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CAP CUU TIM PHOI 2010
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John M. Field et al. AHA Guidelines for CPR and ECC 2010. Circulation 2010 ;122;S640-S656
Mary Fran Hazinski et al. International Consensus on CPR and ECC 2010. Circulation 2010




RUNG THAT VA
NHANH THAT KHONG CO MACH'*

CHAN DOAN:

Rung that: nhirng song c6 bién dg,hinh dang, tan sb thay ddi, hoan toan khong gié)ng dang binh thuong cua QRS
Nhanh that: QRS c6 dang khong binh thuong, dan rong, tan s6 100-220/ phut. Thuong déu, cé hién twong phan ly nhi that.

XU TRI: + Thuc hién cp ciru theo CAB
+ Thyc hién hoi stre tim phoi cho dén khi c6 may pha rung
+ C6 rung that/ nhanh that trén may phé rung

v

Sbc dién 1 1an 360/200J* (tré em 2J/Kg)

y

HSTP 5 chu ky
! Xem laj nhip tim

Van con hodc tai hoi Tré vé tudn hoan Hoat dong dién Vo6 tam thu
RT/NT tu nhién khong mach
* *
-Tiép tuc HSTP -LAy sinh higu
-Soc dién 1 1an 360/200J -Nang d¢ ho hap
-HSTP lai ngay -Cho thudc nang do HA,
- Mé duong TM nhip tim va tan so tim
v

EPINEPHRINE 1mg/ 3-5 phit
HSTP 5 chu ky

A 4

Séc dién 1 1an 360/200J
HSTP lai ngay
|

v

Thém thudc khac: AMIODARONE 300mg TM, 150mg TM sau 10-159h .
LIDOCAIN 1-1,5 mg/Kg TM rdi 0,5-0,75 mg/Kg, tong li€u 3mg/Kg
MAGNESIUM SULFATE 1-2 g TM cho xoan dinh

A 4

HSTP 5 chu ky rdi quay lai * *360J v6i sdc 1 pha, 200L véi sbc 2 pha

1. John M. Field et al. AHA Guidelines for CPR and ECC 2010. Circulation 2010 ;122;S640-S656
2. Mary Fran Hazinski et al. International Consensus on CPR and ECC 2010. Circulation 2010



vO TAM THU?

CHAN DOAN: 7
Ngung tim va ECG la duong thang

XU TRi:

+ Tiép tuc hoi strc tim phoi
+ M¢& duong truyén TM
+ X4c dinh tinh trang v6 tam thu

A\ 4
PAT RA NGUYEN NHAN CO THE

-Hypoxia

-Tang K mau

-Ha K mau

-Toan mau c6 san

-Quia liéu thube

-Ha than nhiét

)

ADRENALINE 1 mg TM/ 3-5 phut
HSTP lai 5 chu ky sau mdi liéu thudc
Danh gia lai nhip tim
!
DAT VAN BE NGUNG HOI SUC

1. John M. Field et al. AHA Guidelines for CPR and ECC 2010. Circulation 2010 ;122;S640-S656
2. Mary Fran Hazinski et al. International Consensus on CPR and ECC 2010. Circulation 2010



NHIP TIM CHAM"
CHAN POAN:

LAM SANG: Nhip tim cham hon so Vc'ri,tinh trang bénh san cf), c6 hodc khong co6 triéu chl:Ing nang kem
theo (dau nguc, thd nhanh nong, tri gidc xau, Ha thap, sung huyét phoi, suy tim tradi, NMCT cap)

CAN LAM SANG: ECG: nhip xoang cham, blde xoang nhi, bldc nhi that. Xq nguc, XNCB, men tim...

PIEU TRI: LUU PO XU TRi NHIP TIM CHAM

NHIP TIM CHAM

TS<60I/ph va khéng twong (rng voi
tinh trang lam sang

v
Gilr théng duwdng thd

Thé oxi

Monitoring ECG, HA, SpO,
M& dudng truyén TM

v
Dau hiéu va triéu chirng cua kém twéi mau
do nhip cham . )
(RL y thire, dau ngwe, HA thap, cac dau hiéu khac cla soc

Twédi mau du Kém twdi mau
Theo dbi < e Chuan bj dat may tao
nhip qua da
e Dung atropine trong
- - khi ch& doi, néu that

Lwu y: Néu khQng co mach, phai diéu tri nhw ngwng tim bai, bat diu tao nhip
khong mach. Tlm va diéu tri nguyén nhan e Hoac dung adrenalin

e Giam thé tich hodc dopamine trong

e Thiéu oxi khi ch® doi hoac khi

e Toan mau tao nhip khong thanh

e  Gidm hodc tang kali mau cong

e Ha dwodng huyét

e Ha than nhiét

e Ngb déc

N p . A 4

e Chénéptim ..

e Tran khi mang phdi ap lwc ¢ Chuan bj dat may tao

e Thc DM vanh hosc DM no nhipqua ™ =

« Chén thuong . le-:fu tr!Z nguyén nhan

e Hoi chan chuyén khoa

1. John M. Field et al. AHA Guidelines for CPR and ECC 2010. Circulation 2010 ;122;S640-S656



NHIP TIM NHANH"*
CHAN POAN:

LAM SANGZ tim nhanh, c¢6 hodc khong c6 cac biéu hién nang nhu: dau that nguc, tho nhanh ndng, tri giac xéu, tut HA, séc,
phu phoi, suy tim, NMCT.

ECG:
NHIP NHANH TREN THAT: phirc b QRS hep, tan s # 160 — 200 / ph,
NHIP NHANH THAT: phtrc bd QRS rdng, tan so 100 — 220 / ph.
PIEU TRI: LUU PO XU TRI NHIP TIM NHANH
NHIP TIM NHANH CO MACH
A 4
Giir thong duong tho
Thé oxi
Monitoring ECG, HA, SpO,
M¢ duong truyén TM
v
Mé dudong TTM ~ Bn 6n dinh hay khong Phai chuyén nhip dong bo ngay
Do ECG 12 dt P Dau hi¢u khong on dinh: RL y thirc, dau | | -M& dudng TTM va cho an than
QRS hep hay khong ? D nguc, HA thap, dau hiéu khac cta soc -ch dién khong cham t{é
’ Triéu chiing do nhip tim nhanh it c6 khi -néu khong cod mach, diéu tri nhu
TS tim <150/ph trong ngung tim mat mach
¢ v
QRS réng
QRS hep

HC chuyén khoa

Nhip déu hay khéng ? Nhip déu hay khéng

I
v v | |
. A . ~ A A 4 #
Nhip déu Nhip khong déu Nhip déu Nhip khong déu
I I
Lam NP Valsalva C6 thé 1a rung nhi, cudng nhi, nhip nhanh nhi - v -
Cho adenosine dad Néu la nhanh that hodc
-HC chuyén khoa khong chic 1a gi, dung Néu 1a RN v6i DT léch
| -kiém soat TS bang diltiazem, chen béta -amiodarone huong, dicu tri nhu RN
- -soc dién dong bo Néu la RN véi HC kich
Chuyén nhip dugc néu la NNKPTT, ding thich sém:
khong adenosin -HC chuyén khoa
-khéng dung adenosine,
digoxin, dilatiazem,
verapamil
\ 4 -duing amiodaron
Chuyén nhip dugc thi Khong chuyén nhip dugc thi c6 thé 1a cudng nhi, néu la nhanh that da dang
6 thé 1a NNKPTT nhip nhanh nhi, nhip nhanh bé ndi tai hoi, HC chuyén khoa,
Diéu tri tai phat véi Kiém soat TS béng chen béta, diltiazem néu 1a xoén dinh, dung
adenosine Diéu tri nguyén nhan magnesium




1.
2.

ADENOSINE TM: dugc chip nhan trong nhip nhanh véi phtic bd rong
6mg, sau do 12mg sau 1-2ph

VERAPAMIL TM

2,5-5mg, sau d6 5-10mg mdi 15-30ph, tong liéu 20mg
PROPRANONOL TM

2mg mdi 2-3ph, tong liéu 0,1mg/Kg
AMIODARONE TM

150mg trong 10ph, sau @6 TTM 1mg/ph trong 6 gio, sau d6 0.5mg/ph trong 18 gio ké tiép.

John M. Field et al. AHA Guidelines for CPR and ECC 2010. Circulation 2010 ;122;S640-S656
Mary Fran Hazinski et al. International Consensus on CPR and ECC 2010. Circulation 2010



TANG HUYET AP NANG'*?

CHAN DOAN:

Tang huyét ap nang (severe hypertension): HA tam thu > 180 mmHg va/hoac HA tam truong > 120 mm.
C6 hay khong ¢6 ton thuong co quan dich (TKTU, tim, than, mét).

PIEU TRI:

Tang huyét ap cip ctru (hypertensive emergencies): khi c6 ton thwong co quan dich. Can dwoc diéu trj lam giam huyét
aQ ngay

Tiang huyét dp khan cdp (khin truong) (hypertensive urgencies): khi khong co ton thuong co quan dich. Cén diéu tri lam
giam huyét &p trong 24-48 gidy

THA khén cdp: chiém phan 16n bn THA ning NV (HATT>180mmHg, HATTr>120mmHg)

Dung thudc udng dé lam giam HA tir tir trong_24-48 gid
Lam giam HA qué nhanh c6 thé lam tinh trang bénh nang thém do lam giam tudi mau ndo, PM
vanh, than dan t61 thiéu mau hodc nhoi mau

THA cdp civu: thuong HA > 220/140mmHg. Can diéu tri tai khoa HSCC/TM

Dung thude ¢6 tac dung ngin, TTM lién tuc va gia giam liéu

Chon thudc tity theo co quan bi t6n thuong

Muc tiéu cap thoi 13 lam giam HATTr 10-15% hodc dén khoang 110mmHg trong 30-60 phut
Néu boc tach DPMC phai 1am giam HA nhanh trong 5-10 ph, véi dich 18 HATT<120mmHg va
HATB<80mmHg

Khi HA d3 6n dinh va ton thuong co quan dich giam di, c6 thé bt dau cho thudc udng trong khi
thuéc TTM duoc giam liéu dan

Trudce khi cho thudc TTM phéi danh gi tinh trang nude co thé vi bn ¢6 thé bi giam thé tich do THA
(tac dung loi tiéu do ap lyc)

Bu nudc (NaCl) 6 bn thiéu nudc s& giup duy tri sy tudi mau co quan va ngin ngira su tut HA khi
cho thuoc

Chon thuéc tiy vao tinh trang 1im sang

Phu phoi cap/suy CN tam thu: nicardipin, fenoldopam, nitroprusside, nitroglycerin phéi hop
captoprine NDL va loi tiéu

Phu phoi cap/suy CN tam truong: esmolol, metoprolol, labetalol hodc verapamil phdi hop véi
nitroglycerin lidu thap va loi tiéu

Thiéu mau co tim cap: labetalol hodc esmolol phdi hop vai nitroglycerin

Bénh ndo do THA: nicardipine, labetalol hodc fenoldopam

Boc tach DMC cép: labetalol hodc phdi hop nicardipin va esmolol hodc phdi hop nitroprusside véi
esmolol hoac metoprolol, hodc nicardipine v&i propranolol

Tién san giat, san giat: labetalol hodc nicardipine

Suy than cap/thiéu mau vi mach: nicardipine hoic fenoldopam

Con cudng giao cam/qua lidu cocain: verapamil, diltiazem hoac nicardipine phdi hop véi
benzodiazepine

Nhoi méu ndo/xuat huyét trong nio: nicardipine, labetalol hoic fenoldopam

o Céc thubc duge ua chudng la labetalol, esmolol, nicardipine va fenoldopam

o Nifedipine uéng va ngdm duéi ludi rit nguy hiém ¢ bn THA cép ctru va khong nén ding
Ting huyét ap trong TBMMN

Kiém soat HA 1a muc tiéu chung dé du phong TBMMN

Con nhiéu trai nguoc nhau vé xir Iy HA trong TBMMN do thiéu ching cir

Co ché tu diéu hoa luu luong méu nao bi tdn thuong

HA qua cao hay qua thap déu c6 thé lam ton thuong ning hon va anh hudng tdi két cuc

Trong thieu mau ndo:
* Thuong nv véi HA tang va sau vai ngay veé muec cil, 1a do stress, do phan tng véi thieu mau
cuc bo



Anh huéng ciia HA ting nay trén két cuc khong rd

Néu bn s& dugc diéu trj tiéu huyét khbi (tPA)

HA phai <185/110mmHg trudc tPA, va giit <180/105mmHg it nhat 24h sau tPA,

Cén giam HA & bn HA qua cao 15% trong 24h sau thiéu mau ndo (HATT >220 hoic HATTr
>120mmHg)

Céac thudc ha Ha c6 thé dung lai & bn c6 tién sit THA 24h sau thiéu mau néo.

»  Trong xudt huyét ndo:

Lam giam HA c6 thé 1am xuét hién thiéu mau nio

Theo doi tai ICU

Néu HATT >200mmHg/HATB >150mmHg, diéu tri voi thuéc TTM

Néu HATT >180mmHg/HATB >130mmHg va c6 ting ALNS, cdn TD ALNS va lam giam
HA d gitrt ALTMN >60mmHg véi thuéc TM cach khoang hoic TTM

Néu HATT >180mmHg hoidc HATB >130mmHg ma khong c6 ting ALNS, lam giam vira

phai d&én 160/90mmHg (HATB <110), (1am giam HATT xuéng 140mmHg c6 thé an toan),
v6i thuée TM cach khoang hodc TTM

Sau gd cap, HA dich 1a <150/90mmHg (<140/90mmHg néu DTD, BTM)

= Trong xudt huyét dwéi mang nhén:

Ngan ngura tai phat, diéu tri co thit mach ndo va 1am cham thiéu mau nio

Kiém soat HA dé giit can bang giita nguy co thiéu méau néo, tai XH do HA va duy tri ALNS
HATT <160mmHg

Lam ting HA (trir khi HA d3 ting so v6i trude d6 hodc c6 CCP) véi tang thé tich, ting HA
va lam lodng mau

. Nhu’ng luu y

XHN: ¢6 18 an toan khi lam giam vira phai HA 6 bn Tang HA néng 10-15mmHg

XHN ning hoic ndo Gng thity c6 thé c6 ALNS cao. Can than trong khi lam giam HA
NMN can THK phai duoc diéu tri giam HA trudc

NMN khéc: than trong trudce khi lam giam HA

NMN va HA kiém soat ko t6t trude do, tic mach ton tai hay NMN lan rdng c6 thé di kém
ALTMN giam do lam giam HA

Can bang dich: néu giam thé tich: bu dich

Nén dung thudc TM c¢6 tac dung ngan

Tang huyet ap nang va thai ky
Tién san giat: THA (moi phat sau tuan 20) + dam niéu (>300mg trong miu nudc tiéu 24 giod) hodc
nhirng bat thuong vé 1am sang va can 1am sang khéac (phu, ting a uric)
= Séan giat: xuét hién cac con co giat hodc hon mé trén thai phu bi tién san giat hodc THA thai ky
= THA nang: HATTr > 110mmHg hodc HATT > 169mmHg
= Can diéu tri — HA dich <150 TT, <100 TTr
= labetalol, methyldopa, nifedipine

Cic thudc thuong dung trong tang huyét ap nang

NICARDIPINE TTM 3-5mg/gid, tang liéu 2,5mg mdi 5- 15ph dén téi da 1a 15mg/gid

NITROPRUSSIDE TTM 0,25 mcg/ Kg/ ph, ting liéu/5 ph dén khi HA TTR=100 —110 mmHg

LABETALOL udng 50 — 100 mg.

CAPTOPRIL udng hoic NDL 6,5 — 50 mg.

NITROGLY CERIN khi ¢6 phti phi cdp NDL 0.4mg/5ph hodc 3mg TM/5ph, sau d6 TTM 10-20mcg/ph, gia giam liéu/5ph cho
dén > 100mcg/ph

ATENOLOL udng 25 — 50 mg hoic METOPROLOL udng 25 — 50 mg.



= Nhitng thudc thuong dung trong diéu tri duy tri sau con ting huyét ap ning

Nhém thubc lgi tiéu: nhw thiazid, indapamide...

Nhém thude tre ché men chuyén: nhu Captopril, Enalapril, Lisinopril, Ramipril, Perindopril, Imidapril (c6
thé it gay ho hon cac UCMC khac)

Nhém thude khang thu thé angiotensin: nhu Losartan, Valsartan, Candesartan, Telmisartan, Irbrsartan
Nhém thudc chen kénh calci: nhu Amlodipin, Nifedipine LA/LP, Diltiazem SR/LP, Cilnidipin...

Nhém thude chen béta: hién khong duoc khuyén céo 13 thude hang dau trong didu tri THA don thuan.
Tuy nhién van 1a thube duge chon trong mot s6 bénh canh nhu suy tim, bénh mach vanh, hdi chiing

cuong giao cam, cudng giap...Nhitng thude thuong ding nhu Carvedilol, Metoprolol, Bisoprolol, Atenolol,
Propranolol...

Nhém thude khac: nhu Methyl dopa, Rilmenidine, Hydralazine...

Thuong diéu tri phdi hop 2-3 thude khac nhom. Phdi hop dugc ua chudng nhét hién nay 1a 1 thude @rc ché men
chuyén + 1 thudc chen kénh calci. Nhitng phéi hop khac nhu thude khang thu thé + thude 1oi tiéu, thude khang
thu thé + thudc chen kénh canci... Nhitng phdi hop thude trong cting 1 vién thude tao thuan loi cho bénh nhan
va kinh té hon trong viéc diéu tri.

1.

2.

Philip B. Gorelick, Venkatesh Aiyagari. The management of Hypertension for an Acute Stroke: What is the Blood Pressure
Goal?. Curr Cardiol Rep 2013. 15:366

Edward C. Jauch, MD, MS, FAHA, et al. Guidelines for the early management of patients with acute ischemic stroke: a guideline
for healthcare professionals from the American Heart Association/American Stroke Association. Stroke. 2013;44:870-947

Paul A. James, MD; Suzanne Oparil, MD; Barry L. Carter, PharmD; William C. Cushman, MD; 2014 Evidence-Based Guideline
for the Management of High Blood Pressure in Adults Report From the Panel Members Appointed to the Eighth Joint National
Committee (JNC 8). JAMA 2013.284427 Published online December 18, 2013.
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LUU DO XU TRI PHU PHOI CAP DO TIM**

Biéu hi¢n phu phoi
Tu the ngdi
0, 4-8L/ph, gitr Sp0, >90%

v ,
DPanh gia tinh trang ho hap
Suy ho hap

v

Khéng

» Thong khi ho tro

Co (BiPAP s6m)

Panh gia tinh trang huyét dong

HATT >=100mmHg

<
<

v

BiPAP giup cai thién nhanh triu ching

Nitroglycerin” NDL 0,4mg / 5ph
hodc TM 3mg / 5ph
Sau d¢6 TTM 10-20mcg/ph, tang liéu mdi Sph
dén >100mcg/ph
Phéi hop véi captopril NDL 25-50mg

Thém (néu c6 & huyét):
Furosemide TM 1mg/Kg / 15-20ph
Thém (Néu kich dong, khong yén)
Diazepam, Midazolam 2,5-5mg TM

!

Panh gis lai tinh trang BN méi 15p » Suy ho hap: thong khi hd trg ( Ko cai thién (sau 30-45 ph):
e Suy thén: trich mau nhanh 250ml hodc chay TNT CC
e Rung nhi nhanh: cordarone TTM hodc digoxin TM

Cai thién tot: diéu tri nguyén nhan

HATT <100mmHg, c6 kém TMNB

HATT>80mmHg: dobgtamin ™
2-5mcg/Kg/ph, tang lieu /15ph dén 20mcg/Kg/ph
Dopamine khong ding vi lam ting tir vong trong sbc

HATT<80mmHg: noradrenalin TTM
0,5-1mcg/ph, tang lieu /15ph dén <30mcg/p

Khi HATT >=100mmHg

e Nhip tim chdm: dat may TNTT

* Hoic Isosorbide dinitrate Smg NDL, liéu TM 3mg / 5ph, sau d6 TTM khéi dau 1-2 mg/gid

1. Richard L. Summers and Sarah Sterling.Early Emergency Management of Acute Decompensated Heart Failure. Curr Opin Crit Care 2012,

18:301-307.

2. G. Michael Felker and John R. Teerlink. Diagnosis and Management of Acute Heart Failure. Braunwald's Heart Disease. A Textbook of

Cardiovascular Medicine, 10th ed 2015.

3. Jeremy M. Johnson, MS, RN, CEN, CCRN. Management of Acute Cardiogenic Pulmonary Edema. A Literature Review. Advanced Emergency

Nursing Journal. 2009. Vol. 31, No. 1, pp. 36-43.

4. John Bosomworth, MD et al. Rural treatment of acute cardiogenic pulmonary edema: applying the evidence to achieve success with failure.

Can J Rural Med 2008; 13 (3)
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HUYET AP THAP VA SOC TIM*™
CHAN DOAN:

LAM SANG: HA tam thu < 90mmHg, c6 hoic khong co triéu chimg cia kém tudi mau, soc.

Biéu hién ciia kém twéi mau do cung lwong tim thap

— Tinh, RL y thure, kich dong

—  Chi lanh, 4m, tim

— Mach nhe, nhanh, déu hogc khong déu

— TM cb phdng, phi hoic khong phu

— HATT < 90mmHg hoéc giam HATB 30mmHg

- Tiéng tim mo, T3, T4, am théi

—  Phdi c6 ran hoic khong (30% khong c6 phu phoi)

—  Nudc tiéu giam (< 0,3-0,5mL/Kg/h)

Séc tim

— HATT <90mmHg > 1h

— Khong dap tng véi bu dich

— Thir phat sau RLCN tim

— Kém theo diu hiéu kém tudi mau hodc CI < 2,2L/ph/m2 va ALDMPB > 18mmHg
CAN LAM SANG: ECG, X- quang nguc, siéu 4m tim, XNCB, men tim, khi mdu DM, Lactat méu.

DIEU TRI:
— Bu dich: giam thé tich, HA thap trir khi c6 phu phoi

— Mo duong TMTT, DM, (dat thong Swan-Ganz)

— Theo ddi oxy qua da

— Thé oxy, thong dudng tho; thong khi quan va thé may néu can

— Can bang dién giai kiém toan: K", Mg*™ toan mau

— Tai thong mach vanh, Heparin, aspirin, ticagrelor/Prasugrel/clopidogrel cho NMCTC

e NATRI CLORUA 0,9% 250 — 500 ml TTM NHANH trong 30 ph néu khong c6 triéu chimng ctia phu
phoi hay suy tim trai 5.
e Néu c6 cai thién, tiép tuc bu dich va theo doi sat tinh trang tim mach.
o Néu khong dép tmg hodc xuat hién tridu ching ciia suy tim sung huyét:
e HA tam thu = 80 — 100 mmHg va khong c6 triéu chimg ciia sdc:
DOBUTAMINE TTM 2 — 20 mcg/Kg/ph
e HA tam thu < 80 mmHg va c6 triéu chimg cua sbc:
NORADRENALINE TTM 0,05 - 1 mcg/Kg/ph (tb=0.5-30mcg/ph), néu ko dap tmg,
ADRENALINE TTM 0,05 - 0.5 mcg/Kg/ph (tb=0,2 mcg/Kg/ph)
e Bong ndi PMC (trong sdc tim do NMCT) (khong lam giam tir vong trong 30ng)

1. Richard L. Summers and Sarah Sterling.Early Emergency Management of Acute Decompensated Heart Failure. Curr Opin Crit
Care 2012, 18:301-307.

2. G. Michael Felker and John R. Teerlink. Diagnosis and Management of Acute Heart Failure. Braunwald's Heart Disease. A
Textbook of Cardiovascular Medicine, 10th ed 2015.

3. Vasopressor and Inotrope Usage in Shock. www.surgicalcriticalcare.net. Approved 04/19/2011.

4. Holger Thiele, M.D et al. Intraaortic Balloon Support for Myocardial Infarction with Cardiogenic Shock. N Engl J Med 2012;
367:1287-1296

5. Daniel De Backer, M.D et al. Comparison of Dopamine and Norepinephrine in the Treatment of Shock. N Engl J Med
2010;362:779-89.
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DPAU THAT NGUC KHONG ON DINH VA
NHOI MAU CO TIM KHONG ST CHENH LEN?'?

CHAN DOAN:
BENH SU': C6 tién can bénh mach vanh (thiéu mau co tim yén lang, dau thit ngyc dn dinh) hodc khong, c6 yéu td gay phat
_ khoi hofic khong (s6t, nhip nhanh, thiéu méu ning, tut huyét p, bio gidp, thiéu oxy do bénh phé quan phoi)
LAM SANG: Con dau thit nguc luc nghi, kéo dai dén 30 phut, nghe tim c6 thé c6 T3, T4, am thdi tim thu & mdm tam thoi,
suy tim cép
CAN LAM SANG:
ECG:
o ST chénh xubéng > lmm & > 2 dao trinh hodc thay d6i ST > 0,5mm so véi ECG trude d6. ST chénh xudng =
nguy co cao (50% bi NMCT trong vong vai gio)
Blbc nhanh trai méi xuat hién=nguy co cao=1 tiéu chuin cia NMCT cép néu trong bénh canh dau nguc kéo dai
T ddo nguoc (5% bi NMCT hodc tir vong trong vong 30ng)
ECG binh thuong lac nhap vién=nguy co thip
ST chénh xudng (Imm hodc T bi ddo nguoc tam thoi (<6 gid sau khi hét dau)). DSi véi NMCT khéng song Q,
ST chénh xudng kéo dai, khong tré lai binh thudng sau con dau.
=  Chit chi diém:
o Troponin | va T va CK-MB ting = NMCT = nguy co cao tir vong va ty 1 voi tri gia tuyét dbi cua troponin
o Troponin va CK-MB binh thuong trong 6 gio dau khong loai trir dwge NMCT
o Troponin va CK-MB phai dugc 1am nhiéu lan vao gid tht 3,6 va sau d6 6-10 gio

o O O O

DIEU TRI:
Thé oxi: Bét buge khi Sa02 < 90%
Nam nghi tai giwong t6i da 24 gid néu khong c6 bién chimg
Monitoring ECG: d¢ phat hién RL nhip tim va thay doi ST-T
Nitroglycerine/isosorbide dinitrate: khi dau nguc kéo dai (khong ding ¢ bn HA thap <90mmHg)
e Ngam DL 0.3- 0,4mg (5mg ISDN) mdi 5ph cho dén 3 liéu, sau d6
e TTM khoi dau 5-10mcg/ph, tang liéu mdi 5ph mdi 1an 10-20mcg cho dén khi c6 hiéu qua (dén
200mcg/ph) trong 48h
e Morphine sulphate: Khi nitroglycerin khong hiéu qua: 2-4mg TM, lap lai mdi 5-15ph
e Aspirin: ding cho moi bn néu khong c6 chong chi dinh
162-325mg nhai nudt ngay, sau d6 75-162mg/ng udng lau dai (trung binh 8 1mg/ng),
cdng voi
e Ticagrelor: Liéu tan congl80mg udng. Nhitng ngay sau 90mg x 2 trong 12th. Hodc
Prasugrel: Liéu tin cong 60mg/ng. Nhimg ngdy sau 10mg/ng trong 12th. Hodic
Clopidogrel:
e Bn<75T: 300mg ngay dau, sau d6 75mg/ng trong 12th
e Bn>75T: 75mg/ng
cong véi Thude Khang dong cho moi bn bat ké chién luoc diéu tri
e Enoxaparin: dung cho dén khi xuét vién (dén 8 ng)
e Bn<75T: 30mg TM sau d6 1mg/Kg TDD mdi 12 gid
e Bn>75T:0,75mg/Kg TDD méi 12 gi¢ (khong bolus TM)
e Bn suy than CrCl<30ml/ph: 1mg/Kg TDD mdi 24 gi®, hoic
Bivalirudin: 0.10 mg/kg liéu tai sau d6 0.25 mg/kg/h (chi v6i bn PCI) hodc
Fondaparinus: 2.5mg TDD/ng, hodc cho dén khi PCI, hodc
Heparine khong phan doan:
e 60dv/Kg TM liéu nap (tdi da 4000dv)
e 12dv/Kg/h (t6i da 1000dv) TTM, duy tri aPTT 1.5-2 lan chimg (50-70s) trong 48h,
cong voi
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e Thubc chen béta: ding cho moi bn trong 24 gid dau néu khong co chdng chi dinh
e Atenolol uéng 25-50mg/ng x 2/ng
e Metoprolol ubng 50-100mg x 2/ng va nhirng thudc khac cing nhom cé chi dinh
hodc
Thudc khang canxi: khi co chdng chi dinh cua thudc chen béta. Khong dung khi ¢6 suy tim hodc cac
chéng chi dinh
e Diltiazem ubng 60mg x 3/ng
e Verapamil udng 40mg x 3/ng
Cong voi
e Thudc we ché men chuyén: dung trong 24h dau khi cé sung huyét phoi, EF<40%, HA cao, DTD.
Khéng dung khi HATT < 100mmHg
e Captopril: 6,25-12,5mg x 3/ng udng. lidu t6i da 50mg x 3/ng
e Lisinopril: 5mg/ng ubng.liéu t6i da 40mg va nhing thudc khac cing nhém c6 chi dinh
hodc
Thudc d6i khang thu thé angiotensin II: khi khong ding dugc thude (rc ché men chuyén va co suy tim
hay EF < 40%
e Losartan: liéu dich 100mg/ng udng (trong suy tim, lidu dich 150mg/ng)
e Valsartan: liéu dich 160mg x 2/ng udng va nhing thudc khac cting nhém c6 chi dinh
Cong voi
e Statine:
e Atorvastatin: 80mg/ng
e Rosuvastatin: 20mg/ng
e Diéu tri THA: giit HA <140/90mmHg
e Diéu tri PTD: giit HbA1C <7%
e PDiéu trj tai twéi mau: PCI/CABG (Khong diéu tri tiéu huyét khdi) khi:
e Diéu tri ndi khoa thét bai (DTN khéng tri hoac BTN luc nghi/ géng ste nhe du diéu tri manh)
e (Co bang chimg cua thiéu mau tiép dién (bién d6i ECG, kém tudi mau trén SAT)
e Conguy co vé du hau rat cao (diém TIMI hay GRACE cao)

Ezra A. Amsterdam, Nanette K. Wenger, Ralph G. Brindis, Donald E. Casey, Jr., Theodore G. Association Task Force on Practice Guidelines
Coronary Syndromes: A Report of the American College of ardiology/American Heart 2014 AHA/ACC Guideline for the Management of
Patients With Non-ST-Elevation Acute. Circulation. published online September 23, 2014.

Christian W. Hamm et al. ESC Guidelines for the management of acute coronary syndromes in patients presenting without persistent ST-
segment elevation. European Heart Journal (2011) 32, 2999-3054.
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NHOI MAU CO TIM CAP CO ST CHENH LEN?

CHAN DOAN:

BENH SU": Tién triéu con dau thit nguc khong on dinh trudc 24 gid dén vai tuan. Pau ciia NMCT cap 1a dau nguc/ thuong vi
deAd(f)i kéo dai> 30ph, khong dap ung véi NITROGLYCERINE ngdm dudi ludi.

LAM SANG: Vit vi khong yén, da lanh va toat md héi lanh, nhip tim c6 thé that cham, nhanh hodc loan nhip, T1 mo, ¢6 T4,
T3, ATTT, tiéng co mang tim. C6 thé s6t. HA c6 thé binh thuong, ting hodc giam.

Phan d¢ 1am sang:

Killip I: khong suy tim, phoi trong
Killip II: phdi c6 ran 2 day

Killip III: phu phéi cap

Killip IV: sdc tim

ANANENEN

CAN LAM SANG: ECG c6 ST chénh Ién, co song Q. Men tim ting, BC ¢6 thé cao. Siéu 4m tim: rdi loan van dong ving.

ECG

v' ST chénh [én so véi diém J & > 2 dao trinh lién tiép >2mm 6 nam hodc > 1.5mm & nit 6 V2-V3 va

hodc > Imm ¢ cac dt nguc khac hodc & cac dt chi

v Bléc nhanh trai méi xuét hién tuong dwong NMCTC (ST chénh 1én cing chiéu > Imm & cac dt QRS
duong (5d), ST chénh xudng cung chiéu > Imm & V1-V3 (3 d), ST chénh 1én nguoc chiéu manh >
Smm ¢ cac dt QRS am (2 d). Piém > 3 ¢ d6 dic hiéu 90% cho chan doan NMCT)
ST chénh xudng > 2mm & V1-V4: NMCTC thanh sau
ST chénh xubng nhiéu dt ciing véi ST chénh 1én & aVR: tic than chung hodc doan gan LT trudc
ST chénh lén aVR va V1
ST chénh 1én & V3R-V5R: NM thét phai
Song T tdi cap hiém gap

SNANENENEN

PIEU TRI:

Thé oxi:

e Bit budc khi Sa02 < 90%

e (6 thé cho oxi & moi bn NMCTC trong 6 gior dau (21/ph) (nhing nc gan ddy cho thay bat loi)
Nim nghi tai giwong

Monitoring ECG: d¢ phat hién RL nhip tim va thay d6i ST-T

Pit van dé diéu tri Tai Twéi mau (xem phac d6 diéu tri tai tudi mau trong NMCTC)
Nitroglycerine/isosorbide dinitrate:

e Ngam DL 0,4mg (5mg ISDN) mdi 5ph cho dén 3 liu sau d6

e TTM khoi dau 5-10g/ph, ting liéu mdi 5ph mdi 1an 10-20g cho dén khi ¢6 hiéu qua

e Khong ding & bn HA thdp <90mmHg

Morphine sulphate:

e Khi nitroglycerin khong lam giam dau ngay

e 2-4mg TM, lap lai mdi 5-15ph

Aspirin: Dung cho moi bn néu khong c6 chdng chi dinh

e Aspirin 162-325 (150-300)mg trudc PCL. Sau PCL tiép tuc v6 han véi lidu 81 (75-100)mg,
cong vaéi

Ticagrelor: dung cho bn truéc PCI

Liéu tdn congl80mg udng. Nhimg ngay sau 90mg x 2, hoic

Prasugrel: dung cho bn trudc PCI

Liéu tAn cong 60mg udng. Nhitng ngay sau 10mg/ng (<60T=5mg/ng, khong nén dung >75T), hoic
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Clopidogrel:
e Bnlam PCI: 600mg cang sém cang tét, va sau d6 75mg/ng trong 1 nim
e BN khong lam PCI:
e Bn<75T: 300mg ngay dau, sau d6 75mg/ng, tbi thiéu 14ng
e Bn>75T: 75mg/ng, t6i thiéu 14ng
cong voi
e Heparin khong phan doan (UFH), v6i nhitng 14n bolus thém dé duy tri thoi gian dong mau trong 48h
hodc dén khi lam PCI
e TM 60 dv/Kg sau d6 TTM 12 dv/Kg/h va chinh liéu cho aPTT 1.5-2 1an chiing (50-70s), hodc
Enoxaparin: ding cho dén khi xut vién (dén 8 ng)
e Bn<75T:30mg TM sau d6 Img/Kg TDD mdi 12 gid
e Bn>75T:0,75mg/Kg TDD méi 12 gi¢ (khong bolus TM)
e Bnsuy than: Img/Kg TDD moi 24 gio
cong voi
e Thubc chen béta: dung cho moi bn trong 24 gid dau néu khong c6 chéng chi dinh
e Metoprolol tartrate uéng 25-50mg/6-12h, sau 2-3ng, chuyén sang dung 2 lan/ng hodc metoprolol
succinate 1 1an/ng. Chinh liéu dén 200mg/ng
e Carvedilol 6.25mg X2/ng. Chinh liéu dén 25mg X2/ng
e va cac thudc khéc co chi dinh sau NMCT nhu atenolol..., hodc
Thuoc khang canxi: dung khi ¢ chdng chi dinh ciia thudc chen béta. Khong dung khi c6 suy tim hodc
cac chéng chi dinh
e Diltiazem ubng 60mg x 3/ng
e Verapamil udng 40mg x 3/ng
cong vaéi
e Thubc we ché men chuyén: khong dung khi HATT < 100mmHg trong gd cép
e Captopril: 6,25-12,5mg x 3/ng udng. Li¢u tdi da 50mg x 3/ng
e Lisinopril:2,5-5mg/ng ubng. Liéu t6i da 40mg
e Ramipril: 2,5mgx2. Liéu t6i da Smgx2/ng
e Vamdt sb thudc khac cung nhom c¢o6 chi dinh sau NMCT/suy tim sau NMCT, hoac
Thudc d6i khang thu thé angiotensin II: chi dung khi khong dung dugc thude trc ché men chuyén:
= Valsartan: 20mgx2/ng, liéu dich 160mg x 2/ng udng hosc nhimng thudc ciing nhom c6 chi dinh.
cong vaéi
e Statin: dung cho moi bn:
e Atorvastatin 80mg/ng, hoac
¢ Rosuvastatin 20mg/ng

Patrick T. O'Gara et al. ACC/AHA Guidelines 2013 for the Management of Patients With ST-Elevation Myocardial Infarction. J
Am Coll Cardiol. 2013;61(4):e78-e140.

Ph. Gabriel Steg et al. ESC Guidelines for the management of acute myocardial infarction in patients presenting with ST-
segment elevation. European Heart Journal (2012) 33, 2569-2619
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NHOI MAU THAT PHAI'?

CHAN DOAN:
LAM SANG: thuong di kém NMCT thanh sau/dudi. Pau nguc/thuong vi >30ph, vat v, khong yén, da lanh, toat md hoi lanh,
nhip tim thudng cham, c6 thé khong déu. TM cb phong & tu thé dau cao 45%, gan ¢ thé to mém, 4n dau tirc va diu hidu phan
ho6i gan-TM ¢ (+). HPH c6 thé binh thudng hoic HA thap va soc.
CAN LAM SANG: ECG: ST chénh 1én & V3R, V4R, V5R, V1, V2, V3, II, III, aVF/(V7-V9). Men tim ting. X-quang nguc:
phéi thuong sang. Siéu am tim: thép P dan va v6 dong, van dong nghich thuong vach lién tht.

PIEU TRI:

Thé oxi:
e Bit buc khi Sa02 < 90%
e (o thé cho oxi & moi bn NMCTC trong 6 gio dau (21/ph) (nhiing nc gan day cho thay bét loi)
Niam nghi tai giwong
Monitoring ECG: dé phat hién RL nhip tim va thay d6i ST-T
Pit van dé diéu tri Tai Twéi mau (Can thiép Mach vanh Cap ciru hodc Tiéu S¢i huyét)
Nitroglycerine/isosorbide dinitrate:
e Ngam DL 0,4mg (5mg ISDN) mdi 5ph cho dén 3 liéu sau do
e TTM khéi dau 5-10g/ph, ting liéu mdi Sph mdi lan 10-20g cho dén khi c6 hiéu qua
e Khong dung khi bn c6 suy that P cAp/HA thap <90mmHg
Morphine sulphate:
e Khi nitroglycerin khong lam giam dau ngay
e 2-4mg TM, lap lai mdi 5-15ph
Aspirin: ding cho moi bn néu khong ¢ chdng chi dinh
e 162-325mg nhai nuét ngay, sau d6 75-162mg/ng udng lau dai
cdng voi
Ticagrelor: dung cho bénh nhan truéc PCI
Liéu tin cong180mg udng. Nhimng ngay sau 90mg x 2, hodc
Prasugrel: dung cho bn trudc PCI
Liéu tin cong 60mg udng. Nhitng ngay sau 10mg/ng (<60T=5mg/ng, khong nén dung >75T), hoic
Clopidogrel:
e Bn lam PCI: 600mg, sau d6 75mg/ng trong 1 nam
e Bn khong lam PCI
e Bn<75T: 300mg ngay dau, sau d6 75mg/ng
e Bn>75T: 75mg/ng
cdng voi
Heparin khong phéan doan (UFH), v6i nhiing 1an bolus thém dé duy tri thoi gian dong mau trong 48h
hodc den khi 1am PCI
e TM 60 dv/Kg sau d6 TTM 12 dv/Kg/h va chinh liéu cho aPTT 1.5-2 1an chiig (50-70s), hodc
Enoxaparin: ding cho dén khi xut vién (dén 8 ng)
e Bn<75T: 30mg TM sau d6 1mg/Kg TDD mdi 12 gid
e Bn>75T: 0,75mg/Kg TDD mdi 12 gi¢ (khong bolus TM)
e Bnsuy than: Img/Kg TDD mbi 24 gid
cong voi
Thubc chen béta: dung cho moi bn trong 24 gid dau néu khéng c6 chéng chi dinh
e Metoprolol tartrate uéng 25-50mg/6-12h, sau 2-3ng, chuyén sang dung 2 lan/ng hodc metoprolol
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succinate 1 1an/ng. Chinh lidu dén 200mg/ng, hodc
e Carvedilol 6.25mg X2/ng. Chinh liéu d¢én 25mg X2/ng, hoic cac thudc cting nhom co chi dinh
e Chéng chi dinh céc thudc 1am giam tién tai (thudc loi tiéu va cac thudc didn mach nhu nitrat, (e ché
men chuyén) khi c6 biéu hién suy thit P cip
o Ting tién tai khi c6 HA thip hoic sdc
NATRICLORUA 0,9% TTM nhanh 500-1000mi
Chu ¥: truyén dich thuong gitip cai thién huyét ap va cung luong tim, nhung cling c6 thé khong tac
dung, tham chi con gay giam CLT

e DOBUTAMINE TTM: ngay khi HA va cung lugng tim khong cai thién vdi 500-1000ml dich
phdi hop v6i NOREPINEPHRINE TTM khi HATT < 90 mmHg khong céi thén véi DOBUTAMINE
riéng 1¢
e Diéu tri nhip tim cham va bléc nhi that:
ATROPINE
TAO NHIP TAM THOI (ly tuéng 14 tao nhip 2 budng)
DOPAMINE
ADRENALINE
e CHUYEN NHIP khi ¢6 rung nhi + roi loan huyét déng hoc

Patrick T. O'Gara et al. ACC/AHA Guidelines 2013 for the Management of Patients With ST-Elevation Myocardial Infarction. J
Am Coll Cardiol. 2013;61(4):e78-e140.

Ph. Gabriel Steg et al. ESC Guidelines for the management of acute myocardial infarction in patients presenting with ST-
segment elevation. European Heart Journal (2012) 33, 2569-2619
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PIEU TRI TAI TUOI MAU TRONG
NHOI MAU CO TIM CAP*”

Tiéu chuin ECG cho chi dinh diéu tri T4i Twéi mau:

v' ST chénh 1én so v&i diém J & > 2 dao trinh 1én tiép > 2mm & nam hodc > 1.5mm & nit & V2-V3 va
hodc > Imm & céc d nguc khac hodc ¢ céac dt chi

Séng Q ¢ hau hét bn

Bléc nhanh trai méi xuat hién tuong dwong NMCTC (ST chénh 1én cung chiéu > Imm & cac dt QRS
duong (5d), ST chénh xuéng cung chiéu > Imm & V1-V3 (3 d), ST chénh 1én nguoc chiéu manh >
5mm ¢ cac dt QRS am (2 d). Piém > 3 ¢6 do dic hiéu 90% cho chan doan NMCT)

ST chénh lén 6 aVR va V1

ST chénh xudng > 2mm & V1-V4: NMCTC thanh sau

ST chénh xubng nhiéu dt ciing véi ST chénh 1én ¢ aVR: tic than chung hodc doan gan LT trud
ST chénh 1én & V3R-V5R: NM thét phai

Song T tbi cap hiém gip

AN

AN NN NN

X tri:
* Lic khéi phat
— Chua y Thoi gian Cira — Bong
- ECG12dt
— Tai tudi méau cho bn khoi phat trong 12 gid dau
— PCI khi c6 thé thyc hién trong thdi gian cho phép
— Chuyén ngay dén TT c6 thé 1am PCI
— Tiéu soi huyét khi khong c6 chdng chi dinh, néu ko thé chuyén bn di 1am PCI trong 120 ph, va phai
thue hién trong vong 30 ph
* Danh gia va xir tri NMCT ngung tim ngoai bv
— Piéu trj ha than nhiét cho bn hén mé sau ngung tim do RT/NT sau NMCT, ké ca bn lam PCI
— Chup va can thi€p mach vanh ¢ bn ngung tim ngoai vién da c6 ECG 1a NMCTC
«  PCI cip ctru
— NMCT cép va cac TC thiéu mau <12 gio (A)
— NMCT cap va cac TC thiéu méau <12 gio c6 chdng chi dinh cua tiéu soi huyét bat ké thoi gian tir luc
nhap vién (B)
— NMCT cép va soc tim hay suy tim cap nang bat ké thoi gian tir e khoi phat (B)
— Nén lam 6 NMCT cap néu con thiéu mau tlep dién trong 12-24 gid sau khéi phat (B)
— Ko lam & DM ko gay nhdi mau & bn HDH 6n
+ Khang két tap tiéu ciu cho PCI
— Aspirin 162-325 mg trudc PCIL Sau PCI, aspirin tiép tuc v6 han véi liéu 81 mg
— Céc chét trc ché thu thé P2Y1, cho cang sém cang tot hoac vao luc lam PCI
* Ticagrelor 180 mg, hodc
* Prasugrel 60 mg, hoac
» Clopidogrel 600 mg
— Cic chét e ché thu thé P2Y, dung 1 nadm cho bn dat stent
* Ticagrelor 90 mg X 2/ng, hodc
* Prasugrel 10 mg/ng, hodc
» Clopidogrel 75 mg/ng
*  Thubc khang déng cho PCI
— Heparin khong phan doan (UFH), v6i nhimg 1an bolus thém dé duy tri aPTT 1.5-2 1an chimg (50-
70s), hoac
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— Bivalirudin cung hay ko cung UFH

Diéu tri tiéu huyét khdi
— Trong 12 gi¢ sau khoi phat, khi PCI khong thé thyc hién trong 120ph va khong c6 CCD
— Khi c6 bang chimg vé LS va ECG c6 thiéu mau tién trién trong vong 12-24h va mot ving co tim 16n
bi de doa hoac HDH khong 6 on
— Khong dung (c6 hai) cho bn ¢6 ST chénh xudng, ngoai trir c6 NMCT thanh sau thuc hodc khi kém
theo ST chénh 1én & aVR
Chéng chi dinh tuyét déi tiéu huyét khdi:
— XHN trudc d6 trong vong 1 nam
— Tbon thuong MMN (di dang MMN)
— U 4c tinh ndi so da biét
— NMN trong vong 3th
—  Pang xuét huyét ndi (khong k& kinh nguyét)
— Nghi boc tach bMC
— Chén thuong ddu mit nang trong vong 3th
— THA ning khong kiém soat dugc
Chong chi dinh twong dbi tiéu huyét khoi:
— Tién st THA man, nang kiém soét kém
— THA nang khi NV HATT >180 hoac HATTr >110
— Tién st NMN > 3th
— Lulan
— Bénh 1y ndi so ko nam trong CCD tuyét ddi
— Chén thuong hay CPR kéo dai (>10ph)
—  Pai phiu (<3tuin)
—  XH ndi méi (2-4tuan)
— Choc cac mach méu ko ép dugc
— Co thai
— Loét DDTT tién trién
— Dang dung thube khang dong ubng
Cic thudc tiéu huyét khéi:
— Alteplase (rt-PA) (chuyén biét cho fibrin)
*  Bolus 15mg, sau d6 TTM 0.75mg/Kg trong 30ph (tdi da 50mg), roi 0.5mg/Kg (t6i da 35mg)
> 60ph sau. Tong liéu ko qua 100mg, hoic
— Streptokinase (khong chuyén biét cho fibrin)
* 1.5 triéu dv TTM > 30-60ph
Khang KTTC két hop tiéu huyét khoi:
— Aspirin:
*  162-325mg liéu nap
+ 81-325mg/ng duy tri ko thoi han
— Clopidogrel:
«  <75T:300mg liéu nap, sau d6 75mg/ng it nhat 14ng va dén 1 nim néu ko c6 xuit huyét
> 75T: khong lidu nap, 75mg, sau d6 75mg/ng it nhat 14ng va dén 1 nam néu ko co xuat
huyét
—  Cac thube khang P2Y 12 khac chua c6 nc tién ciru nao.
Khang dong két hop tiéu huyét khoi: khong ding dong thoi véi streptokinase, chi ding sau 6h THK va
aPTT vé =2 lan chimg
— Heparin KPD:
«  60dv/Kg TM liéu nap (tdi da 4000dv)
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«  12dv/Kg/h (t6i da 1000dv) TTM, duy tri aPTT 1.5-2 lan chimg (50-70s) trong 48h
Hoac
— Enoxaparin:
« < 75T:30mg TM liéu nap, sau d6 trong vong 15ph 1mg/Kg TDD mdi 12h (t6i da 100mg 2
lidu dau)
> 75T: khong liéu nap, 0.75mg/Kg TDD mdi 12 h (t6i da 76mg cho 2 liéu dau tién)
« 1mg/Kg TDD mdi 24h néu CrCl<30ml/ph
«  Dung trong thoi gian nam vién cho dén 8ng
Hoac
— Fondaparinux:
« Liéu dau 2.5mg TM, qua ngdy sau 2.5mg TDD/ng
+ CCb CrCl < 30ml/ph
Danh gia sy tai twéi mau sau THK:
—  Hét dau nguc kha nhanh va hoan toan, di kém giam ST chénh >70% & dt c6 ST chénh nhiéu nhat
cho thdy LLMV trg vé binh thuong
— ST hét chénh hay hau nhu vay & thoi diém 60-90ph sau THK cho thiy da tai thong mach
— Giam ST chénh <50% va ko c6 RLN cua tai twdi mau sau 2h cho thiy tai thong mach kém
— Khong giam ST chénh >50% sau 60-90ph phai chup mach vanh va PCI “ctru van”

Patrick T. O'Gara et al. ACC/AHA Guidelines 2013 for the Management of Patients With ST-Elevation Myocardial Infarction. J
Am Coll Cardiol. 2013;61(4):e78-e140.

Ph. Gabriel Steg et al. ESC Guidelines for the management of acute myocardial infarction in patients presenting with ST-
segment elevation. European Heart Journal (2012) 33, 25692619
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BOC TACH PONG MACH CHU**

CHAN DOAN:
LAM SANG: bau trude nguc, lungdot ngdt, dir doi keém toat mo hoi , kich dong khong yén. Huyét 4p cao hodic tut HA ( chén
¢p tim,vd ). Mat mach 1 hogc 2 bén. )
Ho van DM chu. Suy tim cap. TBMMN, mat cam giac chi...

CAN LAM SANG:

LDH, CPK, CK-MB thuong binh thuong. BC da nhan thuong tang vira phai.

ECG thudng c6 16n thit trai, khong c6 NMCT cip.

X-quang nguc cho théy trung thit gidn rong vé P trong BTDMC 1én va vé T trong BTPMC xubng,” calcium sign”, tran
dich mang phoi T.

Siéu &m tim, CT, MRI, cho thay boc tach vach va gitip phan loai cho chi dinh diéu tri

Chup BMC.

PIEU TRI CAP THOI:

o Tiéu chi diéu tri nji khoa dau tién la ngdn ching sw tién trién ciia béc tich gdy vé PMC
* 2 muc tiéu la lam giam dP/dt va lam giam HATT dé lam giam dp lwc gdy boc tach
» dP/dT la toc 40 ALTT tang lén trong dau tam thu. Luc co bop cang cao thi toc do tang ALTT cang

cao
* HA phai dugc gitt ¢ mirc HATT 100-120mmHg va HATTr < 60-70mmHg, va TS tim <70/ph

e MORPHINE: lam giam dau cép thoi.

e PROPRANOLOL TM 0,5mg trong Iph, r6i Img/ph, khong qua Smg, sau d6 TM 2-4mg/gio. Dung lidu
tan cong trudc khi phdi hop vai

e NICARDIPINE TTM 3-5mg/gi0, tang liéu 2,5mg mdi 5-15ph dén t6i da 1a 15mg/gio.

Hoi chan Khoa Ngoai Long nguc hoic Ngoai mach mau cho diéu tri ngoai khoa

1. Jip L. Tolenaar, MD et al. Update in the Management of Aortic Dissection. Current Treatment Options in Cardiovascular
Medicine 2013. DOI 10.1007/s11936-012-0226-1.

2. Christoph A. Nienaber et al. Management of acute aortic syndromes. European Heart Journal; 2012. 33:26-35.

3. Venu Menon et al. Optimal Management of Acute Aortic Dissection. Current Treatment Options in Cardiovascular Medicine
2009, 11:146 —155.
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THUYEN TAC PHOIY*
CHAN DOAN:

LAM SANG: dau nguc, kho thd, thd nhanh nong, TM ¢b phdng, tim nhanh, T2 manh, khéng ran phdi, HA binh thudng hodc
tut HA,
Hoan canh thuan lgi: viém TM chi duéi, hau phéu, bét dong lau ngay, thude ngua thai.
TTP nang (massive PE)

—  HA thap: HATT <90mmHg hoic giam >40mmHg kéo dai >15ph

—  Hodc sdc: kém tudi mau to chirc va giam oxy mau:RL ¥ thirc, thiéu niéu, hodc chi lanh 4m.
*  TTP khong nang (nonmassive PE)

—  HDPH 6n nhung c¢6 RLCN thét phai hodc bi giam dong trén SA (TTP trung binh, submassive PE), ¢6 du hau ning

hon TTP ko ning va ko ¢c6 RLCN that phai

CAN LAM SANG:
ECG: nhip xoang nhanh, truc chuyén P, bléc nhanh P, S1-Q3-T3
X- quang nguc thing: binh thuong hodc ting sang ving, 1 DM phdi dan. ..
CT scan bMP
Siéu &m tim va SA tim qua thyc quan
Xa hinh thong khi-tudi mau
Khi mau BM: PCO2|, PO2|
Men tim c6 thé 1
D dimer gia tri loai trix

PIEU TRI:

Piéu tri cz”'lp thoi nham 6n dinh ban dau:
e 02 miii 3 — 8l/ ph hoic théng khi hd trg néu PaO2< 50 mmHg véi O2 miii hodc ¢6 soc.

e HEPARIN khéng phan doan (UFH) khi c6 ké hoach diéu tri tiéu huyét khdi: TM 80dv/kg bolus sau d6
TTM lién tuc 18 dv/kg. Can dat PTT & gidi han cao hon dé tranh PTT lac dau dudi nguong.
Hoic (khi khong dy dinh diéu tri THK): Heparin PTL thap, nén dung liéu 1 lan/ng:
ENOXAPARINE, TDD Img/Kg x 2/ng hodc 1.5mg/Kg 1 lan/ngay, hoic
TINZAPARIN, TDD 175mg/Kg 1 lan/ng, hodc
DALTEPARIN, TDD 100dv/Kg x 2/ng hoac 200dv 1 lén/ng, hoac
NADROPARIN, TDD 86dv/Kg x 2/ng hoic 171dv 1 lan/ng, hoic
FONDAPARINUX, TDD 7,5mg/Kg (50-100Kg), 5mg/Kg (<50Kg), 10mg/Kg (>100Kg)

e Néu co T/C suy tim P:
e NATRICLORUAO0,9 % TTM.
e DOBUTAMIN TTM 2 — 20 mcg/ Kg/ph.

e Neéu co soc:
e NATRICLORUA 0,9 % TTM nhanh. Than trong vi c6 thé lam ting ALCTTrTP, lam giam AL tudi
mau mach vanh, lam ting RLCNTP
e Khi ALTMTU cao (>12-15mmHg), hoic c6 RLCNTP ning, dich truyén phai than trong, va nén
dung som thude van mach.
e NORADRENALIN la hang dau. 0,5 — 30 mcg/ph Két hop véi
DOBUTAMIN TTM 2 — 20 mcg/ Kg/ ph.
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Piéu tri Tiéu huyét khoi: ddi véi TTP ning hodc nguy co chuyén niing

e O Bn TTP ko c¢6 HA thip va voi nguy co xudt huyét thap nhung biéu hién LS ban dau hoic dién tién LS
cho thiy c6 nguy co cao tut HA, nén diéu trj THK.
e Khi dung thudc THK, nén truyén TM trong thoi gian ngan (2h) hon 13 truyén trong thoi gian dai (24h)
va nén dung duong TMNB hon la qua catheter PMP
= rt-PA (alteplase): 100mg TTM trong 2h, hodc
= Streptokinase: 250.000 ddv trong 30ph, sau d6 100.000ddv/h trong 24h, hoac
= Urokinase: 4.400 dv/Kg trong 10ph, sau d6 4.400ddv/Kg/h trong 12-24h.

Diéu tri sau giai doan cip: diéu tri du phong tai phat: chon thudc va thoi gian diéu tri tity vao bénh
nén va nguy co xuat huyet

Heparin PTL thap

Thubc khang vitamin K (warfarin, acenocoumarol...): giit INR 2-3 (2.5)
Rivaroxaban: 15mg x 2/ng x 3t, sau d6 20mg/ng

Dabigatran: 150mg x 2/ng

Apixaban: 10mg x 2/ng x 5ng, sau d6 Smg x 2/ng

Edoxaban: 60mg/ng (30mg/ng néu creatinin 30-50mL/ph hodc <60Kg)

Stavros Konstantinides et al. 2014 ESC Guidelines on the diagnosis and management of acute pulmonary embolism. European
Heart Journal Advance Access published August 29, 2014.

Stavros Konstanti nides and Samuel Z. Goldhaber. Pulmonary Embolism:Risk Assessement and Management. European Heart
Journal 2012. 33, 3014-3022.

Vishal Serkhi, Nimeshkumar Mehta, Naveen Rawat, Stuart G. Lehrman, Wilbert S. Aronow. Management of Massive and Non
massive pulmonary Embolism. Arch Med Sci 2012; 8, 6: 957-969.

Clive Kearon et al. Antithrombotic Therapy for VTE Disease. Antithrombotic Therapy and Prevention of Thrombosis, 9th ed.
American College of Chest Physicians Evidence-Based Clinical Practice Guidelines. CHEST 2012; 141(2) (Suppl):e419S—e494S
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CHEN EP TIM CAP*?

CHAN DOAN:
LAM SANG:
e Daunguc tu thé, khi hit sau;
e Kho¢ thg, thé nhanh noéng; TM ) phong, mach nghich, tiéng tim mo, ¢6 thé c6 tiéng co mang tim, HA tut.

CAN LAM SANG:
e ECG: ST chénh Ién tit ca cac chuyén dao/dién thé ngoai bién thap...
e X- Quang nguc: bong tim to, ¢6 thé thdy gdc tim-hoanh tu...
e Siéu am tim, 1a then chét: tran dich mang tim, diu hi¢u cta chén ép tim.
e XN: tim bang chimg ciia viém/nhiém, cac bénh 1y gay viém/tran dich mang tim...

PIEU TRI:
e O, mui2 -6 1/ phkhi SPO, <90%
e Natri Clorid 0,9 % TTM nhanh.
e Chong chi dinh thudc loi tiéu va cac thudc gidn mach
e Choc do mang tim gidi ap ngay 100 — 200 ml, va dan luu sau dé.

e Thudng choc qua Puong Marfan, hodc choc do theo vi tri huéng dan ctia siéu am.

e Dé han ché tai bién trong choc va dan luu dich mang tim, nén choc va dit catheter dan luu voi
catheter Pigtail theo PP Seldinger. Néu khong co diéu kién dat catheter Pigtail, ¢6 thé sir dung
phuong phap choc do bang kim ludn extracath ding cho choc mach mau (theo kinh nghiém cua
Khoa NTM BV NTP, phuong phap nay dé mang lai két qua t6t, dan luu dich kha tdt, va han ché
duoc tdi da tai bién ton thuong co tim, RLNT, xuat huyét do thi thuat).

e Trong truong hop khong c6 diéu kién choc/dan luu vai catheter, va trong truong hop cap clru,
can choc va dan luu mot luong dich mang tim t6i thiéu (100-200ml) v6i kim choc do tuy sdng
20-22G d¢é giai quyét nhanh tinh trang chén ép tim

e Lam XN dich mang tim: TB, SH, VT, GPBL, mién dich...dé tim nguyén nhan.

=

Chakri Yarlagadda, MD, FACC, FSCAI, FASNC, CCDS et al. Cardiac Tamponade. Medscape. Jul 21, 2014.
2. Anita J. L’ Italien, MD. Critical Cardiovascular Skills and Procedures in the Emergency Department. Emerg Med Clin N Am 31
(2013) 151-206.
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SUY TIM MAT BU CAP”

Xuit hién dot ngdt mét, kho tho, phu. Co thé do suy giam sy co bop tim (tam thu), suy giam sy thu gian tim (tim truong), r6i
loan nhip hodc réi loan hoat dong ciia van tim. Thuong do sy bung phat ctia mot bénh 1y tim c6 sin nhung ciing ¢6 thé 1a 1an du nhu

trong NMCTC.

LAm sang: can phan biét cac thé 1am sang dé c6 hudng xir tri thich hop.

KHONG U HUYET U HUYET
Am va khé: Am va khé: Loi tiéu:
TUOI MAU ALMMPB binh thudng, ALMMPB tang, Furosemide
TOT CLT binh thuéng CLT binh thudng Bumetanide
(con bu)
TUO1 MAU ALMMPB thép, ALMMPB tang, :
KEM CLT gidm CLT gidm uretic
Tolvaptan
Nesiritide
Thuéc tang co Thuéc gian
bép: mach:

Dobutamine Nitroglycerine

Can 1am sang: cAc XNCB méau. Men tim (CPK+CK- MB+cTnl/T) khi nghi ngo HCVC. X-quang nguc thang. BNP
hay NT-ProBNP c6 thé gitp phan biét khé thé do tim hay do phdi. Siéu am phoi tim duong B gitip chan doan phan

biét tot hon.

Xir tri cﬁp thoi: dua vao bénh canh lam sang

e Biéu hién U HUYET néi bit va TUOI MAU tét: diéu tri phdi hop:

o

Loi tiéu quai nhu Furosemide TM 20-40mgTM sau d6 TTM 0.5mg/gio. Hiéu qua chi xay ra mudn
sau 30-60ph khi d4 c6 nudc tiéu.

Thudc gidn tinh mach nhu Glyceryl trinitrate, Isosorbide dinitrate, c6 thé TM cach khoang 5ph hoic
TTM lién tyc (xem trong phac do xir tri phu phdi cap)

e Biéu hién U HUYET néi bét va TUOI MAU kém: diéu tri phdi hop:

@)
@)

Noradrenalin va/hodc Dobutamin tiy theo HATT (xem trong phac d6 xir tri s¢ tim)

Loi tiéu quai nhu Furosemide TM 20-40mgTM sau d6 TTM 0.5mg/gio. Hiéu qua chi xay ra mudn
sau 30-60ph khi da c6 nudc tiéu.

Thudc gidn tinh mach nhu Glyceryl trinitrate, Isosorbide dinitrate, c6 thé TM cach khoang 5ph hodc
TTM lién tuc (xem trong phac d6 xir tri phu phdi cép)
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Biéu hién TUOI MAU kém va khéng U HUYET: diéu tri chu yéu voi:
o Noradrenalin va/hoic Dobutamin tiiy theo HATT (xem trong phac dd xtr tri sdc tim)
o Khong nén dung Dopamin vi lam tang ty 1€ tr vong so voi Noradrenalin.

Biéu hién TUOT MAU TOT va khéng U HUYET: suy tim con bu, diéu tri nhu mét suy tim man con bu
(xem phéc dd xt tri suy tim man).

X tri sau giai doan cap:

wn e

Tiép tuc nhimng thudc diéu tri suy tim nén (xem phéc d6 diéu tri suy tim man).
Can ting cudng diéu tri suy tim nén va loai trir nhitng yéu t6 thiic day dé tranh tai phat sy mat bu.

Daniel F. Pauly, MD, PhD et al. Managing Acute Decompensated Heart Failure. Cardiol Clin 32 (2014) 145-149.
Clyde W et al. ACC/AHA 2013 Guidelines for the Management of Heart Failure. Circulation 2013;128:e240-e327.

John J.V et al. ESC Guidelines 2012 For The diagnosis and treatment of acute and chronic Heart Failure. European Heart Journal

(2012) 33, 1787-1847

Richard L. Summers and Sarah Sterling.Early Emergency Management of Acute Decompensated Heart Failure. Curr Opin Crit
Care 2012, 18:301-307

G. Michael Felker and John R. Teerlink. Diagnosis and Management of Acute Heart Failure. Braunwald's Heart Disease. A
Textbook of Cardiovascular Medicine, 10th ed 2015.

Daniel De Backer, M.D et al. Comparison of Dopamine and Norepinephrine in the Treatment of Shock. N Engl J Med
2010;362:779-89.
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RUNG NHI CAP™*
CHAN POAN:

e ECG nhip khdng déu, khong c6 song P, chi Ia nhitng song lan tan, tan sb nhi > 350 1an/ph, dap ung that
nhanh hoac cham.

e Rung nhi cap: RN méi chan déan hoic RN kich phat(<48 gid) hoac RN man dap wng that nhanh cip tinh
va/hoic ¢6 tridu chiing 1am sang: khé thé, danh tréng nguec...

e CO rbi loan huyét dong kém theo khi: HATT<90 mmHg + d4u hiéu kém tudi mau: réi loan ¥ thirc, da lanh,
tiéu it (<20mml/ gid)

PIEU TRI TRONG GIAI POAN CAP:

RN cip c6 réi loanvhuvé't dong hoc: chuyén nhip cip citu bing soc dién
e Trudc chuyén nhip: gdy mé véi midazolam hoac Propofol hodac Fentanyl. Khang dong véi Heparin khong
phan doan 4000dv (60dv/Kg)
e  Chuyén nhip bang sdc dién cip ciru dong bo: 200J (2 pha), 250-350J (1 pha).

RN cip véi huyét dong hoc on:

e Kiém soat tan so v6i muyc tiéu TS tim Iic nghi <100l/ph, lGc van dong trung binh (di bo) <110 I/ph:
= Khong co suy tim va chire ning thét trai binh thuong:

— Propranolol:
Liéu TM 1mg véi tbc do 0.5mg/ph. C6 thé 1p lai mi 2-5ph. Tdi da 0.15 mg/kg
Liéu uong 10-40mg 2 lan/ng

— Verapamil:
Liéu TM 0.075-0.15 mg/kg trong 2 ph. Khong hiéu qua, 1p lai liéu cao hon (c6 thé 5-10mg ) sau 15-30 ph
Liéu uong 40mg x 2/ng

— Diltiazem:

Liéu TM 0.25 mg/kg trong 2 ph. Khong hiéu qua lap lai liéu cao hon 0.35 mg/kg TM trong 2 ph.

» CO suy tim hoac r6i loan chire nang that trai;
— Amiodarone : Liéu TM 5mg/kg trong 1 gio, va duy tri 50mg/gio
— Digoxin: lidu tai 0.5mg udng hoac TM, 1ap lai mdi 4 gio, c6 thé dén lan tha 3. Duy tri 0.0625-0.25
mg tuy theo tudi, can nang, CN than. Tac dung mudn va co thé lam tang ty 1€ tir vong.
— Mot s6 nghién ciru cho thiy Magne sulfat c6 thé c6 hidu qua trong viéc kiém soét tan so that khi phoi
hop véi tri liéu co ban:
Liéu lugng: 40mEq (59, 20mmol) magnesium sulfate pha trong 100 mL Glucose 5%, TTM 20mEq (2.5 g,
10mmol) trong 20ph, sau d6 20mEq (2.5 g, 10mmol) con lai TTM trong 2h.

e Chuyén nhip bang thudc:
— Amiodarone: liéu TM 150 mg trong 10 ph, duy tri 1mg/ph trong 6 gid, sau d6 0.5mg/ph trong 18 gio
ké tiép.
— Mot s6 nghién ctru cho thay cac thuéc nhom IC nhu flecainide ciing c6 hiéu qua nhung c6 thé 1am
tang ty I¢ to vong.
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Chuyén nhip bang soc dién chwong trinh:

—  Truéc chuyén nhip can diéu tri khang dong dat INR = 2-3 trong 3 tuan, va danh gia huyét khéi trong
tam nhi vdi siéu am tim qua thyc quan.
—  Sau chuyén nhip, tiép tuc dung khang dong udng it nhat 4 tuan.

Luu y: RN vé6i hoi ching kich thich sém- Chdng chi dinh cac thude e ché dan truyén qua nit nhi that. Trongtruong hop nay, uu tién sdc
dién cap curu hodc amiodaron TM tuy vao d¢ néng cua tri¢u chiing lam sang.

PIEU TRI SAU GIAI POAN CAP:

=

Kiém soat nhip va kiém soat tan s6 c6 du hau nhu nhau (NC AFFIRM).
Céc thudc udng duge sir dung nhu thude chen Beta, tre ché kénh can xi khong phai nhém DHP & bn khong
suy tim va amiodaron ¢ bénh nhan c6 suy tim
Dy phong thuyén tic do huyét khéi
— Can nhic nguy co thuyén tic (thang diém CHAD-VASC) va nguy co xuat huyét (thang diém
HASBLED) khi sir dung cac thudc khang dong.
— RN do bénh van tim:

Thubc khang vitamin K ( warfarin, acenocoumarol...) giit INR 2-3

— RN khéng do bénh van tim:

Thubc khang vitamin K (warfarin, acenocoumarol...) giit INR 2-3
Dabigatran 150mg x2

Rivaroxaban 15mg

Apixaban 5mg x2

Aspirin 75-100mg

Cén danh gia chic nang than va chirc nang gan trudce khi sir dung cac thude khang dong udng.

January, CT et al. 2014 AHA/ACC/HRS Atrial Fibrillation Guideline. J Am Coll Cardiol 2014; 4-123

Mitesh Shah, MBBS, MSc, Meytal Avgil Tsadok, PhD, Cynthia A. Jackevicius, PharmD, MSc. Relation of DigoxinUse in Atrial
Fibrillation and the Risk of All-Cause Mortality in Patients 65 Years of Age With Versus Without Heart Failure. Am J Cardiol
2014;114:401-406.

Mohammed H. El-Deeb, MB Bch, MSc, MD, FACC, Kadhim J. Sulaiman, MD, FRCPI, FRCP (Glasgow), FECS, Abdullah A.
Al Riyami, MB Bch, FRCP, PhD, Najib Al Rawahi, MD, FRCPC, ABIM. 2014 Oman Heart Association Protocol for
the Management of Acute Atrial Fibrillation. Crit Pathways in Cardiol 2014;13: 117-127.

Michael John Davey, MBBS, FACEM et al. A Randomize d Controlled Trial of Magnesium Sulfate, in Addition to Usual Care,
for Rate Control in Atrial Fibrillation. Ann Emer g Med. 2005 ;45:347-35 3.
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~ TRILIEU HA THAN NHIET ‘
O BN NGUNG HO HAP TUAN HOAN*

Y nghia va chi dinh: gy ha than nhiét trung tam xubng 32-3‘}0C trong 12-24h. Co thé 1am giam ton thuong than
kinh va cai thién két cuc ve than kinh sau ngung tim. La khuyén cdo nhom IB d6i véi hén mé sau ngung tim.
Phwong phap thuc hién:
e Lam lanh bé mit (bén ngoai):
o Dung nhitng tii dd hodc chan lam lanh ddp & nhitng viing c6 MM [6m
o Dung Hydrogel-coated water circulating pads with feedback loop
e Lam lanh trung tam (bén trong)
o Rita da day voi nuoc da
o TTM NaCl lanh ¢ 4°C
o Hé théng lam lanh bﬁng catheter no1 mach
e Khinao?
o Cang sém cang tot/ctra s6 8 gio
o (6 thé trude NV va trong phong thong tim néu 1a NMCTC
e Muc tiéu: dat duoc nhiét do trung tam 33°C
Theo d6i trong qua trinh tri li€éu ha than nhiét:
e Nhiing biéu hién c6 thé gip trong qua trinh ha than nhiét:
o Tang KLNB, giam CLT do giam TS tim, mach kho bét, TS tim cham (T°<35°)
Cac RL nhip (T°<32°%), séng Osborne trén ECG
Ha HA khi 1am am tr¢ lai (cén truyén dich)
Tang nguy co xep phdi, ting nguy co viém phdi do hit
Tang dé khang voi ADH
Dich chuyén dién giai (ha K trong thoi gian 1am lanh/tang K trong thoi gian lam 4m lai...)

Giam su cam thu véi insulin

S6 lugng va chirc nang BC va TC giam (nguy co nhiém tring, nguy co xuét huyét

Giam van dong rudt, viém tuy nhe, ting men gan, giam chuyén hoéa thudc (cha y diéu chinh liéu
propofol, thude gidn co...)

0 O O 0O 0O 0o 0 O

Cham soc
e GD trudc ha than nhiét
o ECG 12 dt: néu NMCTC: chuyén phong thong tim can thiép
o Mé duong TM va bM, dat cath do T° bang quang/truc trang
o An than/giam dau
o XNCB
e GD khoi su ha than nhiét:
o Téap trung HS tim-nédo
o Lam lanh cang nhanh cang t6t (NS/LR & 4°C 30mL/Kg trong 30ph d& 1am giam than nhiét 2-2.5°C
va ding cac bién phéap ha nhiét khac dé duy tri T° 33°C
Can bang dich gitt HATB > 75-80mmHg, lwong nudc tiéu...
o Xurtri cac RLNT
o Xu tri tinh trang run: danh gia mdi 30ph:
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= Acetaminophen 500mg/théng DD

= Buspiron (an than) 30mg/thong DD

*  Lam im

= Ting liéu propofone, giin co

Fentanyl: 1-2mcg/Kg TM, sau d6 25-125mcg/h

Propofol: 5-50mcg/Kg/ph

Vecuronium: 0.1mg/Kg TM trong 1-2ph, sau d6 0.8-1.2mcg/Kg/ph

GD duy tri:
o Giir T% 33°C (giao dong 0.2-0.5%)
o Dy phong viém phdi, ton thuong da
o BuMg,P,Ca
o Insulin TTM gitt BPH 120-180mg/dL
o Giit HATB > 75-80mmHg. TS tim <40/ph chip nhan dugc ¢ T 33°C
Gd 1am am lai: 12-24 gio
o Cham, khong qua 0.2-0.5°C/h
o Can theo doi sat
= K:khong bu K 8 gio trude khi 1am 4m néu K > 3.8mEq/L
= Gilr HATB > 75-80mmHg
= Piéu chinh PH, can bang nudc
GD sau khi lam 4m lai:
o Tréanh tinh trang st sau 1am lanh, giir T° 37° trong 24 gio sau do
o Ngung propofol khi T% vé 37°
o Dénh gia tinh trang than kinh: tdi thiéu 72h dé két luan

Josef Dankiewicz, MD et al. Safety, Feasibility, and Outcomes of Induced Hypothermia Therapy Following In-Hospital Cardiac
Arrest—Evaluation of a Large Prospective Registry. Crit Care Med 2014; 42:2537-2545.

Ken Nagao. Therapeutic hypothermia following resuscitation. Curr Opin Crit Care 2012, 18:23 9 — 245.

Mary Ann Peberdy et al. Post Cardiac Arrest Care: 2010 American Heart Association Guidelines for Cardiopulmonary
Resuscitation and Emergency Cardiovascular Care. Circulation 2010;122;S768-S786.

Nicole L. Kupchik, RN, MN, CCNS, CCRN-CMC. Development and implementation of a therapeutic hypothermia protocol. Crit
Care Med 2009 Vol. 37, No. 7 (Suppl.).

31



