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TOM TAT

Bénh nhén ni¥ 17 tudi cé tién str hen phé quan va bj Ién con hen ndng 2 l&n trong 3 nam, da
duoc diéu tri tai khoa Hoi strc cdp ctru, Bénh vién Trung wong Hué. Bénh dang duoc diéu tri &
nha v&i Ventolin khi dung. Bénh nhén 1én con hen néng lic 2 gio sang duoc dua dén Bénh vién
Trung wong Hué luc 3 giér séng trong tinh trang ngtig thé, ngimng tudn hoan, da tai, méi tim, va
md héi lanh, mach ngoai vi khéng bét duwoc, mach cdnh nhanh nhé khé bét, huyét ép khdng do
duoc, hai phdi cang phdng (ri réao phé nang mat), tiéng tim yéu.

Bénh nhan dwoc héi stre tim phdi kip thoi ngay tai phong cép ctru. Sau khi gidi phéng dudng
thé, hd hdp nhan tao, dat néi khi quan. Mac du chwa dung thubc van mach ma da bénh nhan
dd hdng hao tré lai, huyét ép la 150/90 mmHg, mach:123 lan/phdt, SaPO,: 80%. Sau d6 bénh
nhéan duoc thé méy va diéu tri phbi hop véi thube Salbutamol, Bricanyl, Solu-medrol, khi dung
Berodual. Bénh nhan dap (g tét va duroc rit ndi khi quan sau 3 ngay, ra vién sau 10 ngay voi
strc khée phuc héi tét. Bénh nhan duoc ctru séng nho: -

- Bénh nhan dén bénh vién kip thoi khi bat dau de doa ngteng thé, truy tim mach.

- Buoc chdn doén dang va diéu tri tich cuc, kip thoi, nhanh chong.

- Nho phuong tién, trang thiét bi ddy di cing sw phéi hop clia céc thiy thude ddy kinh nghiém
cta Bénh vién Trung uvong Hué.

ABSTRACT |
ONE BREATHNESS AND STOP CIRCULATION CASE
ON SEVERE ASTHMA PATIENT

Tran Quoc Thang', Nguyen Minh Thi', Nguyen Thi Huong', Vo Hoang Chuong', Phan Le Hieu'

The 17-year-old female patient having, a history of bronchial asthma, severe asthma attacks
two times in three years, was only treated at home with Ventolin. She had severe asthma at 2
am and was brought to Hue Central Hospital at 3 am in a state of breathless, circulation, pale
skin, blue lips, sweats cold, peripheral vascular couldn’t be measured quick, little, hard to catch.
carotid pulse, blood pressure couldn’t be measured, two lungs were inflated (dragged into
alveolar loss).

The patient had cardiopulmonary resuscitation in the emergency room immediately. After the
release of the airway, CPR, endotracheal tube, the patient was pink and blood pressure was
150/90 mmHg, pulse: 123 /minute. SaPO,: 80%. After that, the patient was ventilated and given

1. Khoa Cép ctru, BVTW Hué
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the combinated-therapy including: Salbutamol, Bricanyl, Solu-medrol and aerosol Berodual. The
patient was satisfied, the windpipe was withdrawn after 3 days she was, discharged from hospital

after 10 days with restore good health. Patient was saved by:
- Patient was hospitalised in time when the threats started to: stop breathing, cardiovascular

collapse.

- To be properly diagnosed and treated aggressively prompt/x quickly.
- Thanks to, fully equipped, facilities, combined with experienced doctors of Hue Central

Hospital.

I. PAT VAN BE

Hen phé quan 1a bénh thudng gip trong cap
ctru. Con hen phé quan nguy kich 1a mot cip ctu
rat khan cép doi hoi phai duwoc xir tri rat nhanh,
chinh xac va dang phuong phap. Mic du da co
nhiéu tién bd trong chin doan, diéu tri va quan
Iy bénh nhan hen phé quan nhung nhiing nim
gin day hen phé quan nguy kich vén la cip ciru
thudng gip, con cd bénh nhan t&r vong do khong
duoc' cdp ciru kip thoi hay khéng c¢é phuong tién
© dé.clp ctru. Phong Cip ctu da khoa Bénh vién
Trung wong Hué da ctru sdng nhiéu truong hop
hen phé quan nguy kich. Chung toi gidi thiéu
truong hop 1am sang sau ddy 1a trudng hop dién
hinh, bénh nhan nging hé hip tuan hoan ngay tai
_phong cép ctiu trong dém khuya da dugc cip ctu
kip thoi. )

Qua truong hgp nay chﬁhg t6i mudn ban thém
vé xir tri hen phé quan ning néi chung va hen
phé quan nguy kich néi riéng dé cac co so y té
va cong ddng c6 thai do xir tri ding voi hen phé
quan nguy kich.

II. GIOI THIEU TOM TAT BENH AN

2.1. Hanh chinh

Ho va tén bénh nhan: Nguyén T. P, 17 tudi, nir

Dia chi: Phit Vang Thira Thién Hué.-

Vao vién luc 3h sang ngay 20/10/2010.

Ly do vao vién: Nging ho hap tuan hoan.

2.2. Tién sir: hen phé quan, da bi 1én con hen
nang 2 lan trong 3 nam, c¢6 1 14n ndm & khoa Hbi
strc cp ctru, BVTW Hué

2.3. Lam sang: Khoi bénh khoang 2h sang
20/10/2010, bénh nhan dot ngot 1én con kho thd,
kho tho ngay cang ting. O nha da dung bom xit
Ventoline, nhung khong cai thién, duwoc goi xe
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taxi dua vao vién. Bénh nhan vao vién trong tinh
trang de doa ngiung tho, nging tudn hoan, moi
tim, da tai va md héi lanh. Mach ngoai vi khong
bit dugc, mach canh nho khé bit, huyét ap khong
do dugc, 2 phdi im lang cing phdng (ri rao phé
nang mat), nhip tim nghe yéu.

2.4. Xir tri

Bénh nhan duogc chin doan: ngirng hé hap tuan
hoan cip theo ddi hen phé quan nguy kich. Kip
truc da tién hanh xoa bop tim ngoai 1dng nguc,
bop bong qua mat na vdi oxy 101/phut.

Sau d6 duoc tién hanh dit ndi khi quan va bop
bong qua ndi khi quan. Da dugc ding Etomidat
100mg x 1 éng tiém tinh mach. Tién hanh hat
dom gidi. Sau khi tién hanh hdi sirc tich cuc thi
huyét 4p bénh nhén da do dugc 1a 150/90 mmH;
mach: 12315n/ph1’1t, SpO,: 80%. Mit cia bénh
nhan mat da hé)ng trd lai, mo6i hét tim tyu, phdi
cang phdng ca hai bén, chi nghe dugc vai ran
rit rai rac. Tiép do, bénh nhan duogc thd may véi
ché do tha A/C, Vt: 500 ml, Ft 15 lan/phut, FiO,
80%, I/E 1/1.5, ddng thoi diéu tri: Salbutamol
0,5mg x 10 ng hoa trobng 50ml NaCl 9% chuyén ,
tinh mach qua bang bom dién 5ml/gid (0,5mg/
gid) va tang lidu dan cho dén khi dap tng,
phdi hop voi: Bricanyl 0,5g/6ng tiém duéi da;
Berodual khi dung; Solu-medrol 120mg tiém
tinh mach cham; khang sinh; dam béao céan béng
kiém toan. o

Bénh nhan dugc tién hanh chup X quang phdi
tai givong va cac xét nghiém: khi mau, dién giai
dd, cong thirc mau, chiic nang than,...Sau d6 bénh
nhan duoc chuyén khoa Hdi stic cép ciru va duge
tiép tuc diéu trj phéi hgp Salbutamol, Bricanyl,
khi dung Berodual, khang sinh, Solu-medrol, bu
nudc dién giai.
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2.5. Két qua:

Sau 3 ngay didu trj bénh nhan cai thién rd,
hét khé thé, duge chuyén vé& Noi ho hip tiép
tuc diéu tri.voi cac thude: Cefiximed 400mg 1v/
ngay udng; Seretide 25/125 1 tube xit 2 lin/ngay;
Solmu x 3vién/ngay ubng chia 3 lan va Theostat
300mg x 1vién ubng/ngay.

Sau 5 ngay, bénh nhan duoc ra vién.

IIL. BAN LUAN

3.1. Dic diém lam sang r

bay la truong hop mdt nit bénh nhén tré 17
tudi c6 tién sir hen phé quan ning 2 lan trong 3
niam gin ddy, 1 1in d3 ndm hdi sirc. Bénh nhan
khéng dugc diéu tri du phong, con hen 'bé)c phat
vao ban dém (2h sang ngay 20/10/2010), tir khi
1én con hen dén khi hon mé truy tim mach ngirng
ho hip < 1 gio. Pay 14 hen phé quan nguy kich,
chin doan 1am sang phén biét giita hen phé quan
thé nzng va thé nguy kich nhu sau:

- Thé ning: khé thd, co kéo co hd hép mach
dao (xac dinh bing cach do huyét ap tdm thu khi
bénh nhéan thé vao va thé ra thiy chénh 1éch nhau
>20mmHg tro 1én do tim bj chén ép), 1dng nguc
cang dan, tim, vat va, hbt hoang, va md hoi, cung
lugng dinh < 120 I/phut, n6i khé, ho khé, tin sb
thd > 30 lan/phut.

- Thé nguy kich: rdi loan y thic, khéng néi
duoc, phdi im lang, thé chiam, nhip thd < 101an/
phit c6 cdc con ngung thé. Thé nguy kich 1a thé
ning c6 thém 1 hay nhiéu d4u hiéu nguy kich.

3.2. Thai do xir tri

- X{r tri cép clru: dbi v6i con hen phé quan
ning thi diéu tri bing thudc sém va dat ndi khi
quan néu can. DSi voi con hen phé quan nguy
kich thi phai nhanh chéng hé hap nhén tao dat noi
khi quan va diéu trj bing thuc phdi hop. Pay 1a
trudng hop hen phé quan nguy kich v6i hon mé
ngirng thé kem truy tim mach dugc kip tryc phat
hién sém va tién hanh hdi sirc tim phdi.

Theo tac gia Ping Qubc Tuén nhin xét vé
hen phé quan nguy kich tai Bénh vién Bach Mai
trong thoi gian 2002-2004: thoi gian trung binh
clia nhém tién trién nhanh 1a 2,45 gio +1,17 gio.
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Truong hop bénh nhan cia ching téi 1a 1 gio. Ty
1 tir vong hen phé quan nguy kich 13 25%.

Vé SpO, khi vao vién: bénh nhan ching t6i
khi vao vién khong do duoc SpO,, didu nay cling
phu hop véi céac tac gia bénh vién Bach Mai c6 8
bénh nhén khéng do dugc SpO,, va SpO, < 80%
1a 6 truong hop (72,22%).

Vé dit ndi khi quan: khi ding Etomidat tiém
TM va bop bong qua mét na c¢6 6xy véi luu lugng
1a 10lit. Chung tdi di nhanh chéng dit ndi khi
quéan tuy c6 kho khan do tit nghén dom giai va
co that khi quan. Theo céc ddng nghiép & bénh
vién Bach Mai dat ndi khi quan thanh cong 32/34
truong (94,12%) va thét bai 2 treong phai ma khi
quan cap ctru. Vi vay chiing t6i thiét nghi déi véi
truong hop dat ndi phé quan thit bai phai duoc
tién hanh m& khi quan tai phong cép ciru da khoa
do BS phong cip ctru dam nhiém.

Vé sir dung thudc gian phé quan trong cép ciru
hen phé quan ning: trong trudng hop nay ching
toi khong dung Adrenalin vi sau khi giai phéng
dudng thd va dat ndi khi quan bép béng qua
ndi khi quéan véi.0, 10 I/phut. SpO, tir khong do
dugc 1én 80%. Huyét ap tir khong do duoc lén
150/90 mmHg. Chiing t6 nguyén nhin giy nging
h6 hip va truy mach & day 1a suy ho hip.

3.3. Hen phé quan cp niing

Phong Cap ciru da khoa dugc sur quan tim giap
dd ddc biét cia ban giam dbc. Tu khi chuyén‘ sang
khu k§ thuat cao ODA do Nhat Ban vién trg cac

- bac si phong Cép ciru da khoa hing ngay clp ciru

thanh cong nhiéu truong hop ning de doa tir vong.
Dé xting dang 1 don vi cip ciru ban diu cua toan
bénh vién, khong chi 1a noi nhan don tiép phan
loai bénh nhan ma con la noi cip ciru hdi stc,
ctru tinh mang bénh nhéin véi thoi gian vang cho
phép < 3-5 phiit. Hién nay tit ca cac bac si phong

‘Cép ctru da khoa da dit néi khi quan thanh thao,

st dung thudn thuc céac thube van mach cling nhu
may sbc dién, sir dung may thd, ECG... va cac
phuong tién cdp ciru khac dem lai két qua ciru
séng bénh nhan rd rét. Cac bac si cép ciru ciing
da xir tri thanh cong nhiéu ca hen phé quan ning,
nguy kich. Do dé viéc xir tri ban diu ngirng tuin
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hoan hé hip cip la rét quan trong. 2. Trang bi dung cu dé mé& khi quan cép ciru
Viéc dit ndi khi quan dugc tién hanh d& dang  hodc catheter dé choc qua mang nhin giap trong
hon véi st dung céc thude tién mé gidn co ngén it troong hop dat ndi khi quan that bai trong hen

tre ché hd hip nhu Etomidat, Seduxen. phé quan 4c tinh ciing nhu suy ho hip cép do di
vat duong tho.
IV. KET LUAN 3. Gido dyc bénh nhan ngin ngira con hen

1. Pi v6i hen phé quan thé nguy kich phai  nhu tranh tiép xtc véi di nguyén (khéi, bui, phan
thi thudt true (phai dat noi khi quan) va thudc  hoa,...) tudn thd nghiém ngit y lénh cia thiy
gian phé quan sau. P8i v6i hen phé quan nang thudc chuyén khoa dé phong ngira con hen, ching
thi thudc gidn phé quan truéce va tha thuat sau dé han ding Seretide 1-2 lan hit x 2 1dn/ngay hodic

dam bao ctru sdng bénh nhan. Symbicort 1-4 lan hit x 2 14n/ ngay.
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