quyet dinh thanh cong

« Chuén bi sén : nhan luc thanh thao(dléu
dudng, KTV, ho 1y, Bs da dao tao ... ),
dung cu , thudc san sang

« Team work ho tro kip thoi

O HOI NGH| KHOA HOC 2017

39



