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Chii toa: BSCKII Lé Xuan Tuy

Thanh phin: T4t ca Bac si trong hé théng TMMC

Thoi gian: 14h00 dén 16h00 ngay 07/03/2025

Dia diém: HT tang 4 bénh vién Tam Tri Cao Lanh

11 - THAO LUAN CHUYEN MON VE CAC CA BENH TRONG TUAN:

1) Ca bénh ciia TTCL: Dot c¢Ap COPD mirc df niing + Viém phoi + Khi phé thiing + Tdng

huyét 4p + BTTMCB + Xo gan + Thodi hoa va xep d6t song nguc + Phi dai TLT +
GERD++ Lao suy.
a. Hanh chinh.

Ho tén: Nguyén Vian Tho

e Tubi: 72 tuoi

e Gidi tinh: Nam

e Daén toc: Kinh

e Dia chi: thanh phb Cao Lanh, tinh Péng Thap.

e Vao vién lac: 09 gi¢ 05 phut, ngay 14/02/2025
b. Ly do vao vién:
Bénh nhan mét, kho thé 3 - 4 ngay, c6 sur dung thuéc phun tai nha nhung khong giam nén nhap
vién.
¢. Tién sur.
- Ban than:
COPD, THA, Phi dai TLT dang diéu tri tai TP.HCM
(Prenison 5mg, Theophyline 100mg, bambect 10mg, cefditoren 200mg,

telmisartan/amlodipine, concor 5mg, trimetazidine 35mg, avodart 0.5mg)

- Gia dinh:
+ Chura ghi nhan bénh ly

d. Tham kham.

e Ghinhan hic vao vién:
- Mach: 72 I/p. HA 180/110 mmHg, SPO;: 94%

- Bénh nhan tinh. tiép xtic duoc. da niém hong

et
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- Thé trang gy, nguc (r khi nhe, khong dau xuat huyét da.

- Tho co kéo

- Ho dam vang it, khong niing nguc

- Chi am, mach rd

- Tim déu

- Phi ran rit ngay

- Bung mém

Chan doin: Dot cip COPD bién chirng suy hé hap + Ting huyét ap + BTTMCB + Xo

gan + TD thuyén tic phbi

Chan don phén biét: Khong

Can lam sang.

Toéng phan tich té bao mau ngoai vi: BC: 5.1. 103 /uL; EOS# 2.2. 10° /uL ; BASO# 0,. 10’

/uL; HGB 14.2¢g/dL; MCYV 95,1; MCHC 33.3; PDW 21.4 fL

DPinh luong ure mau: 3.9 mmol/l

Dinh lugng creatinin mau: 83 umol/l

DPinh lugng ALT: 21.7 U/L

Dinh luong AST: 44.6 U/L

Dinh lugng Troponin Ths: 24,13 pg/ml

X-quang: Xo héa phéi + Day dinh mang phdi ving day

Siéu am tim:

1. Cac budng tim khong day dan, EF=65%.

2. E/A <1, PE (-), Thrombus (-), Tapse =21mm

3. Cac van tim van dong mém mai, khong h¢ van tim bénh ly, khong hep van tim, PAPs binh
thuong

4. Hién tai khong thay rdi loan van dong ving.

Siéu 4m 6 bung: Theo dbi xo gan, lach to d§ I

Tém tit bénh an.

Bénh nhan nam, 72 tudi

Vao vién vi li do kho thé.

Chén do4n: Dot cAp COPD bién chirng suy ho hap + Ting huyét ap + BTTMCB + Xo
gan + TD thuyén tic phoi

Chén doan phan biét: Khong

X tri.
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Ihé oxv mii 21 P

Combivent 2,5mg: 2 6ng PKD

Pulmicort 1mg: 1 dng PKD

Solumedrol 40mg: 1 1o (TMC)

Esomeprazol 40mg: 1 lo (TMCQ)

e Amlodipin: Smg
* Furosemid 20mg 1 6ng (TMC)

e [huc hién CLS

[u van bénh -> Nhdp vién ICU

\
l
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2) Chén dodn ra vién: Dot cap COPD mirc d§ niing + Viém phoi + Khi phé thing + Téng /
huyét ap + BTTMCB + Xo gan + Thodi hoa va xep dot song ngwe + Phi dai TLT +
GERD+ Lao suy.
3) Thao ludn:
- TTSG:
+ Chan doan dot cip COPD nén tim thém nguyén nhan gy vao dot cap lan nay. Lam thém

; o s : 3 A - A o s : 0016920 3]
tac nhan vi ndm. HA lic vao cap ctru cao 180/110mmHg -> can loai trir tinh trang kho thd= <4

: o < g < a . QNG

do nguyén nhan tim mach. Khéng sinh ddi nhiéu lan trong thoi gian ngdn khong phu hop A
VAN DA K

Al TRl

trong khi lam sang khong co thay doi nhiéu.
10(LANH

+ COPD la bénh tuong ddi phé bién, chu yéu vao vién vi dot cdp. BN vao cap ctu ¢o thé“‘-/dg)1
VH-¥.

=1—

tho oxy twong dugc khong hay can phai trang bi thém céc thiét bi khac.
+ Vin dé chinh khong phai la nhiém tring, khong thuc hién xét nghiém pro-calcitonin. Muc
ticu diéu tri thd oxy khong cin qua cao. Muyc tiéu st dung thude corticoid, dan phé quan.
tap VLTL ho tro.

+ BN dugc chan doan COPD nhap vién vi kho thé thi chu ¥ 3 van dé: 1. Dot cdp COPD, 2.
Kho tho, 3. Tran khi tran dich mang phéi. Chd y thém cic bénh ddng mac, kiém tra toan
dién, chirc niang gan than. C6 lam CRP nhung bach cdu khong ting, lam thém xét nghiém
pro-calcitonin dé chin doan nhiém trung. CT nguc ¢6 ddy xo dinh phdi, nét & ddy phéi nghi

dén tién can c¢o lao phoi hay khong, hoi thém tién su hut thude 14 -> cho XN dam tim vi

trung lao.
- TTHN:
Bénh Itc chuyén khoa Noi giam kho tho nén giam liéu corticoid, lic bénh nhan kho tho lai

thi khong xur tri thém corticoid ma chi phun khi dung nén chwa dat. Panh gia thém thang
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Tt o oA chp 3, khong cho chi dinh ¢ * > tai thoi diém do ma |
diém huyét khoi. Lac hoi chan cap 3, khong cho chi dinh chup CT ifm : |
ling xin chuyén vien.

qua ngay sau maoi tu vén chup, d4n dén nguoi nha lo
TR DIE:

+ BN vao vién ngay 14/02 dén ngay 15/02 bénh 6n chuyén khoa No6i, 3 n
_> nén xem xét lai viéc sir dung khang

gay tiép theo BN

¢6 kho tho, thube diéu tri khang sinh nang thang 2 lan j y
sinh. Ngay 18/02, Bn ning hon, KMPM thay déi c6 chi dinh thé: may khong Xam el
chuyén 1én ICU dé cho tho may som cdi thién vén dé ho hép.

TTBHN: _
BN c6 chin doan phi dai tién liét tuyén, chua thay mo ta vAn dé di tiéu, siéu am tien liét
tuyén. C6 thé tién liét tuyén to gay kho ticu, BN phai ging slic vao con kho tho.

TTQN:

+ Hoi thém tidn sit BN c6 1én con dot cAp COPD phai diéu tr trong vong 3 thang nay khong.
Néu c6 thi can 1én chién luge khéng sinh sém tir ban dau str dung khang sinh phé rong phu
gr (-) va gr (+). St dung thude corticoid tai khoa Noi theo khuyén cao 1-2mg/kg/ngay dung
trong 5 -7 ngay, tuy nhién giam liéu nhanh qua. Str dung liéu terbutaline cling thép hon so
v§i khuyén céo.

EIRTEIN

+ Chi dinh nhap vién ICU chua hop li vi BN 16n tudi, HA én, sinh hiéu on, xem lai nhap
ICU hop li chwa vi nhap ICU lam tang nguy co lay nhiém.

+ Xem lai khi méu dong mach c6 lay nham mau tinh mach khong. Panh gid thém thang
diém PADUA, WELL, can nhic sir dung khang sinh du phong.

+ Bénh nhéan ¢6 xo gan, cin khai thac tién can c6 nghién rugu, XN thém GGT.

TLIEIL,

+ Thiéu sét dinh lugng Cortisol dé sir dung Corticoid.

+ Tu vén BN chup CT lan 2 vi tinh trang khé thé ¢ cai thién, tuy nhién ngay 18/02 bénh
nhan dau nguc, két qua CT lan 1 chi khao sat duge mach mau 16n, cdc mach mau nho khong
khéo sét duoc, lo ling thuyén tic & cac mach méau nho nén tu van chup MSCT nguc lan 2.
+ Thiéu hoi chan & cip ctru va Hoi strc nén sir dung khang sinh chua dung, 1én thang 2 lan.
+ Tién sir bénh nhén c6 1én dot cap COPD nhap bénh vién Da khoa Dong Thap khodng thoi
gian trude tét, tuy nhién khai thac bénh st con thiéu.

+ C6 thuc hién siéu 4m tim, siéu am mach méu khong phat hién bat thuong, EF tét, nén loai
trir nguyén nhéan kho tho tir tim.

+ C6 siéu am tién liét tuyén, thiy kich thuée nho, hién dang uéng thuéc diéu tri.

+ Thicu sot lam pro-calcitonin
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111 - GCMO KET LUAN VE TUAN THU QUY CHE QUY TRINH
' Bac Khanh:

BN su dung corticoid méay ngay dau, sau d6 cit bot dan tgi BN 1én con kho the.

Khang sinh nén st dung pho rong ngay tir ddu. Ban déu sir dung Ceftaxidim la chua hop li.
Bénh nhan xo gan c6 thé lam tang D-Dmer, nghi dén thuyén tac nhung siéu dm tinh mach
khong thay thuyén tic. C6 rat nhiéu yéu t6 gdy ting D —Dmer. Chén doan TD thuyén tac phoi,

chi dinh chup MSCT Béng mach phdi khi co6 WELL > 4 diém, GENEVA >6.

| Bac Sanh:

|

Thiéu s6t hoi chan & Hoi stre: can tap hop céc chuyén khoa déc trach hoi chén som dé ra
phuong phap diéu tri cho BN.

Xem xét lai tir ICU chuyén xudng Noi da du tiéu chuén chua.

St dung céc thang diém dé danh gia

Tai khoa Noi, bénh canh ho hap nén phan cong cho BS chuyén ho hép kham.

Bac Tuy:

Théng nhat chan dodn
Phan diéu tri: hdi chan phai c6 dugce silam sang, chuyén khoa déc trach theo ting chuyén K

-> thong nhat phucmg phap, ké hoach diéu tri cu thé cho bénh nhan dé giai thich véi ngum | R,

suc.
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