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Bénh sur

® Ho tén: VO Van b.

® Tubi: 30

® VVao vién ngay: 15/03/2016

® Ly do vao vién: Bénh nhan di cau phan den 2
ngay nay, dau bung thwong vi, ndn ra mau nén
vao Vién

® Tién sur: ViéEm da day



Bénh sur

® Trieu chirng lam sang khi vao vién:

- Thé trang trung binh

- Da, niem mac nhot nhat

- Khéng sbét, 37° C

- HA: 110/70mmHg

- Tim phoi binh thwdng

- Bung mém, dau nhiéu vung thuwong vi

® Chan doan ban dau: xuat huyét tiéu héa/viém da
day




Két qua xét nghiém CT mau

Xét nghiém Huyét Gia tri BT K&t qua ngay 15/3  [Két qua ngay | Két qua ngay
hoc

WBC 3,7-10,1 10°/L 10,5 11,6 8,87
NEUT % 39,3-73,7 % 49,9 60,6 59,1
LYMPH% 18,0-48,3 % 40,6 29,1 27,6
MONO% 4,40-12,7 % 4,36 7,49 7,33
EOS% 0,6-7,3 % 4,06 1,85 5,04
BASO% 0-1,7 % 1,15 0,959 1,03
NEUT # 1,63-6,96 1071 5,23 7,03 5,24
LYMPH# 1,09-2,99 1071 4,25 3,37 2,44
MONO# 0,24-0,79 1071 0,457 0,869 0,65
EOS# 0,3-0,44 10°/L 0,425 0,215 0,447

BASO# 0-0.8 10°/L 0,120 0,111 0,92



Két qua xét nghiém CT mau

Xét nghiém Huyét | Gia tri BT i K&t qua ngay 15/3 | ét qua Két qua ngay
hoc 17/3

RBC 4,1-525 10%/L 2,44 3,05 3,56

HGB 125-142 g/L 73,2 92,8 103

HCT 0,377- 0,577 L/L 0,212 0,263 0,311

MCV 81,1-96,0 fl 87,0 86,3 87,5

MCH 28,0-33,0 pg 30,0 30,5 28,9

MCHC 318-360 gL 345 353 331

RDW 11,5-14,5 %CV 12,7 13,0 13,8

PLT 155-366 10°/L 283 283 283

MPV 6.9-10.6 fL 5,93 5,78 5,80



Két qua xét nghiém ddéng mau

Prothrombin s 12,7 11-13 Giay

PT% 92 % 70-140 %

INR 1,05



‘K&t qua xét nghiém héa sinh mau

Xét nghi€m sinh | Chi sé BT

Glucose 3,2-5,7 mmol/L 7,1
Urea 3,2-7,5 mmol/L 10,2
Creatinin 40-120 pmol/1 94
SGOT 5-37 U/L 36
SGPT 5-40 U/L 19
Amylase 22-80 U/L 56
Lipase 0-50 U/L 313
Na+ 135-145 mmol/L 132

K+ 3,5-5,0 mmol/L 4,3



Két qua ndi soi thee quan — da day- ta trang

® Mat sau hanh ta trang c6 01 0 loét sau
dang ri mau
Két qua siéu am tong quéat
® Gan: binh thwong, hé thong tinh mach trén
gan, tinh mach ctra khéng gian
® Mat, tuy, lach , than, bang quang, tuyén tién
liét binh thuwong
® Dich 6 bung, dich mang phoi: khéng c6
® PM chu bung: khéng phinh
Két qué chyup X-quang phoi
® Hinh anh tim phoi binh thuwong



Van dé cua bénh nhén

uat huyét tiéu hoa
do loét hanh ta
trang

Can cw lam sang:

Bi ngoai phan den 2 ngay nay (Theo Daniel (2005)
thi chay trén 50ml mau duong tiéu hoa la co di
ngoai phan den)

Non + Pau trc thwong vi gillp chan doan xuat huyét
do loét da day-ta trang.

Can cur can lam sang:

NI soi thuc quan — da day — ta trang:

Mat sau hanh ta trang c6 01 0 loét sau dang ri mau
Gilp két luan chan doan loét hanh ta trang Forrest
1B



Van dé cua bénh nhén

Can cw lam sang:
> ) Da xanh, niém mac nhot nhat.
eThleu mau Can c¥ can lam sang:
Huyét hoc:
+ RBC:2,44.10"%/L (4,1-5,25): Giam
+ HGB: 73,2 g/L (125 — 142) : Giam
+ HCT: 0,212 L/L (0.35 - 0.47 ): Giam
Luvong héng cau, hemoglobin, hematocrit déu
gidm giai thich cho chan doan thi€u mau do xuat
huyét.



Van dé cua bénh nhén

ﬂ\/iém 06t
da day -ta

trang

-NOn, dau tirc thuwong vi

- Xuat huyét tiéu héa cé thé la bién chirng clia loét
da day — ta trang

-Noi soi: Mat sau hanh ta trang c6 01 6 loét
sau dang ri mau

Gilp két luan chan doan loét hanh ta trang
(NS la phwong phap chinh xac nhat dé chan
doan loét da day-ta trang)

- Can thém xét nghiém dé chan doan
H.pylori ??? (Rat quan trong dé quyét dinh
diéu tri diét H.Pylori)



Panh gia van dé bénh nhan

Panh gia hinh thai chay mau va tién lwong vé chay
mau tai phat theo Forrest:

NI soi thuc quan — da day — ta trang:

Mat sau hanh ta trang c6 01 6 loét sau dang ri mau
Gilip két luan chan doan loét hanh ta trang nguy co
cao Forrest IB (dwa theo bang phan loai xuat huyét tiéu
hoa qua ndi soi cua Forrest 1991 loai IB: chay mau ri ra
khong phun thanh tia).

Forrest IB : ty 1é chdy mau tai phat la 40%

Xuat huyét tiéu
hoa do loét
hanh ta trang

Panh gia kha nang can dén can thiép ndi khoa nhw truyén mau, can thiép noi
soi hay phau thuét:

Theo thang diém glasgow-blatchford thi diém la 12/23, véi mirc diém = 6 thi trén
50% nguy co can can thiép.
[http://www.gastrotraining.com/calculators/glasgow-blatchford-score]



banh gia bénh nhan

Phan loai mirc do thiéu mau dwa vao lvong huyét

hiéu mau | sac té (HGB) *:
*Trén 100 g/I: thiéu mau nhe, khéng can truyén

mau.

*Tlr 80-100 g/I: thi€u mau vira, can nhac nhu cau
truyén mau.

*Twr 60-80 g/l: thiEu mau nang, can truyén mau.
*Duéi 60 g/l: can truyén mau cap clru.

HGB cua bénh nhan la: 73,2 g/l I thiEu mau murc
dd nang, can truyén mau.

1p06 Trung Phan (2004). Bai giang Huyét hoc-Truyén mau



Phan tich st&r dung thuoc



15/03

BN sOng khOe, 2 ngay di ngoai
phan den nhiéu lan

Hién tai:

Tinh; da, niém mac hOng nhat

M:118l/ph, HA:100/70mmHg

Te: 37 °C

Tim nhanh déu. PhGi khong rales

Bung mém, tUc thuong vi

A: XHTH cao mUc d6 vua nghi
tU da day-ta trang

Glucose 10% x 500ml, Truyén TM 30 giOt/ph
NaCl 9%o x 1000ml, Truyén TM 30 giot/ph
Jobezol 40mg x 4 10 (TMC), 15h -4h
Cefotaxim 1g x 01 10 (TMC) 19h

Tranex 250mg x 02 6ng (TMC) 1%h

HCK dOng nhém mau x 02 BV (20g/p)

16/03

BN tinh

Tim déu, phOi khong rales

Da xanh, niém mac nhQt nhat
HA: 110/70

Soi DD cap.

NS TQ-DD-TT + tiém cam mdu O loét = Adrenalin
20ml.1/10000

Glucose 10% x 1000ml

NaCl 9%o0 x 1000ml, Truyén TM 20 giot/ph.

Calci clorid 0,5g x 02 Ong

HCK d6ng nhém mau x 02 BV (20g/p)

Jobezol 40mg x 6 10 TMC, 9h — 16h - 22h

Cefotaxim 1g x 02 10 (TMC) 19h -16h

Tranex 250mg x 02 Ong (TMC) 19h -16h

17/3

BN tinh
Khong ndn ra mau

Glucose 10% x 1000ml Truyén TM 20 giot/ph
NaCl 9%o x 1000ml, Truyén TM 20 giot/ph
Jobezol 40mg x 6 10 TMC, 9h — 16h - 22h
Cefotaxim 1g x 02 10 (TMC) 19h -16h

Tranex 250mg x 02 6ng (TMC) 19h -16h
T iidamm 100 v 1001 Ty An TN 20 o At/ahh




Glucose 10% x 1000ml Truyén TM 20 giot/ph .

Lipidem 10% x 100ml Truyén TM 20 giot/ph <
Human Albumin 20% x 50ml Truyén TM 20 g/ph <>

Jobezol 40mg x 4 lo (TMC), 9h-16h <>

Jobezol 40mg x 2 lo (TMC), 9h-16h <

Cefotaxim 1g x 02 lo (TMC) 9h -16h

<=
Tranex 250mg x 02 6ng (TMC) 9h -16h <>
Buscopan 20mg/ml x 02 éng (TMC) 9h -16h >

Cyclonamin12,5% x 02 6ng(TMC) 9h -16h <>

Varogel x 03 g6i uéng chia 3 <

Amox 0,5g x 4 vién ubng 9h-16h

Levoquin 0,25mg x 02 vién uéng 9h-16h




Phac do BT xuat huyét tiu hoa cao
theo Hwéng dan diéu tri cia B Y té

® Truyén NaCl 0,9%: 1L-2L/ngay

® Truyén mau toan phan hoac HCK khi Hb<80g/L (BN suy than,
bénh tim, gia truyen khi Hb<100g/L)

® Thém Caci clorid 1g/500ml mau

® Cam mau:

- NGi soi: titm cam mau = Adrenalin 1/10.000, con tuyét doi,
mudi wu trrvong

- Bong nhiét, quang dong, dong dién, co hoc.

Piéu tri nguyén nhan:

Thudc e ché H2: Cimetidin 800mg/ngay hoac ranitidin 50mg x
04 6ng/ngay

PPI: omeprazol 40mg x 1-2 6ng/ngay

Khang sinh: amox +metronidazol/amox+clari trong 7 ngay



Phéac do xuat huyét lién quan dén loét da day- ta trang theo
pharmacotherapy 7", HDBT cua hiép hdi ndi soi tiéu hoa cua
Hoa Ky (ASGE) va hiép hdi HDBT cua Scotland (SIGN):

® BOi hoan thé dich: NaCl 0,9% truyén TM.
® Giam tiét dich vi:
-Liéu cao PPI: liéu tai twong duwong 80mg omeprazol tiém TM, sau d6 truyén TM

8mg/gi& trong 3 ngay gilp giam nguy co tai xuat huyét & bénh nhan c6 nguy
CO cao da trai qua cam mau NS.

Khi 6n dinh chuyén sang dudng udng.

c ché H2 khéng duoc khuyén céo do khong dat dwgc PH da day = 6 (diéu
kién dé 6n dinh cuc mau déng) va khong tao tac dung khang tiét nhanh.

- PPI khong thé thay thé cho can thiép ndi soi & nhi*rng bénh nhan cé nguy co
tai xuat huyét cao. Viéc két hop ca hai c6 hiéu qua tét hon don ddc. Can
thiép nbi soi thwong duoc sir dung nhat la: cdm mau nhiét déng va tiém
epinephrine (adrenalin).

® Nén tién hanh test H.pylori khi lam ndi soi.

® Viéc diéu tri loét, ké ca diét H.pylori nén duoc bét dau sau khi qua dot xuét
huyét cap.



Ban luan

1. B6i hoan thé dich Glucose 10%?:

- Khuyén cao: NaCl 0,9% truyén TM

- Thuece té: truyén NaCl 0,9% truyén TM+
Glucose 10%7?7??

-Muc dich cua dung Glucose 10%7??

(trong khi BN c0 Glucose mau = 7,2mmol/l)
-Tam quan trong ctia boi hoan thé dich hay
cung cap dinh dw&ng quan trong hon trong
thoi diém nay ?

-bé xuat: dirng Glucose 10% ?



Ban luan

2. Bu Calci trong truyén mau:

‘Theo HDDT BYT: Thém Calci clorid
19/500ml mau (Calci mau giam do két
hop v&i citrat chdng déng)

‘Thuwc té: Ngay 15/3 truyén HCK déng
nhédm mau x 02 bV (20g/p) nhung
khong bu Calci

‘Dé xuat: bd sung bu CaCl 1g/500ml
mau ?



Ban luan
3. Cach dung PPI
® Thuc té:
15/3: Jobezol 40mg x 4 lo TMC, 19h -4h
16-17/3: Jobezol 40mg x 6 lo TMC, 9h — 16h - 22h
18-24/3:Jobezol 40mg x 4 lo TMC, 9h-16h
® Khuyén cao:

© liéu tai twong dwong 80mg omeprazol tiém TM, sau dé truyén T™M
8mg/gio (192mg/ngay) trong 3 ngay.

° Truyén TM gilp duy tri ndng dé thudc 6n dinh lién tuc trong mau nham
duy tri PH da day >=6 dam bao 6n dinh cuc mau dong, phong tai xuat
huyét

® Pé xuat:

O Sau liéu tai, doéi sang dwdng truyén TM, c6 thé chi can 5
lo/ngay trong 3 ngay

O Sau khi 6n dinh (3-5 ngay) nén chuyén sang dang uéng (vi PPI
c6 sinh kha dung dwdng udng cao)



Ban luan

4. Chi dinh dung cefotaxim ?

® Muc dich cua viéc dung cefotaxim 1g TMC
ngay tu lic vao vién (15/3) trong khi chwa co
CTM, khbéng soét (37°C), khéng c6 dau hiéu
nhiém khuan

® Ngay 17/3: WBC=8,87 .10%L, T°=37° C: BN
hét dau hiéu nhiém tring van dung tiép
cefotaxim 1g x 02 lo thém 8 ngay?? Trong khi
3 ngay cubi da str dung phoi hop 2 loai KS
(Amox 0,59 x 4v két hop levofloxacin 0,259 x
2V)



Phac do DT loét da day —ta trang cia Hoi Khoa hoc Tiéu héa Viét
Nam khuyén céo thyc hién dwa trén co s& Bong thuén vang Chéu A-
Théi Binh Dwong ndm 2009,ddng thuén Maastricht IV chau Au va
Hwéng dan vé x(r tri nhiém Hp cla Hoi Tiéu héa Thé gidi

Tén phac do Théi gian Cach str dung
PP 3 thudc (vung khang C thap) 10-14 PPl +A +C
U 5 ngay PPI + A sau do
PB nol tiep 10 5 ng% PPl + C +Ti
PD b6 4 khong Bismuth 10 PPI + A +C +M/Ti
PD bd 4 c6 Bismuth 14 PPl +M +Te +B
PD 3 thubc c6 Levofloxacin 10 PPl + A +L

Ghi chu: PPI: thubc (rc ché bom proton A: Amoxicillin, C: Clarithromycin, Te:
Tetracyclin, Ti: Tinidazol, M: Metronidazol, B: Bismuth, L:Levofloxacin

Liéu dung

Khéang sinh
A: 1000mg x 2 lan/ ngay
B: 240mg x 4 lan/ ngay
C: 500mg x 2 lan/ngay
L: 250-500/ngay
Te: 500mg x 2-3 lan/ngay
Ti: 500mg x 2 lan/ngay
M:500mg x 2-3 lan/ngay

PP

Omeprazol 20mg x 2 lan/ngay
Esomeprazol 20mg x 2 lan/ngay
Rabaprazol 20mg x 2 lan/ngay
Pantoprazol 40mg x 2 lan/ngay
Lanzoprazol 30mg x 2 lan/ngay




Péng thuin Maastricht IV-2012:

Helicobacter Pvlori

/

Khing Clarithromyein < 20%

ey

Khang Clarithromycin > 20%

|

l

PPI - Clari - Amox/Metronidazole

1st : :
line hodc Phac d6 4 thuoc co

Phic do 4 _ﬂ:mﬁ-:: co Bismuth
Phéc d6 noi tiép hodc
3 loai khang sinh

1

|

Phéc d6 4 thudc co Bismuth hoic
PPI — Levofloxacin+Amoxicillin

Phac d6 4 thudc c6 Bismuth hoic
PPI - Levofloxacin+-Amoxicillin

ey

il

‘ Khing sinh 16 |




DIEU TRIDIET TR HP

Khuyén cao 26

Phac do diét triv Hp lan thr hai:
- Str dung phac doé 4 thudc c6 Bismuth, néu trueéc do
chwa dung phac do diéu tri nay (Poéng y 97%)
- S dung phac dé6 PPl + Amoxiciline +
| evofloxacine néu truvdc do da dung phac doé 4 thubc co
Bismuth that bai. Béng y 93%)



® 5. Phac do diéu tri Hp

® Theo cac HDBT nay: PP c6 st dung levofloxacin
uén la Pb duoc st dung sau khi that bai véi cac
PP trén, va hiéu qua cua PP nay to ra sut kém
khi H.pylori khang L. L dang la KS chu lwc trong
nhiém tring ho hap, do do dé giam dé khang L,
cac HD ludn khuyén cao dung PP nay sau khi
that bai v&i cac PP chuan

® Thuce té: Sr dung ngay PP PPI+A + L ma chua
thay khai thac tién stir da dung thudc diéu tri loét
DD-TT hay chwa




Liéu dung Levofloxacin

Anh hwédng cua liéu & thei gian diéu tri
Levofloxacine trén hiéu qua phac dé PPI+AL

L500-7 L500-10 L1000-7 L1000-10

Tac dung phu
22.5% khi BT 7 ngay, 27.5% khi BT 10 ngay (p=0.58)
12% khi D1 1 Ién,fngay 32.5% ikhi BT 2 Iénfngay (p=0.04).

D1 Caro S ef al. Dig Liver Dis 2009:41(7):480-5.




Li€u dung Levofloxacin

Peak

KS phu thugc ndng do
Liéu 1 lan cao va it lan/ngay
(high doses less frequently)

MIC |

Théi gian 24h



Thoi gian dung Khang sinh diéu

tri loét DD-TT

® Khuyén cao dung PB: PPI + amox +
levo: 10 ngay

® Thuce té: dung 3 ngay, chua rd sau khi
ra vién c6 dung tiép ?7?



6. Chi dinh albumin ?

CHI BINH ALBUMIN TRONG NOI KHOA (¥)

S6c mat mau

S6c khéng mat mau

Nh6i mau nao

X0 gan

Rut dich bang

Viém phuc mac do vi khuan nguyén phat

Ho6i chirng gan than

Ho6i chirng than hw

HOi chirng (rc ché hd hap & nguwdi Ién c6 ha protein mau <50g/I
Can thiép dinh dwéng va ha albumin/mau (Albumin huyét thanh < 20 g/l
va nudi an tiéu hoda that bai vé&i ca peptide chudi ngan)

Tang Bilirubin mau & so sinh

Suy gan cap

Loc than

Ha ap

Thuwc té: bénh nhan khéng lam XN albumin mau, BN an duoc
Pé xuat: C6 thé ko dung Albumin dé gidm chi phi dwgc ko??

< (D< (MD< (< (M< (M< (M< (M< (M< (M< (M< (D<

(D«

® O O«




7. Céac twong tac thubc

Medscape

MNews & Perspective Drugs & Diseases

CME & Education

@ Drug Interaction Checker

Enter a drug, OTC or herbal supplement:

& Print

‘ 2 Interactions Found

|alu
. ~Raaimen Clear All €39 ) ]
f Serious - Use Alternative
: O I (<)
: Nhom hydrOXI_d’ aluminum hydroxide + levofloxacin
' mag|e hyd rOX|d 2) aluminum hydroxide decreases levels of
| . ., - i levofloxacin by inhibition of Gl absorption.
lam giam hap thu Applies only to oral form of both agents.
: . amoxicillin (<) Possible serious or life-threatening interaction.
Levofloxacin - Monitor closely. Use altematives if available.
> Nén uﬁng levofloxacin )
| c3 Te 3 Significant - Monitor ClI |
- cach nhau 2 g|0’ aluminum hydroxide/magnesium (<) mean garar - ascy

hydroxide/simethicone

magnesium hydroxide + levofloxacin
magnesium hydroxide decreases levels of
levofloxacin by inhibition of Gl absorption.
Applies only to oral form of both agents.
Significant interaction possible, monitor
closely. Separate by 2 hours.



Két luan

® genh nhan dwoc sir dung thuéc co ban theo dang phac
0

® Céac van dé trén bénh nhan déu duoc phat hién va khac
phuc bang thudc

® Kién nghi:
- Khbéng nén dung Glucose 10% dé bu dich

- Can nhac lai viéc dung khang sinh cefotaxim v&i muc
dich dw phong nhiém khuén

- Can nhac lwva chon PP ctru vén c6 levofloxacin trong
diéu tri loét DD-TT

- Xem xét thoi gian dung khang sinh diéu tri loét DD-TT
cho du liéu trinh

- Chuy thoi diém dung thubc dé tranh twong tac thudc



C CHAN THANH CAM ON S’ LANG NGHE!

—
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