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Ca lam sang

PHAN VE KEO DAI VO BIEU HIEN ARDS
VA TON THUWONG CO TIM GIA NHOI MAU CO
TIM CAP TIP 1

THS.BS.BUI THI HANH DUYEN
KHOA HSTC BVDHYD TP.HCM




CA LAM SANG

MIEN DICH LAM SANG
Bk oAk e g

= BN ni 70 tudi nhap vién vi kho the

= Cach NV 1 ngay BN ho khan, kho khe, kho thé, khong thay doi theo tw thé, ngay cang tang dan,
khéng dau ngwe, khéng sot

= Nhap cap ciru BVDHYD trong tinh trang
o M: 122I/phuat, HA 170/80, nhiét d6: 37,2 , SpO2 73% voi khi troi
o BN tinh kho thé nhiéu, thé co kéo co hé hap phu.
o Tim déu rd, khéng am thoi
2 Phéi ran nd va ran 4m 2 phé trwdng;

0 Phu chan+

0 Céc co quan con lai khéng ghi nhan bat thuwong




CA LAM SANG

MIEN DICH LAM SANG
B ik K A e g

= Troponin T 5076,7 ng/ml = 4136 ng/ml (sau 2 gi¢’), CKMB:33 U/L NT-ProBNP: 15254 ng/ml
= ECG: khéng thay déi ST-T

= Ure: 67 mg/dl, cre: 1,81 mg/dl GOT: 76 GPT: 48 U/L

= Chéan doan NMCT cép khéng ST chénh I&n, ngay 2, killip 2, nguy co rat cao

= X tri: Thé oxi mask tui, Aspirin 81mg 4 vién, Ticagrelor 90mg 2 vién, Atorvastatin 40mg,
furosemide TM va nitrate TTM

= Dién tién: suy HH dién tién nhanh, phdi cé luc nghe ran rit ngay , dwoc thd may NIV, sau do duoc dat
NKQ, thd may -> chi dinh can thiép mach vanh cap ctru vao gio thir 7 sau NV voi két qua chup mach
vanh: hep 80% LAD I, tac RCA Il (CTO), nhan tuan hoan bang hé t LAD.

= Can thiép mach vanh qua da v&i 1 stent DES 3.0 x 18mm trén sang thwong LAD |. Kiém tra dong chay
TIMI I, khGng boc tach hay huyét khéi, khong hep ton lwu.




MACH VANH

MIEN DI

HOMC S Aa

CH LAM SANG

Allergy ned Clisizal Inosunol




CA LAM SANG

= Dién tién sau can thiép mach vanh 5 gi®: tinh trang hé hap dién tién xau dan. Phdi co lic

nghe ran rit/ ngay
= BN can thé may v&i PEEP 14, FiO2 100%, SpO2 64%-73% (an than+ dan co). Huyét ddong

on
= Sau do, BN c6 XHTH trén mirc d6 TB: sir dung 1 khang két tap tiéu cau ,‘;,'1
= Troponin T 5076,7 ng/ml = 4136 ng/ml -12.910 (sau 90 phut can thiép MV) ?g
= CKMB: 3366 U/L PCT: 0,26 i
= KMDM PH 7,34, PCO2: 37, PO2 48, P/f: 53 HCO3 19, lactate 3.8, AG 13 o
= Creatinine: 1,8> 2,14 ,"‘:;
= Siéu am tim: giam déng cac thanh tim, nang nhat & vach lién that, EF: 35% J?,%
= X-quang ngwc c6 hinh &nh tén thwong phdi 2 bén, nhiéu tir rén phdi ’ﬁ




XQUANG PHOI

Ngay nhap vién Sau can thiép MV 2 gio




CA LAM SANG

= BN dwoc hoi chan véi BS HSTC ndi dé can nhac chi dinh VV-
ECMO ciing nhu xem xét lai chan doan cho BN

= Van dé dat ra:

0 Tai sao sau can thiép mach vanh thanh céng vé mat tha thuat nhwng
tinh trang BN khong cai thién,men tim tiép tuc tdng cao ngay ca khi | =
da dwoc hé tro théng khi co hoc toi da

2 BN c6 bénh ly khac?




CA LAM SANG

MIEN DICH LAM SANG
B ik K A e g

= Khai thac lai bénh s&r mot 1an nira:

0 4 ngay trwde nhap vién, BN bi chan thwong chan trai do tai nan sinh hoat,
udng thubc gidm dau gdm floctafenine and meloxicam.

0 Sau 2 ngay, BN thay phl nhe & mat, sau d6 tdng dan toan than. Phu ngay
cang nang hon, va kém theo kho th 1 ngay trwdc nhap vién khién BN phai
nhap khoa cap ciru.

0 LUc nay, chan doan phan vé do Il do thudc gidm dau, bién chirng suy da
co quan dwoc dat ra.




CA LAM SANG MIEN DicH Ly AN‘

= 15 gi®» sau nhap vién (8 gi® sau can thiép mach vanh): quyét dinh st dung Adrenaline
o Adrenaline 1Img/ml ¥ éng x 2 tiém bap méi 5 phut.
0 10 phuat sau tiém adrenaline, SpO2 cai thién ngoan muc ttr 73% tang Ién 97%, v&i cung mét thdong
sO may thd da cai dat trwéc
0 Sau dé, BN dwoc chuyén khoa HSTC (Medical ICU) diéu trj tiép.
= BN duworc truyén lién tuc Adrenaline tdc do 0,1mg/h, FiO2 65% = SpO2 99%, huyét déng 6n

= Troponin T :5.076 ng/ml - 4.136 ng/ml 12.910 (sau 90 phut can thiép MV)—> 41.077 (nhap ICU)->
10.461(sau nhap ICU 1 ngay)—> 7943-> 2640

= Siéu am tim (2 ngay sau nhap ICU): Gidm déng vach lién that, EF 38%

= BN tiép dwoc duy tri Adrenaline truyén lién tuc cé gidm liéu dan + anti-H2 + Desloratadine 5mg.




CA LAM SANG

Thudc khac: Nitrate udng va furosemide TM.

Sau 3 ngay nhap Med-ICU: adrenaline dwgc nguwng

N5 sau nhap ICU: BN dwoc rat ndi khi quan, N6: BN duwoc nguwng oxi.
Khi tinh trang XHTH 6n dinh: methylprednisolone 40mg IV/ ngay

N10 : xuat ICU

N16: BN xuat vién

0 Thubc xuat vién gdm methylprednisolone 16mg, desloratadine 5mg, clopidogrel 75mg va
atorvastatin 40mg.

Theo d6i: Sau 20 thang, bénh nhan én, khéng ghi nhan bién cb nao.




XQ PHOI

MIEN DICH LAM SANG
MOt s el it

Sau 2 ngay nhép vién Sau 5 ngay nhap vién
(sau 1 ngay nhap ICU) (sau 4 ngay nhap ICU)

s
5255




BAN LUAN
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World Allergy Organization Anaphylaxis
Guidance 2020

Victoria Cardona™, Ignacio J. Ansoteguib, Motohiro Ebisawa®, Yehia El-Gamal9,
Montserrat Femande; Rivas®, Stanley Finemqnf, Mario Geller?, Alexei Gonzalez-Estrada®,
Paul A. Greenberger, Mario Sanchez Borges', Gianenrico Senna®, Aziz Sheikh',
Luciana Kase Tanno™, Bernard Y. " ! i !

= Phan vé |a mot phan tng qua man toan than nghiém trong thwong khéi
phat nhanh va co thé gay tl vong.

= Phan vé& nang dwoc dac trwng bdi sw tdn hai co thé de doa dén tinh mang
xay ra &@ duwdng thé, hd hap va / hodc tuan hoan

= Co6 thé xay ra ma khdéng co cac dac diém da dién hinh hay soc tuan hoan

Cardona et al. World Allergy Organization Journal (2020) 13:100472




BENH CANH LAM SANG 1 CUA PHAN VE (WAO 2020)

a Khéi phat cap tinh (vai phat dén vai gio) véi sw hién dién dong thdi cla triéu chirng
da, m6 niém mac hoac ca hai
VA IT NHAT CO MOT: Khéng can yéu t6 di nguyén

a Suy hd hap (kho thd, thd kho khé-co that phé quan, | PEF, | oxy mau)

o | HAhodc cac TC cua rdi loan chirc nang co quan (nhw | trwong lwc, ngat, dai
tién khéng tw chu)

a Céac TC tiéu hoa nang nhv dau bung quan dir ddi, ndn mdra nhiéu lan, dac biét 1a
sau khi tiép xuc v&i cac di nguyén khdng phai thirc an.




BENH CANH LAM SANG 2 CUA PHAN VE (WAO 2020)

0 Khéi phéat cap tinh ciia ha HA hodc co that phé quan hay lién quan

dén thanh quan Can yéu t6 di nguyén

0 Sau khi tiép xuc véi mét di nguyén da biét hoac c¢é kha nang cao

la di nguyén ddi véi bénh nhan do (vai phat dén vai gio)

o Ngay ca khi khéng cé ton thwong da dién hinh

Cardona et al. World Allergy Organization Journal (2020) 13:100472




TIEU CHUAN CHAN DOAN THEO BYT VN 2017

Khong can yéu to di nguyén

aBénh canh |am sang 1.

> Triéu chirng cap tinh (vai phuat-vai gi®) co6 triéu chirng da- niém (nbi mé day,
ngtra, phtt mach...) kém it nhat 1 trong 2 cac triéu chirng sau:

> HO hap: Khé thé, kho khé, rit thanh quan, gidm oxi mau.

> Tuan hoan: Tut huyét ap hodc triéu chirng két hop vai roi loan chirc nang
co quan dich




TIEU CHUAN CHAN DOAN THEO BYT VN 2017

Can yéu tb di nguyén

aBénh canh lam sang 2:
~C6 it nhat 02 trong céc triéu chirng sau, xuat hién nhanh sau khi
tiep xdc voi mot chat co thé la di nguyén
>Da niém NOi mé day, nglra, pht mach, nglra
>H6 hap Khé thé, kho khé, thé rit, gidm oxi mau
>Tuan hoan Tut huyét ap hay hau qua tut HA:ngat,
Giam trwong lwce, tiéu khéng tw cha..

> Tiéu hoa Pau quan bung, non 0i




TIEU CHUAN CHAN DOAN THEO BYT VN 2017

Can yéu td di nguyén nghi ngo

aoBénh canh lam sang 3:

> Tut huyét ap dét ngdt (vai phat dén vai gi®) sau khi tiép xdc voi

mét chat nghi ngé ma ngudi bénh da tirng bi di trng

= NL: HAmax<90mmHg hoac |>30% HA nén cua bn

« TE: | >30% HA max hodc | HAmax so v@&i tudi (| HAmax <

70mmHg).




CAC VAN BE DANG LUU Y TRONG CALS

= Phan vé ¢4 triéu chirng kéo dai (2 ngay) trudc khi dwoc chan doan va
diéu tri~> dé bi bd sot

= Dau hiéu phu mach bi nham |an 1a dau hiéu phu cta suy than va suy
tim=> dan dén bd sot triéu chirng giip chan doan

=303 e

= Phan vé& mirc d6 nang (d6 II-BYT 2017) c6 huyét dong 6n dinh méac du
c6 ton thwong nhiéu co quan (hé hap, tim mach)
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= Tang men tim dién tién gid NMCT cap tip 1.
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= Suy hé hap v&i P/F gidm nang dap &ng ngoan muc véi adrenaline




TON THUONG CO TIM DO PHAN VE

MIEN DICH LAM SANG
MOt s el it

Total Non-myocardial injury group Myocardial injury group
gl o
N=300 N =278 (92.7%) N =22 (7.3%)
Initial shock (<90) 90 (30.2%) 82 (29.7%) 8 (36.4%) 513
SBP (mmHg) 110 (87-137)" 113 (87-137)" 96 (74-119)" 029
PR (rates/minutes) 89 (76-100)" 88 (76-100)" 89 (77-103)" 787
GCS 15 (15-15)" 15 (15-15)" 15 (14-15)* 144
Use of epinephrine 183 (61.0%) 170 (61.2%) 13 (59.1%) .849
Hs-Tnl (ng/mL) 0.015 (0.15-0.015)" 0.015 (0.15-0.015)" 0.222 (0.109-1.445)" <.001
Mortality 110.3%) 1(0.4%) 0 (0%) 1.000
Table 3
Features of patients with anaphylaxis induced cardiomyopathy
Case Systolic function BNP (pg/mL) CAG Wall motion abnormalities
2 Reduced 25.71 - Akinesis of basal all segments and mid anterior and anteroseptum
9 Normal 59.75 - Hypokinesis of apicoseptum
19 Reduced 5.00 - Hypokinesis of basal anterior and anteroseptum
22 Reduced 5.45 Normal Akinesis of inferior wall from base to apex

NC 300 TH phan vé : Ton thwong co tim gap 7,3%,
Bao gbm HC Kounis va bénh co tim takotsubo (bénh co tim do stress)

Cha YS et al. Evaluation of myocardial injury through serum troponin | and echocardiography in anaphylaxis. Am J Emerg Med. 2016 Feb;34(2):140-4




HC KOUNIS (KOUNIS SYNDROME)

MIEN DICH LAM SANG
B ik K A e g

1991: Kounis and Zavras, dat tén NMCT do di trng

La khi co xuat hién dong thoi HC mach vanh cap két hop vai tinh trang hoat hoa TB mast, TB
viém twong tac véi nhau, gay ra do di (’ng hoac qua man va phan vé

Gay ra bdi cac chat trung gian 'gay viém nhuv histamine, neutral proteases, cac san pham axit
arachidonic, yéu t6 hoat hoa tiéu cau(PAF) va cytokine va chemokine

Phan nhém tiéu cau mang céac thu thé FCeRI va FCeRII ciing tham gia vao dong thac hoat
hoa .

Cac té bao viém nay twong tac trong qua trinh viem va thong qua cac tin hiéu da hwdng: TB
mast hoat hda TB T, Té bao T co thé lam trung gian cho viéc hoat hoa va tang sinh TB mast

1 s6 chat trung gian viém co tinh chat co mach-> co that mach vanh

Kounis NG, Mazarakis A, Tsigkas G, Giannopoulos S, Goudevenos |. Kounis syndrome: a new twist on an old disease. Future Cardiol. 2011 Nov;7(6):805-24.




SINH LY BENH TON THUONG CO' TIM DO PHAN VE

MIEN DICH LAM SANG
B ik K A e g

1. + Phan &rng tim nguyén phat: giai phong histamine trong tim, sau dé:

+ Phan (rng tim mach th phat: giai phong toan than cac chat trung gian phan vé.l
2. + Lwu lwong mau vanh giam nhanh chéng va kéo dai

+ Tang nhip tim dét ngot, dat dinh trong vong 2 phat it

+ Tang thoang qua lwc co bép cua tAm that, sau do la gidm kéo dai.?

XIEH

3.+ Nhip tim va ap lwc cudi tdm trwong that trai tang 1én rd rét g
+lwu lwong mach vanh, lwu lwgng ddng mach chu, ap lwe tam trwong that trai va toc do lg%

tang toi da cla ap lwc that trai (LVtp / dtmax) gidm sau. g
+Khi chat di khang yéu t6 hoat hoa tiéu cau (PAF) dwoc cho vao truwdc thie thach phan |

vé, thi tat ca cac yéu td trén déu bj (rc ché.?

I.  Zavecz JH, Levi R. Separation of primary and secondary cardiovascular events in systemic anaphylaxis. Circ Res 1977;40:15-9.
2. Levi R. Cardiac anaphylaxis: models, mediators, mechanisms, and clinical considerations. In: Human inflammatory disease, clinical immunology. Toronto, Canada: Decker; 1988. p. 93—105.

3. Tosaki A et al. Possible involvement of platelet activating factor in anaphylaxis of passively sensitised, isolated guinea pig hearts. Cardiovasc Res 1989;23:715-22.




CO CHE TON THUONG CO TIM DO PHAN VE

MIEN DICH LAM SANG
B ik K A e g

4. Thiéu mau cuc bd co tim cap, | cung lwong tim, THA BM luc kh&i dau, va 1
P cudi tdm trwong that T = suy bom

Suy bom: loai trir gidn mach ngoai bién 1a nguyén nhan gay ra tén thuwong

tim do phan vé1 *%

5. | lwu lwong mach vanh, | téc dd tang i da P tam thu that T (dp / dtmax) va i

1+ strc can mach vanh > bang chirng cta co that mach vanh.2 &

6. | HA phan vé la do | cung lwong tim théng qua yéu td hoat hda tiéu cau va Qf‘
giai phéong histamine nhwng khéng do gian mach ngoai vi.? :

4

I.  Felix SB, et al. Systemic anaphylaxis—separation of cardiac reactions from respiratory and peripheral vascular events. Res Exp Med (Berl) 1990; 190:239—-352.

2. Kuda, etal . Major contribution of vasospasm-induced coronary blood flow reduction to anaphylactic ventricular dysfunction assessed in isolated blood-perfused rat heart. Cardiol ] 2014;21:11.177.
3. [Wang M, et al. Mouse anaphylactic shock is caused by reduced cardiac output, but not by systemic vasodilatation vasodilatation or pulmonary vasoconstriction, via PAF and histamine. Life Sci 2014;116:8—105.




HC KOUNIS (KOUNIS SYNDROME)

» DM vanh BT hoéc gan BT khong cé cac yeu to gay bénh mach vanh
Co that DM vanh don th,u‘én ma khong lam tang men tim va troponin
Co that DM vanh dan dén NMCT v&it men tim va 1 troponin

Cac con di wng cap tinh c6 the gay ra co that dong mach vanh, x6i mon
hodc v& mang xo vi*a = biéu hién nhw NMCT c4p tinh

Huyét khoi trong stent,
GPB huyét khoi: sw hién dién clia Eo va TB mast

C6 bénh xo viva DM vanh t treéc nhung on dinh }

Kounis NG, Mazarakis A, Tsigkas G, Giannopoulos S, Goudevenos |. Kounis syndrome: a new twist on an old disease. Future Cardiol. 201 | Nov;7(6):805-24.




ADRENALINE VA NGUY CO NMCT THU PHAT DO CO THAT MACH
VANH DO SU DUNG ADRENALINE SAU PHAN VE

= Adrenaline 1a thudc chinh trong diéu tri phan vé

= Nhoi mau co tim/thiéu mau co tim & BN cé phan vé:
0 C6 thé 1a bénh canh nguyén phat ciia phan vé (Kounis syndrome).2
0 C6 thé I1a thir phéat sau dung adrenaline gay co that mach vanh.1:2

0 Thiéu mau co tim thwdng gap & BN st dung adrenaline bolus TM (10%) >
adrenaline TB (1,3%), TDD (0%) hay TTM lién tuc (0%).3

I.  Jayamali et al. BMC Cardiovascular Disorders (2017) 17:237
2. | Thromb Thrombolysis. 2021 Oct;52(3):941-948
3.}

Allergy Clin Immunol Pract . 2015 Jan-Feb;3(1):76-80.




BAN LUAN

MIEN DICH LAM SANG
Bk oAk e g

No myocardial injury*

0 Ca LS BN c6 tang men tim kéo dai

Increased cTn =

khéng anh hwéng huyét dong oocea - myocardialiniury! - Atem:
0 BN ¢c6 bénh canh Idam sang khéng
dién hinh: men tim tiép tuc tang cao Cinical evdence
mac du da can thiép mach vanh Hypoteniil myocardia -
myocardial
infarction*

+ C6 thé gidm oxi m6 do suy HH
tiép tuc dién tién = thiéu mau co
guan—-> tang men tim—> NMCT tip Kidney Heart

disease failure
2 &

I. Fourth Universal Definition of Myocardial Infarction (2018). Circulation. 2018 Nov 13;138(20):e618-e651.




BAN LUAN

MIEN DICH LAM SANG
Bk oAk e g

0 Pay co phai HC Kounis tip 2? V@i co ché co that mach vanh, ma co thé
nang hon khi dung adrenaline

0 BN c6 |am sang va men tim chi cai thién sau dung adrenaline-> adrenaline
khéng lam nang thém tinh trang tim mach cua BN.

I. Kounis NG, Mazarakis A, Tsigkas G, Giannopoulos S, Goudevenos J. Kounis syndrome: a new twist on an old disease. Future Cardiol. 201 | Nov;7(6):805-24..




ARDS GAY RA DO PHAN VE

= Ton thwong hé hap 1a mot trong 4 co quan chinh bj ton thwong do
phan vé, thuwdng gap (gan 70%)

= ARDS do phan vé hiém g&p, tan suat khong rd, thwdng gap trong | [
b&o céo ca lam sang

= CO thé gap & giai doan mudn, pha 2 cda phan vé

= L& bién chirng nang, nguy co & vong




ARDS GAY RA DO PHAN VE

= Ca LS nay biéu hién tdng men tim va suy HH dién tién nhanh khién BS LS nght
NMCT gay phu phéi va suy tim

= Ton thwong phdi ARDS bi chong l4p trong bénh canh suy tim-phu phdi cap trong tinh
trang ton thwong co tim do thiéu oxi mé nang

= CalScébénhcanh LS khong dién hinh, bénh canh phan vé kéo dai (Dung thudc 4
ngay trwdc nhap vién, 2 ngay sau phu kho th®) lam BS nham lan va bé quén chan
doan phan vé thdi diém ban dau

0 Bénh canh LS dién hinh cta phan vé Ia tridu chirng khéi phat cép tinh, thuong vai
phut dén vai gio

= P/F cai thién nhanh chdng va ngoan muc sau chich adrenaline




TOM LAl

= Ton thwong co tim do phan vé co thé thir phat do thiéu oxi mé do
tinh trang suy hd hap nang (NMCT tip 2), gid nhéi mau co tim cap
tip 1, dan dén can thiép MV cap clru.

= Khéng phai do co that mach vanh trong HC Kounis

= Can lwu y hdi ki bénh st dé tranh bd sét phan vé trong bénh canh
lam sang phan vé kéo dai.

= S dung adrenaline trong phan vé khi c6 tbn thwong nhiéu co
quan van la diéu tri chinh yéu ngay ca khi c6 ton thwong co tim.

_




Cam on qui dong nghiép d&
chu y lang nghe
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