Bénh vién Trung vong Hué

NHAN MOT TRUGNG HGP PHU PHOI CAP 16N THUCONG
DO NGAT NUdC TAI BENH VIEN TRUNG UCONG HUE

Trdn Qudc Thang', Trdn Thi Boan Trang!

TOM TAT

Bénh nhan & mot thanh nién 33 tudi, di xe mé té vé nha trong mua lut khi nuée da ngép
dwong, bi roi xudng rudéng va bi ngat nuéc vi khéng biét boi. Bénh nhan dugc so ciu & tuyén
truGe. Khi vao Bénh vién Trung wong Hué, bénh nhan hén mé sau (Glasgow 5-6 diém), méi mét
tim, thé néc 5 1&n /phit, mach nhanh nhé, HA: 50/30mmHg, SpO,: 20%, miéng day bot hong, phoi
day ran 4m ca hai bén. Bénh nhan da duwoc dét ndi khi quan, hat hét bot hdng, xen ké bop béng
qua ndi khi quan véi oxy liéu cao lién tuc, sau d6 thé may véi phuong thire PEEP, truyén dung
dich cao phén t&, thubc van mach, corticoide liéu cao, bdi phu nuéc dién gii va diéu chinh thang
béng kiém toan, khang sinh phé réng. Sau 7 ngay bénh nhan tw thé dugc, sau 21 ngay da ra vién
trong tinh trang strc khoé phuc héi tét.

Bénh nhan duoc ctru séng nho nhiéu yéu té sau:

- Bénh nhén dén bénh vién kip thoi khi b3t d4u de doa ngirng thd, truy t/m mach

- Puoc chén doén dung va diéu trj tich cuec, kip thdi, nhanh chong.

- Nhé phuong tién, trang thiét bi day dd cung sw phdi hop cta céac théy thuéc giau kinh
nghiém cta Bénh vién TW Hué.

SUMMARY
A CASE REPORT OF PULMONARY OEDEMA DUE TO NEAR -
DROWNING RESUSCITATED AT HUE CENTRAL HOSPITAL
IN THE FLOOD SEASON OF NOVEMBER, 2007

Tran Quoc Thang', Tran Thi Doan Trang!

We’d like to report a case of near - drowning complicated with acute pulmonary oedema,
severe respiratory distress admitted to Hue Central Hospital in the flood season of November
2007. This was a 33 - year - old man driving a motorbike home while the flood water overwhelming
the road. He was fallen into the field and drowned because of not knowing to swim. He had been
given first aid at the district hospital then was transferred to Hue Central Hospital. On arrival at
the hospital, he was in a deep coma with Glasgow come scale of 5 - 6 marks, deeply cyanosed,
gasping with a respiratory rate of 5/minute and his mouth was full of pink bubbles. His pulse was
~ rapid and weak, his blood pressure recordable at 50/30 mmHg, his SpO, was noted to be 20%

~and his lungs full of crepitations.
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He was required an endotracheal tube, pink bubbles suction through endotracheal tube
alternated with bag - mask ventilation with permanent high doses of oxygen, application of
PEEP, Dextran perfusion, inotropes, high doses of steroids, electrolytes and water perfusion,
acido- alkaline balance and large - spectrum antibiotics. 7 days later the patient was found to
be breathing spontaneously, dopamin perfusion was stopped. 21 days after admission, he was

discharged from the hospital with a full recovery.

L. DPAT VAN BE

Ngat nude 1a mét tai nan thuong xay ra &
Thira Thién Hué, noi c6 nhiéu song ngodi, ddm
ph4, dic bi€t trong mua lii lyt nguy co bi ngat
nudc lai cang tang.

Pay 1a mot truong hop ngat nuée bién
chimg phui phdi cdp tén thuong, vao vién véi
suy hé hp ning, tut HA, hon mé sau. Sau khi
duoc diéu tr tich cue & BVTW Hué, bénh nhan
d3 qua khoi tinh trang nguy kich va xuét vién
trong trang thai hdi phuc strc khoe tbt.

Bénh vién Trung wong Hué da ciru séng
nhiéu truong hop ngat nude, nhung day la
trudng hop ngat nudc bién ching phii phéi
clp tbn thu'orng dién hinh, de doa tir vong, da
duoge didu tri k1p thoi. Nhan truong hop nay,
chiing t6i mudn ban thém vé xtr tri cdp ciru
ngat nudc & qua d6 cac co s y té va cong
ddéng c6 duoc thai dd xur tri thich hop dbi
vGi nan nhan ngat nudce, dic biét trong mua
1ii lut.

I1. GIOI THIEU TOM TAT BENH AN
Bénh nhan NGUYEN H., nam, 33 tubi.
Nghé nghiép: Nong dén.

Dia chi: Phong Pién-TT Hué

Bénh nhan di xe may vé nha khi nudc lut 1én
ngap dudng, bi roi xubng rudng, do khong biét
boi nén bi ngat nude.

Bénh nhan dugc dua vao bénh vién Phong
Dién lic 14 gid 20 phut ngay 02/11/07 trong
tinh trang hén mé, tang tiét dom dai. Phéi c6
nhiéu rales 4m; M: 70 1an/phut, t°: 37,5°C, HA:
130/80mmHg.
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X tri & tuyén trude: |

+ Furosemide 20mg x 2 éng TM

+ Thé Oxy 5l/phut va chuyén vién.

Ya‘to phong Cap ciru da khoa Bénh vién TW
Hug lac 15 gio 15 phiit cing ngay vai:

+ MBoi tim, mit tim t4i thé néc.

+ Nhip th¢ 5 lan/phut; SpO, 20%; mach
nhanh nhé. HA 50/30 mmHg phdi day rales am
ca 2 phé truong.

+ Glasgow 5 diém, co ctling 2 ch1 trén, dudi
cting 2 chi dudi; dong tir 2 bén 2mm coOn dap
ng 4nh sang, rang cén chit.

+ Nhiéu bot hdng trao ra nhiu & miéng.

Chdn dodn: ngat nuée bién chimg phu phdi
cap ton thuong

Xie tri cdp cleu:

+ Huat dom dai va bot hdng lién tuc.

+ Néng cim ddy ham; Bép bong qua mét na
c6 oxy 10 lit/phut

+ Etomidat 100mg x 16ng TM chim.

+ Dét ndi khi quan (NKQ): hut dom dai va
bot hong xen k& bop bong qua NKQ c6 oxy 12
lit/phut.

+ Gelafundin 500ml chuyén tinh mach 60
giot/phut.

+ Dopamin 200mg 1 éng hoa trong 500ml
Nacl 9%o0 CTM 25giot/phut (5,5 pug/kg)

+ Solumedrol 40 mg x 2 ng TM.

+ Thé may véi phuong thiic thd A/C,
Vit 500ml, Ft 15 lan/phut, I/E: 1/1,2. PEEP
8 cmH, 0. ' :

- Sau gén 1 gio cap ciru, chic ndng song cai
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thién: HA 90/60 mmHg; M 110 lan/phit; T1,
T2 déu rd; mat héng,’ECG nhip xoang nhanh.
Glasgow 7 diém; phdi con it rales am & hai
day, bénh nhan dugc chuyén HSCC.

Tai HSCC chén doéan: Ngat nuée, phi phdi
cap ton thuong va duoc dicu tri:

- Thé may vai phuong thitc PEEP

- Truyén dung dich cao phén tir, plasma twoi.

- Dung thudc van mach véi dopamin

- Didu chinh nudc dién giai va thing bing
kiém toan.

- Dung khang sinh phd rong va corticoide
liéu cao.

* Két qua can lam sang:

- Khi mau va dién giai d6: nhiém toan hon
hop véi PH: 7,03; HCO,: 17,3mmol; BE: -
14,9mmol/l; PO,: 57mmHg; PCO,: 67mmHg.

- X-quang phéi: hinh anh tén thuong dic
thi ctia phu phdi cp ton thuong (d4m me canh
budm hai bén)

Bénh nhdn tai khoa Hoi siic cdp ciiu
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- Ap luc tinh mach trung tdm do lac 21 gid
2/11/07 1a Sem H,0

Sau 7 ngay diéu tri tich cuc (tir 02/11/2007
dén 09/11/2007), tinh trang bénh nhan tam n
dinh, nging Dopamin, ngling thé may.

Ngay 10/11/2007: rit éng ndi khi quan,
bénh nhén tu thé duoc.

Tirngay 13/11/2007 bénh nhan dugc chuyén
vé didu tri tai khoa Noi ho hép.

Ngay 23/11/2007 tinh trang stc khoe hoi
phuc tdt, bénh nhan duoc cho ra vién.

Hinh anh bénh nhdn tam 6n dinh

I1I. BAN LUAN

Pay 12 mot trudng hop dién hinh ciia ngat
nudce bién chitng phii phéi cdp ton thuong. Lam
sang va cac xét nghiém cén 1am sang ctia bénh
nhan nay c6 ddy du cac triéu ching dé chan
doén. Pay 1a mot hoi chung suy ho hip cip véi
mit tim tai, khé tho, nhip thd nhanh ndéng va
sau do de doa ngimg thé (thd nic, nhip thd 5
1an/phut), phdi day rales 4m hai bén, nhiéu bot
hdng & miéng. Phim phdi thing cho thdy hinh
anh mo hinh canh buém hai bén.

Theo Vi Van Dinh, hoi Hdi strc cdp ctru cia
cac nude noi tiéng Phap va Hoi Clp ctru Hoa
Ky, dimg truéc mot truong hgp bénh nhan suy
ho hép cdp néi chung va dbi voi phu phbi cap
noi riéng, bénh nhan hén mé, nhip thé cham
duéi 10 1An/phit, miéng c6 bot hdng thi viéc
dat noi khi quan 1a cdp ctu quan trong hang
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dAu, sau d6 méi téi thude. Trén bénh nhan nay
chiing t6i da dat ndi khi quan ngay khi bénh
nhén téi phong Cép ctru da khoa Bénh vién
Trung uong Hué.

Tai co s, sau khi cAp ciru ban déu c6 két qua
(bénh nhén thd lai, c6 mach) thi phai tiép tuc
ha hoi thdi ngat, xoa bop tim ngoai 16ng nguc
trong khi chd xe cip ciu dén. Trén dudng van
chuyén bénh nhén téi bénh vién hodc co s& cép
ctru gin nhat phai tiép tuc theo d&i va cip ciu
cho bénh nhan. Néu bénh nhan hon mé thi phai
dat ndi khi quan va bop béng khi van chuyén.

Vé than nhiét: khi vao vién: 37,5°C, nguoi
4m (& tuyén trudc than nhiét bénh nhén la
~ 37°C). Piéu nay chimg to bénh nhan khéng bi
‘ngam lau trong nudc lanh. Theo E. L’Her va

cong su néu than nhiét bénh nhan dudi 30°C

thi tién lugng ning do e d4u catecholamin
trong mau tang, sau d6 giam lam giam cung
lugng tim va nhip tim, gdy loan nhip ddc biét
rung thit, vo tAm thu. :

Theo Modell va Conne, c¢6 sy tuong quan
gifta ty 1é tir vong va muc d6 hén mé & bénh

nhan ngat nuéce. Ty 1€ tir vong & bénh nhan hén

mé don thuln do ngat nude véi tridu chimg boc
v6 ndo, mt ndo 1a 20% - 50%. O bénh nhan
ndy, glasgow 5-6 diém, co tridu ching boc vo
ndo phéi hop véi phit phdi cép tén thuong
DAy 1a bai hoc dién hinh vé cip ctru hdi sirc
tim phéi ABCD: A (Airway), B (Breathing),
C (Circulation), D (Disability). Bénh nhan da
dugc khai thong dudng thd, ning cim, ddy
ham, hut dom dai va bot hdng, bop béng qua
mat na c¢6 oxy, dit ndi khi quan. Pac biét do
bot hdng trao ra gy tic nghén dudng hd hip
nén bénh nhan da dugc hat qua ndi khi quan
xen k& bop bong qua ndi khi quan véi oxy 12
lit/phut lién tuc. Pa hat duge khoang 300ml
mau bot hdng, giup giai phong dudng thd, ting
cung cip oxy cho t& bao ndo, ctru tinh mang
bénh nhan va nhét 1a khéng dé lai di chimg tén
thuong ndo niing né sau ndy. Lic vao SpO, 1a

Tap Chi Y Hoc Lam Sang - S& 02 (8-2009)

20%, sau X tri cip ctru dd 1én t6i 100%.

Viée dat ndi khi quan ban du rat kho thue
hién boi bénh nhan hon mé Glasgow 5-6 diém,
miéng cén chat, hai chi trén co, hai chi dudi dudi.
Sau khi ding Etomidat 100mg x 1 dng tiém tinh
mach chdm va bop béng qua mat na cd oxy, viéc
dat ndi khi quan duogce tién hanh d& dang.

IV. KET LUAN

Ngat nuée & mot loai cdp ctru thudng gap &
cac co so y té. Pac biét 1a & nhimg ving thip
triing, nhidu ao hd, chiu anh hudng ctia bdo lut

~ thi van dé so cap ciru, cdp ctru ngat nudc lai cang

trd nén hét stic quan trong. Sau khi so cép ciru c6
két qua, bénh nhan thé lai duoc, gidy dua, kéu la
hosic d4 c6 lai nhip thd va mach thi méi chuyén
bénh nhan cang nhanh cang tt t&i bénh vién gin
nhét c6 ddy du trang thiét bj hdi sirc cAp ci, bt
nhat 1a ding Xxe cap ciru. Mot sé diém cin hwu y
ddi veoi cép ctru bénh nhén ngat nudc:

- Bénh nhén ngat nudc hon mé phai duge dat

* ndi khi quan, bop bong trén dudng van chuyén.

- Bénh nhén phu phdi cp c6 bot hong &
miéng thi phai dit ndi khi quan ngay, hit bot
héng dom dai qua ndi khi quan va xen ké bop
bong qua ndi khi quan véi oxy liéu cao rdi m&i
dung thudc.
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