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1. Mot sb tac dung phy cua tiém vaccine phong COVID 19

2. Théng tu 51/BYT (2017) vé chan doan va xtr tri phan vé
va nhirng cap nhat trong guideline cua UK 5/2021.

3. Kinh nghiém phdi hop xir tri cap clru phan vé gitta cac

don vi vo1 nhau
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= Téng quan
Céc loai phan (g sau tiém vaccine gom
1. Phan tng thong thudng tai chd va toan than: dau vi tri tiém, sung hach
nach, mét moi nhire dau
v Trong s6 cac mRNA vaccine thi BNT162b2 (Pfize — BioTech) c6 ti
16 thép hon so v6i mRNA — 1273 (moderna)
v/ Xir tri bang cac thude ha sd giam dau néu céc co tri¢u chimg, nhung
khong khuyén céo du phong trudc tiém
2. Phan tng nguy hiém: hiém gip
v/ Phan tmg phan vé lién quan dén vaccine
v Huyét khéi giam tiéu cau lién quan dén vaccine
v Ngét: sau tiém 15 — 30 phut, da c6 bao céo va gap ¢ tré vi thanh

nién, nguoi tré tudi

Chapin — Bardeles J, Gee.J and Myers Tanya (2021). Reactogenicity Following Receipt of mRNA-Based COVID-19 Vaccines. JAA doi:10.1001/jama.2021.5374

Centers for Disease Control and Prevention (CDC) . Syncope after vaccination--United States. MMWR Morb Mortal Wkly 3 8;57(17):457.
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S Coronavirus Resource Center

= Reactogenicity Following Receipt of mRNA-Based m
COVID-19 Vaccines
v'M§: v6i loai mRNA vaccine, dé danh gia cac phan tng tai chd va toan
than.
v'Phan tng: dau, mét moi, dau dau... lidu 2 manh hon lidu dau
v'2/2021, ¢6 46 triéu nguoi dugce tiém nhung ¢6 3643918 nguoi dang ky
vao thir nghiém V — safe.
v’ Céc phan tng xay ra & ngay 0 — 7.
v'Hau hét déu phén anh dau tai chd (liéu 1: 70,0%; liéu 2: 75,2%)
hoidc phan tng toan than (liéu 1: 50,0%, liéu 2: 69,4%)

Safety and efficacy of the BNT162b2 mRNA Covid-19 vaccine. N Engl J Med. 2020;383(27):2603-2615
Ffficacv and qafetv of the mRNA-1273 SARS-CoV-2 vaceine

16/07/2021
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Table. Solicited Local and Systemic Reactions” to mRNA-Based COVID-19 Vaccines Reported O to 7 Days After Vaccination—Centers for Disease
Control and Prevention V-safe Surveillance System, December 14, 2020, to February 28, 2021

No. (%)
Dase 1 Dose 2
Both vaccines Pfizer-BioNTech Modema Both vaccines Plizer-BioN Tech Moderna
Reaction (N = 3643918) {n=1659724) (n= 1984 194) (N=1920872) (n=971375) (n = 949497)
M\fc:'l_rﬁrclnonslle 2550710(70.0) 1085242 (65.4) 1465468 (73.9) 1443899(75.2) 666635 (68.6) 777264 (81.9)
reaction
C 2472373 (67.8) 1055604 (63.6) 1416769 (71.4) 1389629(72.3) 645917 (66.5)
Redness 204097 (5.6) E 2 7956 (6.0) 182309 (19.2)
Swelling 379539 (10.4) 110077 (6.6) 269462(13.6) 348986 (18.2) 100430 {10.3) 248556 (26.2)
Itching 197 441 (5.4) 62486 (3.8) 134955 (6.8) 214658(11.2) 60946 (6.3) 153712 (16.2)
Ay systemic 1823068 (50.0)  797410(48.0) 1025658 (51.7) 1333931(69.4) 623746 (64.2) 710185 (74.9)

reaction®

483146 (29.1)
409359 (24.7)

Fa

943607 (25.9)

644492 (32.5)
534 248 (26.9)

1034 462 (53.9)
£97 005 (46.7)

] 0)
392 266 (40.4)

Myalgia .
Chills 391 00808 8%

IR ra )

SIS TTTIIN0) 487933 (51.4)

Y PSSty A e o
314676 (8.6) 116951 (7.0) 197 725 (10.0) 566112 (29.5) 208976 (21.5)

Joint pain 317034 (B.7) TITIETT A TITTISTIE A 192926 (19.9) 299105 (31.5)
Nausea 275423 (7.6) 114 087 (6.9) 161336 (8:.1) 319248 (16.6) 127454 (13.1) 191794 (20.2)
Vomiting 25425 (0.7) 9966 (0.6) 15459 (0.8) 31056 (1.6) 11276(1.2) 19780 (2.1)
Diarrhea 189878 (5.2) 83016 (5.0) 106862 (5.4) 133877 (7.0) 60641 (6.2) 73236 (7.7)
Abdominal pain 111044 (3.0) 47096 (2.8) 63948(3.2) 117494 (6.1) 48129 (5.0) 69365 (7.3)
Rash outside of 42409(1.2) 17765 (1.1) 24644 (1.2) 32686 (1.7) 13132 (1.4) 19554 (2.1)
injection site

* Systemic reactions do not include allergic reactions or anaphylass.

JAMA. Published online April 5, 2021. doi:10.1001/jama.2021.5374

Characteristics of select COVID-19 vacdnes

PHAN U'NG PHAN VE SAU TIEM VACCINE
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BNT 162b2 (Pfizer): 5/1.000.000 licu, c
mRNA 1273 (Moderna): 2,8/ 1.000.000, khong bao cdo VITT

o e moma b o wect o o shane 1 s coeld b et

khong c6 bdo cho VITT

Ad26.COV2.S (Johnson & Johnson): khong ¢ s6 co ca phan vé, VITT hiém gap, tudi 30 — 39: 12,4/ 1.000.000 liéu, tudi 40 — 49: 9.4

case/1.000.000, cac nhom tudi khac 1,5 — 4,7 case/ 1.000.000

ChAdOxnCoV 19/AZD1222 (AstraZeneca/Oxford/SIA): khong ¢6 ca phan vé, VITT hiém gap

Gam — COVID — Vac (Sputnik V): khong biét

R Including Ana fter R

Dose of Pfizer-BioNTec

<-2021-01

- United St;

COVIN-Shimahukuro ndf (Accessed on Tannarv 28 2021)
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PHAN NG PHAN VE SAU TIEM VACCINE

* Pfizer-BioNTech COVID-19
+ Phan vé 5/1.000.000. Ti 18 nay thap hon wdc tinh trudc dé

* 50 case duoc dau tién dugc bao cdo: 80% trén nén nguoi co tién st di
ung trude do va 90% trong V(‘)ng 30 phaut.

¢ Cac phan mg di g khac: mAn ngta, cam giac ngira cd hong, tridu
chimg hé hép nhe.

¢ Moderna COVID 19:

* Phan v¢ chiém 2,8/ 1.000.000. Ti 1& nay khong qua ti 1& nén trong
quan thé (15 — 30 case/100000)

« 21 tru’orng hop dau tién duoc bao cao cho CDC, 86% & bénh nhan c6
tién str di tng, 90% x4y ra trong vong 30 phut

* ChAdOxnCoV19/AZD1222 (AstraZeneca/Oxford/SIA):
* Khong c6 thong tin phan vé

-~

* Nonovax, Sinopharm, Sinovac: khéng c6 thong tin phan vé

D-19 Vaccine. JAMA. 202

Resuscitation GUIDELINES
Council UK —2021
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Figure 2: Age distribution for hospital admissions due to anaphylaxis (left) and fatalities
(right) in the UK (1992-2012) by trigger (food, iatrogenic, insect stings)*

Emergency treatment of anaphylaxis | May 2021 15

Emergency treatment of anaphylaxis | May 2021
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THONG TU 51/BYT VE CHAN POAN
VA XU TRi CAP CUPU PHAN VE

TN

9 BQYTE CONG HOA XA HQI CHU NGHIA VIET NAM
W Bie lip - Ty do - Hanh phic
$8:54 2017/ TT-BYT Ha Ngi, ngay 29 thang 12 nam 2017
THONG TU

Huwimg diin phong, chiin dodn va xir tri phén vé

Cén cir Lugit khdm bénh, chita bénh nam 2009:

Cén cir Nghi dinh sé 75/201 7/ND-CP ngay 20 thang 6 ndm 2017 ctia Chinh
phii quy dinh chikc ndng, nhiém vy, quyén han va co cdu 16 chire ciia Bo Yie;

Theo dé nghi ciia Cuc triomg Cuc Quan Iy Khdm, chita bénh,

Bg trieomg BG Y té ban hanh Thong tw Hiomg dén phong, chan dodn vé xie
tri phan vé.

% Thong tu ndy dp dung ddi véi co sé khim bénh, chita bénh, ngudi hanh
nghé bénh, chira bénh vi co quan, té chirc, ¢4 nhin c6 lién quan.




9 THONG TU 51/BYT VE CHAN DOAN VA
S XU TRi CAP c(*U PHAN VE

Diéu 2. Giai thich tir ngir
I, Phan v¢ la m6t phan (mg dj (mg, c6 thé xudt hién ngay lap tlc tir vai

gidy, vai phut dén vai gior sau khi co thé t:ep xlc vdi dj nguyén gdy ra céc bénh
canh ldm sang khac nhau, c6 thé nghiém trong dan dén ti vong nhanh chong.

2.Di ngwen la yéu t6 la khi tlep xtc ¢6 kha ning géy phan img dj img cho
co thé, bao gom thirc &n, thudc va cdc yéu tb khac.

3. Séc phan vé 1a muc d9 néng nhét clia phan vé do dot ngdt gidn todn bg
hé thong mach va co thit phé quén ¢6 thé gdy tir vong trong vong mot vai phut.

THONG TU 51/BYT VE CHAN BOAN VA
XU TRi CAP CU’'U PHAN VE

Phy luc I
HUONG DAN CHAN DOAN PHAN VE

(Ban hanh kém theo Théng tu sé 51/2017/TT-BYT "ngay 29 thang 12 nam 2017
ctia Bé truomg Bé Y té)

I. Chéin dodn phin vé:

1. Trig 7 y
hi dén phan vé khi xudt hién it nhdt mgt trong cde trigu chim >

a) May day, phtit mach nhanh.
b) Kho tha, tirc ngure, thé rit.
¢) Pau bung hoéc non.

d) Tul huyét p hodc ngat.

e) Rdi loan y y thirc.

2. Céc bénh cénh lim sang:

16/07/2021
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THONG TU 51/BYT VE CHAN DOAN VA
XU TRi CAP CU’U PHAN VE

a) Cac triéu chirng hé héap :
b) Tut huyét 4p (HA) ha - ut HA (réi loan y thire, dai tién, tiéu tién khéng tw chd...).

2. Bénh canh lam(ang 2: it nhit 2 trong 4 triéd) chirng sau xuét hién trong vai gidy dén vai giér sau khi
nguéi bénh tiép xdowgi yéu té nghi nge:

a) Biéu hién & da, niém mac: may day, phu mach, ngtra.

b) Céc triéu chirng ho hap (kho thé, thé rit, ran rit).

c) Tut huyét ap hodc cac hau qua cla tut huyét ap (rdi loan y thire, dai tién, tiéu tién khéng ty chd...).
d) Cac triéu chu j

~Bénh canh lam sang 3: Tut huyét ap xuét hién trong vai gidy dén vai gi
T uéi bénh da tirng bj di irng:

sau khi tiép xdc véi yéu té

a) Tré em: gidm it nhat 30% huyét ap tam thu (HA t6i da) hoac tut huyét &p tam thu so véi tudi (huyét ap
tam thu < 70mmHg).

b) Nguéi lén: Huyét ap tam thu < 90mmHg hodc gidam 30% gia tri huyét 4p tam thu nén.

Phy lyc 11
HUONG DAN CHAN POAN MU'C DO PHAN VE

{Ban hanh kém theo Théng t sé 51/2017/TT-BYT ngéy 29 thing 12 nim 2017
ciia B trieomg Bg Y 1é)

4

G
Sty o W

Phin'\ré duge phén thanh 4 mire 4§ nhwr sau:
(eu y mite d phan vé c6 thé ning lén rit nhanh va khéng theo tudn ne)

1. Nhe (49 I): Chi ¢6 cic trigu chimg da, té chirc duéi da v niém mac nhu
miy day, ngira, phit mae
THONG T N
51/BYT a) May day, phit mach xudt hién nhanh.
b) Khé thé nhanh néng, tirc nguc, khan tiéng, chay nude mii.
¢) Dau bung, ndn, ia chay.
d) Huyét 4p chua tyt hofic ting, nhip tim nhanh hof

sau;
a) Pudng th: tiéng rit thanh quén, phi thanh quan.
b) Thé: thér nhanh, kho khé, tim ti, réi logn nhip the.
<) Réi loan ¥ thirc: vit va, hon mé, co gidt, réi loan co tron.
d) Tuéin hoan: séc, mach nhanh nhd, tut huyét ép.,
4. Ngimg tuin hoan (3§ IV): Biéu hién ngimg hé hiip, ngimg tudn hoan./,

16/07/2021
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BIEU HIEN LAM SANG PHAN VE

Sau khi tiép xiic v6i di nguyén tir vai phut t6i vai gio

1. Da va/hodc niém mac: mé day, mén ngura, phu né thanh
mon, phu mi mét, niém mac mi¢ng...

2. HO6 hép: kho thg, co that phé quan, tiéng rit thanh quan,
giam 6 Xy mau

3. Tim mach: tut huyét ap (< 90 mmHg, hodc giam qua 30
mmHg so v6i HA nén) hoic cac triéu ching lién quan

4. Tiéu hoa: dau quan bung, ndn, ia chay

Sampson HA, Mufioz-Furlong A, Bock SA ét al. Symposium on the definition and management of anaphylaxis: summary
report. J Allergy Clin Immunol. 2005;115(3):584

Sampson HA, Mufioz-Furlong A, Campbell RL ét al . Second symposium on the definition and management of anaphylaxis:
summary report--Second National Institute of Allergy and Infectious Disease/Food Allergy and Anaphylaxis Network
symposium. J Allergy Clin Immunol. 2006;117(2):391

®

CAC BIEU HIEN LAM SANG CUA PHAN VE

Thén kinh
P 51,5

Tiéu hoa
Tim mach

| PV R_—
i -

vond. | [ — - -
s )
o 10 20 30 40 S0 80 70 B8O 9

Da, niém mac 3

0

B Tridu ching ldm sang xudt hidn ddu tign B T7 & tridu ching ldm sang & céc co quan

Nguyén Gia Binh, Nguy&n Anh Tuén (2016): Nghién ctru 204 bénh nhan & 9 bénh vién khu vic phia Bac
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(D Resuscitation
=4 Council UK

Emergency treatment of anaphylaxis
Guidelines for healthcare providers

Warking Geoup of Resusctation Councl UK

Phan vé 1a chdn doan 1dm sang; dinh nghia qué chinh xdc khong phai 14 diéu quan trong khi ra
quyét dinh didu tri.

Béc diém cla Phan vé:

*  Khaiphat dot ngét va dién bién nhanh céc triéu chirng.

*  Van dé Airway (durrong thd) valhoac Breathing (Hé hdp) va/hoac Circulation (tudn
hoan)

*  Thudng xuyén co bat thuéng da va/hodc niém (d6 da, mé day, phi mach).

Chén doan duoc cling cb néu bénh nhén c6 fiép xtic véi mét di nguyén g4 bidt trrdc. Tuy

nhién, co dén 30% s6 bénh nhan khéng c6 yéu to khai phat rd rang.

Ghi nhg:

*  Bétthuong & da hodc niém dom dgc khong phai déu hiéu cda phanvé.

. Bﬁtﬂlmbng'da vé niém mac cé thé kin dao hodc khéng cé & 10-20% s6 ca.

(vi du: mét s6 bénh nhén chi cd dau hiéu co that phé quan hoac tut HA).

Triéu chirng tiéu héa (vd: huf":'n nén, nén, dau bung) trong tinh hudng khéng cé cac déu hiéu
cia Budng thd varthodc HS hap vaholc Tuan hoan thudérng khing phai |8 chi diem clda phan
vé. Dau bung va nén cd thé 1a triéu chirng cila phan vé do con tring can hoac dot

711

80

60
=
s
=40 l
z 19.1

20 9-8

0 -
Binh thwéng Tut Tang

Nguyén Gia Binh, Nguyén Anh Tuén (2016)
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RESEARCH Open Access

Anaphylactic reactions presenting e
with hypertension

Emrullah Solmazgul', Ali Kutlu?, Salim Dogru?, Veysel Ozalper*, Ibrahim Cetindagli®’, Ogun Sezer®,
Musa Salmanoglu', Erol Kilic’, Ercan Karabacak® and Sami Ozturk?

Abstract

Background: Although a few case reports about hypertensive anaphylaxis (HA) are available in the present literature,
there is no study about the prevalence of HA. In this study, we review our cases with anaphylaxis presenting with
hypertension and ascertain its prevalence. The documents of the patients who had anaphylactic reactions after the
procedures performed for the diagnesis and treatment of allergic diseases in GATA Haydarpasa Clinic of Allergy and
Immunology between January 2010 and December 2014 were retrospectively reviewed. Within the study period, 324
patients had undergone 4332 procedures in which 62 of them had developed anaphylaxis.

Results: During the procedures, the rate of anaphylaxis was found to be 1.43 %. The rate of HA among the anaphy-
laxis patients was 12.9 % (8 of 62 patients). During treatments, 2 patients received adrenaline injections without any
adverse reaction.

Conclusions: HA een at aconsiderable rate-duringananaphyla =® phylaxis and hypertension
be recovered by adrenaline injection when required. According to the best of our knowledge, this study T3 the
original study about the prevalence of HA in English-language medical literature,
Keywords: Anaphylactic reactions, Rypertersion, Prevatence, Adrena

Thoi gian xuat hi€én cac triéu ching
Vg%
60 v

50

27

-} 17,6
= » 9 e

<5phit  5-30phit 31-60phit 61-120phit > 120 phit

Nguyén Gia Binh, Nguyén Anh Tuén (2016)
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1 Y THONG TU 51/BYT VE CHAN DOAN VA
ﬂ XU TRi CAP CPU PHAN VE

_ Phy lye 1M1
HUONG DAN XU TR CAP CU'U PHAN VE

(Ban hanh kém theo Théng tw 56 51/2017/TT-B YT ngay 29 thing 12 nim 2017
cua Bg truong Bg Y té)

L. Nguyén tic chung

1Tt c truimg ¢ phai dugc phat hién sém, xir tri khan cap, ki
thori ngay i cho va theo ddi lién tuc it nhat trong vong 24 gid.

2. Bic s, diéu duding, h{ sinh vién, k§ thuit vién, nhan vién y té khdc phi

| - i £
xur tri ban dau cap ciru

_ 3. Adrenalin Ii thude thiét yéu, quan trong hing diu ciru séng
]b_gnh bi phan v§, phéi duoc tiém bip ngay khi chdn dodn phan vé 1
én.

nguiri

4. Ngoii hudng din nay, déi véi mjt s8 truimg hop dic biét con phai xir tri
theo huémg dén tai Phy lyc IV ban hanh kém theo Théng tu nay.

i THONG TU 51/BYT VE CHAN DOAN VA
E XU TRi CAP CU’U PHAN VE

Nhirng ai duwgc phép sir dung adrenalin?

b"‘

G
iy o W

Diu 6. Xir tri phan vé

1. Adrenalin la _Ihuéc quan trong hang dau dé tiém bép ngay cho nguoi b
phén v¢ khi dugc chan doan phan vé tir d§ II tror lén.

2. Béc si, y s9, diéu dudng vién, ho sinh vién, ky thudt vién phai xir tri cap
ciru phan v¢ theo quy dinh tai Phy luc I11, Phu lyc IV ban hanh kém theo Théng
tu ndy.

3. Déi v6i nguoi ¢6 tién sir phan vé c6 sin adrenalin mang theo ngudi thi
ngudi bénh hofic ngudi khéc khéng phai 14 nhén vién y té duge phép sir dyng thude
trong trudmg hop khén cép dé tiém bip cdp ciru khi khong c6 nhén vién y té.

16/07/2021
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THONG TU’ 51/BYT VE CHAN BOAN VA
ﬂ XU TRi CAP CU'U PHAN VE

Nhirng ai dwgc phép st dung adrenalin?

VN XPRESS Thir sau, 18/6/2021 M nihdt B International
* Thivisyr Gocnhin The giéd Video Kinhdoanh Khoahge Giaitri Théthao Phapluat Giadoduc Sirc khoe

Strc khoe - Tin toc Thir bdy, 16/4/2016, 10:16 (GMT+T)

Citu ngudi khach bi s6c phan vé trén may
bay & Ao cao 10 km

f Chuyén bay dém cla Hang hang khéng Vietnam Airlines chd hon 300 hanh khach
e di Han Quéc, béng mot nguwéi dan ong bj ndi man ngtra toan than, ndn, thé rit, tim
mAi v Ao chi rAl lim Aan
Tién sT Pham Vén Hoc, Chd tich H6i déng quan tri kiém Téng Giam déc Bénh
vién Da khoa Hing Vuong, tinh Phu Tho, la mot trong nhimg bac si co mat trén
chuyén bay VIN 416 cua hang hang khéng qudc gia Viét Nam hom 6/4.

Pham Van Hec

THONG TU’ 51/BYT VE CHAN POAN VA
XU TRi CAP c(PU PHAN VE

PHULYCIN . N
HUONG DAN XU TRi CAP CUU PHAN VE

Il. X tri phan vé nhe (do |):

di ’ng nhwng c6 thé chuyén thanh nang hodc
nguy kich
~Str dung thudc methylprednisolon hoz
diphenhydramin uéng hoac tiém tay tinh
per

2. Tiép tuc theo déi it nhat 24 gier dé xdr tri kip thoi.

ang nguoi

16/07/2021
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THONG TU 51/BYT VE CHAN DOAN VA
XU TRI CAP CUU PHAN VE
! ;Iﬂi’c‘: tri phin v§ nhe (46 1): dj img nhumg c6 thé chuyén thanh niing hofic
1. Sir dyng thuéc methylprednisolon hofic diphenhydramin uéng hodic tiém
KH I tdy tinh trang ngudi bénh.
. 2. Tip tuc theo doi it nhét 24 gi& d& xir tri kip thoi.
NAO IIL Phéc a3 xir tri cfip céru phin v§ mire ning va nguy kjch (A I, III)
Phan v§ 4§ IT c6 thé nhanh chéng l:hi.l}'él."l sang d§ 111, 4 IV. Vi viy, phai

khién truong, xir tri d8ng théi theo di&n bién bénh:
_DA| ' 4. Thé & xy: ngudi 16m 6-10/phit, tré em 2-41/phit qua mit na hé,
5. aabénh :;:_a ;:]hh trgng hd hiip, tudn hoan, ¥ thirc va cic biéu hién & da, niém
mac ¢ a
ADRENALIN s : ;
a) Ep tim ngoai 1dng ngye va bép béng (néu ngimg hod héip, tudin hoan).
b) Bt ndi khi quin hofic mé khi quéan cip ctru (néu khé thé thanh quin).
6. Thiét Iip dudmg truyén adrenalin tinh mach véi diy truyén théng thuémg
nhm:.g kim tiém to (c& 14 hofic 16G) hodic djit catheter tinh mach va mjt dirimg
truyén tinh mach thir hai dé truyén djch nhanh (theo myc IV dudi day).

7. Hbi y v6i ciic déng nghiép, tip trung xir 1y, bio cdo cdp trén, hdi chdn vai
bic s chuyén khoa cdp ciru, hdi sirc vishodic chuyén khoa dj img (néu cd).

KHI NAO BAT DAU ADRENALIN

Resuscitation
Council UK

Phan vé

= irway [ Greathing  [Zf Circulation [ % bisability [ Exposure
e
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Hhan olsag, e ot Trd 612 Ludl 0 crograms 1M 0.9 mLy
Hindn Ted & thang Jan 6 tubl: 150 micrograms IM (0,15 mL)
1 e ther, ran fil s i T <& thano: V0= 150 micragraens 1M {00315 mL)
U SRR =94%
Lk (i, G A o, U, b,
. . Adrarahn clpa.Seeng b mactciin bis cho e, sLDOL s
%. ki e, GAR GLEL.
L W b L R

Anaphylaxis

Use of adrenaline (epinephrine) auto-injector device

of shock (Project Team of the Resuscitation Council (UK), 2005),
following local policy. It is almost always effective, when
administered promptly.

Indications for adrenaline (epinephrine): stridor, wheeze, respiratory
distress or clinical features of shock (The Project Team of the
Resuscitation Council (UK), 2005)

16/07/2021
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THONG TU 51/BYT VE CHAN POAN VA
XU TRi CAP CcU’U PHAN VE

IV. Phic dé sir dung adrenalin va truyén dich

Muc tiéu: nang va duy tri on dinh HA t6i da ctia ngui Ién 1&n 2 90mmHg, tré em = 70mmHg va khong
0N cac dau higu vé ho hap nhu thér rit, kho thér; ddu hiéu vé tiéu hoa nhu non mika, ia chay.

1. Thubc adrenalin 1ml = 1ml = 1 dng, tiém bap:

a) Tré so sinh hodc tré < 10kg: 0,2mi (twong duong 1/5 éng).
b) Tré khoang 10 kg: 0,25ml (tweng dwong 1/4 dng).

¢) Tré khodng 20 kg: 0,3ml (tuong duang 1/3 dng).

d) Tré > 30kg: 0,5ml (twong duong 1/2 dng).

) Ngudilén: 0,5-1 ml (twong duong 1/2-1 6ng ).

2. Theo ddi huyét 4p 3-5 phitién.

3. Tiém nhéc lai adrenalin liéu nhu khodn 1 muc IV 3-5 phit/ldn cho dén khi huyét 4p va mach én
dinh.

4

Ca
ey e VA

SU DUNG
LIEU
ADRENALII
THE NAO?

~ascila Guidelines

www.allergy.org.au

Acute management of anaphylaxis

These guidelines are intended for primary care physicians and nurses
providing first responder emergency care.

Iimmediate action

1. R gen (if stll

2. Call for assistance.

3. Lay patient flat. Do not allow them 1o stand o walk. If breathing is difficull, allow them 1o sit

4. Give INTRAMUSCULAR INJECTION (IMI) OF ALINE delay using
an adrenaline [ OR adr and syringe.

1:1000 IMI irto outer rmed-thigh
0.01mg pad kg up 16 0.5mg per dose
R

" " of @ severe . consider rfusion if skilks and
equipment available
i o chart
Age (years) Weight (kg)
1:1000
=1 510 0.05-0.1 miL
1-2 10 0.1 mL 10-20 kg (~1-5yrs)
2-3 15 0.15 miL 0.15mg (green labelled dovice)
4-6 20 0.2 mL
7-10 30 03 mL *>20kg (~>Syrs)
10-12 20 0.4 mil 0 3mg (yelow labelied dewvce)
=12 and adults* =50 0.5 mL

16/07/2021
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Refractory anaphylaxis

Bartisl satar sareme obutnuctiani e

- e Inject at
Vi tri tiém bp tét nht 1a mat trede ngoal phén gilra dai & : anterolateral aspect -

S L’P DU NG Loai kim tiém can di dai d& dam bao adrenalin tiém vao phan middle third of the thigh

co dui. ding kim mau xanh la (21G) hodc xanh bién (23G) LY
> (xem Phu luc 2 chi tiét v& hwéng didn chiéu dai kim va kT thuat
LIEU fiém bap).' [ Y4

ADRENALIN ien adrenatin dusi da ho#c ding duéng khi dung khdng dwoc khuyén cédo dé diéu tri

THE NAO,) i phan vé vi tac dung kem 13974

Liéu Adrenaline Ding 1 mg/mL [1:1000]

Ngudi Ion va tré” > 12 tubi: 500 micrograms IM (0.5 mL of 1 mg/ml adrenaline)
6 - 12 tubic 300 micrograms IM (0.3 mL)

6 thang — 6 tudi: 150 micrograms IM (0.15 mL)

< 6 thing: 100 — 150 micrograms IM (0.1 to 0.15 mL)

*Liéu 300 micrograms IM (0.3 mL) & tré nho hodc chwa day thi

6ng do dwore, cac diu hiéu hé hap va tiéu héa

nang lén sau 2-3 lan tiém bap nhw khoan Lrmuc IV hodc cé nguy cor ngieng tuan hoan phai:

a) Néu chura co auomg traye mach: Tiém tinh mach cham dung dich adrenalin 1/10.000 (1 éng
adrenalin 1mg pha voi 9ml nudc ¢4t = pha loang 1/10). Lidu adrenalin tiém tinh mach cham trong cap
ctru phan vé chibing 1/10 liu adrenalin tiém tinh mach trong c&p ctru ngirng tudn hoan. Lidu dung:

- Ngwéi lém: 0,5-1 ml (dung dich pha lodng 1/10.000=50-100ug) tiém trong 1-3 phut, sau 3 phit cé
thé tiém tiép 14n 2 hoac Ian 3 néu mach va huyét ap chura I1én. Chuyén ngay sang truyén tinh mach
lién tuc khi da thiét 1ap duoc dudng truyén.

- Tré em; Khéng &p dung tiém tinh mach cham.

b) Néu da co dudrng truyén tinh mach| truyé&n tinh mach lién tuc adrenalin (pha adrenalin vidung
dich natriclorid 0,9%) cho nguti bénh kém dép (ing vé&i adrenalin tiém bép va da duoc truyén du dich.
Bét d&u béng liéu 0,1 pg/kg/phut, cir 3-5 phat diéu chinh liéu adrenalin tiy theo dap (ng cla ngudi
bénh.

c) Déng thei véi viée dung adrenalin truyén tinh mach lién tuc, truyén nhanh dung dich natriclorid
0,%% 1.000ml-2.000ml & ngudi lén, 10-20ml/kg trong 10-20 phut & tré em c6 thé nhic lai néu cdn
thiet.

5. Khi da ¢6 duong truyén tinh mach adrenalin voi lidu duy tri huyét &p én dinh thi c6 thé theo doi
mach va huyét ap 1 gio/lan dén 24 gir.

16/07/2021
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SO LIEU ADRENALIN VA DPUONG DUNG?

O Resuscitation
=27 Council UK

Phan vé khang tri

onp giam bért cic triéu ching hd hap va fim mach sa
khi dé tiém bap 2 lieu adrenalin.

Dlit dwéng truyén
tinh mach

Gol béc si héi sive cdp oy
H3i sie 1 philin co bin cin dm

Truyin Gnh mach ngoai bién Adrenalin:
adranalin finh mach trir trong = 1 mg (1 mi. rang 1 mgimil 1
frrcmg hop dac bist (wi du scirerisine g 100 ml, of( 6% Ware
trong phing mé cb sin * Truykn Bling hom Sém dign
g WAL Sk g KHONG tiavdn chiang vol ene duirg Hugdn i
KHONG ruyin “'51""” wirl Biiry da bl dp, do gy
i trd durirng tru
= i ragunin e vis 1 e, bkt bk i 0.5-1.0
miLigiz, b @i Chinh ihee (3P PR Lam g

“Khing khuyén cdo sém

Chi thiF axy
Muyc tifu Sp0; 84-88%
+ Thes @ aat b e
= T HA B ddu kbl qui i sderalin
Theo doi nhip tim, HA, Sp02 va
didn tim phat hida réi loan nhip.
Liy mau xét nghidm = b g
mast cell tryplase Tiép tue truyén Adrenalin va
xiF fri ABC

Triyde fih muach selienaline cha binh Ahan phin vé els ob b chiln w) bae of b sie sbp s

GUIDELINES
—/2021

!} Alrway - Dutng thér

Tic duemg thé trén mt pridn:

i ity adrarstios (Sl vers Irmgid)

Téie dwomp i trén hoan tosn:

Godbac sl chuyén khoa, ui i tuémg i ko

ﬂ: Breathing — Hd hdp

CAl ida oxy mau quan frong hom 15 a8t NKG

Hég thir

= [Bép bong misd na

o« Bt e MK

o it phé quiin ndngrdel ding:

= Khi dung salutamal vt ipratropium viri axy
uydn aehi 2ol salbutamal hos

- Gy mé durimg B bl

G Circutation - Tulin hods
Truydn dich theo Néu bolus v Jank gia 4ap eng
Tre em 10 mLig
Ngu| ign $00-1000 mL
= Duing dich fink thé khiing o glucoss

m& Harmann's Bolision, Plasma-Lyie®)
6 shlk kegng dich sy nhebis feg. 3.5 L& ngui k)
D3t aridne theo dis HA lién e
Dat catheter Hinh mach trung tim
HEU KHANG TR| V01 TRUYEN ADRENALME
Thém ihubde vin mack cung «&ri adrenaine
= Moradrenaline, vasoressin hode roetacamns
+ BN i ting bels-blockers, st ibm gheagn
X6t ECO

Cardiac arrest - follow ALS ALGORITHM
= Ep tim ngay Sp sre

* Térn adrenaln finh mach

* B dieh ahash

* Xom wél ECMD

Y 7

DUYONG DUNG ADRENALIN NHU THE NAO

dJourmnal of Allargy and Clinical Immunology

IS
S0k = AT DT . ., T R

Epinaphrine absorption in childraen with a history of anaphylaxis
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Epinephrine absorption in children with a history of anaphylaxis
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ADRENALIN &’
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e CAIl THIEN LAM SANG SAU TIEM ADRENALIN
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“=Thé rit Vit vi “RLYT =My day ~*-Ngia ~— Dida FPhi niém mac

v Nghién ctru trén 204 bénh nhan tir 9 bénh vién khu vuc phia Béc,
khéng c6 truong hop nao tir vong do phan vé khi dugc cip ciru

som va dung phac d6 nay

v" Céc triéu chlrng cai thién nhanh chéng
____________________________________________________________________________________________________|

Nguyén Gia Binh, Nguyén Anh Tuan (2016)
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S ;
Refractory anaphylaxis i SR
Number of deaths
30
M fcod
25 M stings
drug injected

20 M drug oral

151 ——

10 —

5

" 1'?&'@@ B P

& - [ - [ -, -
N .-.-‘D'% Rl il \@,1 s
Time to first arrest (minutes)
v Phan lén dap &ng ngay sau mi tiém adrenalin dau tién, con 10% can dén mi the
2 va 2,2% can nhiéu hon 2 mii adrenalin
v Tl vong thwéng dién ra nhanh chéng trong vong 2 — 20 phat sau tiém tinh mach.

Patel N. Use of multiple epinephrine doses in anaphylaxis: A systematic review and meta-analysis. J Allergy Clin Immunol. 2021.

FIRET
u Khuyén céo: chuan bj san adrenalin dé sin
"‘"M«-n’@

sang va tranh sai sé6t vé liéu

!

IE
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T NAM

LT e

TU 201
R

rerall O Resuscitation GUIDELINES
e =27 Council UK —an

Refractory anaphylaxis i

Pt o e kit

Training of rescuers

Al elinical staff should be able to call for help and initiate treatment of anaphylaxs. Mational
public health agencies recommend that staff wha give immunisations should have annual
updates in the treatment of anaphylaxis

Number of responders
A singla respondar must always ansure that help is coming. If thera are saveral rescuars,
several actions can be undertaken simultaneousky

Equipment and drugs available

In all clinical seftings, resuscitation equipment and drugs (st 8 minimum, access to 1 mg/ml

[1:1 000] adrenaline for IM usa at the appropriate dose) must be immediately available to

help with rapid of & patient with Clinical staff should be familiar
drugs they have avail ack tham ragularly. It is

1 mg in 1 mL amp for i
in an pack', and {usually 1 mg in 10 mL) 15
treatment of candiac arrest in a separate cardiac arrest drug pack. This is o prevent
eraline route and dosing emors during the treatment of anaphylaxis

Tai BVDK tw nhan Hung Vwong — Phu Tho
Sau khi dwoc tap hudn phan vé, da luén bé sén

adrenalin pressure, 3-ead ECG) as soon as possible, although this should nat dalay indial treatment
with adrenaline. Monioring must be supervised by an individual who is skillad at inferprating
and respending 1o any changes

Al patients who have i must be (pulse oximeatry, i blood

Patel N. Use of multiple epinephrine doses in anaphylaxis: A systematic review and meta-analysis. J Allergy Clin Immunol. 2021.

16/07/2021

20



9 NGUYEN NHAN DAN DEN CHET TRONG
"""" PHAN VE LA Gi?
+ Chén doan sai
+ Nham vé&i hen phé quan, dot cdp COPD
« Nhdi mau co tim, hen tim...

+ Diéu trj sai:

+ Trdm trong nhét la tiém adrenalin muén, khéng dung liéu, khéng
dung cach.

+ Khoéng dung adrenalin

« Tin twédng vao thubc khang histamin, gidan phé quan va corticoid

* Khong dap wng véi adrenalin

Uptodate.com

Ca lam sang phan vé véi vaccine
« Bénh nhan ni, 35 tudi, chua phat hién di trng

v/ 10h 20/4 tiém vaccin Covid 19 Astra Zeneca tai y té co s&
v/ 10h30 bubdn nén, tirc nguc, khé thd, mét, HA 85/60, M 80.
* A Phan vé db lll sau tiém vaccin Astra Zeneca
o XU tri:
+ 10h30. Tiém bép 0.5 mg adrenalin (mi 1), th& oxy kinh 6l/ph => HA
110/60, M 80, BN hét budn nén, khéng nén, khéng khé thé
« Tiép tuc x®& tri: dimedrol 20mg tiém bép, Natriclorid 0.9% 500ml truyén
tinh mach 100ml/h, Solumedrol 80mg tiém TM
+ 10h45: nén, kich thich, khé thé, HA 90/60 => tiém bép 0.5mg adrenalin
(mi 2) => hét bubn nén, khéng kho thé, HA 140/80, M 110

16/07/2021
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Ca lam sang phan vé v&i vaccine
* Tiép tuc xir tri: dimedrol 20mg tiém bap, Natriclorid 0.9% 500ml truyén
tinh mach 100ml/h, Solumedrol 80mg tiém TM
* 11h: non, kho tho, kich thich, huyét 4p 85/50 => tiém bap 0.5mg adrenalin
(mtii 3) => khong ndn, khong kho tho, HA 140/60, M 120

* Ban giao cho doi cap ctru luu dong, xir tri: Pat duong truyén thir 2, pha

2mg adrenalin vao 500ml natriclorid 0.9%, truyén TM 25 giot/phut. Tho
oxy 21/ph =>M 110, HA 110/80, chuyén TTYT huyén.

* 2h 21/4 vao TT Cip ctru BM:
v Tinh, th oxy mask tai, M 105, HA 90/60, spO2 88%
v Dién tim ST chénh Xuéng V3-V6, QTc 523
v’ Duy tri adrenalin 0.2 => HSTC

Ca lam sang phan vé véi vaccine

s+ Kham luc vao HSTC:
v'Bénh nhén tinh, thd oxy mask tui, ts thd 30-35/phat, spO2 76% => thg NIV
IPAP 10, EPAP 5, fiO2 100%, thd 30-35/phiit, spO2 88-90%, phdi RRPN rd,
rale 4m 2 d4y, khong co rale rit, khong rit thanh quan
v'"M 110, HA 110/70 (adre 0.2 mcg/kg/phut), tim déu, T1T2 binh thudng
v'Da lanh, khong c6 ban, khong xuat huyét dudi da
v Bung mém, khong chudng, khong di ngoai phan long
% Siéu am tim: Réi loan van dong vung day tim & thanh dudi, thanh sau, thanh bén
va véch lién tht, Dd 44, EF 43%, DK thit phai 20, ALDMP 30
+USCOM: FTc 349, SVI 31, CI 3.1, SVRI 1954, INO 1.2
+ Khi mau: pH 7.21, PaO2 45, PaCO2 27, HCO3 13.9, lactat 4.1

16/07/2021
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CASE 2

#Chan doan: Phan vé nguy kich v&i vaccin Astra Zenecca
bién chirng tbn thwong co tim cap
s XU tri:
v'Dat 6ng noi khi quan, thé may

v'Tiép tuc duy tri adrenalin 0.2 mcg/kg/ph

Ca lam sang phan vé v&i vaccine

110 125/70 Adre 0.2

9h 21/4

JAdre 0.175, +Gelo 200ml,
00ml/h

14h 21/4  2.05 552 13 100 127/81

18h21/4 1.8 120/70 Adre 0.175, +dobu 5, gelo
150ml/h

20h 21/4 4.02 1220 11 140 129/72 JAdre 0.075, dobu 5, gelo
150ml/h

1h 22/4 2.28 544 12 85 140/90  {Adre 0.05, dobu 5

9h 22/4 2.45 560 9 70 130/70  Adre 0.05, dobu 5

23/4 3.2 600 9 82 130/70 Nglrng adre, dobu 5

16/07/2021
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Ca lam sang phan vé v¢i vaccine

Ca lam sang phan vé v¢i vaccine

_ 21/4 22/4 23/4 24/4 25/4
41 1.0 1.7 0.4 15

Lactat
Troponin T 977.3 546 336 592 521
ProBNP 479.4 481 668.9 574
Ure 42 2.1 3.6 43 7.0
Creatinin 61 58 45 50 44
Billirubin TP/TT 7.9/3.7 5.7/3.1 11.2/5.3
GOT/GPT 71/33 40/27 52/38
CK 514 895

16/07/2021
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Ca lam sang phan vé v¢i vaccine

Ngay 23/4: tinh trang bénh nhan
v/ Bénh nhén tinh, G15 diém
v’ Phoi khong rale, ts thd 20
v' M 100, HA 120/70 (dobu 5)
v’ Da, niém mac hong, khong ban
v' KM: pH 7.49, PaO2 91, PaCO2 36, HCO3 27.4, lactat 1.7
v’ Rut éng ndi khi quan, rit catheter, ngimg PICCO

v' 25/4 ngimg dobutamine
v’ 26/4 ra vién

Siéu am tim trudce khi ra vién

25



@ _ascila Guidelines

www.allergy.org.au

Acute management of anaphylaxis

These guidelines are intended for primary care physicians and nurses
providing first responder emergency care.

Antihistamines and corticosteroids

Antihistamines:

* Antihistamines have no role in treating or preventing respiratory or cardiovascular symptoms of
anaphylaxis.

+ Do not use oral sedating antihistamines as side effects (drowsiness or lethargy) may mimic some
signs of anaphylaxis.

* Injectable promethazine should not be used in anaphylaxis as it can worsen hypotension and
cause muscle necrosis.

Corticosteroids:

+ The benefit of corticosteroids in anaphylaxis is unproven.

+ ltis common practice to prescribe a 2-day course of oral steroids (e.g. oral prednisolone 1 mg/kg,
maximum 50 mg daily) to hopefully reduce the risk of symptom recurrence after a severe reaction
or a reaction with marked or persistent wheeze.

Khang histamin duing khi chi c6 ban don thuan.

Khéng cé tac dung déi vaéi trudng hop cé khé thé, tiéng rit thanh quan, ran rit, cé
biéu hién tiéu hda, séc. Khéng thay thé dwoc adrenalin

Corticoid c6 tac dung lam gidm pha muén. Khéng gidm triéu chirng ban dau phan vé

T i

®¥ Mot s6 cap nhat quan trong trong diéu tri phan v

«D>

Updated UK guidance on the emergency treatment of anaphylaxis

The Resuscitation Council UK has released an update (May 2021) of its guidelines on the
emergency reatment of anaphylaxis. New or revised recommendations include the following

Cartj s (=g hydrocortisone) are no longer advised for routing emsrge
of anaphylaxis

= Consider giving corticosteroids after initial resuscitation for refractory reactions or
oing asthma or shock. Do not give coricosteroids preferentially to adrenaline-
MNan-sedating oral antihistamines (2.9., cetirizing) are now recommended after stabilisation in

preference to chlorphenamineg, which causes sedation, especially in patients with persisting
skin symptoms (urticaria and/or angioedema).

« Antihistamines are consideraed a third-line treatment and should not be used to treat
Airway/Breathing/Circulation problems during initial emargency managemsant

|

16/07/2021

26



@ Mot sé cap nhat quan trong trong diéu tri phan vé

Intravenous fluids are recommended for refractory anaphylaxis, and must be given early if
hypotension or shock is present

Menitor for biphasic reactions as follows (this replaces guidance from NICE to monitor patie
over 16 years old for 6-12 hours from onset of symptoms):

« For atleast 2 hours after resolution of symptoms (consider fast-track discharge) if:
o A good response (within 5-10 minutes) to a single dese of adrenaline given with
30 minutes of onset of reaction, and

o Complete resolution of symptoms, and
¢ The patient has unused adrenaline and has been trained how to use them, and
o Thera is adequate supervision following discharge
= For at least 6 hours after resolution of symptoms if 2 doses of intramuscular adrenalin
ware given or there was a previous biphasic reaction.
» For at least 12 hours following resolution of symptoms for patients with:
e Severe reaction requiring >2 doses of adrenaline
o Severe asthma or reaction involved severe respiratory compromise

o The possibility of continuing absorption of the allergen (e.g., slow-release
medicines)

o Presentation late at night
o Paossible inability to respond to deterioration

o Difficulty accessing emergency care

[Ty

B

Mét s6 cap nhat auan trona trona diéu trj phan vé

Key Recommendations

Anaphylactic reaction?

irway. Ureathing. Circulation, Disability, Exposure

Diagnosis - look for:
* Airway: hoarse voice, stridor

p

reduced consciousness
* And usually skin changes leg.. itchy rash)
Call for help

Whan skills and equipment available:

Monitor;
® Pulse cimetry
EC

o
o
a
=
a

* Establish ainway
® High-fhow mopgen
# Intravenous fluld challenge

-
* Blood pressure
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CAC PIEU TRI KHAC

1. HG trg hé hip, tudn hoan: Tuy mire d suy tudn hoan, hé hip 6 thé sir dung
mot hodic cdc bién phap sau diy:

a) Thé oxy qua mit na: 6-10 lit/phiit cho ngudi 16m, 2-4 liVphit & tré em,

b) Bép béng AMBU c6 oxy,

¢) biat ong ndi khi quan théng khi nhan tao ¢6 & xy néu thé rit ting 1én
khéng dép (mg véi adrenalin,

d) Mo khi quan néu c6 phi thanh mén- ha hong khéng dét dugc néi khi quan,

d) Truyén tinh mach chim: aminophyllin lmgfkgz‘gu‘: hoific salbutamol
0, lpg!kg)’phut hojc terbutalin 0,1pg/kg/phit (tét nhit 1a qua bom tiém dién hodc
may truyeén djch),

e) C6 thé thay thé aminophyllin bing salbutamol Smg khi dung qua miit na
hoac it hong salbutamol 100pg ngudi lém 2-4 nhatldn, tré em 2 nhat/lin, 4-6
lin trong ngay.

2. Néu khén na.ng duge huyét dp theo myc tiéu sau khi da truyén du d;ch va

adrenalin, c6 thé truyen thém dung dich keo (huyét trong, albumin hodc bt ky
dung dich cao phén tir nao sin cg).

4

G
Sty o W

THEO DOI BENH NHAN

VL. Theo di

18 Tmng giai doan cap theo ddi mach, huyét ap, nhip tho, Sp0O, va tri gidc
3-5 phit/lan cho dén khi én dinh.

2. Trong giai doan én dinh: theo ddi mach, huyét ap, nhip thé, SpO, va tri
gidc mdi 1-2 gio trong it nhét 24 gid tiép theo.

3. Tét ca céc ngum be.n.h phan vé cﬁn duge theo ddi & co s khdm bénh,
chita bénh dén it nhdt 24 gio sau khi huyét p da én dinh va dé phong phan vé
pha 2.

4. Ngimg cép ciru: néu sau khi cdp ciru ngimg tudn hodn tich cyc khéng két
qua./.
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| (Cd thé chuyén dg, ning lén rit nhanh)

1. DANH G

IAMUC b

Nhe¢ (33 ) Niing (4 1T) Nguy kich (d I1T)
2. Xir iri ngay bing ADRENALIN
(0ng Img/Iml)
Duy nhilt cien song nguwivi binh
—— TIEM BAP DUONG TINH MACH
aboghopetbm. - Ngwis lém: 172 éng Sau khi tiém bip adrenalin > 2 lin huyét
Img/kg - Tré em: 1/5-1/3 éng dp khéng lén, cic ddu higu ho hip va tiéu
« Methylprednisolon || *Nbic lsi sau mdi 3-5 || hoanjng lén:
uéng hodc tiém 1-2 || Phit cho dén khi hét || «Néu chua c6 duong truyén tinh mach:
mgkg (hodc chc - cic diu higu vé ho Tiém TM chim adrenalin pha loing 1/10
thube toong ty) hip vii tiéu hoa, huyét (0,1mg = 1ml), tiém nhic lai khi cin

* Theo ddi sat mach,
HA, ¥ thic...

dn dinh
 Thiét lip sin dutmg
truyén T™M Nacl 0,9%

- Nguiri Idm: 0,5-1ml (50-100pg).
- Tré em: Khong dp dung tiém tinh mach

chiim.

+ Néu 02 c6 dudmg truyén tinh mach:
Tguyén tinh mach chdm adrenalin lién tyc
bt diu 0,1 pg/kg/phiat, chinh lidu theo
mach va HA.
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CA LAM SANG PHAN VE TAI SON LA

3
b""hu W

+ Nit 27 tudi, tién sir di ung vai thirc n (dn ve sau thi bi ngira)
* Ngay vao vién: 16h25 07/06/2021

* Ly do vao vién: Kho tho, ndi man nglra toan than sau tiém vaccine Astrazeneca

m vaccine phong COVID 19 15h40: Man ngira, khé thé, buén non, dau dau Khoa Hbi sirc tich cuc

gow 15 diém, man ngira toan thén,

(tho oxy

tri:
) Tiém bép adrenalin 2 lin, mdi lin
Theo ddi tai chd 1 éng

Duy tri bom tiém dién - Thér oxy mask 121/p, uy trl #inh mach

Dimedrol va solumedrol Adrenalin 0,35mcg/kg/p
truyén TM nhanh trong gi&r
dau,, Corticoid 6h/f3n

CACH SU DUNG VA PHAN TIiCH CAC CHIi SO PE HQI CHAN

b =

i PR

Nav
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2 & DIEN BIEN LAM SANG
DiliGAICTS
17h—19h10 - BN kich thich vat va, tho oxy mask 101/p NT 251/p, = Nang lidu Adrenalin 1én 7ml ~
SpO2 98%, HA 100/70mmHg, khac bot hong, nude tieu 0.49mcg/kg/p )
200ml/30p - Furosemid 20mg x 01 ong, TMC
- XN: BC: 10 G/l, TT: 50%, HC: 4.6 T/I, HGB: 137g/l, - Osaphin 10mgx 01 6ng, TB
HCT: 42%, TC: 238 G/1
- ure: 3.6, cre: 57, GOT: 263, GPT: 105, Na: 138, K: 2.7
- pH: 7.30,pCO2: 39, pO2: 87, HCO3: 19.3
19h10— - BN tinh, HA 100/60mmHg, th¢ oxy mask tai I5I/pNT - Thé may khong xam nhap
21h00 271/p SPO2 91% NPPV-BiPAP: IPAP 10, EPAP
- Ho khac bot hdng it 5, FiO2 80%
- Luong nudc tiéu: - Phéi hop van mach Dobutamin
2ml/h ~ 3.72meg/kg/p
21h00 — - BN tinh, HA 130 - 140/70mmHg, thé m4y BiPAP NT - Giam liéu Adrenalin xuéng
23h00 251/p Sp0O2 96% 6ml/h (0.42meg/kg/p) > 5Sml/h
(0.35mcg/kg/p)

Wl Y ip

DIEN BIEN LAM SANG

ngay thir 2 sau phan vé

3
ey ou 10

Oh—2h - BN tinh, mét, Thé may NPPV-BiPAP NT 251/p SpO2
92-95%, HA 130/80mmHg (Adrenalin 0.35mcg/kg/p,
Dobutamin 3.7mcg/kg/p)
- Do CVP+25 cmH20

2h—4h - KQ XN: pH 7.19, pCO2 33, pO2 77, HCO3 12.8 - Natribicarbonat 4.2% 250ml x 1
- lactat 10.8 chai, truyén TM
4h - 6h - BN tinh, HA 120/70mmHg, th médy NPPV-BiPAPNT - Nang liéu Adrenalin 1én 6ml/h
261/p Sp0O2 88-90%, M 1601/p (0.42mcg/kg/p)
- Nang FiO2 may tho 1én 100%
6h — 8h - BN tinh, thd may NPPV-BiPAP FiO2 100% kho thd - Dat NKQ thd may VCV:
lién tuc NT291/p, SpO2 77%, HA 130/70mmHg (duy ~ VT: 420, f: 18, FiO2 100%, PEEP
tri 2 van mach) 10
- Phéi nhiéu rales 4m lan tir ddy phdi 1én dinh phdi - An thin tuyét déi
- Voniéu - CD loc mau ce“ip clu
- XN:pH 7.29,pCO2 45, pO2 127, HCO3 21.3 - Tién hanh d3t catheter loc méu
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DIEN BIEN LAM SANG

e ngay thir 2 sau phan v¢

pién bidn v CLS

8h — 10h - BN an than ramsay 3d, thd may VCV SpO2  Loc mau CVVHDF
93-97%, HA 100-120/80mmHg (duy tri 2 Nang liéu Dobutamin 1én 3ml/h ~
van mach) 5.3mcg/kg/p
- Vo niéu
10h — 12h - BN an thin, HA 100-120/80 (Adrenalin

0.25meg/kg/p, Dobutamin 5.3mcg/kg/p), tho
may VCV Sp0O2 95-97%

- Duy tri loc mdu CVVHDF

- XN: lactat 2.78, ure 4.9, cre 55, GOT149,
GPT 69

- pH7.34,pCO2 43, pO2 106, HCO3 23.7

12h — 14h - BN an thin, HA 110-130/80mmHg (duy tri2 -  Giam FiO2 100% -> 80%
van mach), tho may VCV SpO2 97-99% - Giam tbc d6 Adrenalin 2ml->1.5ml
- Duy tri loc mdu CVVHDF (0.1meg/kg/p)

DIEN BIEN LAM SANG

ngay thir 2 sau phan vé

Piieting
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DIEN BIEN LAM SANG

DIEN BIEN LAM SANG

ngay thir 3 sau phan vé
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DIEN BIEN LAM SANG

b, 7 & ngay thir 5 va 6 sau phin vé

&
Wiy 0 VA

@ Bai hoc kinh nghiém
+ Du xir tri ban dau c6 thé ding, pht hop nhung van c6 thé dién bién rat

nhanh chong va nguy kich

* Phu phdi 14 do hién tugng thoat dich ra khoi long mach (~ 35% trong

vong 10 phut) cung véi suy tim nang.

+ Mic du suy tim, pht phdi nhung bénh nhan vén c6 tinh trang thiéu dich

rat nhiéu, viéc truyén dich lién tuc va theo ddi chét ché 1a quan trong

* Suy tim trong phan vé thuong dién tién nhanh chéng nhung ciing héi

phuc rat nhanh, trung binh tir 2 — 5 ngay

* Lam viéc nhom la diéu cuc ky quan trong
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