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TOM TAT

Séc phén vé Ia tai bién dj tng nghiém trong. Néu khéng dugc chan doan sém va xir Iy kip thoi dé gay tir vong.
Ddc biét sbc phan vé véi thube gay té lidocain Ia loai thudng hiém xay ra, khi xay ra thi rét nng, ty Ié tr vong cao.

Chang t6i trinh bay mét treong hop bénh nhan nam 64 tudi, chédn doan ngirng tudn hoan do séc phan vé
véi lidocaine 2% khi gay té ving mat dé khau vét thuong do tai nan giao théng tai khoa Cép ctru. Bénh nhan
sau dé duoc héi strc tim phéi thanh ¢cong va khéng dé lai di chiing. Bénh nhan duoc ding tdng céng 40 mg
adrenalin, dat mask thanh quén, ndi khi quén, séc khtr rung 2 1&n, mdi Ian 360J. Sau 3 gic hdi stre tich cuc
bénh nhén cir dong chén tay, dong tr co nhé tré lai. Sau 10 gicy bénh nhén tinh, sau 3 ngay rat néi khi quan,
phuc héi hoan toan. Bénh nhan dugc ctru sbéng la nher chén doén va cép ciu nhanh, chinh xac, ky thuat cap
clru ngirng tudn hoan hé hap tot, trang thiét bj dung cu y té hién dai ddy dd, sw phdi hop nhip nhang giira
céc khoa trong bénh vién dag biét gitka Khoa Cép ctru véi Khoa Hbi strc cdp ctu Bénh vién Trung wong Hué.

Ttr khéa: Séc phén vé, Lidocain :

ABSTRACT
A CASE STUDY: SUCCESSFUL CARDIOPULMONARY RESUSCITATION
THE ANAPHYLAXIS WITH LIDOCAINE AT THE EMERGENCY DEPARTMENT
OF HUE CENTRAL HOSPITAL
' Tran Quoc Thang', Hoang Pito’

Anaphylaxis is a severe allergic complications if it is not be diagnosed early and treated promptly it
is able to cause death easily. Especially, the anaphylasix shock by lidocaine anesthetic is very rarely but
when it is occur, it is very severe and high mortality rate.

We present a case of 64 years old male patient, was diagnosed cardiac arrest caused by anaphylaxis
with lidocaine 2% when anesthesia facial to suture the wounds of face due to the traffic accidents at the
Emergency Department. The patient received a successful cardiopulmonary resuscitation and no sequelae.
He was injected a total of 40 mg adrenalin, laryngeal mask set, intubation, defibrillation electric shock 2 times
360J. After a good resuscitation and take care during 3 hours, the patient could move the limbs, his pupils
shrank back. He was awake after 10 hours, and was extubated 3 days later. He is now complete recovery.
The patient were saved thanks to the rapid diagnosis and accurate treament, a good technical CPR, the
medical equipments were modernly and completely, the arod coordination between these departments of the
hospital especially between the Emergency Department and ICU of Hue Central Hospital.
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I. PAT VAN PE

S6c phan vé (SPV) 1a tai bién di ing nghiém
trong rat d& gy tr vong néu khong duoc chin
~doan sém va xu ly kip thoi, dac biét SPV véi
. thude giy té lidocain hiém khi xdy ra. Theo
Rashid Haider Khan va Keshri et al. ding tai
World Journal of Pharmacy and Pharmaceutical
Sciences: Cac phan tng di ang véi thudc té
lindocain 14 rat hiém xay ra <1% [8], nhung khi
xay ra thi rét ning, ty 1& tir vong cao hoic dé
lai di chimg ning né. Khoa Cip ciru Bénh vién
Trung weng Hué (BVTW Hué) trong 5 niam gin
day gap hai trudng hop ngliing tudn hoan do SPV
v6i lindocain, mot truong hop do phong bé giam
dau c6t song thit lung & phong mach tu chuyén
dén, bénh nhan da tir vong ngoai vién. Trudng
hop thir hai sau khi gy té dé b6 bot, mic du duoc
cép ctru khin truong nhung bénh nhan van bi mit
ndo. Theo bao chi, diu thiang 4 nim 2012, anh
N.V.T (Bénh vién Viét Tiép Hai Phong) bi SPV
khi gay té lidocain dé cit amidan mic du cac béc
sT tich cuc cip ctru nhung bénh nhan ti vong.
Ngay 8/11/2014, tai Bénh vién Pa Khoa Ha Noi,
bénh nhén Tudéng duoc xit lidocain 10% dé nodi
soi thanh quan, bj SPV co thit thanh quan, sau
d6 bénh nhén bi hén mé mit ndo. Khokhlov VD,
& Nga bao cdo mot phy nit 50 tudi sau khi phong
bé lidocaine dé giam dau thét lung (phong bé dau
tién da dugc thyuc hién 4 ngay trude), bénh nhan
bi SPV va tir vong sau 2 phut tiém lidocaine [5].
Sau day chang t6i xin trinh bay mot trudng hop
ngirng tuin hoan do SPV véi lindocain dwoc ctu
s6ng va hdi phuc hoan toan.

IL. GIOI THIEU BENH AN

Bénh nhén H6 Pic Th., nam, 64 tudi, dia chi:
Phii An - Pht Vang - TT Hué. -

Lic 17h55 ngay 29/9 bénh nhin di xe may bi

tai nan giao thong, sau dé nhép vao Khoa Cép-

ctu BVTW Hué, tai day bénh nhan duoc chin
doan: Chén thuong d4u mit. Bénh nhan tinh tio
tiép xuc tét, Glasgow 15 diém, huyét déng bn
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dinh, khong khé thé (mach 80 lan/phut, huyét 4p
120/80 mmHg, nhip tho 18 1an/phat, SpO, 100%)
t, ving tran, go ma phai bi sung né va cé vét
thuong khodng 3cm, xuong ham trén bi giy. Sau
khi xir Iy céac vét thuong, bénh nhan dugc truyén
Paracetamol giam dau va dung dich nuéc mudi
sinh 1y dé gitt duong truyén. Lic 18h20 cing
ngay, sau khi cic bac si Rang ham mit (RHM)
tiém thudc té lidocain 1 c”')ng' 40mg 2% tai vét
thuong ving mit dé khau, 2 phat sau bénh nhan
c6 biéu hién mdi, mat tim tai, nghe tiéng rit thanh
quan, phdi ¢6 vai ran rit, mach: 0, huyét 4p: 0.

Bénh nhan dugc hdi strc tim phéi ngay lap tuc,
ép tim 100-120 lan/phit phdi hop bép béng qua
mit na c6 oxy 15lit/phut véi ty 18 30:2. Ddng thoi
dugc diéu tri v6i adrenalin Img ti€m tinh mach
mbi 3 phat va lidu adrenaline Smg tor miii thir 3
cho dén khi c6 séng rung that thi duoc sbc khir
rung 360J, bénh nhan c6 mach ben trd lai, duy tri
adrenalin 1idu 0, 1 pg /kg/phit. Bénh nhan c6 biéu
hién tim tdi, co ctrng ham, bop béng qua mit na
khong hiéu qua, nap thanh mén va 13 khi quén phu
né dudng kinh # lem. Puoc chdng phu né co thit
bang adrenalin va corticoide, dit Mask thanh quan
Fastrach. Bénh nhn t4i mit mach va ECG tai xuit
hién rung thit, duoc sdc khir rung 14n 2 v6i 3607 ,
ECG tré vé nhip xoang, tiém tinh mach Cordaron
300mg, truyén 2 lit dung dich natriclorua 0,9%.
Sau d6 bénh nhin dugc dit catheter tinh mach
trung tam, truyén natribicarbonat 4,2%, duy tri
adrenalin va thd may. Bénh nhan duoc dit noi khi
quan (NKQ) qua bng tay cAm Mask thanh quéan
Fastrach khi hét phu né 16 khi quéan, chtc niang
séng 6n dinh va lam céc xét nghiém cén thiét.(CT
scan so ndo, si€u dm bung, XQ phéi, khi mau,
dién giai dd, men tim, chiic nang thén...).

Sau gan 2 gid cip ciru, bénh nhan dugc chuyén
vao Khoa HSCC lic 20h15 phit trong tinh trang
hon mé sau, dén 23h, bénh nhan cit ddng chan tay,
ddng tir co nho. Séng hdém sau bénh nhén tinh,
Glasgow 15 diém, sau 3 ngay rat NKQ va phuc
hdi hoan toan.
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Bang 1. Két qua xét nhiém tai Khoa Cdp cieu (ngay 29/9/2015)

PH 7,386 7,35-7,45

PCO, 28,8 35-45 mmHg
BE -12,6 +/-2 mmol/l
HCO; 12,3 22-36 mmol/l
PO, 63 79-100 mmol/l
Sa0, 90,4 75-99 %

Ure 4.5 1,7-8,3 mmol/l
Creatinine 96 63-115 mmol/]
SGOT 85 0-40 u/
SGPT 36 0-41 u/
Na* 133 133-145 mmol/l
K* 42 3,5-5,0 mmol/l
Troponin T 0,002 0,97-4,94 mg/ml
CK-MB 0.96 <0,004 mg/ml

CT scan s¢ ndo: Binh thuong

- Siéu 4m bung : Binh thuong

XQ phbi : Binh thuong .
Bdng 2. Két qua xét nhiém tai khoa HSCC (ngay 1/10/2015)

PH 7.4 7,35-7,45

PCO, 35,8 35-45 mmHg
| BE -1,6 +-2 mmol/l

HCO, 223 22-36 mmol/l

PO, 98 79-100 mmol/l

Sa0O, 99.4 75-99 %

Ure 4,5 1,7-8,3 mmol/l

Creatinine 96 63-115 mmol/l

SGOT 65 0-40 U/l

SGPT 32 0-41 Ui

Na* 142 133-145 mmol/l

K* 43 3,5-5,0 mmol/]

Troponin T 0,002 0,97-4,94 mg/ml

CK-MB 0,96 <0,004 mg/ml
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Két qua kiém tra trudce khi ra vién tai khoa RHM:
Chup dong mach vanh, siéu 4m tim, men tim, dién
tam dd, xquang phéi, chiic nang gan, than... trong
gi6i han binh thuong.

III. BAN LUAN

3.1. Phat hién sém séc phan vé

Bénh nhan ndy trong khi dugc gy té bang
lindocain dé khau vét thuong tai Khoa Cip ciiu,
SPV biéu hién diu tién bing co thit thanh quan
(ting rit thanh quan). Céc bac sT cAp ciru v&i nhay
bén 1am sang da phat hién s6m va da xir 1y kip thoi
SPV nhu di bao céo ¢ trén. Trong trudng hop nay,
ngimg tudn hoan hd hép xuét hién rat nhanh chi 2
phat sau khi tiém lidocain. Trong thé t6i nguy kich
céc tridu chimg khoi déu nhu suy hé hép cip, phu
thanh mén, co thit thanh quan chiém 90% trong céc
trudng hop, sau d6 13 ngimg tudn hoan hd hép. [3]
Chung té day 1a thé tdi nguy kich dién hinh nhu y
van thuong mé ta [2], [3].

Chén doan som:

Cin nghi ngd xay ra SPV sau khi bénh nhan
tiém thube hay tiép xuc voi mot tic nhan la, d6t ngot
cam thiy kho chiu, én lanh, hoang hét, lo sg, sau d6
nhanh chéng Xudt hién cac triéu ching ¢ da, niém
mac (nhu néng birné, ndi ban d6 ngira, phtt mat, phu
mdi, ngat miii,...), & hé hd hip (nhu khé thé, thé
rit), & hé ti€u hoa (déu bung, budn nén, tiéu chay)
va hé tim mach (dau nguc, dau dau, chéng mat,
ngét, tai nhot, tut huyét 4p). Can luu ¥ 1a c6 khoang
20% céc trudng hop SPV khong cé cac biéu hién &
da, niém mac, dac biét cac truong hop truy mach,

‘ tut huyét 4p [3], [7]. Bénh nhan nay khong c6 triu
ching & dudng tiéu hoa, da va ni€ém mac. Theo tiéu
chudn chén doan cia Hdi Cap ciru Thé gidi va Hoi
Chp cru Viét Nam: Chén doan SPV khi ¢6 1 trong 3
tiéu chuén sau [3], [6]:

(1).XuAt hién d6t ngot (trong vai phit dén vai
gi0) cac triéu chung & da, niém mac (ban do, ngia,
phit méi - ludi - ving hau hong) sau khi tiém thude

“hay tiép xtic véi mét tic nhan va c6 it nhét 1 trong
2 tri€u ching sau:
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a. Triéu ching ho hip (kh6 thd, kho khe, ho,
gidm oxy mau)

b. Tut HA hodc c4c hau qua ciia tut HA: ngét, dai
ia khong tu chu.

(2). Xuét hién dot ngdt (vai phut - vai gid) 2
trong 4 triéu chimg sau day khi ngudi bénh tiép xic
v6i di nguyén hodc cac yéu tb gy phan vé khéc:

a. Céc triéu chiing ¢ da, niém mac.

b. Céc triéu trimg ho hép.

¢.Tut HA hodc cac hiu qua cia tut HA.

d. Céc triéu chung tiéu hoéa (ndn, dau bung).

(3).Tut huyét 4p xuét hién vai phat dén vai gio
sau khi tiép xuc voi 1 di nguyén ma ngudi bénh da

tirng bi di Gng.

a. Tré em: giam it nhét 30% HA tam thu hodc tut
HA tdm thu so vé6i tudi.

b. Nguoi 16n: HA tdm thu < 90mmHg hodc gidm
30% gia tri HA tam thu.

Bénh nhén nay vira ¢6 tiéu chuén 1 va tiéu chuén
2 @& chén do4n SPV. Sau tiém lindocain 2 pht biéu
hién: Co thét thanh quén, ran rit & phdi, suy h6 hép,
huyét 4p khong do dwoc. Mic du truée d6 bénh
nhan cé truyén paracethamol nhung da hét hon 30
phat, nhung bénh nhén van binh thudng, tir nhé cho
dén nay bénh nhén van thuong ding paracethamol.
Phén ting qua mén va sdc phan vé véi paracethamol
bao g6m may day, nglra, suy gan, suy than. Bénh
nhan van duoc tiép tuc diéu tri v&i paracethamol sau
khi chuyén vao khoa HSCC va khoa RHM nhung
khéng c6 biéu hién dj Gng nao. Nén chin doan x4c
dinh la SPV do lidocain.

3.2. Piéu tri séc phan vé: D6i v6i SPV ning,
t6i cap nhu bénh nhan nay nguy co de doa tir vong
ngay tic khic, hodac dé lai di ching ning né nhu
tén thuong ndo khong hdi phuc, suy da pht tang
néu khong dugc cip ciu kip thoi. Dé cau sbng
bénh nhén phai bado dam hai yéu t& quan trong 14
tién hanh hdi stic tim phéi kip thoi, ding va dung
adrenalin hiéu qua.

a. Tién hanh hdi sirc tim phdi [2].

Xt tri nglmg tudn hoan tai khoa cp ctru: Thoi
gian tir khi phat hién ngirng tudn hoan, cip ciu, sbc
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khir rung lan th&r nht 1a # 4 phut, tir sbc dién khu
rung l4n thir hai dén khi c6 tim dép tro lai & bénh
nhan caa ching t6i 14 1 phut, tbng cong tir khi phat
hién ngimg tim dén khi tim dép trd lai khoang 5
phiit, trong mot sb nghién ciru thoi gian nay 13 3,8 —
5,1 phit d6i v6i cp ciru co ban va 8,4 9,0 phut dbi
v6i clp ctru chuyén sdu trong nhiing nam tir 1977
dén 2001 [5]. Nhu vdy, bénh nhan cia ching toi

c6 thoi gian cip clru ngimg tim khoang 5 phut va

bénh nhéan khéng c6 di chimg than kinh va khéng
tén thuong da phi tang. Diéu niy cho thiy: K§ thuét
cép ctru ngimg tudn hoan (CPR) da duoc thuc hién
rét tét gitip cho dam bao tuén hoan t6i thidu duy tri su
séng clia céc tang ddc biét 3 ndo va tim. Bénh nhan
ndy duoc ciru sdng va hdi phuc hoan toan nhd phét
hién sém,cAp ciru kip thoi va chinh xé4c, bac s va nhan
vién y t& Khoa Cip ctru ¢6 tay nghé cao, da duoc huén
luyén t6t v& kién thirc, k§ néng thyc hanh va trang thiét
bi dung cu y t ddy da. Phét hién s6m, hdi sitc tim phdi
som, sdc khir rung som, hdi sirc nang cao som, cham
séc va diéu tri tt sau hdi sirc tim phdi lam nang cao co
hdi sdng con ctia bénh nhan ngimg tun hoan tir 0-2%
1én 30% [2]. Can thiét c6 chuong trinh dao tao cip ciru
ngimg tudn hoan hd hip thudong xuyén cho tit ca nhan
viény té, trang bi may méc dung cu 'y té dﬁy du, dic
biét may sdc khir rung tim cho tit ca céc khoa phong
trong toan bénh vién.

b. Dung adrenalin

Bénh nhan d3 duoc truyén dung dich nudc mudi
sinh ly gilt ven, nén chu -dong khi ding adrenalin
~ dudng tinh mach. Liéu adrenalin theo khuyén co
trong huéng dan hién hanh cho hdi sirc tim phdi
12 Img IV mdi 3-5 phit[1]. Khong khuyén céo sir
dung adrenalin tiém bép sau khi xuét hién nging
tim [2], [3]. Trong nglmg tudn hoan do sdc phan Vé
phéi phat hién sém, héi stc tim phdi phai kip thoi,
tiém ngay adrenalin tinh mach, tiy theo sy dap tng

bénh nhéan dé ting lidu adrenalin muc dich c6 mach
trung tam trd lai hoic ECG c6 nhip nhanh thit hodc
rung thét d& séc dién khir rung sém, ddng thoi bao
dam dudng ho hap thong khi hiéu qua. Trong truong .
hop nay, tim ngirng hoan: toan ching t6i dd dung
Adrenalin Img IV mdi 3 phiit va Smg ti mii tha 3
theo phéc d6 khuyén cao Hoi.Gay mé Hdi strc Phép
trong SPV [7] va héi c4p ciru Viét Nam trong trudng
hop dic biét [3] cho dén khi c6 séng rung that dé
khtr rung.
c. Bao dam dudng thé _

Mic du bénh nhan dugc ning cim ddy ham,
gidi phéng dudng thd, b()p béng qua mit na c6 Oxy
15lit/phiit, nhung mat van tim tai, co ciing ham,
bop béng qua mat na khong higu qua, nghe tiéng
rit shanh quan, bénh nhin d3 dugc dung Esmeron
IV, ndp thanh mén va 18 khi quan phd nd co nhé
dudmng kinh #1cm. Chéng phit né co thit thanh quéan
bang adrenalin va corticoide, dit Mask thanh quan
Fastrach, dat ndi khi quan qua 6ng tay cAm Mask
thanh quén Fastrach khi hét phu né 18 khi quan
(2 gid sau). Trudng hop nay néu cung cip oxy qua
mask thanh quan khong hi¢u qua thi cin mé mang
nhin giap ngay. Néu théng khi khong hiéu qua,
thiéu OxXy trAm trong dén dén suy da pha trang, tdn
thuong n#o khong hdi phuc.

IV. KET LUAN

Viéc clp ciru thanh cong trudng hop ngung
tudn hoan hé hip do séc phan vé véi lindocain
nhd : chén dodn va cp ctru nhanh, chinh xac, k§
thuat cvép cru nging tudn hoan hé hip tbt, trang
thiét bi dung cu y té hién dai ddy du, sy phdi hop
nhip nhang giita cac khoa trong bénh vién dic
biét giita Khoa Cép clru — Khoa Hdi stic clp citu
Bénh vién Trung wong Hué da ctru séng va bénh
nhan hdi phuc hoan toan. ;
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