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DAl CUONG

« Phan (rng phan vé c6 thé dién ra & bat clr dau
v&i bat ky loai thudc hodc di nguyén nao (thudc
hodc hoa chat dung trong chan doan va diéu tri
thirc &n, héa my pham,con trung dot....)

- Dién bién lam sang phong phu, phtrc tap , kho
lwong trudc

« can nhan biét sdm céc tinh hudng phtrc tap cé
thé xay ra dong théi san sang cap ctru kip thoi
hiéu qua



Khé&i to vu “dap pha bénh vién, danh bac si”

(Dan tri) - Lién quan dén vu viéc bénh nhan tir vong sau khi tiém khang
sinh, ngw®i nha dap pha tai bénh vién Pa khoa Ha Tinh, Co’ quan diéu
tra Ha Tinh vira c6 quyét dinh dem vu an ra khéi to.

Sang 6/9, 6ng Nguyén Tién Nam, Trwdng Cdng an TP.Ha Tinh (Ha Tinh),
cho biét co’ quan nay vira ra quyét dinh khéi té vu an “dap pha bénh vién,
danh béac st” dé tiép tuc diéu tra vé nguyén nhan gay ra cai chét déi voi
bé&nh nhan Nguyé&n Xuan Hong lién quan dén bac si Bao Xuan Ly, Pho
Trwdng khoa chan thwong (nguwdi dwa phap 1&énh tiém) va diéu duwéng Phan
Van Ha (nguoi truc tiép tiém).

Nhw Dan tri da dwa tin, trwdc do, ngay 8/8, 6ng Héng nhap BV Da khoa Ha
Tinh dé diéu tri véi chan doan bij viéem xwong. Dén trwa 12/8, cac y, bac si
tiém thubc khang smh Trikazim va Clprofloxacm Kabi cho 6ng Hong Ong
Hong tlr vong do sbc phan vé. Trwdc cai chét dot ngdt ciia 6ng Hong, nhiéu
nguwdi than cé mat tai bénh vién da td ra bat binh, dap v& mét sé may madc,
danh bi thwong bac si Mai Van Luc (Trwdng Khoa Hobi stre tich cwc) va 3y,
bac si khac cua khoa nay. Céng an TP.Ha Tinh phai huy déng hon 40
nguwdi méi kiém soat dwoc vu viéc.



“Dap pha bénh vién, danh bac s1”



PINH NGHIA CON PHUC TAP

han tng di irng (allergic reactions)
han img qua man (hypersentsitivity reactions)
han v¢ (anaphylaxis)

han ung phan v¢ (anaphylactic reactions)

< T B 3 F

han ing dang phan vé (anaphylactoid
reations)



Nguyé&n nhan ngay cang nhiéu

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

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

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

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

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

Latex rubber*

Radiographic contrast media*

Blood products

Cryoprecipitate, immune globulin, plasma, whole blood
Seminal fluid

Physical factors

Cold temperatures, exercise

Idiopathic



, Co ché phtrc tap
Cac chat trung gian va tac dung cua chung trong phan vé

Cdc chat trung gian Tdc dung sinh ly Biéu hién Iam
sang

Yéu t hoat hoa tiéu cau T&ng tinh thAm mach Phu mach
Prostaglandins Gian mach ngoai vi San
Leukotrienes Co that mach vanh Phu thanh quan
Tryptase Co théat co tron Huyét ap ha
Kinins kich thich than kinh cam giac choang
Heparin Hoat hoa qua trinh viém Thiéu mau cuc bo cotim
Chymase Huy dong cac té bao viém Tho kho khe
Tumor necrosis factoralpha, Hoat héa than kinh giao cdm Buon non, non, ia chay
Interleukin-1 (IL-1) Dalﬂ bung
Nitric oxide Ngtra
Histamine

Lieberman P. Specific and idiopathic
anaphylaxis: pathophysiology and
treatment.In: Bierman W, ed. Allergy, asthma,
and immunology, from infancy to adulthood.
3d ed. Philadelphia:

W.B. Saunders, 1996:297-320.



HOI THAO VE CAP CUU PHAN VE TAI
CHICAGO 2011

( The journal of emergency Medicine vol 45 no 2,pp 299-306; 2013)

* Phan vé Ia mét phan &rng nghiém trong
gay ra nhiéu bénh canh 1dm sang khac
nhau nhwng cé dac diém chung la xuat
hién nhanh va cé thé dan dén t& vong

* Thwong do nguyén nhan phan &rng di trng
nhwng clng co thé khong



Theo vién qudc gia Hoa Ky vé Dj (rng va bénh
nhiém trang( NIAIP) va Hé thong theo déi dj trng
thirc an va phan vé ( FAAN) My 2005

Xuat hién nhanh ( mot vai phut- vai gid )

Pe goa tinh mang ( suy cap tinh cac co quan
. tuan hoan, ho hap, tiéu hoa...)

Vi vay phai chan doan nhanh ( chl yéu dya
vao lam sang, co chan doan phan biét)

va X tri dung va nhanh



Pinh nghia cua Anh

» La phan (ng di ’ng nang ,toan than , xuat
hién nhanh
* De doa tinh mang:

H6 hap : dwdng thd ( phu hong, thanh
quan) va hoac kém theo Rai loan vé tho ( the
nhanh, co that phé quan) va hoac kém theo
triéu chirng cua hé

Tuan hoan : truy mach, tut HA

Thuwdng kém theo cac triéu chirng cua
da, niém mac



Théi gian xuat hién dau hiéu phan vé dau
tien theo Rescusitation Council (UK) 2012
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TAI SAO TU VONG

« Chan doan va x{ tri cham
Co quan nao bi anh huwédng dan dén tr vong ?
1.H® hap : do tac nghén dudng thd (

Airway: phu miéng,lwoi,hong, ha hong, thanh
quan)

khong thé duwoc ( Breathing) do co that phé
quan

2. Tuan hoan ; gi&n mach néng, thoat

quan, co mach vanh, thiéu mau co tim



Van dé khdng maoi

THE NEW ENGLAND JOURNAILI OF MEDICINE

Apr. 22, 1943

DEATH FROM AILI.ERGIC SHOCK ™

Esx=est L.

Hoxr, M.ID.+

WWORCESTER, DMMASSACHUSEYTTS

T IS zhe purposce of this paper to consider =

sccent case of a farality following the intra-
dermal administration of a minute amount of
forcign-proteid marerial, investnigation of which
revealed a hereditary rclation o an carlier case,
the history of which is drawn from the literarurc.
As other facrors in the case histories must be inrer-
preted against the patients’ common heritage, ic
is thoughrt thart togcecther they may contribure evi-
dence of wvalue o students of atopic allergy.

Moreover, such accidents, though rarec., arc now
fargely avoidable if the parenteral adminisoration
of foreign-proteid martter is preceded by adequate
history-taking, careful tests and thorough physical
cexaminartion, and if, when atmtempied, it s dis-
crectly done with appropriate remedies ar hand to
combat reacrions. Not onc bur all these pre-
cautions constitute the “due care™ imposed on the
practitioner legally as well as cthically.

In Massachusetts, such faralities come under
the jurisdiction of the medical examiner. It wswas
such an investigation in line of durty thart devel-
oped rthe facts thar this paper scis forih. In =
proeviouns communication® use has been made of
special features of the investigation of interest 1o
parhologists and immunologists. In this one an
amtempr is madc to doveclop such features as mawv
bear on the work and responsibilities of the clin-
ician.

On August 27, 1940, the medical examiner of
Worcester County reccived a call from a hospiial
for i1he insanc, where 2n accident had occurred
incident to a carcfully planned rescarch designed
to determine the rate of cutancous color-spread
among schizophrenics as compared with normal
pecrsons. A physician had assembled a group of
young women from among the employeces. “The
nature of the investigation was explained o them
and a fec was allotred 1o cach. No danger was
anticipated, but all the subjects were questioned
concerning allergic sensitiveness and previoaus im-
munizations, to which megartive replics were made
in all cases. Physical examinarions and eyec and
scratch tests had not been made, since they were not
thought necessary. The test solurtion was guinea-
piz hemoglobin, selected because of its known low
antigenic power. . I he hemoglobin was dissolved
in physiclogic saline solution and made up te a

™ o -Legal

*"Read, im poret, 3t the anooal meciing of the M -
Socierry. Boston. May 26, 1Ss2

TForsmeriy. as=ocizie medical examaner, Elrvensh Districs
Croaneyl = sarseon-ca-chicf, Fairfaew Hospizal, Warccurer.

{ Worcesrer

volume equivalent to that of the quantity of blood
which the corpuscles were originally de-

rived. Omly 0.2 cc. was given intradermally, a
dose no greater than is oftenn used clinically for
sensitivitly tosts.

- As the seventh subject was being injected, the
fifth subjcct, A. 1., a well-developed woman of 22,
experienced respiratory distress and became cya-
notic. The physician gave adrenalin and pro-
coceded with his injections. The woman's condi-
tion soon bocame alarmiang. Adrenalin was in-
jfccted into the heart and artificial respiration was
applied, bur to no avail., and the subject expired
IO minuies afrter receiving the injection.

The following is abstracted from the official
report of the medicolegal investigation:

I viewed the bhody as it lay clothed on the Hed in the
roony where the mesung had been done. None of theo
othcr young wosmen who had received the test wese
foecling any 331 offects. I examined the arm of onc
of them and saw a puncture mark surrounded by
a brownish zone about 0.6 om. in diameter, which
in turn was surrcunded by a narrow zZone of cdcoma.
This was samilar o though less intense than  thar
on the dead woman'™s armn.

In view of the sericusncss and exceoeptional circuns
stances of the casc, I fclt that the official pardcipants
and witnesses o an autopsy prescribed by statute <howsid
be competent persons not connected with the institution.
I sheorefore invited Dr. Alan R. Noritz, profossor of
legal mredicine at FHarvard Medical TO co-oporate
with e in the autopsy. e and his associate, IDr.
FHerbert Lund, arrived ar 5:00 p.umnm. The hospital
facilities were placed at owur disposal by the actng
superintendent, IDr. William E. Barton.

The autopsy was begun about S:30 p.un., Drs. FHunr,
Moritz, Tauand and Freoman parcricipating.

The details of the post-morterm cxamination ap-
pear in the previous publication.® In summary.
it revealed acurte hemorrhagic inflammatory reac-
tion at the site of a needlc-puncrure wound in the
skin of the right forcarm: edema of the mucosa
of the air passages; mild laryngiris. tracheirtis,
bronchitis and pncumonitis: marked emphysema
of borth lungs, with thc formation of large air-
filled subplcural bullac; rheumartic cardiris with
miitral, aortic and wricuspid wvalvulitis (old); mod-
erate arterial hypoplasia:; and noninvoelution of the
thymus gland.

Dcspite the fact thar sensitivity to guinca-pig
protein is not common and that the dose given
was exsremely small, it was thoughr that the mose
tenable explanation of the famal collapse was al-



» Phu c6 thé tai chd hodc toan than , dién
bién kho lwong , nguy hiém nhat la phu
lw&i,hong,thanh quan.



HIEN TUONG TANG TINH THAM MAO MACH
( mat 35% nudc trong long mach trong vong 10 phut)
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Vay phai lam gi ?

Thé gidi ?
Viét nam ?
MOi co s& ?



Thé gidi
» Pinh nghta don gian , nhan manh trieu
chirng 1dm sang dé dé nhan biét
 Phan loai dé chan doan va xt tri sém

 Phd bién réng ra cdng dong tw cap ctru
triwdc khi nhan vién y té c6 mat



Chan doan phan biét

(Am Fam Physician 2003;68;1325-32)

Triéu chirng

Tut Huyét ap

Suy ho6 hap kém theo c6
tieng kho khe hoac tiéng rit

Truy mach sau bira an

Hoi chirxng chong mat

Khac

Chan do&an phan biét

Séc nhiém khuan

Phan &rng cwdng phod giao cam
Séc tim

Séc gidm thé tich

Di vat thanh quan, Hen phé quén, dot cap COPD
H6i chixng mat chirc nang day thanh

Di vat dwdng the

Ngd déc Monosodium glutamate
Ngo doc Sulfite

Ngd doc ca Scombroid

Carcinoid
Sau man kinh (con néng birng mat)
Ho6i chirng do da (vancomycin [Vancocin])

Ngat do qua so hai

mastocytosis hé théng

Bé&nh phu mach di truyén

Bénh leucemia c6 kém tang sx histamin



Phac do xt tri phan vé lién quan dén thc an

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

Khi C6 bat ky 1 hodc nhiéu trieu chitng 1. TIEM EPINEPHRINE
hang sau : . NGAY LAP TUC

PHOI: th¢ n6ng, khb' khé, ho nhieu _ 2 Ccall 911 ( gO| Cép clru )
TIM: tim tai, mach yéu, chong mat,lan 16n 3 Bit diu the(-) doi

HONG : cérp giac chen hong, khan tién A Thém thude :

roi loan nuot hoac th&

MIiENG: phu to ( lwéi hodac méi)

can tré nuét .thé

DA : ban & nhiéu noi hoic két hop véi
cac triéu chirng

-Antihistamine

-Hit cac thudc giin phé quan néu hen
-Van phai sirdung EPINEPHRINE
trong cac trwrong hop nang mac du

Ban, san ngta, phii ( mit, méi...) da dung khang Histamin va thuoc
RUOT; dau quan bung, nén , ia chay gian phé quan

CHi CcO TRIEU CHUNG NHE: 1. DUNG ANTIHISTAMINE

MIiENG: ngtra 2. theo ddi, bao cho nhan vien y té va gia
DA: mét vai ban quanh miéng dinh. o

hodc & mat, nglra it 3. Néu triéu chirng tién trién nang nhw trén,

phai DUNG EPINEPHRINE

RUOT: day bung hodc buén nén it e JEFRININE
4. Bat dau theo doi ( sac mat, kho tho, ..)



Triéu chirng va phan loai phan trng qua man ( My)

Muc dé

1.Nhe (chi c6 & da va to
chirc dw¢i da )

2. Trung binh (bat dau
c6 dau hiéu & dwong ho
hap, tim mach hodac tiéu
hoa )

3 .Nang (thiéu oxy, tut
HA hoac dau hiéu than
kinh)

Cac trieu chirng

D6 da nhiéu, san ngra hodc phu quanh mat hoa
phu mach,

Kho tho, the kho kheé, tho rit, budn ndén, nén, chéng
mat , mét xiu (trwdc khi ngat ),
Nhin déi, chen ngwc , hoac dau bung

Xanh tim hodc SpO2 92% at any stage, tut huyét
ap (SBP <90 mmHg & nguoi Ion), lan 16n, truy
mach , mat y thirc hoac dai khoéng tw chu

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



Héi Gay mé Hoi stre Phap
Prise en charge d’un choc anaphylactique
www.sfar.org 2010

Triéu chirng lam sang

GRADE | dau hiéu & da, niém mac néi chung.

GRADE II anh hwéng dén chirc nang tang (it nhat 2 tang )

GRADE I anh hwéng chirc nang nhiéu tang nang de doa tinh mang
va can diéu tri chuyén biét

GRADE IV Ngtrng tuan hoan/hodc hé hap

Céc d4u hidu & da c6 thé khéng c6 hodc chi xuét hién sau khi huyét &p tang tré lai

Diéu tri
« Goi nguwdi giup d&, ngirng tiém truyén cac chat nghi gay phan vé
« Hoi chadn ndi -ngoai khoa ( can tranh lam gi?, don gidn héa, phau thuat khan
trrong hod ngirng phau thuat )
« Oxy liéu cao va kiém tra nhanh duwéng thé
« Pworng truyén tinh mach dam bao
Bé&i phu thé tich : dich tinh thé dang trwong (30 mL-kg-1) sau dé6 amidons (30
mL-kg-1)
ADRENALINE IV diéu chinh liéu mdi 1 & 2 phut, tuy theo mirc dd ndng cla
phan vé


http://www.sfar.org/

Héi Gay mé Hoi strc Phap
Prise en charge d’un choc anaphylactique
www.sfar.org 2010

nhip nhanh khéng phai la chéng chi dinh ding adrenalin
* Grade | : khéng dung adrénaline
e Grade Il : bolus de 10 a 20 ug
* Grade Ill : bolus de 100 a 200 ug
* Grade IV : cap clru ngirng tuan hoan
- MCE : massage cardiaque externe ( ép tim ngoai long nguc)
- BOLUS 1 mg d’ADRENALINE méi 1 a 2 phat sau dé 5 mg tir lan thr ba
Liéu adrenalin phai tang Ién , sau dé truyén lién tuc liéu 0,05 - 0,1
Hg-kg/phut

NHAN XET
Cé6 can chia 4 mirc d6 khéng ?
Nén gbép Grade Il va lll lam mét
Khi ¢6 nhip nhanh khdng cé ting huyét ap : tiém bap
Néu c6 kém theo tang huyét ap : truyén tinh mach diéu chinh theo mirc
dd suy hé hap va truy mach


http://www.sfar.org/

VIET NAM

« LAN 1: DA LAU

» Chan doan khi c6 soc ( tut huyét ap)

* Adrenalin dung de dat : tiém dwoi da 1Tmg
sau do trang xo ranh tiém tinh mach

» Lan 2 : phac doé 1999

(Théng tw s6 08/1999-TT-BYT ngay 04 thang 05 ndm
1999)



 PHYCE
PHAC BO CAP CUU SOC PHAN VE
TRIEU CHUNG
Ngay sau khi tiép suc v&i di nguy@n hodc mudn hon, xuat

hién:

- Cam giac khac thwdng (bon chon, hot hodng, s hai... ),
tiep d6 xuat hién triéu chirng @ moét hoac nhiéu co quan:
- Man ngtra, ban dé, may day, phu Quincke

- Mach nhanh nhd kho bat, huyét ap tut co khi khéng do
duoc

- Kho thé (kiéu hen, thanh quéan), nghet thé
- Dau quan bung, ia dai khéng tw chu
- Pau dau, chéng mat, déi khi hdn mé

- Choang vang, vat va, giay giua, co giat.



PHYLUCS5 ,
NOI DUNG HOP THUOC CAP CUYU CHONG SOC PHAN VE

(Kém theo Théng tw sé 08/1999-TT-BYT ngay 04 thang 05 ndm 1999)

A. Céac khodn can thiét phai co trong hdp thubc cép ciru sdc phan vé (téng
cOng: 7 khoan)

1. Adrenaline 1 mg - 1 ml 2 6ng

2. Nwoe cat 10 ml 2 ong

3. Bom kim tiém v6 khuan(dung mét [an): 10 ml 2 cai .1 ml 2 cai

4. Hydrocortisone hemisuccinate 100 mg hoac methyprednisolone
(Solumedrol 40 mg hoac Depersolone 30 mg) 2 6ng

5. Phwong tién khir tring (bdng, bang, gac, con)

6. Day ga-r6

7. Phac dd cap cru sdc phan vé

B. Tuy theo diéu kién trang thiét bi y té va trinh d6 chuyén mén ky thuat cla tng tuyén,

cac phong diéu tri nén cé cac thiét bj y té sau:
- Bom xit salbutamol hoac terbutaline

- Bong Ambu va mat na

- Ong ndi khi quan

- Than hoat



Tht test va gia tri cua tho test ?

6. Vé viéc lam test (th&r phan ng)

a. Trwdce khi tiém penicillin, streptomycin phai
am test cho ngwoi bénh.

0. Ky thuat lam test

_am test 1y da hodc lam test trong da, khuyén
chich lam test |1&y da vi dé lam.

Viéc lam test phai theo dl]ng qguy dinh ky thuat
(theo quy dinh tai phu luc s6 4)

c. Khi Jém test phai cd san cac phwong tién cap
ctru s6c¢c phan vé




II. XU TRI:

A. X(r tri ngay tai cho:
1. Ngrng ngay dwdng tiép x,uc véi di nguyén (thude dang
dung tiém, udng, bdi, nhé mat, mai)
2. Cho bénh nhan nam tai chd
3.Thudc: Adrenaline 1a thudc co ban dé chdng sbc phan vé
Adrenaline dung dich 1/1.000, ong 1ml = 1mg, tiém dwéi da
ngay sau khi xuat hién séc phan vé véi lieu nhu sau:
+1/2 - 1 6ng & nguwdi lén
+ Khéng qua 0,3 ml & tré em (6ng 1 ml (1mg) + 9ml nwéc cat
=10 ml sau do tiém 0,1 mi/kg)
+ Hodc adrenaline 0,01 mg/kg cho ca tré em lan ngudi lon.
Tiép tuc tiém adrenaline liéu nhw trén 10 - 15 phat/lan cho dén
khi huyét ap tré lai binh thwdng.
. Tiém dwdi da hay tiém bap? Nhac lai sau mbi 10-15 phut ¢cé
cham qua khéng ?



Mot s6 nhan xét

« N&n sap xép lai.chi can thay dau hiéu & da hodc niém mac kém 1
trong cac dau hiéu de doa tinh mang :

A :Airway :  + phu lwdi, hong, nudt kho
+khan tiéng hodc thé kho kheé
B: Breathing: + kho théd nhanh,
+ c0 tiéng rit, mét
+sPo2 | <92%
+ 14n 16n, vat va do thiéu oxy, xanh tim
+ ngrng thé
C: Circulation: + mach nhanh, yéu

+ da lanh hodc dau hiéu thiéu oxy néo (vatva ...)
+ truy mach ,tut huyét ap

+ ngwng tim
D. hodc co quan tiéu hoa : budn ndn, dau bung, nén, ia chay



MOt s6 nhan xét

« Nén phan mwc dé nang dé co hwéng xi tri thich hop,
Nén phan 3 mirc do : Nhe . Nang , va Nguy kich cho dé nho , va
diéu tri som

* Nhe:chi co dau hiéu & da hodc niém mac khdng co suy chirc nang
bat cwr tang nao

-« Nang : 1a khi c6 dau hiéu & bat c» tang nao
A :Airway : phu lwdi, hong, nudt kho hodc khan tiéng , thd kho khé
B: Breathing: kho thd nhanh, tho ¢é tiéng rit, mét sPO2 | < 92%.
lan 16n, vat va do thiéu oxy, xanh tim, ngirng tho

C: Circulation: mach nhanh, yéu da lanh ho&c dau hiéu thiéu oxy
nao ( vat va ...) truy mach ,tut huyét ap , ngwrng tim
D. hodc co quan tiéu hoa : budn ndn, dau bung, nén, ia chay

Céac mure do khdng cb dinh ,co thé chuyén bién nhanh

Nguy kich: dau hiéu thiég oxy nang (chen ngwc, mach nhanh hoéc
cham , HA cao , hoac thap <90 mmHg, th& nhanh hoac ngat thé
Sp02<92% , hoac c6 hbn mé



Mot s6 nhan xét

 Thir test gia tri dén dau ( thé gi¢i khéng lam )

Ky thuat thir va két qua tin cdy & mirc nao ?

« Néu am tinh d& 1am cho nguwoi ta lo’ 1a canh giac,khdng
chuan bi san sang ca vé tinh than va dung cu cap ctru
NOI DUNG HOP THUOC CAP CU’U CHONG SOC PHAN VE
Chuan bi hop chdng sbc v&i 2 6ng adrenalin 1a it qua
Khéng cho phac do cap clru vao hdp chong soc ( treo
trén twdng hodc phai dwoc tap huan thanh thao )

XU tri : adrenalin nén tiém bap , khoang cach tiém 1a 5
phut hodc ngan hon tuy theo dap rng ctia b&nh nhan (
10-15 phut lau qua )



Ai 1a ngudi cap ciru ban dau?
Bac sy hay diéu dwdng ?



Dung cu , thudc ,oxy san sang



So do Phan loai mirc d6 ne‘_’mg clia khoa HSTC Bach Mai

B AN I T NGB NGt B

May day. ngia
£d datoanthan .
£hi da. niém mactai gho

- The: oxy kinh 3-4 i} phut
-Methylprednisalon: 80mg tigm finh mach
-Rimedrol 01 gng 10mg tiém bap

Theo dgi y thikg. mach,
H"ﬁ": fltllﬂlm i
spO2, may. day. ngua, trong

vong 24 gigy

Cap ci ban dau phin v&
|
Naieng tiép xic di nguyén ngay. lip tic
Nguy kich
Nang - Tut HA
_Khé thé, thés rit, giong khan Neu nang hon éﬁgmm
-Loléng:ua‘wﬁhoéc nén mira, tiéu chay Nhiotim: nhi s .
-Phil nhanh toan than %%%MWW
-HA chura tut hodc tang
| Xt Xiti
— -Adrenalin {mg. i6m bap. 1 6ng. hodc tiEm finh
-Adrenalin 1mg tiem bap 1/2 ona. i s . P
/| oy mask olgnit mach (néu 8 c6 dueng ruyén inh mach)
-Tho oxy mask 8-10 |if/phut.
Goi ngwdi giup 4o Goi ngudi |giap dé

mmmmMm@mmmmm

-Adrenalin tiém, 1 éng finh mach (néy. ¢0 san dudng truyén hodg tiém vaa finh mach ben trong trwéma hap chua
mmmm mmmmm% qua}f N
L) l By

-Truyén. nhanh Natricloua 0.9% 0.5 - 11

-tiw muummmam mmmmmmmw

“Methylprechisolon 40mg 3m tih mach 4. g Di e o1 e ot M
Theo di liép tc..f thire, mach, HA, nhip th, SpO2




