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Thay Ba&i bé& T8t Hon

Cong ty cd phan Quan ly va Pao tao qudc té

Cung cip cac khéa CME theo chuan B Y té

1. Quan ly chat lugng bénh vién 1. Quan ly nha nuc ngach chuyén vién,
2. Quan ly bénh vién chuyen vien chinh

3. Quan Iy diéu dudng 2. Nghiép vu su pham danh cho giang

4. An toan tiém chung vienCb, BH ‘
5. Thuc hanh t6t bdo quan véc xin (GSP) 3. Trung cap ly luan chinh tri (khu vuc Ha
6. Phuong phap Su pham y hoc cg ban Noi) o

7. Phu‘dng phap day hoc 1am sang 4, DaL,J thau co bag, dal_JAthau qua mang
8. Kiém soét nhiém khun bénh vién 5. Chuc danh nghe nghiép y té (bac si,
9. Cdng tac xa hoi trong y t& dieu duong...) .
10.Phudng phap nghién cfu y hoc 6. Cac khoa dao tao CME theo nhu cau
11.Y t& lao ddng/Bénh nghé nghiép/Thinh khac

luc/Chirc nang ho hap...
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TIEP CAN VA XU TRi SOC

BSCK1. LE MINH BUC
PK Cap ctru — BVDPK Pong Nai
GV thinh giang trwé'ng PH Lac Hong



- Soc 1a hdi chirng dac trwng b&i gidm twdi mau va gidm cung cap
oxy & mO, gdy mat can bang ti I& cung : cau oxy mo

-Bénh ly thwdng gap trong hoi strc cap clru

- Tt vong cao néu khéng diéu tri kip thoi

@xygen OXygen
Delivery Consumption




Cung cap oxy cho md (DO,)

DO, = CO x Ca0, x 10

DO, = CO x [(Hb x 1.34 x Sa0,)+ (PaO, x 0.003)] x 10

- Ca02: lugng oxy chira trong 100ml mau dong mach
- CO: cung luong tim (I/ph)

- Hb: nong Hemoglobin (g/dI)

- Sa0,: d6 bao hoa oxy véi hemoglobin (%)

- PaO,: phan ap oxy trong mau dong mach (mmHg)



Cung cap oxy cho md (DO,)

DO, =Q x Ca0O, x 10
DO, =CO x [(Hb x 1.34 x Sa0,)+ (PaO, x 0.003)] x 10

Vi du

* CO: cung lwong tim (I/ph) =5

* Hb: ndng d Hemoglobin (g/dl) = 15

« Sa0,. d6 bao hoa oxy v&i hemoglobin (%) = 98%

* PaO,: phan ap oxy trong mau dong mach (mmHg) = 95
DO, =5x(19.7 + 0.3) x 10 = 1000 ml oxy/phut



Cung cap oxy cho md (DO,)

PaO2
Cung lwgng tim Hb SaOZ

TIEU THU OXY CUNG CAP OXY

DO, = CO x [(Hb x 1.34 x Sa0,)+ (Pa0O, x 0.003)] x 10

A




Cung lwong tim (CO)

Co bop co
tim
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Phan loai soc



Phan loai soc

Séc tim B () tim ton thuong
Loan nhip tim

So6c giam BN |\ (4t MAU
the tich Mét dich

Séc B Nhicm khuan ; Than kinh
phan bo Suy thuong than cap; Phén vé

S’éc 4’
tac nghén



Soc giam the tich

- Hau hét cac truong hop soc déu ¢6 giam PUBNOLEMIC BHOCK
the tich A s W

- Lahéu qua cua giam thé tich khoi lugng ' A
tuan hoan, gay mat tuong xung gitra stc |\ i —— Sy
chtra cua toan bo mach mau (total vasculas ', : A
capacity) va4i thé tich mau luu hanh '
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Soc giam theé tich:

- Mat mau
- Mat mau ra ngoai: chan thuong, veét

thuong mach mau, xuat huyét tiéu hoa ...

- MAt mau vao trong (xuat huyét noi):
X0ang bung, sau phdc mac, mang phoi,
hematoma ...

- Mét dich
- Mat dich tuyét doi: non 6i, tiéu chay,
phong
- Mat dich twong d6i: mat dich vao xoang
bung (viém tuy cap), mat dich vao long
rudt (tac rudt)

HEMORRHAGIC
SHOCK




Soc giam thé tich: co che

DO, = CO x [(Hb x 1.34 x Sa0,)+ (PaO, x 0.003)] x 10

-Co’ che
- Giam thé tich tuan hoan - giam luong mau vé tim - giam tién
tai 2 giam cung lwong tim (CO)
- Mat mau > giam Hb

- Suy hd hap ©> giam Sa02, giam PaO2



Soc giam thé tich: Phan do

I Y YT YT AT

Lwong mau mat <750 ml 750-1500 ml 1500-2000 ml >2000 ml
Ty Ié mau mat <15% 15-30% 30-40% >40%

< 100/phut >100 lan/phut >120 lan/phat >140 lan/phut
Huyét ap Binh thuong Binh thuong/tut Tut Tut
Theoi gian lam day mao [ i o o S
mach Binh thuong Kéo dai Kéo dai Kéo dai

>30 ml/gi® 20-30 ml/gio 5-15 ml/gi¢ Khong dang ké
Tri giac Hoi bt rat Brt rirt LG lan Lir dUr

- Phan do theo theo mirc d6 nang chia s6c mat mau
- Mach nhanh la dau hiéu sém nhat

- Tut huyét ap khi mau mat > 30% (do bu trir)



Soc tim

o Suy chirc nang bom cua tim, do giam
kha nang co bop va chirc nang sinh ly
ctia co tim, hoic bat thuong vé cau tric
tim. CO dic diém la ting thé tich va ap
lwe do day tam truong

o Triéu chirng di kem (suy tim trai):
* Kho tho
* Ran phoi
 Pam bot hong
e Tinh mach cd noi



Soc tim: nguyén nhan

o Nhoéi mau co tim cap
« Nguyén nhan thuong gip nhat
» Dién tich viing nhoi mau > 40%
o Bénh van tim cap tinh:
» Ho van hai 14 cap/nhdi méau co tim cap
* Thung van dong mach chu/viém no1 tam mac
o Réi loan nhip tim, 1am ning hon soc do cac nguyén nhan khac
o Soc tim/suy tim phai
» Nhoi mau that phai, ting 4p dong mach phoi
» Kho chan doan phan biét voi soc tac nghén



Soc tac nghén

Tac nghén

Tac ngh&n dong mau lwu thong — giam
cung lwong tim (du thé tich tuan hoan va
co bop co tim binh thuvong)

* Tac nghé&n dong mau tré vé tim phai:
tran dich mang tim, tran khi mang
phoi

* Tac ngh&n dong mau tir tim phai sang
tim trai: thuyén tic dong mach phoi

* Kho phan biét vdi soc tim (khdng cé phu
phéi cap)



Soc tac nghén

Trachea —-@

’
!
/
’
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Collapsed

N Normal
ung

Air or fluid in the
pleural space

Myocardium

icardial sac

-18 gauge needle



Soc phan phoi

o Cac nguyén nhan lién quan dén mat kha ning kiém soat truong luc mach
mau dan dén gian toan bo hé thong tieu dong mach va tinh mach

o Co ché
* Dan mach ngoai bién (ddng mach): giam strc can (SVR)
* Dan tinh mach: r mau tinh mach (noi tang)
=» giam tudi mau voi cung luong tim cao

o Nguyén nhan
* Soc nhiém khuan: thudng gip nhat
 Cac nguyén nhan khac: soc phan v¢, suy thuong than

o Huyét ddng: chi am, ap luc mach ting



Phan loai soc

Tan suat: s6c nhiém trung 62%, sdc tim 16%, ObekcHTR

cac loai s6c phan phéi khac 4%, soc tac o
nghén 2% Congental heart deaies
, ~ A ~ . R L Hypovolemic
Cac co ché gay soc nay khong loai tru 1an Homantage
Burns
nhau Cardiogenic
Tat ca cac loai s6c déu cd tinh trang gidm thé
tich tuan hoan trong mot mirc d6 nhat dinh Neurogenic
Distributive

Trong giai doan mudn cla cac loai sOc thi  Dissociative  aorhiio
~ \ ~N V4 N N /s Du | stl n
dan mach la co ché chinh gay tut huyét ap i

Vincent, De Backer. Circulatory shock. N Engl J Med 2013;369:1726-34



Triéu chirng |Am sang cua soc



Triéu chirng |dam sang cla soc
3 nhém triéu chirng:
 Triéu ching giam tudi mau mo
* Triéu chitng ctia cac co ché bu trix

* Triéu chirg cta nguyén nhan gay soc



Biéu hién |am sang cta Soc

1. Giam twéi mau mo
e ROi loan tri giac

e Thiéu niéu

X
Respiratory

o «  Thoi gian phuc hoi mao mach
Cardiovascular Cham

¢ Tachycardia
e Thready pulse
rdi

c output | —

e Rapid breathing |
e Shallow
respiration

Metabolism

* Low temperature
e Thirst

e Acidosis

* Low urine output

« Toan chuyén hoa, ting lactate

« Tang creatinin, transaminase




Biéu hién |am sang cta Soc

2.triéu chirng cua co’ ché bu
trov
 Tang nhip tim
/S « Co mach: da lanh 4m, ha than
| ‘ nhiét, ting HA tam truong

AN
Respiratory

* Rapid breathing |
e Shallow
respiration

/1/‘ <
Metabolism
* Low temperature
o Thirst -
¢ Acidosis
* Low urine output

s 3.ATriétAg chirng nguyén nhan
gay soc
Cac trieu chirng theo bénh
canh LS




Giam twéi

mau mo

Kich hoat hé

than kinh ~ F—>

giao cam

Tang nhip tim
Tang co bop
co tim

Tang cung luvong
—> tim

Tang bai tiét
Catecholamine
Endothelin

Tang huyét ap,

Co dong mach
Co tinh mach

Chuyén mdau tir hé
tinh mach vé tuan

A

>

Tang bai tiét

hoan trung uvong

angiotensin
vasopressin

Tang tai hap thu
mudi va nudc

Tai phan phéi mau
=>» tUr hé co xwong,
mo duwdi da,ndi tang

Ddp ng bu trir cua hé thdn kinh-ndi tiét



Pap trng bu trir va dién tién soc

o Glal doan sém: Dap trng bu trir giup duy tri cung luong tim va
huyét ap

o Soc kéo dai:
* Giam luu lvong mach vanh, co mach kéo dai/tang  hau
tdi = giam chirc nang tim
» Giai doan mudn; dan mach, ting tinh tham thanh mach
e Tut huyét ap



Huyét ap déng mach

» Tut huyét ap
* Tri€u chirng no1 bat

e Xuat hitn mudn

e Khi cac co ché bu trur da
ki€t qué

S TOO



Loai soc¢

Moi kho, chi
lanh, tinh mach
cb xep

SAc giam thé
tich

Tinh mach cé
noi, ran phoi

Chi lanh, tinh
mach c6 noi

Soc tac nghén

Soc phan phdoi  JeJEM

Cung lvong tim Ap‘f ué'jc e Sl'l’c.cé.l"\\ ?6 ?50 od oxyA
day tim ngoai bién | mau tinh mach tron

Giam Théap Tang Giam

Giam Cao Tang Giam

Giam Cao Tang Giam

/ng:gthu'c‘)'ng Théap Giam Binh thuwong/ Cao

Ap suat do day tim dwoc danh gia bang ap lwc tinh mach trung tam (CVP: central venous pressure)
hodc ap lwc ddong mach phai bit (PAOP: pulmonary artery occlusion pressure)



Chan doan soc



Chan doan séc

» C4c triéu chirng cua thiéu mau co’ quan

« Da niém lanh, tim dau chi do co mach ngoai bién la dau hién dién hinh cua
soc, nhat la trong soc giam thé tich va gial doan mudn ctia cac loai soc.

e Giam lvu luong mau than -2 giam nudc tiéu. Mot sd trueong hop, thiéu
ni¢u la triéu chirng sém nhat cia soc. Hoi phuc luong nude tiéu cting cho
biét bénh nhan co dap ing vaéi dicu tri.

» Triéu chting than kinh xay ra khi HATB < 50-60 mmHg. Biéu hién thay d6i
tr Itr dr td1 hon mé, ¢6 the lam suy giam kha nang nhan thirc kéo dai.



Chan doan séc

* Tut huyét ap: HATT < 90 mmHg hoic HATB < 65 mmHg hoic HATT
giam hon 40 mmHg so véi HA binh thuong ctia bénh nhan
- Khong phai l1a triéu chtirg nhay dé chan doan soc: giai doan mudn
- HA thap c6 thé gip trén mot s6 ngudi khoe manh.

« HA Kkep (giam &p luc mach) ciling gian tiép cho biét tinh trang cung
luong tim thap.

* Huyét ap trung binh (HATB): it bi anh huong ctia pp do huyét 4p, phan
anh tuéi mau mo chinh xac hon



Ctra sO chan doan séc

altered
mentation

decreased urine
output

NN

arterial
hy potension

dedpdis

tachycardia

d

elevated
blood lactate

> 2 mEg/L

N&o: thay doi tri giac

Da: da am, lanh, no6i bong
Than: thiéu niéu

Mach: nhanh

HA ddng mach: tut huyét ap

Tang lactate mau >2mmol/L



Tham kham va tiep can ban dau

{ Cung lweng tim}

Cao { Thap J
Thudng  c6 Thuong c6 dau chi tim lanh
d4u chi 4m va Thoi gian lam day mao mach kéo dai
ap lyc mach Ap luc mach thap.
ting . e — - i
l /Thé tich tuin hoan) Thé tich tuan
giam: thuong kém hoan cao: thuong
) moi ludi khO, tinh kém c6 tinh mach co
~36C mach cb xep va bénh noi
Nhiém Triing st goi ¥ cO mat /\
\_nuéc, mat mau -

v Soc Soc
Soc Tac Nghén f Tim
ciam b i

iam Thé Tic

Triéu ching cua phl phoi cap




Tham kham ban dau

Khéng xac dinh dwoc co’ ché soc sau 3 bwéce
* Nguyén nhan hiém gap (s6c phan vé, suy thwong than cap)

* SOc do nhiéu co ché phoi hop.



PIEU TRI SOC



Muc tieu

Tién hanh
dong thoi

Ngan chan tinh
trang thieu
mau mo keo
dai gay suy
tang khong

hoi phuc



Nguyén tac chung

A

4

Piéu tri triéu chirng va cap ctru, hoi sire theo co ché soc
Piéu tri nguyén nhan gay soc

Bénh nhan soc can dwoc diéu tri va theo doi sat tai khoa HSTC

Duy tri MAP > 65mmHg dé dam bao twdi mau mé cho cac co
guan song con cua co the. Duy tri dong mau té6i TKTW va phoi

Theo d&i nwée tiéu dé danh gia twdi mau than

Duy tri lactat mau < 2mmol/dL



Cai thién twéi mau mo

Cung lugng tim PaO?2
-Tien tai Hb S202

-Stre co bop co tim

-HAu tai \ l /

TIEU THU OXY CUNG CAP OXY

DO, = CO x [(Hb x 1.34 x Sa0,)+ (PaO, x 0.003)] x 10

A




Cung cap oxy & Giam tiéu thu oxy

Oxy lieu phap: Giam tiéu thu oxy (VO?2):
Cac dung cu cung cap oxy * Giam cong tho:
- Cannula mii - bat NKQ, thd may
- Mask tui, venturi - An than, giin co

* Dung cu giup thé
- Dbat NKQ, bop bong giup tho
- Thé may xam lan/khdng xam
lan

*  Muc tieu: SpO2 94-98%

- Piéu tri co giat, kich dong

* Ha sot



Bu dich

» Hau hét tat ca cac loai soc déu ¢ giam thé tich tuan hoan, nhat la
nhirng gid' dau = bu dich thwong la bién phap dau tién trong on
dinh huyét dong.

» Luogng dich truyén: 500 ml dich tinh thé/30 pht.

» C0 thé phai nhiéu hon trong soc giam thé tich hozc bénh nhan nhan
dap ing kém va1i bu dich

Trong soc tim thi bu dich phai tién hanh than trong hon (vi du: 250 ml

dich tinh thé/20 phut)



Bu dich

» C&c nguyén tic quan trong trong bu dich Ia:
(1) BU lugng dich it trong thoi gian ngan
(2) CO muc tiéu rd rang
(3) cO gidi han rd rang

« C&c nguyén tic ndy nham danh gia dugc hiéu qua (hay khong cé hiéu
qua) cua bu dich dong thoi han ché tac dung bat 1oi ctia bu dich qua murc.



Thuoc van mach

e Sir dung thudce van mach khi: Bu dich khéng hiéu qua (khéng ting
duoc huyét ap trung binh > 65 mmHg)

» Thudc van mach c6 thé gay tai phan phdi luu lugng mau noi tang lam
cho cac co quan nay bi thi€u cung cap oxy tram trong hon.

» Do d6 bén canh huyét ap thi can theo ddi cac dau hiéu khac cua tinh
trang thiéu oxy mo (Vi du: thé tich nudc ti€u, lactate) khi dung thudc
van mach.

e Muc tiéu: HATB > 65 mmHg cang sém cang tot.



Thuoc van mach

Thudc van mach

Norepiniphrine Dopamine
Epinephrine Phenylephrine
Vasopressin

Cac thudc van mach cé hiéu qua tuong tu trong cai thién ty tl vong, tuy
nhién norepinephrine it gy tac dung bat lgi trén tim (tang nhip tim, roi
loan nhip).



Thuoc tang co bdp co tim

* Thudc ting co bop co tim:
» Dobutamine
* Milrinone
* Levosimedan
* Chi dinh: khi bgnh nhan c6 giam co b6p co tim nhu suy tim sung huyet,
soc tim, ting ap phoi sau phau thuat tim. ..



Truyén mau

« Truyén mau cO vai trd quan trong trong hdi strc ban dau néu bénh nhan
cO thi€u mau nang hodc mat mau dang tiép dien.

« Nhitng trudng hop soc Khac thi chi nén truyén mau khi Hb < 7 g/dl.



Piéu tri nguyén nhan

* Bén canh 6n dinh huyét dong thi diéu tri nguyén nhan gay soc ciing
dong vai tro rat quan trong
- Dung khangsinh trong séc nhiém khuan
- Cam mAu trong sé¢c mat mau

»  Thong mach vanh trong soc tim do nh6i mau co tim cap



Két luan

* Soc 1a mt bénh Iy cap ctiru phai dwge chan doan sém va diéu tri
khan trwong.

« Piéu trj soc bao gom cai thién twéi mau va cung cap oxy cho mo,
dong thoi gidi quyét nguyén nhan

« C4c bién phap on dinh huyét dong phai dwa trén co sé sinh Iy bénh
cua tirng loai soc va dap wng caa bénh nhan
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MUC TIEU BAI GIANG

~

1. Néu duoc cac dau hiéu chan doan xac dinh ngung tuan hoan, hd hép.
2. Mo ta cac budc tién hanh hoi sinh tim phdi co ban.

3. Liét ké cac nguyén nhan gy ngung tuan hoan thudng gip

4. Thai do xtr tri & co sd Y té co so .




NOI DUNG BAI GIANG

© N U WD

Dich t&

Khai niém
Nguyén nhan
Chan doan

. XU tri ngung tuan hoan ho hap co ban
. Xu tri cap cuiu ngung tuan hoan ho hap nang cao
. XU tri cap ctru ngung tuan hoan ho hap tai dia phuong

Chia s¢€ nhtrng luu y va kinh nghiém




O
~

DICH TE

Ngirng tim dot ngdt van 13 nguyén nhén giy tir vong hang dau ¢ My va cac nwéc khac.
e 70% ngirng tim ngoai vién xay ra ¢ nha, va xap xi 50% khong dwoc chirng Kkién.

e Chi 10.8% ngwoi 16n véi ngirng tim khong do chan thwong dwec hoi stre tir dich vu cap ciru (EMS)

song s6t dé xuat vién.
e Ngirng tim ndi vién c6 két cudc tot hon, véi 22.3% t6i 25.5% ngwoi lom song sot dé xuit vién.

Chwa day 40% ngwoi lon dwoc thue hién CPR bdi ngwoi khéng chuyén va chwa day 12% ngwoi lon

dugc dung may khir rung tim bén ngoai.



KHAI NIEM

~

Ngirng tuan hoan , hé hap = Tim ngirng dap.
* Ngay lap tirc
« C6 ba yéu t6 quyét dinh:
(1) HSTP dwoc tién hanh béi NV dwoc trang bi day dd dung cu can thiét va thanh thao vé ky thuat;
(2) Boi ngli HSTP duworc t6 chire tdt (phan cdng hop ly tirng vi tri cu thé);
(3) Bwoc can thiép kip thdi (méi phut qua di thi co may ctru séng bé&nh nhan gidm di tor 7 -10%).
» Sbc dién clp clru pha rung that : hiéu qua nhat trong vong 5 phat dau sau ngirng tim.

« Hoi sinh tim phdi két hop v&i séc dién sém trong vong 3 dén 5 phut dau tién sau khi ngirng tuan hoan cé thé

dat ty 1& ctiru song 1én dén 50% -75%. ° -



Vi du

~

—_— . Cap ctru thanh céng cho cho mét trwwéng hop bi ngwng
How Christian Eriksen returned to football tim, ngwng th& dét ngdt do hdi chirng Brugada

after suffering cardiac arrest on pitch o 020 —
=N

By Ben Church, CNN
@ 4 minute read - Updated 11:25 AM EST, Wed January 4, 2023

AX=e®




NGUYEN NHAN

Than nhiét thap

Thwong tich

11T: Viét 6H: Anh 1T : Viét 5H: Anh
Thl\eu the tich tuan Hypovolemia Triing déc cAp Toxins
hoan
£ A : : Tamponade
Thiéu oxy mo Hypoxia Tamponade tim (cardiac)
: Tran khi :
Tang / Tut kali méu Hyper-/Hypokalemia mang Tension
., pneumothorax
phoi ap lwc
< . Thrombosis
Tut ha duworng huyét H PO REET Tac macf;_(mach Vel (coronary and
1a mach phoi)
pulmonary)
Hypothermi Trauma

Toan héa mau

Hydrogenion(acidosis)

Tai liéu cép ctru co ban, BO Y té, 2014




CHAN POAN

~

Chdn dodn xdc dinh : mdt y thive djt ngot, ngirng thé, mat mach cinh.

Chdn dodn phan biét:

Phan biét vo tdm thu véi rung that song nho: can xem dién tim trén it nhat 2 chuyén dao
Phan bi¢t phan ly di€n co voi soc, truy mach: can bat mach & 2 vi tri tré 1én

Phan biét mat mach canh/mach ben do tic mach: can bat mach & 2 vi tri tr& 1én

Chdn dodn nguyén nhén:

Song song: Hoi strc tim phdi // Tim kiém nguyén nhan
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GUIDELINES FOR

CPR AND ECC
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« Cung cép oxy

Bat dau CPR

+ Gén may theo ddi/may khir rung

XU TRI NGU'NG TUAN
HOAN HO HAP CO’' BAN

&——

[ VF/pVT

%—/

©) Z séec aién

CPR trong 2 phﬁt]

+ Ong dén IV/IO

co Nhip tim c6 thé Khéng
séc dién dwoc?

o
& V6 tam thu/PEA /'

N Dung epinephrine
CANG SOM
* CANG TOT

CPR trong 2 phuat
« Ong dén IV/IO
« Epinephrine m&i 3 dén 5 phat

10

+ Can nhéc sir dung dudng the
néng cao, than dé

Nhip tim c6 thé Khéng

séc dién dwoc?

co
@ ’ séc dién
¥

CPR trong 2 phut
« Epinephrine m&i 3 dén
5 phat
« Can nhéc sir dung dudng
thé nang cao, than dé

Nhip tim cé thé
séc dién duwoc?

6 Khoéng

Vai tro adrenalin? Bbuwong dung?
Soc dién:
CPR c¢6 hiéu qua:

Nhip tim c6 thé
sbc dién duoc?

Co

@ Z séc dién |

CPR trong 2 phut
* Amiodarone hoac
lidocaine
« Bidu trj cac nguyén nhan
Phuc hdi duge

« Didu tri cac nguydn nhan

1M1
CPR trong 2 phut
phuc hdi dugc

Y

[ Chuyén aén
k 5 hoac 7

« Néu khéng cé déu higu cha
tai l1ap tuln hoan ty nhién
(ROSC), chuyén dén 10
hodéc 11

* Néu co tai lap tudn hoan ty
nhién, chuyén dén Cham
s6c sau ngung tim

= Xem xét tiép tuc hdi sinh cé
thich hop khéng

© 2020 American Heart Association



Table 1. Major physiological effects of adrenaline

Target organ/tissue | Physiological effects

Heart

Blood vessels

Respiratory tract

Gastrointestinal tract
and liver

Central nervous
system

Interacts with beta-adrenergic receptors to accelerate heart
rate and increase force of myocardial contraction

Vasoconstriction in skin and gastrointestinal tract, vasodilation
in the musculature, coronary and hepatic circulation

1. Adrenalin dwéng tinh mach:
2. Adrenalin dwong néi khi quan:

Increased respiratory rate and bronchodilation 3. Adrenalin truyén tinh mach lién tuc:

Reduced gut motility, reduced blood flow to gastrointestinal 4. %drenal_in tj‘?m qua mang nhan giap
tract, reduced digestion, increased breakdown of glycogen to hoac dwoi Iwoi

glucose in liver

Activation of the sympathetic branch of the autonomic

nervous system

5. Adrenalin tiém trong tim: chi c6 hiéu
qua khi dang phdu thudt mé tim va
tiém adrenalin trong tim véi liéu 1mg
hoac tang t&i 3mg.

Toxicity Go to: [v)

Administration of excess epinephrine that leads to supra-therapeutic levels may cause predictable adverse effects that
warrant supportive treatment. Overdose may cause elevated arterial pressures leading to cerebrovascular accidents.
Pressor effects can be minimized by using an alpha-adrenergic blocker or by the usage of vasodilators such as nitrites.
Pulmonary edema can also present due to the underlying mechanism of peripheral vasoconstriction along with
myocardial stimulation.[9] Respiratory support may be needed alongside an alpha-adrenergic blocking drug to
decrease vasoconstriction and enhance vascular flow. Due to strong beta-1 adrenergic effects on cardiac tissue,
epinephrine toxicity may lead to potentially fatal cardiac arrhythmias or ischemia. Treatment involves the
administration of beta-adrenergic blocking agents such as metoprolol.




XU TRI NGU'NG TUAN
HOAN HO HAP CO’' BAN

Chét lwong CPR

« An manh (it nhat 2 inch [5 cm]) va
nhanh (100-120 Ian/phat) va dé
nguwc nay |én hoan toan.

+ Giam thiéu gian doan khi ép nguc.

e Tranh théng khi qua murc.

» Thay ngudi ép sau mbi 2 phut hodc
s&m hon néu thay méi.

» Néu khéng c6 duwdng théd nang cao,
ap dung ty I&é ép ngwec-thdng khi
la 30:2.

» Than db dang séng dinh lrong
— Néu Petco, thap hodc dang

giam, danh gia lai chat lvong
CPR.

Ning lwong séc dé khir rung

« Hai pha: Khuyén nghi ctia nha
san xuat (vi du: liéu ban dau la
120-200 J); néu khéng biét, st
dung lidu tbi da san c6. Liéu thi
hai va cac liéu tiép theo nén co liéu
lwong twong dwong va cé thé can
nhéc dung liéu cao hon.

+ Mot pha: 360 J

« Cung cép oxy

1
Bat dau CPR
+ Gén may theo ddi/may khir rung

co Nhip tim c6 thé Khéng
séc dién dwoc?
A J Y
® S Ot
VE/pVT V6 tam thu/PEA |

N Dung epinephrine
@ Séc dién @ CANG SOM
CANG TOT
P ¥ v

10
CPR trong 2 phat j CPR trong 2 phat

. « Ong dén IV/IO
Ong ddn v/io « Epinephrine m&i 3 dén 5 phut

* Can nhéc sir dung dudng the
néng cao, than dé

Nhip tim cé thé Khéng

sbe dién dwoc?

Nhip tim cé thé
sbc dign duwoc?

Co
@ ’ Séc dién
* Khéng

CPR trong 2 phat
» Epinephrine mé&i 3 dén
5 phat
« Can nhéc sir dung dudng
thé ndng cao, than dé

séc dién duoc?

co
@ , Séc dién
8 v 11 \
CPR trong 2 phat CPR trong 2 phut
* Amiodarone hoac * DPidu trj cdc nguyén nhan
lidocaine phuc héi dugc
« DPidu trji cac nguyén nhan
_ phuc hdi duge

Nhip tim cé thé
sbc dién dwoc?

y

/ \

« Néu khéng cé ddu hidu cia | Chuyén dén
tai 14p tudn hoan ty nhién 5 hodc 7
(ROSC), chuyén dén 10
hodéc 11

« Néu cé tai lap tudn hoan ty
nhién, chuyén dén Cham
s6c sau ngung tim

« Xem xét tiép tuc hdi sinh co
thich hop khéng

© 2020 American Heart Association
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XU TRI NGU'NG TUAN
HOAN HO HAP CO’' BAN

Liéu phap dung thuéc

 Liéu epinephrine IV/IO:
1 mg sau méi 3-5 phat

« Liéu amiodarone IV/IO:
Liéu dau tién: Tiém nhanh
300mg. Liéu th& hai: 150 mg.
hoéac
Liéu lidocaine IV/IO:
Liéu dau tién: 1-1,5 mg/kg.
Liéu the hai: 0,5-0,75 mg/kg.

« Pat 6ng ndi khi quan hodc dudng
th& nang cao trén thanh moén

» Than dd dang séng hoic do ndéng
dé CO, trong khi thé ra dé xac
nhan va theo déi viéc dat 6ng ET

e Sau khi dat duwong théd nang cao,
tién hanh hé hap nhan tao mdi
6 giay mét 1an (10 1an hé hap/phat)
kém theo nhan nguwc lién tuc

Tai lap tuan hoan tw nhién (ROSC)

» Mach va huyét ap

e PETCO, tang dét ngét lién tuc
(thwong 240 mm Hg)

e Song ap lwc déong mach ty nhién
co theo doi trong dong mach

Pwong thé nang cao

Bat dau CPR

« Cung cap oxy

+ Gan may theo déi/may khir rung

\ VF/pVT J

¥
‘ ©) Z séc aién

CPR trong 2 phut
« Ong dén IV/IO

Nhip tim cé thé Khéng

séc dién dwoc?

cé
@ , séc dién
¥

CPR trong 2 phut
+ Epinephrine m&i 3 dén
5 phat
« Can nhéc sir dung dudng
thé nang cao, than d&

séc dién dwoc?

@ Z C:éc aién

CPR trong 2 phat

* Amiodarone hoac
lidocaine
« Didu trj cac nguyén nhan
_ phuc héi dugc.

Co Nhip tim c6 thé Khéng
séc dién dwoc? L

« Néu khéng cé déu hidu cia | Chuyén daén
tai 1ap tudn hoan ty nhién 5 hoac 7
(ROSC), chuyén dén 10
hoac 11

® .

7 V6 tam thu/PEA |

4
Q. Duing epinephrine
CANG SOM
+ CANG TOT
10

CPR trong 2 phat
« Ong dan IV/IO
« Epinephrine mdi 3 dén 5 phat
+ Can nhéc sir dung dudng thd
néng cao, than d&

Nhip tim cé thé
sbc dién duwoc?

Khong

Y

11
CPR trong 2 phut ]
* Didu tri cac nguyén nhan

phyc hdi ducc

Nhip tim cé thé
sbc dién dwoc?

Y

/

* Néu cé tai lap tudn hoan ty

séc sau ngung tim
= Xem xét tiép tuc hbdi sinh cé
thich hop khéng

® 2020 American Heart Association

nhién, chuyén dén Cham J
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Nguyén tic chung:

- X tri cap ctru nging tuan hoan dugc khoi dong ngay tir khi phat hién truong
hop nghi ngd ngirng tuan hoan. Ngudi cap ctru vira tién hanh chan doan, goi nguoi
hd trg vira bat dau cac bién phap hoi sinh tim phoi co ban ngay.

- Can ¢6 1 nguoi 1a chi huy dé phan cong, to chitc cong tic cap ctru ding trinh

tu va dong bo.

- Can ghi chép cac thong tin can thiét va tién trinh cap ctru

- Thiét 1ap khong gian cap ciru du rong va han ché toi da cac nhan vién hoic
nhitng nguoi khong tham gia cap clru vao va 1am can tré cong tac cap ctu




®

Nghi ngo ngdé doc opioid
Kiém tra phan (rng.
Kéu goi s giup d& gan dé.
Kich hoat hé théng phan trng khan cép.
L4y naloxone va AED (automated external
defibrillator; may khir rung bén ngoai tw
dong) néu san co.

co Nguwoi dé cod
thé binh thwong
khéng?
3 \J Y
Ngan ngira suy bién , Ngudi d6 c6 .
* V6 va goi. Co mach khéng? Khong
* M¢ duong thé va dat lai vi tri. (Danh gia trong thoi
* Can nhac dung naloxone. gian <10 giay.)
» Chuyén dén bénh vién.

4 L 2 @ 4

7 Y
B O Bat dau CPR R

Danh gia lién tuc vé Hé tro’ thong khi
phan (ng va nhip thé * M& dwong thd va dat lai * S dung AED (automated
Chuyén dén 1. vi tri. external defibrillator; may
+ Ap dung hé hap nhan kh(r rung bén ngoai tw

tao hoac thiét bi bong dong).

khi-mat na. * Can nhac dung naloxone.
L- Cho dung naloxone. » Tham khao Quy tac BLS
4 (Basic Life Support; Hi sinh
- tim phdi co ban)/Ngung tim. g

© 2020 American Heart Association




XU TRI NGU'NG TUAN
HOAN

HO HAP PHU NU* MANG
THAI

(" Tiép tuc BLS (Basic Life Support; Hi )
sinh tim phdi co’ ban)/ACLS (advanced
cardiovascular life support; hé tro duy

tri sw séng tim mach nang cao)

* CPR chétluong cao

* Khtr rung tim khi duoc chi dinh

* Cac phuong phap can thiép ACLS khac

\ig (vi du: epinephrine)

=/

Y

N

Tap hop ddi ngi xiv Iy ngwng )

\ tim & ngwoi me

Y

Xem xét can nguyén

clia viéc ngwng tim

Y

thiép v&i ngwoi me
* Thue hién kiém soat dudng thé
+ Cung cép 100% O,, tranh théng
khi qua mirc
 Dattruyén IV trén co hoanh
» Néu da truyén IV magié, dirng
lai va truyén canxi clorua hodc

fTht_rc hién cac phwong phap can )

\ canxi gluconat
v

Tiép tuc BLS (Basic Life Support;
Hoi sinh tim phéi co’ ban)/ACLS
(advanced cardiovascular life
support; hé tre duy tri sy séng
tim mach nang cao)

» CPR chét lvong cao

* Khtr rung tim khi duoc chi dinh

* Cac phuwong phap can thiép

ACLS khac (vi du: epinephrine)

_J

Y

( Thuwc hién cac phwong )

phap can thiép san khoa
* Thuyc hién chuyén dich ti
cung sang bén lién tuc
¢ Thao may theo dai thai nhi
« Chuén bj cho viéc mé 14y
Y thai trong khi me sap chét )

v

Thwe hién mé Iy thai trong
khi me sap chét
» Néu khéng tai lap tudn hoan ty
nhién trong 5 phut, hay can nhac
md I4y thai trong khi me sép chét
ngay lap tirc

v

/ D6i so sinh tiép nhan tré so sinh | @ -




XU’ TRI NGI’NG TUAN HOAN HO HAP O TRE EM

Chét lwong CPR

« An manh (2% dudng kinh truée sau
cta ngye) va nhanh (100-120 lan/phat)
va dé ngue ndy Ién hoan toan

* Gidm thiéu gian doan khi ép nguc

* Thay ngudi ép sau mdi 2 phit hode
s&m hon néu thdy moi

* Néu khéng co duong thé ndng cao,
ap dung ty 1& ép nguc-théng khila 15:2

* Néu co dudng thd ndng cao, tiép tuc
nhén ngye va tién hanh hé hdp nhan
tao m&i 2 dén 3 gidy

Néng Iwong sbc dé khiv rung

* Lan séc ddu tién & mure 2 kg

+ LAn sdc thir hai & mie 4 Jkg

« Céc lan sbe tiép theo & mirc 24 J/kg,
tbi da 10 J/kg hodc lidu cho ngudi lén

Liéu phap dung thuébc

+ Liéu epinephrine IV/IO:
0,01 mg/kg (0,1 mL/kg véi néng do
0,1 mg/mL).
Liéu téi da la 1 mg.
Lap lai sau mdi 3 dén 5 phut.
Néu khéng cé dng din 10/1V, c6 thé
cho dung liéu qua dudng ndi khi quan:
0,1 mg/kg (0,1 mL/kg vé&i ndng do
1 mg/mL).

+ Liéu amiodarone IV/IO:
Tiém nhanh Smg/kg trong khi bi ngung
tim. C6 thé 1ap lai t6i da 3 lidu déi voi
VF (ventricular fibrillation; rung thét)
khang tri/VT (ventricular tachycardia;
nhijp nhanh that) vé mach
hoéac
Liéu lidocaine IV/1O:
Khéi dau: Lidu nap 1 mg/kg

i

Bét dau CPR

Bét d&u théng khi bang béng khi-mat na va
cung cép oxy
Gén may theo dai/may khir rung

VFIpVT l Vé tam thu/PEA
»

€6 _"Nhip tim cé thé Khéng
sbc dién dwoc?

Dung

a epinephrine
@ , 86o dign @ CANG SOM
J, | CANGTOT
4 10 ™

CPR trong 2 phut CPR trong 2 phut

Ong dén IV/IO + Ong dén IV/IO
+ Epinephrine m&i 3 dén 5
phut

+ Cé&n nhéc sl dung duggg

Nhip tim c6 thé Khéng thé néng cao va than )

—

séc dién dwoc?
co Nhip tim cé thé .2
@ , séc dién sbe dién dwoc?
¥

= Epinephrine méi 3 dén 5 phat
« Can nhéc sir dung dwéng the

nang cao

Khéng
CPR trong 2 phat 1

%

11
CPR trong 2 phut
Bidu tri cac nguyén nhan
phuc héi duwoc

Khong _“Npip tim c6 thd .C9
sbc dién dwoc?

C

6
Séc dién

* Amiodarone hoac lidocaine
« Bidu tr| cac nguyén nhan

phuc héi duoc

CPR trong 2 phut J

v A

12
« Néu khéng c6 déu hiéu clia tai Chuyén
1ap tudn hoan ty nhién (ROSC), dén 7.
chuyén dén 10
= Néu c6 tai lap tudn hoan tw nhién,
chuyén dén danh sach kiém tra

Cham séc sau ngung tim




CHAM SOC SAU
NGUNG TIM

Giai doan én
dinh ban dau

Kiém soat tiép
tuc va Cac
hoat déong cap
cru bdé sung

C DPat duwoc tai lap tuan hoan tw nhién )

v

(@ Kiém soat dwéong the B
Pat dng ndéi khi quan sé&m

Kiém soat thong sé hé hap
Bat dau véi 10 nhip thé/phat
Spo, tir 92%-98%
Paco, 35-45 mm Hg

Kiém soat théng sé huyét déng
Huyét ap tam thu >90 mm Hg
L Ap luc déng mach trung binh >65 mm Hg |

v

[Dt‘mg ECG (electrocardiogram; j

dién tam dd) 12 diém

Can nhac can thiép tim khan ciap néu ‘
= Xuét hién nhdi mau co tim ST chénh l
e Séc tim khéng én dinh

* Yéu cau hd tro tuan hoén co hoc )
Cé thé Iém theo cac
Khéng ménh Iénh?
e TTM eieall Tinh tao
e Chup céat I&p vi tinh nao Kiém soat cham séc
- Theo doi EEG guian tong khac
« Kiém soat cham séc
quan trong khac

.

‘

Panh gia va diéu tri cac can nguyén cé thé hdi phuc nhanh
Tham khao tw van ctia chuyén gia dé tiép tuc kiém soat

,




Kiém soat ]

lam sang

TTM (targeted temperature
management; kiém soat

than nhiét muc tiéu)

(cang sém cang tét)

o

Han ché thube an than va gidm dau nhat c6 thé
Than nhiét binh thudrng duoc kiém soat

tomography; Chup MRI (magnetic resonance imaging; chup cong huwdong tir)
cat I6p vi tinh) dau

Chén doan
hinh anh

Chup CT (computed

Dién sinh ly

Dién thé goi cam giac than thé N20

TR | it vop ot xt
r— nghiém chan
Trang é';la'dgﬁgg L doan dé dwara
tién lwong da

Kham lam phwong thirc it
sang Trang thai déng kinh rung giét co (ghi EEG; dién ndo dd) nhat 72 gio sau
khi cé than nhiét
=
luong
Phan xa giac mac
Déu 4n sinh
hoc huyét
thanh NSE (Neuron specific enolase;
enolase dac hiéu than kinh) huyét thanh
//
I7
ROSC (return of 24 gy 48 gity 72 giov

spontaneous circulation:
tai 1ap tudn hoan ty nhién)

Théi gian sau khi ROSC (Tai 1ap tudn hoan tw nhién)




CAP CU'U NGU'NG TUAN
HOAN HO HAP NANG CAO

ej> corpuls’




NGU'NG HOI SU’C TIM PHOI

QUYET BINH NGUNG HOI SUC -

TERMINATION OF RESUSCITATIVE EFFORTS

Quyét dinh ngwng hdi strc dwa trén:

* Thoi gian CPR >30 phut ma khéng c6 nhip twédi mau thanh céng.

« ECG ban dau 1a AS.

- Thoi gian gian doan ti luc ngwng tim cho dén luc dwoce can thiép wéce tinh >20 phut.
« Tudi va bénh ly nén cda nguwdi bénh.

« Mat phan xa than nao




PHAN 2: KY THUAT CAP CU'U HOI SU'C TIM PHOI




XU TRI NGU'NG TUAN HOAN HO
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hgp nghi ngd ngirng tuan hoan. Ngud1 cap ciru vua tien hanh chan doan, goi nguot ho

Nguyén tic chung:

- Xt tri cap clru nglrg tuan hoan duoc khoi dong ngay tir khi phat hién truong

tro vira bat dau cac bién phap hoi sinh tim phdi co ban ngay.
- Can ¢6 1 nguoi 1a chi huy dé phan cong, to chitc cong tac cap ctru dling trinh
tu va dong bo.
- Can ghi chép cac thong tin can thiét va tién trinh cap ctru
- Thiet lap khong gian cap cwu du rong va han ché toi da cac nhdn vién hodc
' o

nhirng nguwoi khong tham gia cdp ciru vao va lam can tro cong tac cap cwu



KiEM TRA MACH

it nhat 5
giay,
nhwng
khoéng
nhiéu hon
2 5
Mach canh




KHOTDPONG QUY TRINH

4 N - )
CPRis as easy as CPR dat tiéu chuan

C-A-B R
= =
* D0 nhanh: 100 nhip/phat ( 100-120 nhip/ phut)

* Ngwc nd lai hoan toan

'V

"

| | | « KHONG dirng nhén tim cho dén khi may sbc dién

« Gian doan tbi thiéu

@ DPam bao twdi mau nao va twédi mau vanh.

Compressions  Airway Breathing ) .
Push hard and fast Tilt the victim’s head Give mouth-to-mouth d a sac d U va san sa ng
on the center of back, and lift the chin rescue breaths. '
the victim’s chest. to open the airway. A N X . z ~ 2 g
: « KHONG dwng nhan tim QUA 10 GIAY dé lam
American Heart
Association

\@2010 American Heart Association 10/10D$3849 Learn and Live / " hung thd thuat nang cao @ -



QUY TRINH

CPR is as easy as

C-A-B

A

4

Compressions  Airway Breathing
Push hard and fast Tilt the victim’s head Give mouth-to-mouth
on the center of back, and lift the chin rescue breaths.
the victim’s chest. to open the airway.
American Heart
Association
K ©2010 American Heart Association 10/10DS3849 Learn and sze /

~

+ Ep tim ¢ 1/2 dudi xwong uc, lan 1/3-1/2 nguc (4-5 cm voi ngudi 16n)
du dé so thady mach khi ép; tan s6 100 1an/phut.

Phuong cham 1a ép nhanh, ép manh, khéng gidn doan va dé ngue
phong lén hét sau méi lan ép.

+ Ty 18 ép tim/thong khi 1a 30/2 néu 1a Ngojoi bénh ngudi 16n hoge
Ngum bénh tré nho, nhii nhi ¢6 1 nguoi cap ctru. Ty 16 co thé 1a 15/2
d6i v6i tré nho hodc nhil nhi c6 2 ngudi cap curu.

+ Kiém tra mach trong vong 10 gidy sau mdi 5 chu ky ép tim/thoi ngat
hodc sau mdi 2 phat (I chu ky ép tim/théi ngat la 30 lan ép tim/2 lan

thoi ngat)
o



QUY TRINH

4 )

CPR is as easy as

C-A-B

| | I

Compressions Airway Breathing
Push hard and fast Tilt the victim’s head Give mouth-to-mouth
on the center of back, and lift the chin rescue breaths.
the victim’s chest. to open the airway.
American Heart

Association

\ ©2010 American Heart Association 10/10DS3849 Learn and Live /

ADD A FOOTER

~

+ Pat nglra dau, co ngira, thi thuat kéo ham dudi/ nang cam.
+ Cha v truong hop nghi ngd hodc ¢6 chan thuong cot song
co khong lam thi thuat kéo ham/nang cam.

+ Moc sach dom dai hay di vat trong miéng néu co. Lam
nghiém phap Heimlich néu c6 nghi ngo di vat duong thé



QUY TRINH

B: /

CPR s as easy as Néu Ngudi bénh khong thé: thoi ngat hodc bop bong 2
lan lién tiép. Sau d6 kiém tra mach:
+ Néu c6 mach: tiép tuc thoi ngat hodc bop bong.
+ Néu khong c6 mach: thuc hién chu ky ép tim/thoi ngat
(hoac bop bong) theo ty 1¢ 30/2.
| e + Nhip thé nhan tao (thdi ngat, bép béng) thdi vao trong 1
Compressions  Airway Breathing A , X X n . Z . X
TR e R giay, du lam 16ng nguc phong 1€n nhin thay dugc vo1 tan
7 seemeg® | sOnhip 14 10-12 1an/phat dbi véi ngudi 16m, 12-20 1an/phit
et /- @61 voi tré nho va nhii nhi.
+ Noi 6 xy v6i bong ngay khi c6 6 xy.

\ ©2010 American Heart Association 10/10DS3849




KINH NGHIEM CAP C(*U VIEN

S& dung adrenalin ngay khi c6 nghi ng& ngwng tim.

Ludn ludn kéu sw hd tro tir ngudi khac, néu co.

Pam bdo nan nhan dwoc dat & vi tri thuan loi cho cap clru ngirng tim

Noi Khi Quan néu co6 thé?

Tim nguy@n nhan gay ngirng tim song song v&i cap clru ngieng tim.

Pam bao ki thuat va th&i gian vang khi cap ctu ngieng tim.

Cap nhat kién thirc thwdng xuyén: Trung tdm cap ctru, rdi loan nhip nguy hiém

NoakwhPE
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NOI DUNG BAI GIANG

1.Nhoi mau co tim cap

2.Tiéu chuan chan doan

3.XW tri cap cu ban dau

4.Nhirng lvu y cho BS tai Y té co s&

AAAAAAAAAA



TAI LIEU THAM KHAO

1. Huéng din chan doan va xir tri hi chirng mach vanh cap — By Y té 2019
2. ESC 2023

@ E S C European Heart Journal (2023) 44, 3720-3826 ESC GUIDELINES
European Society https://doi.org/10.1093/eurheartj/ehad191
of Cardiology

2023 ESC Guidelines for the management
of acute coronary syndromes
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Etiologies of Sudden Cardiac Death

Other: LQTS, Brugada , IVF, Congenital...

Cardiomyopathies
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GIAI PHAU HOC TIM

Superior | \)
vena cava

Aorta — ||

Right atrium

Right coronary
artery (RCA) / \
Posterior .
descending ,4
artery (PDA) ' <

Right marginal i ‘
artery (RMA) ‘

Right ventricle

Left pulmonary
artery

Left pulmonary
veins

Left coronary
artery (LCA)

Left anterior
descending (LAD)
(or interventricular)
artery

(Left) circumflex
artery (Cx)

M1 Left marginal
M2 arteries

D1 Diagonal
D2 branches

Left ventricle




Pong mach vanh '

Mach binh thwong

NMCT khong ST
chénh lén

NMCT c6 ST chénh

én

Dong chay binh thwdng

Dong chay bi ngirng tré

)

Mang xo vira

Dong chay bi tic hoan toan

Nt v& mang xo' vira

~




NHOI MAU CO TIM

Viéc diéu tri Hoi1 chirng mach vanh cap khong ¢6 ST chénh 1én
Dau thit ngyc cap c6 su khac biét co ban so vdi NMCT c¢6 ST chénh 1én & cach
tiép can, cac yeu to thoi gian va phuong thire di€u tri

‘ Ho1 chirng mach vanh cap la bién ¢ nang

Hdi chirng PMV cép
/ Nhoi mau co tim (NMCT) la mt trong nhiing nguyén nhan
— = hang dau gdy nhap
H{i chirng PMYV cép Nhdi mau co tim cip , ) L.,
khéng ST chénh Ién 6 ST chénh Ién vién va tir vong hi¢n nay trén thé gidi.

/ \ 1/3 cac truong hO’p nhap vién trong bénh canh ho1 ching vanh

Pau thit ngwe NMCT khong cap 1a NMCT cap c6 ST chénh lén.

khéng 6n dinh ST chénh Ién Neu khong dugc diéu tri, 30% bénh nhan sé tir vong nhu’ng

3 r —_— 0
Su @b 1: Phan loai Hoi chimg dong mach vanh clp néu dugc diéu tri, ti 1¢ tir vong giam con 6 — 10%; n€u co bién
chung co hoc thi ti 1€ tr vong 1én dén hon 90%. => chdn dodn

sém, diéu tri tich cwe, kip thoi. ‘ -

Huwéng din chin doan va xir tri hdi chirmg mach vanh cip — B9 Y té 2019



NHOI MAU CO’ TIM: PHAN LOAI

Clinical classification of MI'

.

Type 1 Spontaneous Ml

Type 2 M| secondary to ischaemic imbalance
Type 3 MI resulting in death without biomarkers
Type 4a MI related to PCI

Type 4b MI related to stent thrombosis
Type 5 MI related to CABG

J

1. Thygesen K, et al. Universal definition of myocardial infarction. J Am Coll Cardiol 2012;60(16):1581-1598.

~
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NHOI MAU CO TIM KHONG ST CHE

CHAN POAN:

a) Pic diém lam sang cdc bénh nhin HCMVCKSTCL

- Gia

- Bénh 1y chuyén hoa: THA, bai thao duong, RLLM, Can thi¢p mach vanh.
b) Triéu chung co nang

Triéu chimg dién hinh 1a dau nguc kiéu dong mach vanh:

Triéu ching dau khong dién hinh: Néng rat trudc xuong uc, BN gia, bién chimg DTD.

Huwéng din chin doan va xir tri hdi chirmg mach vanh cip — B9 Y té 2019



NHOI MAU CO' TIM KHONG ST
CHENH

O
~

- Trong con dau ¢o thé thay su bién doi cua doan ST: thudng gip nhat 1a doan ST chénh xudng (nhat 13

a) Dién tim do:

kiéu doc xudng), T Am nhon, dao chiéu, ST c6 thé chénh 1én thoang qua. Néu ST chénh 1én bén virng hoic
m&i c6 xuat hién bloc nhanh tréi thi ta can phai nghi dén NMCT.

- C6 toi trén 20% bénh nhan khong cé thay doi tirc thoi trén DTD

- DPTNKOD # NMCT cép khong c¢6 ST : men tim .

b) Cdc chit chi diém sinh hoc co tim:

- Céc chét chi diém sinh hoc co tim thuong dugc dung dé chan doan, phan ting nguy co va theo ddi 1a

Troponin T hodc I. Tt nhat 1a cac xét nghiém siéu nhay (nhu TroponinT hs hoic I hs).



SO PO TIEP CAN

Y A 4

hs-cTn cao bat thuong

+ triéu chiing lam sang

Diéu tri can thiép xam lan

Hs-cTn: cTn siéu nhay, ULN: gia tri binh thuong cao, 99 bach phan vi cua nhom
chitng khée manh. @ thay @i phu thudc iy loai xét nghiém. Troponin T siéu nhay dwoc
goi la cao bat thuong khi cé gid tri gap 5 lan gid tri binh thuong cao.




SO PO TIEP CAN

Xuat hién triéu ching

Tiép cén y té ban dau > chan doan HCMVCKST

Trung tam cb PCE rung en kbdg ch bt Chién lwgc can thiép DMV trong HCMVC khéng ST chénh lén

= ) Lap tirc chuyén dén trung tdm cé PCI ‘ = Naguy corcao F. Nguy co trung binh
Rat cao < gl Rat cao «Chan A d .
[ Rét cao | [ Rt cao | Chin i 46 NHCT 3o atng oty i

i khdng ST chénh «LVEF < 40% t

€3 'TWGMMG@ST ~ +Dau ngyc sém sau nhdi mau

3 Chuyén vién - hogc T (c6 trigu chirng hodc i3 sir PCI/CABG

2 Trung binh Trung binh hogc tion sir
oa rung bin rung bin im lng) +Didm GRACE > 109 va <140
%2 +Biém GRACE > 140 hodc triéu chimg tai phat/thiéu
gl _ méu co tim trén tham do khong
- Oty : xam lan
! . - b‘( buéc) ¢ v ¢

® Xam 13n Thim do

LN ) i Ko i ching i Ear e - S

STON tiic (<2h) (<72h) 1&n néu cb

£%

Hinh 5: Phac dd chién lwgc diéu tri trong HCMVC khong ST chénh Ién va
diéu hwéng chuyén bénh nhan @ -



ACS
presentation

Physical examination  Clinical history Vital signs hs-cTn? levels
Initial A.C.S.
assessment
NSTE-ACS NSTE-ACS

@ ) STEMI with very high-risk features® without very high-risk features®

Working ‘L 0 "
diagnosis

Immediate angiography * Immediate angiography Consider angiography
@ ‘ PPCI or fibrinolysis if timely + PCI within 24 h for NSTE-ACS
: PPCI not feasible with high risk features

Early invasive

angiography
according to
PCI ATT PCI ATT

patient risk PPCI Fibrinolysi ,
Non-immediate Intravascular ~ Non-invasive hs-cTn?
. Echo L S
Q) angiography imaging imaging levels monltorlng
Further H 5
investigations /
Long-term Lifestyle Smoking
@ FCl ARG medical therapy measures cessation

Further
management

© O




CHAN POAN NHOI MAU
CO’ TIM ST CHENH e

aVR

Lam sang o

* DPTNKOD hoac ¢6 nhieu y€u t6 nguy co
ciia bénh mach vanh nhu:

- Nam >45 tudi, nit >55 tuodi

- Thtra can, beo phi

- It van dong thé Iuc

- Hut thudc 1a

- Tang huyét ap

- Da1 thao duong

- Ro1 loan lipid mau

- Stress

* Y€u to kich go1: ,

Nho1 mau co tim ¢6 tan suat xay ra cao vao

budi sang (tu 6 gio.dén 11 gio), dac biét la

trong vong 3 gio dau tién sau khi ngu day.




CHAN DOAN NHOI MAU CO' TIM ST
M

Pau nguc 12 triéu ching thudng gip nhat véi cac tinh chat sau:

- Pau sau xuong trc hodc dau nguc trai

- Kiéu dé nang, siét chat, bop nghet

- Lan 1én ¢d, ham dudi, vai trai hodc bo tru tay trai. Mot s6 truong hop lan xuéng

thuong vi nhung khong bao gid vurot qua rén

- Thoit gian: thuong kéo dai >30 phut

- Triéu chimg kém theo: kho thd, v mo hoi (dau nguc sau xuong uc, kéo dai >30 phut, kém va
mo hoi goi ¥ rat nhiéu dén nhéi mau co tim)

Co thé dau nguc KPDH: cam giac mét moi, cam giac hoi hop, kho tho, dau thuong vi, budn nodn,
nén, roi loan tri giac... Bénh nhan hau phau, 16n tudi, dai thio dudng cé thé khong biéu hién
dau ngyc ma xuat hign trigu chimg roi loan tri gidc hogc dau hi¢u sinh ton xau di khi bj NMCT
cap.




CHAN DOAN NHOI MAU CO TIM ST
CHENH

~

- Po PTP 12 chuyén dao cang sém cang tot ngay tai phong cap ctru, thoi gian tri hodn khéng nén qua
10 phdt.

Theo ddi PTP lién tuc cang sdm cang tot cho tt ca cac bénh nhan nghi ngd NMCT cép.

- Xét nghiém men tim cho tat ca bénh nhan trong giai doan cap nhung khong nén chd két qua men tim
dé bat dau diéu tri tai twdi mau,

Do thém cac chuyén dao thanh sau (V7, V8, V9) khi nghi ngd c6 NMCT thanh sau (ving sau thuc).

- Siéu &m tim: HJ tro chan doan.

- Xn thuong qui khac:



ECG

~

Binh thuéng  Té&icép Cap Vai gid sau Vai ngay sau Vai tuan sau

LIk

R

Tiéu chuan chan doan ST chénh 1&n trén PTP:
ST chénh 1én & diém J tai it nhat 2 chuyén dao lién
tiép nhau:

- Tai chuyén dao V2 va V3:

+ Nam < 40 tudi: J > 2,5mm

+ Nam > 40 tudi: J > 2 mm

+ Ni: J> 1,5 mm

- C4c chuyén dao khac: J > 1 mmm

Tiéu chuan séng Q bénh ly trén PTD:

Tai V2, V3: bat ky soéng Q > 0,02 gidy hodc hinh anh QS
- Tai it nhat 2 chuyén dao lién tiép nhau c6: Q > 0,03 gidy
va sau > Ilmm hodc hinh anh QS

-Tai V1, V2: R > 0,04 giay va R/S > 1 cung song T
duong dong dang khong c6 rdi loan dan truyén di kém



ECG

~

Tiéu chuin chian doin nhdi mau co tim trén bénh nhan c6 block nhanh trai
hoac c6 tao nhip that phai: tiéu chuin S garbossa.

ST chénh 1én cing chiéu > 1lmm: 5 diém

Sgarbossa’s Criteria

LBBB / Paced Rhythm ST chénh xuéng nguoc chiéu > 1mm: 3 diém

ST chénh 1én ngugc chiéu >5mm: 2 diém

C6 > 3 diém: chin dodn nhoi mdu co tim
voi dj dac hiéu 90%

ML/ MU NI TN




ECG

Phéan ving nhdi mau trén DTD: dua vao chuyén dao c6 ST chénh 1én

ST chénh lén tai Viung nhdi mau
V1, V2 Trudc vach

V3, V4 Truéc mom

V1 -V4 Thanh trudc

V5, V6 Thanh bén

V1 -V5,Vé6 Trudc rong

DI, aVL Bén cao

DII, DIII, aVF Thanh dudi
V7,V8, V9 Thanh sau




MEN TIM

Blood levels of myoardial proteins
(times elevated over the reference limit)

100+

Troponin |

Troponin T
50 +

0 1 2 3 4 5 6 7 Days

(0]0) i
ADD A FOOTI Time since onset of symptoms




SIEU AM TIM

~

Siéu am tim

- Tim “Réi loan vin dong vung”

- Ngoai ra, siéu am tim con giup:

+ Panh gia chirc nang tim truong va tim thu that trai

+ Panh gia bién ching co hoc (thing vach lién that, diit co nht van 2 14, tran dich
mang ngoai tim...)

+ Phat hién huyét khoi bam thanh trén ving nhdi mau

+ Panh gia chirc nang that phai khi nghi ngd c6 nhoi mau that phai




KHUYEN CAO

ADD A FOOTER

Y

Onset of
symptoms

to hospital

Mode of
FMC

Q

FMC
location

D

Determine Al
therapeutic <60 min to
wire crossmg

strategy

ﬁ\ 1
Patient with symptoms of ACS and

ECG consistent with STEMI

Patient self presents

Total Patient Patient
ischaemic self calls
time presents EMS

Total ischaemic time and
sources of delay to reperfusion

Patient calls
EMS

Non-PCl centre Ambulance

g
{2 or

PCI possible in <120 min?
(YES‘:-

PPCI Fibrinolysis
strategy strategy

Aim:
<90 min to
wire crossing

Aim:
<10 min to
lytic bolus

Immediate transfer
to PCl centre
after fibrinolysis

Immediate transfer
to PCI centre
for primary PCI

Reperfusion

== Patient delay
== EMS delay
== System delay

1
|
|
I
I
|
I
I
|
|
|
I
|
|
|
I
|
I
|
|
I
| @ Total ischaemic time

@ESC—



PIEU TRI

1. Piéu tri ni khoa cap ciru

Bénh nhan can duoc:

- Nghi ngo1 yén tinh tai givong

- Mic monitor theo ddi nhip tim, huyét ap va SpO2

- Lap dudng truyén tinh mach ngoai bién véi dich truyén natriclorua dang truong.
Oxy li¢u phap

Khong nén sir dung oxy mot cach thuwong quy cho tit ca bénh nhan NMCT céap.
Dua trén két qua cta hai nghién ctru AVOID va DETO2X-AMI, Hoi Tim Chau Au khuyén céo sir

dung oxy liéu phap cho bénh nhan NMCT cap c6 SpO2 hay Sa02< 90% hoic Pa02< 60 mmHg;

khong nén didu trj v6i oxy mét céch thuong quy cho nhitng bénh nhan ¢6 Sa02 > 90%. o



PIEU TRI

Giam dau |
Nitroglycerin 0,4 mg ngam dudi ludi.

Nhitng bénh nhan khong dap tng sau 3 liéu nitroglycerin ngdm dudi ludi hay khong cé sin nitroglycerin ngdm
duéi ludi nén duoc xem xét st dung morphine sulfat 2 — 4 mg tiém tinh mach cham (tac dung phu: budn nén, non,
tut huyét ap, suy ho hap, nhip cham).

Chong chi dinh véi nitrate:

- Huyét ap tam thu < 90 mmHg

- Nhoi mau that pha.

- C6 str dung nhom e ché phosphodiesterase trong vong 24 gid qua.

Nitroglycerin truyén: liéu 5 — 10 pug/phut, ting dan liéu dén 200 pg/phut cho dén khi
kiém soat dugc dau nguc véi diéu kién huyét ap tAm thu khong < 90 mmHg.

Hi¢n nay khéng khuyén cdo sir dung cdc nhém thuoc chen kénh canxi, cdc thuéc tic dong trén chuyén héa nji
bao nhw trimetazidine dé kiém sodt dau nguc trong NMCT cap co ST chénh Ién. @ -



THUOC PIEU TRI

~

Khuyén cdo vé sir dung thuéc khdng dong cho nhitng bénh nhén cé ké hoach can
thiép mach vanh thi diu:

- Nén st dung thudc khang dong cho tt ca cac bénh nhan chuén bj duogc can thi€p
mach vanh thi dau bén canh thudc khang tiéu cau.

- Khuyén céo sir dung heparin khong phan doan (heparin) mot cach thuong quy.

- Can nhic st dung enoxaparin (tiém tinh mach) mot cach thuong quy.

- Khong str dung fondaparinux trong can thiép mach vanh thi dau




THUOC PIEU TRI

~

Khuyén cdo vé liéu lwong ciia cdc thudc khdng dong cho bénh nhén sé dwoc can thigp mach vanh thi dau:
- Heparin khong phan doan:

+ 70 — 100 don vi/kg (tiém tinh mach) khi khong st dung nhom e ché Gp 11b/I11a.

+ 50 — 70 don vi/kg (tiém tinh mach) khi c6 sir dung nhom e ché Gp IIb/111a.

+ Duy tri aPTT = 1,5 dén 2,0 lan chung.

Enoxaparin: 0,5 mg/kg (tiém tinh mach). Sau do 15 phut, duy tri 1 mg/kg/12 gio (tiem dwoi da).
Fondaparinux: khéng duge khuyén cdo nhu 1a khang dong don thuan trong can

thiép mach vanh thi dau vi gia ting nguy co tao huyét khéi tai dau catheter. Néu bénh

nhan di duoc str dung fondaparinux thi can phai tiém tinh mach heparin khong phan

doan (85 don vi/kg) trudce khi can thiép mach vanh.




THUOC PIEU TRI -KHANG PONG

Khuyén cdo vé sir dung thuéc khédng déng cho nhitng bénh nhin dwoc diéu tri véi tiéu soi huyét:

Khang dong duogc khuyén c40 cho cac bénh nhan dugc diéu tri véi tiéu soi huyét cho dén khi can thi€p mach vanh (néu cO)
hodc trong sudt thoi gian nam vién dén 8 ngay. C6 thé sir dung:

Khuyén cdo vé liéu lwong cua cac thuoc khang dong cho bénh nhan diéu tri véi tiéu soi huyét:

- Heparin khong phan doan:

+ Tiém tinh mach liéu dua trén can ning va truyén tinh mach lién tuc (duy tri aPTT = 1,5 dén 2.0 lan chtng, tuong tng
khoang 50 — 70 gidy) trong vong 48 gid sau dung tiéu soi huyét hodc cho dén khi bénh nhan duoc can thiép mach vanh.

+ Tiém tinh mach 60 don vi/kg (t6i da 4000 don vi), sau d6 truyén tinh mach 12 don vi/kg/gid (t6i da 1000 don vi).

- Enoxaparin:

+ Bénh nhdn <75 tudi: 30 mg (bolus tinh mach), sau 15 phiit: tiém dwdi da 1 mg/kg/gio méi 12 gio (téi da 100mg cho 2
liéu diu tién).

+ Bénh nhan >75 tuoz khéng ding lieu bolus, tiém dwdi da 0,75 mg/kg/gw’ moi 12 gio (toi da 75 mg cho 2 liéu diu tién).
+ Bit ké dp tuéi, néu eGFR <30 mL/phut/I, 73m2 tiem dwoi da Img/kg moi 24 gw’

+ Thoi gian siv dung: trong suot thoi gian nam vién, kéo dai 8 ngay hodc cho dén khi bénh nhéin dwoc can thiép mach
vanh.

- Fondaparinux: Khai dau 2,5 mg (bolus tinh mach), sau d6 tiém dué6i da 2,5 mg mdi ngay trong nhitng ngay sau; el-
trong 8 ngay hodc cho dén khi bénh nhan duoc can thiép mach vanh. Chdng chi dinh khi eGFR <30 mL/phit/1,73m?2



STEMI NSTE-ACS
PPCI  PPCI | Angiography
<24 h
Enoxaparin Bivalirudin Enoxaparin
~ (Classlla)  (Classlla) | (Class lla) |

£

Routine
antiplatelet
pretreatment
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Il. Anticoagulant drugs

UFH Initial treatment: i.v. bolus 70—100 U/kg followed by i.v. infusion titrated to achieve an aPTT of 60—80 s.
During PCI: 70—100 U/kg i.v. bolus or according to ACT in case of UFH pre-treatment.
Enoxaparin Initial treatment: for treatment of ACS 1 mg/kg b.i.d. subcutaneously for a minimum of 2 days and continued until clinical stabilization. In patients

whose CrCl is below 30 mL per minute (by Cockcroft—Gault equation), the enoxaparin dosage should be reduced to 1 mg per kg o.d.
During PCI: for patients managed with PCI, if the last dose of enoxaparin was given less than 8 h before balloon inflation, no additional dosing is
needed. If the last s.c. administration was given more than 8 h before balloon inflation, an i.v. bolus of 0.3 mg/kg enoxaparin sodium should be
administered.
Bivalirudin During PPCI: 0.75 mg/kg i.v. bolus followed by i.v. infusion of 1.75 mg/kg/h for 4 h after the procedure.
In patients whose CrCl is below 30 mL/min (by Cockcroft—Gault equation), maintenance infusion should be reduced to 1 mg/kg/h.
Fondaparinux Initial treatment: 2.5 mg/d subcutaneously.
During PCI: A single bolus of UFH is recommended.
Avoid if CrCl <20 mL/min.

© ESC 2023

Enoxaparin Tmg/kg tdd toi thiéu 2 ngay va tiép tuc toi khi Iam sang on dinh

ADD A FOOTER



THUOC PIEU TRI -KHANG KTTC

~

- Aspirin:

+ Liéu nap 150 — 300 mg (nhai uéng) hodc 75 — 250 mg (tiém tinh mach) néu khéng udng duoc.
+ Liéu duy tri: 75 — 100 mg/ngay.

- Prasugrel:

+ Liéu nap 60 mg (udng), sau d6 liéu duy tri 10 mg/ngay

+ Bénh nhan <60 kg: liu duy tri 5 mg/ngay

+ Chéng chi dinh trén bénh nhan c6 tién cin dot quy. V&1 bénh nhan >75 tudi: co
thé str dung licu duy tri 5 mg/ngay néu that su can thiét ding thudc nay

- Ticagrelor:

+ Liéu nap: 180 mg (uéng)

+ Liéu duy tri: 90 mg x 2 lan/ngay

- Clopidogrel:

+ Liéu nap: 600 mg (u6ng)

+ Liéu duy tri: 75 mg/ngay

ADD A FOOTER




THUOC PIEU TRI -KHANG PONG

~

Khuyén cdo vé liéu ciia cdc thuéc khdng két tap tiéu cau cho nhitng bénh nhan khong
dwoc diéu tri tdi twéi mdu:

- Aspirin: liéu nap 150 — 300 mg, duy tri 75 — 100 mg/ngay.

- Clopidogrel: liéu nap 300 mg, duy tri 75 mg/ngay, hoic

- Ticagrelor: liéu nap 180 mg, duy tri 90 mg ngay 2 lan.

ADD A FOOTER




THUOC KHAC

Statin: Rosuvastatin 20 mg, Atorvastatin 80 mg.
Uc ché men chuyén:

Ut ché thu thé:

Chen beta:

Kiém soat duong huyét:

ADD A FOOTER




Plaque rupture or
plaque erosion

oy
oy

Platelet . GP lib/llla

activation

TEFVila P2Y , recePtor

Aggregation of
activated platelets

2 W & il gl Ciopidogrel
j 2 receptor '
.
|

Fondaparinuc SO

UFH

‘
‘ TxA,
Vot =
g —— Thrombin
Firinogen

fibrin clot

@ESC—




KHANG KTTC
UC CHE THU. STATIN
THE P2Y12

KHANG KTTC

KHANG DONG ASPIRIN




BIEN CHU’NG

~

1. Roi loan chirc ning tim thu that trai
Sau NMCT cap, r6i loan chitc nang tdm thu that trai c6 thé biéu hién bang triéu chimg suy tim sung huyét,
triéu ching giam cung luong tim hodc c6 thé hoan toan khong c6 triéu chimg 1am sang.

Chan doan dua vao siéu am tim véi EF < 40%.

Diéu tri bao gom: loi tiéu (néu c6 dau hiéu suy tim sung huyét), gian mach (¢ ché men chuyén, doi

khang thu thé), loi tiéu khang aldosterone va chen beta giao cam.

2. Soc tim

Soc tim duoc dinh nghia 1a tinh trang huyét 4p thap (huyét ap tam thu < 90 mmHg) du do day that trai day du
kém dau hiéu cta giam tuwdi mau mé. Pay 1a mot bién chimg ning, thuong xuat hién trong vong 24 gio dau cla
nh6i mau co tim, tir vong trén 50%.

Biéu hién 1am sang: huyét ép thép, giam cung luong tim (r6i loan tri giac, thiéu hodc vo niéu, lanh dau chi,
l’lhlp tim nhanh), sung huyét ph01

Diéu tri: xem xét sir dung thudc van mach (noradrenaline) va ting co bop co tim (dobutamin) duy tri huyét ap

tam thu > 90 mmHg, xem xét chup va can thi¢p mach vanh sém.



BIEN CHUNG

~

3. Roi loan nhip

3.1. Réi loan trén that

Rung nhi 14 roi loan nhip trén that thuong gip nhat, chiém 21% céc truong hop
nh6i mau co tim.

Soc dién chuyén nhip khi bénh nhan co: r6i loan huyét dong, thiéu mau cuc botién trién hodc suy tim tién trién.

Néu bénh nhan khong c6 cac biéu hién nay, co thé str dung amiodarone tiém tinh mach khi bénh nhan c6 suy tim cép
khong kém huyét ap thap.

Néu huyét ap thap, co thé sir dung digoxin tiém tinh mach.

3.2. Réi loan nhip that

Thuong gip nhat 1a nhip nhanh that da hinh dang hodc nhanh that thoai trién thanh rung that.

Diéu tri bao gom:

- Xem xét diéu tri tai twéi mau som.

- Sur dung thudc chen beta

- - Str dung amiodarone hoac lidocain dé x6a nhanh that:

+ Amiodarone: 150 mg tiém tinh mach cham trong 10 phut, sau d6 truyén tinh mach lién tuc 1mg/phut trong 6 gid, sau do
giam liéu con 0,5mg/phut. é

+ Lidocain: 1 mg/kg tiém tinh mach, sau d6 truyén tinh mach lién tuc 1 — 4mg/phdi.

- biéu chinh roi loan dién giai (néu c6), gitt kali mau = 4,5 — 5 mmol/L va magie mau >2 mmol/L.




BIEN CHUNG

~

3.3 Roi loan nhip chim

Nhip chim xoang va block nhi that d6 I thudng gip trong vong vai gio dau cua
NMCT, dac bi¢t la NMCT thanh dudi (phan xa Bezold-Jarisch) va thuong khong can
diéu tri, s& tu hoi phuc sau tai tudi mau.

Néu nhip cham gy huyét ap thap: diéu trj bang atropin.

Block nhi that 6 II Mobitz I: thuong khong can diéu tri. Néu gy roi loan huyét dong thi sir dung atropin. Pat
may tao nhip khi that bai véi atropin.

Block nhi that do II Mobitz IT va block nhi that do III: dit may tao nhip.

4. Bién chirng co hoc

Cac bién chirg co hoc nhu thing vach lién that, v& thanh tu do, hé van 2 14 cap

do dtt co nhu 13 nhimg bién chimg ning, ti 1¢ tir vong cao, thuong xuat hién tir ngay 2
dén ngay 7 cia NMCT

Siéu 4m tim giup hd tro chan doan.

Diéu tri chil yéu 1a hd tro huyét dong, dat bong ddi xung trong lac chd phiu thuat.




BIEN CHUNG

~

5. Viém mang ngoai tim
Viém mang ngoai tim sém xuat hi¢n trong vai ngay dau caia NMCT trong khi viém mang ngoai tim mudn (ho1
ching Dressler) xuat hién sau 1 — 2 tuan.
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TIEP CAN CAP CUU CO BAN

BS HO CHIi CHUNG
ciru bénh vién da khoa Dong Nai
triong dai hoc quéc té Hong Bang



CHAN TH






TON THUONG GIAl PHAU




TON THUONG GIAl PHAU




TIEP CAN BENH NHAN CHAN THUONG SO NAO

' bao vé cot séng cé (Airway)

v// 2
-

n chay mau (Circulation)



Nhanh nhat lam gi 7?7

Mo tar nhién: 4
Gor mo : 3
Chu mo: g

Khong mo: |
LOi: 7 107 nhanh ding:

Gap cung 2 chi trén:
Duor cumg 4 chi:
Khong nhich:

T ——

Bing GLASGOW
Coma scale ( GSC):

Diém =M+ L + VD
5 761 da: 15 diém

S oemmaa SN 3 Sidn
107 khong thich hop: 3
Kéu rén: 2
Khong tra lon: 7
Van dong: Lam theo Iénh:
Ciu gat dung:
Cidu gar khong ding:

~N N WA B o



Phan loai CTSN dwa vao bang Glasgow

« GCS < 9 BN mé : CTSN nang, nguy co t&r vong cai, can HSTC ( Dat
néi khi quan, mé khi quan néu co vét thwong dau mat phic tap)

* GCS 9-13 BN lo mo: CTSN trung binh, hay géi la CTSN nguy co thay
doi

e GCS 14-15 BN tinh, chdm : CTSN nhe, nhwng van can theo doi tri
giac 24-48h

« Khong ap dung GCS cho say rwgu, tam than, dung thuéc an than,
tre em < 5t

« Kho danh gia GCS: khong m& mat do phu né,khong nodi khi chan
thwong ham mat, dat noi khi quan, liét tay chan do CTCS c6

=> GCS gidm 2 diém tré di goi la tri giac x3u di



KHAM BENH

1. Ly do vao vién: Ghi lai cac hién twong, dau hiéu hay héi ching
khién bénh nhan vao vién. Vi du : lén con co giat, mat tri giac sau nga cao,
hon mé sau tai nan xe may,...

2. Bénh sur:

» Co ché chan thwong: Pau c6 dinh ( bi danh,gach roi,...t6n thwong tai cho
), hay dau di déng ( TNGT, Nga cao,...tén thwong ca bén déi dién)

 Khai thac dién bién tri giac tir khi tai nan cho dén khi kham bénh dé biét
khoang tinh hay khong.

» Khoang tinh: sau tai nan BN tinh hoac mé nhuwng sau do tinh lai, sau mét
thai gian theo doi BN lai mé di. Thwdng do mau tu trong so, khoang tinh
dai tien lwong tét /cang ngén tién lwong xau



KHAM BENH




KHAM BENH -
h ram), sau tai la dau




KHAM BENH -




CHAN DOAN HINH ANH

ay mau nao that



CHAN DOAN HINH ANH

/ N I/’
DN O]

mau 6 bung va



XU TRi BN CTSN

- d6i kho g dung que thamﬁdo
0 phai lam trong phong mé

/ /

nang sinh dy phong nhiém khuan



THEO DOI BN CTSN

1. Theo doi tién trién cda tri giac 1-2h/lan téi thieur trong 48h

2. Theo doi thwong xuyen lién tuc 2h/lan: dau hiéu dan déng ti, lié
%) nguoi, chirc nang séng nham phat hién cac bién ching (chay mau)
trong cap cuu

3. Lap bang theo doi toan trang Bn CTSN : mach, nhiét, HA, nhip thé

4. Véi BN hon mé GCS <9, bang monitoring: M,HA,SPO2,T d¢, ECG
Va ap luc ndi so néu co

9. Chup CT dau kiém tra néu lan chup dau chup sém, tri giac xau di,
dau hieu TKKT, ALNS tang, khong cai thién lam sang



PIEU TRl NOI KHOA

140/... tranh tut HA
,, mau, dat noéi khi quan,

chwéng bung hodc nudi an

L 20%, NaCl 3%, Lasix



PIEU TRl NOI KHOA

- don kmh néu co : Phenytoin



_ .

DIEU TRI NOI KHOA

TREATMENT

AIMED at | ICP, REVERSING CAUSE
of T ICP, and RESTORING BLOOD FLOW

77

e

% 1IN |

* HYPE

* ELEVA 1€,

¥ ADDITIONAL MED AT

* SOMETIMES: DRAINING EXTRA FLUID
* RARELY: CRANIOTOMY




Case lam sang
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Chung ta lam g1 tiép theo cho Bn nay ?7?




Case Lam sang




HINH ANH CTScan XHN




?

HINH ANH CTScan XHN

\




HINH ANH CTScan XHN
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CHAN THUONG BUNG KIN

» Chan thwong bung kin 1a cap ctru ngoai khoa rat thwong gap

» Tt vong vi mat mau, nhiém trang 6 bung va suy da co quan sé rat
cao neu khéng dwoc chan doan s&m va xu tri hop |i.

* Nguyén nhan: tai nan giao thong (50-75%), tai nan trong sinh hoat...

» Tang ton thwong: lach (40 - 55%), gan (35 - 45%), rudt non, than,
bang quang, rudt gia, co hoanih, tuy...

» Chan thwong cac co quan khéac: dau, nguc, cot song...






Chéan thuong bung kinh do TNGT




Chéan thuong bung kin va vét thuong thau




VET THUONG BUNG:

1a bé mat cta thanh bung.

i € mat cu
///5// co thé bi ton thwong



Vét thuong thau bung do Bach khi ( Dao)

-



DAC PIEM TON THUGONG TANG

t trong 6 bung nhat 1a khi

c: CTSN, gay xwong...

o ,
//5 n co the gay ton thwong trong 0 bung



KHAM BENH

Tinh-mé (BN-nguwoi nha)

HOI BENH

Hoan canh: co ché . g

Pau bung
Non (mau?)

Tiéu tién (mau?)

e Opening Response

Motor Response

Response

. Spontaneously
. To speech

2. To pain

1. No response

ﬂ

5. Oriented to time, person and plag
4. Confused
3. Inappropriate words i)
2. Incomprehensible sounds
1. No response

6. Obeys command
. Moves to localised pain
. Flex to withdraw from pain
. Abnormal flexion

. Abnormal extension
. No response




KHAM BENH

.
KHAM: toan than + tai chdé

Choang ?
Kham cac hé co quan tranh bd sét
Phan &rng thanh bung

GO duc — g6 vang (mat vung duc trudc gan)

Kham truc trang (cang dau tui cung-VFM)

Choc 6 bung: it lam do CLS t6t (dich bang-
mau)




|

KHAM BENH

1500-2000 Il o

30-40%  >40% 0

>120 >140 ’
Tut Tut
Yéu Yéu

; >3







Siéu am cap ciru tai giwong FAST

Focused Assessment with Sonography in
Trauma (FAST)
First used in 1996
Rapid , Accurate
Sensitivity 86- 99%
Can detect 100 mL of blood
Cost effective
Four different views- Pericardiac

Perihepatic
Perisplenic
| Peripelvic space
& Eliminates unnecessary CT scans

L :
:;_.;Eslps 1In management plan













Khai niém "damage control"e

» Phau thuat kiém soat thwong ton: Doi voi nhirng BN ma chan
thwong rat nang, ¢ tinh trang nguy kich thi lan mé dau nén mo
nhanh, chen gac nham muc dich cam mau va khu tru o nhlem
tring, sau dé sé chuyén BN dén khoa hoi strc tich cwe dé bao ton
sinh ly nGi mo.

« Sau khi tinh trang BN on dinh, co thé chiu duoc cuoc mé I&n hon
v&i thdi gian nhiéu hon dé chinh stra toan dién cac tén thwong.



KET LUAN

inh va CT scan & BN

g 6n dinh — bdo tone
=+ // A 7 / 2 A
dong khéng 6n dinh hoac co viém

ia tang ty Ié thanh cdng cua

nai phoi hop 1am sang, can Iam sang tot dé

04810




Case lam sang




Case lam sang




BS HO CHI CHUNG
h vién da khoa Déng Nai
i hoc quéc té Héng Bang



Muc tieu

, ”’ sang

S¢ va can lam sang
i
// va theo nhom



Suy ho hap la g17?

ho

n

~n

an gay suy

g duy tri trao déi khi
a/hoac tang CO2 mau

>

ap: kho thé, nhip thé > 25, Sp02 <
wng do nguyén nh



gitra cac tin hiéu hiéu

/ va so sanh voi






NEURON VAN DONG
TANG CAO

KHOP NO
THAN KINH-CO
A

v o @il THO €0 QUAN HO




C4u tao don vi ho hap-mang phé nang mao
mach

- CO2 bang cac qua trinh: thong khi, khuéch
phé nang mao mach. Van chuyén khi trong mau

dong mach.

P magrn i o

Aot | S 1. LSp Surfactaan I S
src cang bé& mat.
Bicdu Mmoo det phé nang.
Mang nén biéu Mmo.
Khoang kK€ rat hep giteka
biedu M phé Nnang va mao
machy:

Mang nen Mmao mach.

Ml el

LoOp Nnoi mac mao nmach.

s
e R =S e aSERERCT I




Nguyen nhan suy ho hap theo vj tn

*Bénh ly tai dwdng hd hap (chiém da sod):

 Puwong thé: HPQ, COPD, Viém PQ, Di vat duwdng thé

+ Phé nang va mé ké&: viéem phdi, phu phdi

« Mao mach phdi: tac mach khi, tdc mach mé&, tac mach do huyét khoi
*Bénh ly ngoai phoi:

 Trung tdm hd hap: ngd ddc cac thudc gay e ché hd hap, ton thwong
trung tdm hé hap (TBMMN, CTSM, CT tay)

. Ton thwong thanh nguc: gay xwong swon, mang swon di ddng, gu veo
cot song, khép dot song...






Lam sang suy ho hap

éc khong véi mirc

J4c biét dbi véi ngudi co sic td
13 ///// an tinh

nau
c6 tinh chat quyét dinh xu



Tiép can BN suy ho hap tai phong cap ciu

MUC TIEU CHINH CUA BAC ST CAP CUU KHI POI DIEN BENH NHAN SUY HO HAP
« Toi wu hda oxy héa mau
e Xéac dinh nhu cau can hé trg cap ctu vé dwdng thé va thdng khi

* Tim cac nguyen nhan co the de doa tinh mang: HCVC, Suy tim cap,
roi loan nhlp, ep tim cap, tac mach ph0| viém phoi nang, AECOPD,
hen PQ, soc phan vé, ngd doc, chan thwong

» Xac dinh nguyén nhan khé thé thwdng gap
« Xt ly ban dau va 6n dinh b&nh nhan nang









Triéu ching lam sang




Cam bay va kho khan khi ti€p can BN kho thé
cap tinh

» Khéng kip théi bao vé duwoc duwdng thé

» Danh gia sai ban dau dan dén khéng nhan biét dwoc dau hiéu suy
hﬁ hap sag) say ra (chan thwong, ton thwong phdi hit, doa phu phdi,
phan vé

* Khdng ma rong chan doan xac dinh va chan doan phan biét (VD
tho nr)1anh do nguy@n nhan ngoai phdi: toan chuyén hoa, thoat vi than
nao

« Khong theo dbi sat dién bién 1am sang

» Di chuyén bénh nhan suy hé hap khdi phong cap ctvu khi chwa san
sang (chup phim, chuyén khoa)



Panh gia nhanh cac dau hiéu ngu




Pulse oximetry

= Ky thuat quang phé anh
sang

= Hb va HbO, hap thu
anh sang ¢ nhing

bwdc song khac nhau

= M&t bd loc xac nhan
HbO, dap theo nhip ¥

mach




On dinh bénh nhan cé diu hiéu nguy hiém

*Bién phap chung:

*B0 sung oxy bang canula, mask khéng th lai 50-601/p cung cap t6i da FiO2 85% (bang cach mé
van caogno’nymc‘)c%SI/p) dé duy tri sp08>94%_ P o (bang

- P6i v&i BN can dat NKQ: bop béng hoac NIV, chuan bi dung cu dit NKQ
« P&t dwdng truyén tinh mach, lay mau xét nghiém

» Monitoring

« Chuén bij céac thiét bj kiém soat dwong thd

. :I'iéﬁtuc héi bénh,va danh gia dwéng thé, tim cac nguyén nhan co thé giai quyét ngay (phan
vé, TKMP, ép tim cap, di vat duwdng thd...)

« Xac dinh nhu cau kiém soat dwong thé va thdng khi (bd sung oxy don thuan, HFNC, NIV, 1V...)
« T6i wu hoa huyét dong: thira thiéu dich, réi loan nhip, van mach,...
« C4c bién phap phong trt 1ay nhiém (lao phbi, Covid19,..)







Danh gia BN 6n dinh, hodc da xi& tri1 6n

* KHAI THAC BENH SU: Chu y thoi gian khoi phat c6 vai tro quan trong
trong danh gia nguyén nhan va tién lwgng dién bién suy hé hap
*THAM KHAM LAM SANG

« Nhip thé: c6 thé binh thwéng trong: tac mach phdi, Covid19

« SpO2: C6 thé khdng chinh xac néu BN ha than nhiét, sdc, ngd doc
CO, methemoglobin, nhip nhanh, son mong tay,...

» Luén danh gia nguy co dwong thé kho trén bénh nhan suy hd hap
(dw phong dat NKQ):



B6 sung Oxy

f

rang co that phé quan
| Methemoglobin



Can lam sang chan doan




______ -

Khi mau déng mach( bang tham chiéu theo
)

ge (Years) Pa0, (mm Hg) PaCO, (mm Hg) A-a
20 84-95 33-47

WD

30 81-92 34_ 47

40 78-¢ 34-47
50 34-47
34 -47
34-47
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TCLS: dau nguc cap, suy hé hap cap, xanh tim, tang TS tim, tut
huyét ap, tran khi dwéi da, gd vang, gidam/méat am phé bao, khi

quan léch, 16ng nguwec phdéng 1 bén, TM cd ndi o




Xquang nguc

/‘ g ang phéi va viém phéi







D-Dimer co6 can lam ?

/trauma requiring hospitalization



D-Dimer
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CAC KY THUAT KIEM SOAT DUONG -

THO

- BS HO CHi CHUNG
h vién da khoa Déng Nai
ong dai hoc quéc té Hong Bang




.

Dai1 cuong

* Khai thong duong tho la mot thu thuat cap ctru rat quan trong nham
dam bao oxy va théng khi day dd cho bénh nhan.

* Céac diém chinh cia cham soc > dwong tho la bao vé dwong tho, gial
phéng tac nghén va hut dom giai.

* Céc thu thuat bao gom:
» Khai théng dwdng thé (ngva dau nang cam, an git® ham)
 Thong khi miéng - miéng, miéng - mask, hoac bong ambu

*Cac bién phap bao vé dwdng the: canuyn hong miéng, dat ndi
khiquan, m& khi quan






Nguyen nhan

wng




Nguyen nhan




.

K¥ thuat khai thong duong tho

* Thay doi tw thé bénh nhan

« Bénh nhan mat phan (*ng: ngtra dau nang cim, an ham

« Bénh nhan suy hé hap, pht ndo, TBMN: tw thé fowler

» Bénh nhan phu phdi cap: ngdi thong chan

* Xt tri tac nghén dwdng thé tdc nghén mét phan:

» Trao dbi khi cé thé gan binh thudng

« Bénh nhan van tinh va ho dwoc

« Can dong vién bénh nhan tw lam sach dwéng thé bang cach ho.

» Néu van con tac nghén, trao doi khi xau, di, b&énh nhan ho khéng hiéu qua
Kho tho tang |1én, tim thi can can thiép gap.



KV thuat khai thong duong tho
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Ky thuat Hemlich




Ky thuat Hemlich




K§ thuat bao vé duong thé
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K§ thuat bao vé duong thé

’4# 10cm

' 2# 8cm

¥ o 6em 1 —
. 00# 5¢cm

p
4
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Dat Canuyn miéng hau

Chon c& thich hop bang cach dat dau ngoai
goc miéng bénh nhan, néu dau trong canuyn toi

uyn dat ding khi: Dau trong nam & goc IwGi va trén nap thanh
& dau ngoai ciia canuyn & bén ngoai cung rang .

T baoco vé dworng thd - Oat Canuymn miéng hawu
Cach dat canuyn:

5
AT AT IS TP

e ——
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Cach dat Canuyn miéng hau

* Cach dat canuyn: co 2 ky thuat dat

« Nhac ham dé Iam tach Iuw®i ra khoi thanh sau hong, xoay canuyn
180 d0 trwde khi dat, khi dau canuyn cham khau cal cwrng thi xoay
tré lai 180 dé lam cho bé cong clia canun xép theo khoang miéng.

. Dung dé lwdi dé an lrdi, canuyn duwoc trwot tren lwdi theo do cong
cuavom miéng.Lwu y: Néu dat canuyn sai vi tri lam day ludi ra sau
gay tac nghén thém do dé ngudi dat can dwoc huan luyén trwdc.







.

Pat Canuyn miii hau

« Giong Canuyn miéng hong & chd tach lwdi ra khéi thanh sau hong

« Pwoc dat qua mii tao mot con dwdng tr 16 mii ngoai dén goc luwdi.

« Chi dinh khi khéng dat dwoc canuyn miéng hau

» Chong chi dinh khi cé chan thwong hoéc ton thwong choan chd, di
vat & vung mudii, tré nho (do 16 mi nho)

e CO nhiéu c& khac nhau nhwng quan trong la chiéu dai cGia canuyn

« Chiéu dai thich hop twong xing v&i khodng cach tir dai tai toi
chan canh mdii.



Canuyn mui hau
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Mat na thanh quan

mét loai dwdng thé co dinh vitng chac hon so v&i mat na mii
‘miéng nhwng kém hon so v&i ndi khi quan

/, « Néu dit dang vj tri thi 3 16 mé& s& hwéng thang vao thanh quan
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Cac bién phap khac




Cac bién phap khac




Cac bién phap khac




NHAN PINH VA PHAN LOAI
BENH NHAN CAP CUU

BSCK1. Lé Minh Purc



Khal niém
- Cap ctru - c4c tinh trang bénh nodi/ ngoai can danh gia
& diéu tri ngay. Tinh trang cap ciru co thé 1a;
+ nguy kich
+ cap ctu
- Céap clru ban dau 1 su ho tro va can thiép ban dau cta
ngudi cap ciru véi ngudi bi nan, bi thuong tich, bi bénh

cap tinh.



Dac thu cia cap ctru

Céc kho khan va han ché:

_ Han ché vé thoi gian

_ Can danh gia nhanh va dua ra quyét dinh kip thoi
- Khong gian va moi truong lam viéc

_ Nhiéu thu tuc hanh chinh, phap ly

v

_ Ap luc tir nguo1 bénh, than nhan




Pac thu cita cap ciru

Khong nhat thiét phai quan tdm tim chan doan
Nhan dinh va phan ng

Nguy co bi qué tai, hau qua 1a dé c6 bénh nhan bi
bo sot

Tinh wu tién cap ctru

Giai quyét khi c6 bénh nhan tir vong



Céac nguyén tic chinh khi tiép
can, xuw tri
— Phan loai wu tién
— On dinh nan nhan truwéc khi vao tham kham, x tri chi
tiét
— Uu tién chan doan, x tri cac ton thwong nguy hiém
— DBinh hwéng chuyén

— ChuUy ctra sb diéu tri/thdi gian vang trong cap clru



Nguyeén tac can tuan tha deé tranh
sal lam
— Chuy dau hiéu song, cac ghi chép tuyén trudc
— Than trong vao cac thoi diém nguy co cao
— Than trong v&i nhOm nan nhan nguy co cao

— ChU 'y cac chan doan quan trong ¢6 nguy co

cap clru cao



Nhan dinh va
Phan loai ngwoi bénh cap ciru

» L& mot danh gia 1am sang nhanh dé quyét dinh
thoi glan va trinh ty ma ngudi bénh can duoc
kham va xu tri

* Muc tiéu la @& nhanh chong quyét dinh hudng xir

tri cap ctru cho nguoi bénh theo wu tién cap ctru

« Nguyén tac: “Ddt nguwoi bénh vao diing cho,
dung thoi diém, dung ly do, dung cdc bac sy
chuyén khoa thuc hién



Phan loai nguo1 bénh cap cuiru

Nguy kich (khdn cdp) (critical): bénh nhan c6 bénh 1y, ton thuong, r6i
loan de doa tinh mang, nguy co tir vong nhanh chong néu khong dugc can
thiép cép ctru ngay. Cac bénh nhan nguy kich can dugc tip trung cap ctru
ngay, c¢6 thé phai huy dong thém ca cac nhan vién khac cung dén tham gia
cap ctru.

Cap cu’u (emergency): bénh nhan c6 bénh 1y, ton thuong, rdi loan cb thé
tién trién nang 1én néu khong duoc can thlep diéu tri nhanh chéng. Céc
bénh nhan cap ctru can dugce tap trung cap ctru nhanh chong va theo ddi sat
sao, bénh nhan can duoc dat trong tam mat canh 2101 theo do1 cua nhan
viény té.

Khong Cf’lp ctru: bénh nhan co6 cac bénh ly, ton thuong, roi loan ma it ¢o
kha ning tién trién niang, de doa tinh mang. Cac bénh nhan khong cap ctu
c6 thé chd dé kham lan luot sau khi cac bénh nhan nguy kich/cap ctru da
duoc tiép nhan va tam 6n dinh.



Phéan loai ngwdi bénh chan thuong

« Co ché chan thuong

« TOn thwong gidi phau

» R4i loai chirc nang sinh ly va bénh ly noi
khoa

Lwu y: Khong phai la tat ca cac ngudi bénh

bi chan thwong déu can can thiép’ngoai

khoa chinh hinh va can phai chuyén ngay

dén cac trung tam diéu tri chan thwong .



Phan loai nan nhan trong cap ctru
tham hoa
La mét qua trinh rat nang déng dé phat hién
nhanh cac nan nhan bi thwong nghiém
trong:
« Kha nang con tw di lai dwoc cua nan nhan
* Tinh trang y thirc cia nan nhan
» Tinh trang hé hap va oxy hoa mau: Con
thé/ hay khéng tho
» Tinh trang tuan hoan: dau hiéu twéi mau
tot hay knong tot



Phan loai nan nhan trong cap ciru
tham hoa

Cac bién phan loai c6 mau duwoc ma hoa
nhw sau:

Pé: Can wu tién cap cru

Vang: C6 thé nang Ién

Xanh la cay: C6 thé theo déi va it nguy co
dién bién bat thwong

Den: Chét hay bj thwong rat nang va
khong hy vong song sot



Phan loai ngwoi bénh tai khoa cap
curu

Ly do nhap cap ciru: LY do cap ctru thuc su; ¢6 nguy

co cao va ly do can coi 1a cap ctru

Thu thap cac chire niing song: Mach. HA, nhip tho,
SpO2.

Panh gia tinh trang y thire: Theo bang diém glasgow.

Dang ve chung: Nguoi bénh trong c6 ve Om yéu, da
trong co ve kém tud1 mau; co cac dau hi¢u ki€t nuoc. ..

Kha ning di lai: Nguoi bénh khong thé tu di c6 nguy
co cao b1 tinh trang cap ctru nd1 khoa thue su.



Cac thang diém phan loai nguoi

bénh cap curu

Thang diém 4 bédc
Ba
. T'\ o
- én goi
1  Khancéap
Cap ctru khong tri
2 ~
hoan
3  Cap clru co tri hodn
4  Khoéng cap clru

Theoi gian doi
dieu tri/danh
gia lai

Ngay lap tuc

Cang s&dm cang
tot, 15-30ph

30-60ph

60ph

Vi du

Dau nguc

Viém phoi thé
nong

Gay cb xwong dui
Cam lanh, ho,
nhiém khuan tiét
niéu



Phan loai theo chi sd cap ciru nang (ESI)

Murc dé Chure nang D? dga‘ Thei gian ché bac Mirc do tap trung cap ,
£ . P song con o b . Vidu
cap ctru song ABC sy kham clru
co quan
. R N Ngtrng tim; Chan
1 Khongon — pssng Neay lap tic —Cao—Can comatlientuc o 45 dst NKQ:
dinh tai giwdong bénh L A £«
qua liéu thudc nang
, — Cao- Can kham thwong Pau nguwc do TMCB;
C6 nhung xuyén, tap trung phwong  Pa chan thwong; sbt
2 be doa rgong that  Trong vai phut tién chan doan cao do dan; Loan than
— Monitoring lién tuc kich phat
it kha nang _ Trbinh/Cao— Can kham 22U bung hogc cac roi
A . . A A ea loai san khoa (trtr khi
3 On dinh nhwngcod  Tdilh nhiéu lan, tap trung e PR
2 PR , c6 rbi loan ndng); Gay
thé phwong tién chan doan 2 N 2L
co X.dui & nguoi gia
CT chi kin; vét thwong
4 On dinh Khong Co tha chey — T’hap— Ph.u:o’ng tién chan ra‘ch don gian; viém
doan don gian bgng quang; con dau
dau mingraine
5 On dinh Khong C6 thé che — Thap— Chi can tham Cam lanh; bong nhe;

kham don thuan kham theo hen



Xt tri ngwoi bénh cap ciru
Bé&nh nhan nao can dwoc tham kham
trwdc?

Can céac can thiép diéu tri nao dé 6n dinh
bénh nhan?

Cac thdng tin ndo can cho chan doan?
Can céc diéu tri Cép clru ndo?

Bé&nh nhan c6 can nhap vién khéng? Hay
c6 thé ra vién?

Thong bao cho bénh nhan va cho gia dinh
ngwdi thAn nhw thé nao?



Thim kham bénh nhan cap ctru

 Bworc 1 (primary survey): nhan dinh va
kiém soat on dinh cac chirc ndng sdng

Muc tiéy la tim cdac réi loan/tén thwong de dog cac ’()hl]iC

nang sc“)ng va thwc hién ngay cac can thiep can thiet de

dam bao on dinh cac chirc nang song.

 Bworc 2 (secondary survey). tham kham
mot cach hé thong va chi tiét theo trinh tw

Muc tiéu la danh gia day du cac ton thwong/rdi loan/bénh
ly dé cé ké hoach x® tri cap clru va xt tri diéu tri triét dé

hop ly.



Buwoc 1 (primary survey)

Tap trung vao danh gia va kiém soat tuan tu
ABCD (dudng thd, ho hap, tuan hoan, than kinh).
Nhanh chong xac dinh cac ton thu’O’ng/réi loan
quan trong 1lam anh hudng cac chtrc ning song va
c6 thé xtr tri dugce ngay

Thuc hién ngay cac diéu tri, thu thut va can thi€p
cap ctru dé on dinh cac chirc ning song:

Cac thong tin vé tién sir, bénh str, thuéc dang
dung, xét nghi€ém nhanh...



Buoc 2 (secondary survey)

Pé dam bao khong bo sot cac t(f)n thuong, dau hiéu/triéu
chirng... can tuan thu nguyén tac va trinh tu tham kham:

Pung canh bénh nhan dé thu thap bénh st.

Tham kham lam sang mot cach tap trung va lién tuc, tranh
b1 ngat quang.

Nén tham kham mdt cach hé thong, tuan tu tir dau dén chan
va tham kham hét tat ca cac hé thong co quan

Nén tap trung tham kham ky vao cac bo phan lién quan dén
cac li do chinh 1am bénh nhan dén .cap cuu ciing nhu tap
trung vao tim kiém cac dau hiéu gitip cho dinh huéng chan
doan.

Chi nén lam cac tham do, xét nghlem giup loai tror hoac
khang dinh chan doan, hoac gitp dinh huéng chuyén/nhap
vién bénh nhan



Ra quyét dinh vé chan doan

Uu tién chan doan va xu tri cac roi loan/ton thu’Gng
nguy hiém va co gang chan doan loai trir cac cap ctu.

Nguo1 bac sy cap cuu thu:ong xuyen phal tan dung
triét dé hrong thong tin ¢o, xu ly hi¢u qua toi da céc
thong tin nay dua vao klen thirc, k¥ nang va kinh
nghiém

Trong diéu kién bi ap lurc vé thoi glan va thiéu thong
tin, nén tuan thu mot SO nguyen tac nhat dinh de cO
thé tién dén cac chan doan va xtr tri hop 1y nhat:

Chan doan néu co the néu khong coé chan doan: chan
doan va xir tri cac roi loan/ton thuong nguy hiém va
tap trung vao kiém soat hoic loai trir cac cap ctru.



Dinh hwdong xur tri

Pinh huéng chuyén:

* Vao vién/ra vién hay luu theo doi: nhap vao khoa nao? Cho
nhap vién ngay hay cho theo do1 thém?

« Nén c6 su thong nhat giira ¥ d6 cua bac sy va nguyén vong cla
bénh nhan/gia dinh bénh nhan.

Mt s6 nguyén tic:

 Bénh nhan cd can nam vién khong?

« Néu cho ra vién: ¢6 du an toan cho bénh nhan khong va can
theo do1 nhu thé nao?

* Tranh dua ra quyét dinh khi dang cing thang hoic dang cau
glan

 ChU ¥ dén cira so diéu tri/thdi gian vang trong cap ctru



“thoi gian vang”

Ngung tuan hoan (NTH) va soc dién: Soc dién cap clu pha
rung that s& c6 hiéu qua nhat néu duoc thuc hién trong vong
3) phut dau sau ngung tim. Hoi sinh tim pho1 két hop voi
soc dién sém trong vong 3 dén 5 phat dau tién sau khi NTH
c6 thé dat ty 1& ctru séng 1én den 50% 75%

Ho1 chu:ng dong mach vanh cap ctra so thoi glan cho dung
thudc tiéu soi huyét 1a 12 gior d6i véi NMCT ¢ ST chénh
1&n (STEMI).

Tac mach ndo: cira so thoi glan cho dung thudc tiéu soi
huyet (Alteplase) la 3.5 gio.

Soc nhiém khuan/nhiém khuan ning: can cho khang sinh
duwong tiém trong vong 1 gio, dicu tri tich cuc sdém theo
muc tiéu trong 6 g1o dau.

Vet thuong dong mach/ga r6 mach: can can thi€p 1ap lai
twoi mau trong vong 6 gio. Néu dé muon trén 6 g10 thi
nguy co phai cat cut rat cao.



Cac nguyen tac tranh sai lam

Bi anh huong cta chan doan trudc do

Tranh bi anh hudng bdi suy nghi cia nguoi khac

Chu }’l‘dé’n sinh hiéu, cac ghi chép ctia tuyén trude va ghi chép
cua di€u dudng

Tranh “gap” ho so vao qua sdm, khi ma chua co chan doan rd
rang

Thén trong vao cac thoi diém nguy co cao

Thén trong vo1 nhom bénh nhan nguy co cao: lang thang,

nghién rugu, nghién thudc, bao luc, bi lam dung, r6i loan tim
than

Than trong v&1 bénh nhan quay lai

ChU y dén cac chan doan quan trong co nguy co cap clru cao
Thén trong khi thay c6 chan doan dit ra trude d6 khong phu
hop.
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KY THUAT CcO PINH GAY XUONG VA CTCS
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MAU
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Chédn doan, phan loai
gdy xuong, vét

thuong phan mém,

mach mau.

Nam bat nguyén tic va thuc
hién ki thuat cb dinh gay
xwong , cot sdng that lwng

X0 tri vét thwong mé mém

X0 tri vét thwong mach mau



Tal lléu tham khao

Tai liéu cap clru co ban Bo Y Té
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Chan doan gay xvong

Cdc diu higu gay xwong:

+ Bién dang chi.

+ Gap goc, mat cau trac giai phau

+ Bam tim dap nat chi.

+ Ngan chi.

+ Sung né.

+ Pau chédi, mat van dong.

+ SO nan tang cam giac dau, co tiéng lao xao

+Trong giy xuong hd, ¢ thé thay dau xuong 10 ra ngoai 6 giy

Chan doan: Xquang: xét nghiém hinh anh quan trong can thyc hién.




PHAN LOAI GAY XUONG

« Trong cap ctru thuong phan 2 loai : gdy xwong kin (6 giy khong thong véi mdi trudng bén ngoai)
va gdy xwong hé (6 giy thong véi méi trudng bén ngoai), gdy hd ting nguy co nhiém khuan, dé

lai. nhi€u di chirng n€u khong dugc so ctru va xu tri tot.

« Giy canh tuoi ¢ tré em: xwong giy khong hoan toan, thuong thay ¢ tré con do xuong con mém

d¢o hon xuwong nguoi 1om.

e Mot s6 loai gay dac biét nhu vo nén so, gaycot song, vo xuong chau ...




Greenstick

Types of Bone Fractures

/

Transverse Spiral
Comminuted Compound




Nguyén tac cap ciru gay xuwong

Nguyén tac danh gia va xir tri cap ciru bénh nhin chan thwong xwong

. Bit dong cot song co

* banh g1a va xu tri Bu’o’ng thé — H6 héip — Tuan hoan (ABC)

. Cam mau néu ¢ chay mau ngoai: bang ép, gard

. Chong soc:

+ Pau thap chén cao, u am

+ Dat hai duong truyen tinh mach ¢& 16n (16- 18G) hoéc duong truyen trudc xuong chay
+ Truyén dich tinh thé, dich cao phan tir hodc mau, va cac ché pham mau

« Kham chan tthO’ng toan than, khong bo sot ton thuong.

Bit dong chi gay

Giam dau

Lam cac xét nghiém thuong quy, tai givong: céng thirc mau, sinh hoa

Khi tinh trang bénh nhén cho ph¢p, ti€n hanh cac xét nghiém va tham do khac: XQ, si€u am, CLVT.
- Hoi chan chuyén khoa chan thuong, bo bot hodc phau thuat néu cé chi dinh




Nguyén tac bat dong chi gay

+ Panh gia: mach cam giac van dong cua chi trudc va sau khi co dinh

+ Boc 19, danh gia (c6 thé chup anh) ving ton thuong trude khi c6 dinh

+ Gay xuong: bat dong 1 khdp trén va 1 khép dudi xuong giy

+ Ton thuong khdp: bat dong xuong trén va dudi khép ton thuong

+ Rira sach, bang ép, cam mau vét thuong xuwong khép hé trude khi ¢b dinh

+ Khong c6 nhét phan xwong hd trd lai vao trong da

+ Bat dong chi gdy & tu thé chirc nang hodc tu thé bénh nhan thay dé chiu

+ Néu chi bi bién dang, gdp goc nhiéu, khong bit dwoc mach dwdi vi tri ton thwong, chi tim, lanh cé thé
kéo nin tré lai tw thé gidi phdu trwéc khi co dinh. Néu phai nan chi tro lai tu thé giai phau, can dung thudc
giam dau, dan co vira nan vira kéo dan. Khi kéo can dung luc nhe nhang, khong ¢ nan khi bi vudng hoac bi
mic.

+ Nep ¢ dinh can dugc dém 16t ém dic biét & hai dau nep: Chéng loét do co xat.

+ Nhac cao chi sau khi d3 bat dong ( néu khong c6 chong chi dinh)



Nguyén tac bat dong chi gay

Gay xuong, khdp ho

+ Rira sach vét thuong bang nudc mudi sinh 1y v6 khuan, cat
loc néu can

+ Bang ép cam mau, néu bang ép khong cam duge mau tién
hanh garo phia trén t6n thuong

+ Chuyp anh hodc ghi chép lai ton thuong

+ Bang kin vét thwong ho

+ Panh gia mach cam giac, van dong cua chi bi thuong

+ Nan trd lai tu thé giai phau (néu c6 thé)

+ Néu c6 cac vat xuyén thau vao chi, xwong, 6 khdp, khong
duogc rut ra

tai khoa cap ctru, ¢ dinh chic, chuyén xt 1y tai phong mo
+ Bat dong bang cac phuong tién c6 dinh

+ Panh gia lai mach cam giac, van dong

+ Tiém phong uon van va khang sinh du phong

+ Hoi chan chuyén khoa ngoai cang sém cang tot




1. GAY XUONG
PON

Bat dong xuong don va xwong ba vai: Dung
bang thun rong 10- 12cm bang co dinh 2
xuong don bat chéo sau lung nhu hinh so 8




2. GAY XUONG
SUON

Néu chi gay xXuong suwon don thuan khong co
mang swon di dong, khong co chan thu’O’ng nguec.
Chi cdn gzam dau cho bénh nhan, vao vién theo
déi, xudt vién sau khi c¢é y kién hdi chan chuyén
khoa ngoai.




3. GAY XUONG
CANH TAY

bat hai nep:

+ 1 nep bén trong, dau trén 1én t6i hd nach, dau duéi
qua khuyu tay.

+ 1 nep bén ngoai, dau trén qua mom vai, dau dudi qua
khuyu tay

+ Sau d6 bang c6 dinh lai budc ép canh tay vao nguoi.

+ Dung bang tam giac treo tay nan nhan va budc ¢o6
dinh vao truoc nguc,




Budc diy co dinh

4. GAY XUO'NG
CANG TAY

+ Néu khop khuyu co dugc, dé canh tay sat than
minh, cang tay vuong goc vdi canh tay, sau do ')
bat dong

+ Néq khop khuyu khong co dugc, dé canh cang
tay thang, sau do6 co6 dinh




5. GAY XUONG
BAN, NGON TAY




6. GAY XUONG DPUI

D]:lng 3 nep dé Cé dinh Traction handle
+ Nep ¢ mit ngoai di tir hd nach dén qua gét chén.

+ Nep ¢ mit trong di tir ben dén qua got chan

+ Nep 6 mit sau di tir trén mao chau dén qua got chan

[L] sewoyy ddN "9L'¥L YuiH

Hinh 14.17. Nep Sager [1]
Ischial strap

+ Bang c6 dinh negp vao chi & ban chan, c6 chan, 1/3 trén cang chan,

trén goi, ben, bung va dudi nach.

. 14 . . Support straps
+ Budc chi giy da c¢o6 dinh vao chi lanh -
Ankle hitch

Hinh 14.18. Nep Hare [1]




7. GAY XUO'NG
CANG CHAN

+ Dat 2 ngp & mat trong va mat ngoai chi gay, di
tur gitra dui to1 qua cd chan. Néu c6 nep thr 3 thi
dat ¢ mat sau cang chan

+ Bang ¢d dinh nep vao chi ¢ ban ¢6 chan, dudi
va trén khdp gdi, giira dui.

Hinh 14.14. Bat dong bang nep vai dui cdng ban chan [1]



8. GAY XUONG
CHAU

Bat dong khung chau bang cach sur dung mot tAm
vai ( ¢ thé lay ga trai ganng gap lai co be rong
bang khoang cach tir gai chau trude trén dén

xuong mu) quan quanh khung chau va budc chit.

+ Hoi chan chuyen khoa chan thu’ong, chuyén
phéu thuat cang sém cang tot khi c6 chi dinh




CHAN THUONG
COT SONG

Bat ctr truong hop chén;thu’ong nao_
cling nén coil nhu c6 chan thuong cot
song co

- Khong nén vi cac ton thuong “bat
mat” khac nhu chdy mau, bién dan
chi ma,quén cot song, dac biet 1a cot
song co

- Bat dong cot séng co béng nep co
hodc cac phuong tign co dinh tuong
duong




CHAN THUONG COT SONG CO

a) Nep co
- Ludn nhé bat dong cot song co cho cac truong hop chan thuong, dic

biét nhitng chan thuong do luc tac ddng 16n, bénh nhan thay d6i y thc,
tré

em, ngudi gid, cd triéu chimg nghi ngd ton thuong cot séng

- Trude khi deo nep co: ludn bat dong cot sdng co bang cach dung hay
tay gitt vimg dau va c6 bénh nhan

- Phai chon ¢& nep c¢6 phtt hop. Nep ¢6 ¢& 16n qua khong bao dam bat
dong cot séng, nep ¢O ¢& nho qua co thé 1am tén thuong thém cot séng
- Nep c6 mém khong co tac dung ¢ dinh cot séng

- Khi thao nep 0, can tuan thu chit chd céac protocol

Phuong tién c6 dinh dau

Chi dung nep ccx)? khong du hiéu qua bat
dong cdt song cod

Can két hop nep ¢0, co dinh dau va cang
cung

Khi khong c6 san phuong tién co dinh
dau, c6 thé sir dung hai cuonkhan tam (
hoac ga) d€ hai bén dau bénh nhéan sau do
cO dinh bang bang cudn hoac bang dinh



Tinh dap ung tot

Khoéng dau, nhay cam/cam ng cot song ¢
Khong c6 dau hiéu TK khu tra

Khong say rugu

Khong ¢6 cac chan thuong gay cha ¥ khac (vi du
chay mau ngoai, gay chi...)

Gk wnhE

CAC BENH NHAN CO TRIEU CHUNG LAM
SANG:

Ludn duy tri cac phuong tién bat dong cot song c6 cho
dén khi c6 bang chirng loai trur ton thuong

BN KHONG PANH GIA PUQC:

Luon duy tri cac phuong tién bat dong CS ¢b cho dén
khi c6 bang chirng loai trir dong thdi Theo dbi 1am

ham do chan doan hinh anh 2 2 ~
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hinh anh




] SO CUU ,
VET THUONG. CHAY MAU -
PUT LIA CHI




- Dlng trwdc mot vét thwong du chdy mau nhieu hay it dieu
quan trong la cap ctru vién phai xac dinh vi tri chéy mau, chay
mau dong mach hay tinh mach. T&r dé cé hwéng xu tri kip tho

va c6 hiéu qua nhat nham giam thiéu tan suat nguy hiém va
dem lai an toan cho nan nhan.



1. KHAI NIEM CHUNG

* Nguoi ta phan biét hai loai chay mau: Chay mau trong va chay mau
ngoai

» Chay mau trong: khd nhén bi€t va dé bi bo qua. Vi thé can phai dugc
ki€m tra tai co s& y t€ cang sém cang tot.



2. Chay mau ngoii (so ciru vét thwong phan
mem).

a. Chay mau ngoai cé thé biéu hién theo 3 dang:

* Chay mau dong mach
* Chay mau tinh mach
* Chay mau mao mach




b. Muc tiéu cap ctru chay mau ngoai:

¢ Ngung chay mau
€ Phong va han ché¢ soc chan thuong.
4 Phong va han ché nhiém trung



¢. Dung cu:

Gac vO0 khuan, khan sach, vai sach
Bang cudn, bang thun, ca vat ...

Gac vO0 khuan, khan sach, vai sach
Day garo, day thun gian, bang thun, ca vat...
Que go, chiéc diia...



3. Vét thwong dit lia chi

« V&t thwong dit lia chi thuwong hay gap nhat trong cac tai nan, dac
biét 1a tai nan lao dong va khoa hoc ngay nay da phat trién rat
nhiéu va ndi thanh cong rat nhiéu treong hop chi bj dut lia. Nhuwng
dé néi chi duwgce thanh cong lai phu thudc rat nhiéu vao cach bao
quan ban dau cta chi bj dit. Néu budc dau nay khong dwoc thue
hién tot, viec khau ndi sé that bai.



3. Vét thuwong dirt lia chi (tt)

« O phan co thé khong dugc tudi mau, cac mo bi thiéu oxy va dudng chat. Trong
khi d6, qua trinh chuyen hoa ¢ té bao lai tao ra CO2 va cac chat doc hai. Nhu’ng
diéu klen nay khién té bao dan dan chet di. Thoi gian chiu dung su thiéu mau
nudi ctiia moi loai M6 mot khac, ngan nhat 1a bap thit (chi trong 2 gio ¢ nhiét do
trén 200C). Trong moi truong lanh (0-100C), thoi glan chiu dung s€ tang lén
khoang 1-15 lan Do do, bao quan chi dut lia & moi truong lanh la phuong phap
don gian nhat dé duy tri su song cho no.



a. Doi voi bénh nhan:

* Rira vét thu:ong bang nudc chin ngu01 hoac dung dich
sinh ly man (neu cd), néu khong coé nude chin va dung
dich nu¢c muodi sinh ly mén ta sir dung nude may (Ia
bién phap cuoi Cung) sau do bang vét thuong bang vail
sach hay gac VO trung roi cho bénh nhan nam nghi
trong khi chd chuyén vién.

. B01 vo1 tal nan dut lia ngon tay, chi can bing ép len
vét thuong la du, néu dut lia ban tay, ban chan, can
lam thém gard dé tranh chay mau.



a. Poi voi bénh nhan: (tt)

> Dung bang hay day vail quan val vong phia trén mom cut
khoang 10 cm, dat mot Cay g0 va xoan val vong cho dén khi mau
ngung chay, khong siét qua chat. Ghi nhéan thoi diém lam gard va

chuyen nan nhan dén co so Y té gan nhat. Néu di xa, cur sau 90 pht,
can xa garo 5 phat.



b. Poi v6i phan chi dit lia:

e Cam nam nhe, rira sach bang nuoc chin ngudi. Khong duoc
rira bang Xa phong hay hoa chat.

e Quan bang hoic vai sach quanh phan dut lia roi cho vao mot
tli nhya mong, buoc miéng tui lai.

* Dat tdi vao thung da lanh, thau chira da lanh, hoac don gian
nhat la cho vao trong mot tui nhya khac ¢6 chira da lanh.
Chuyén tat ca theo nan nhan. Muc dich cua quan bang vai
quanh phan chi dat lia 1a dé chi khéng tiép XxUc truc tiép voi
da lanh.



b. Poi véi phan chi dirt Lia: (tt)
@i Thol gian:

mNhitng doan dat lia nhdé nhu ngon tay, ngon chan
thi tho1 gian vang kéo dai tir 4 tieng dén 12 tiéng.

mPhan dat lia cang lén cao, thoi gian vang cang
glam xuong, chi con 3-8 tieng.

==> Chuyén vién thit nhanh dé viéc khau néi c6
co hoi thanh cong.



c. PO1 v61 phan chi dut gan lia:

« Rira phan chi dut va bang chung véi vét thuong.

» Pit cac tli nhua nhd chtra da lanh I&n phan dut gan lia khi chuyén
vién.

e Chuyén vién that nhanh dé viéc khau néi c6 co hoi thanh cong.



.o® s &

% Chu y:

» Khong nen cO rira, Sat trung vét thuong dang chay
mau O at, vet thu:0’ng ho rong.

 Khong dit vao vét thuong soi thude 14 hodc cé nhai
dap dap vao vét thuong.

« Khéng co rat di vat ra khoi vét thuong néu co.
* Gard duogc chi dinh sir dung rat han cheé.
« Khi dit gard phai tuan th quy tac an toan.

* Tréen dudng van chuyen phai theo dOI su tuan hoan
cta chi nan nhan va néi gard mdi 60-90phut/lan, moi
lan khéng qua 5 phat. Trong khi né1 gard nén theo dol
su chay mau tr¢ lai, néu chay mau tr¢ lai ta tién hanh
garo lai ngay.




4. Quy trinh so ctru vét thwong chiy mau

STT QUY TRINH KY THUAT

Soan dung cu d?ly du

BANG EP

Cat bo bat quan 4o dé boc 10 viung da ¢ vét thuong

Dit nan nhan nam ngira thang dau khong goi.

Pip gac vo trung hoic khin vai sach bao phu vét thuong

B W NP>

Ding ban tay an truc tiép va dé manh 1&n vét thuong dé
chan dung sy chay mau.

5 | Giir chit nhu thé lién tuc dén khi ngung mau chay.




Néu vét thuong & tay hodc chan, c6 thé nang cao chi bang
g01 hoac vat ké cao hon murc tim.

7 Khi mau ngung chay, dap gac vo tring hoic khin sach
phu Kin vét thuong va quan bang ca vat hoac bang thun
dan ho.

8 Két thic ndt that trén vét thuong.

9 Khong dugc dap bong tham nude truc tiép 18n vét thuong.

10 Khong dugc bdi thudc md, kem hodc thudc I&n vét
thwong cho dén khi co chi dinh cua bac si.

11 Khong duoc c6 gang 1am sach vét thuong chay mau qua

nang.




KY THUAT PAT GARO BANG BANG THUNG.

Chi dat garo truong hop chi trén hoac chi dudi bi dap nat
duat dong mach va ap dung cac bién phap khac vo hiéu.

Ngudi phu dé an 1én diém cam mau thich tmg (nhu dong
mach canh tay, dong mach ben)

Pip gac 1én vung chi sap dat gard cach vét thuong 5-8
cm (phia trén)

Quan bang thung:

- Vong 1: hoi long

- Vong 2: chat hon

- Vong 3: chat hon vong 2
- Vong 4: vong khoa




Kiém tra xem mau con chay khéng

Bing ép vét thuong bang bang dan hoi hoic bang
ca vat

Giit am va bat dong nan nhan
Viét phieéu Garo.

Viét phiéu chuyén thuong va chuan bi chuyén
nan nhan Ién tuyén trén.




Thank you

Brita Tamm

502-555-0152
brita@firstupconsultants.com
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