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Muc tiéu hoc tap

Nhac lai cac triéu chimng va nguyén nhan cla
ha do ng huyét (BH)

- Xac d nh céac yéu t6 nguy co cla ha BH

- Thuc hién cac chién lw ¢ diéu tri va phong
ngua ha BH



Cau hai trac nghiém (1)

1. Ngw ng do ng huyét do bang may do ca nhan
dung chan doan ha BH trén bénh nhan dai thao
duong la:

. <40 mg/dL

.. <50 mg/dL

.. <60 mg/dL

.. <70 mg/dL

s Khong c6 chi s6 nao ké
trén




Cau hai trac nghiém (2)

2. Ngw ng chan doan mot con ha do ng
huyét nang la:

~ <40 mg/dL
2. <50 mg/dL
c. <60 mg/dL
. < 70 mg/dL

- Khéng c6 chi s6 nao ké
trén




Cau hai trac nghiém (3)

3. Ha do ng huyét cé thé dan & n
bién c6 nao sau day:

». ROi loan nhip tim
.. Phu ph6i cap
.. Con thiéu mau co tim

». Tai bién mach mau nio

- Tat cd cac bién co trén




Ha DH:
Tam gquan trong trén lam sang

Ha DH la yéu td gay trd ngai quan trong chinh
yéu trong viéc kiém soat BDH & bénh nhan BDTD
ca ndi tru lan ngoai tru.

Viéc khdng dg ¢ nhan biét hoac x(r ly khdng
pht hop cé thé dan @& n thw ng tat nghiém
trong va tu vong.

American Diabetes Association. Standards of Medical Care in Diabetes. Diabetes Care 2016; 39: S1-112
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Phéc db tiém insulin: |ayeSkbicung insuiin
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Ha PH: Tan suat

Céac nghién clu DCCT (tip 1) va UKPDS (tip 2) cho
thay su gia tang bién c6 ha PH nang & nhém bénh
nhan ngoai tri do c diéu trj tich cuc.

U éc tinh nguy co xay ra bién cd ha PH nang trén
moOt bénh nhan diéu tri véi insulin 12 0.5 — 1 can MO
nam.

Nguy co tang Ién khi bénh nhan nam vién do co su
bién @ i vé an udng, tiéu hao nang Iw ng va hoat
dong hang ngay.

ADA. Therapy for Diabetes Mellitus and Related Disorders. 5th Ed. 2009.
American Diabetes Association. Standards of Medical Care in Diabetes. Diabetes Care 2016; 39: S1-112



Cac yéu to lam tang nguy co ha

duong huyét trong bénh vién

Ngung bat ky ché @ nao sau day ma khéng
thay @ i liéu insulin:

« BUa an

» Nudi dud ng ngoai rudt toan bd

+ Nubi dud ng qua dud ng rudt

- Diéu tri thay thé than lién tuc

CAac yéu to khac:
- Thiéu su dng b0 gilta ché d an/cham soc diéu
dud ng (nham thai gian tiém tuo ng Ung véi blra an)
aceirpaTasf eonaBi-doirngetianét khdmgea y A



Hau qua cla ha db ng huyét

ISTEP-D

Khi DH gidm, n&o thi€u nang | CHEese mad &aguen
lw ng, bao d ng bang kich |
thich than kinh tu @ ng /7

Khi PH gidm nhiéu hon, ndo
khong diI nang lw ng &
noat d ng binh thw ng, xay
ra cac triéu ching réi loan
chuc nang than kinh trung
uong.




Anh hudng cta ha dudng huyét  ( sTEP-D
trén hé tim mach N\ e

Box 12.5 Cardiac effects of acute hypoglycaemia

e Increased heart rate
e Widening of pulse pressure
Arrhythmias

Silent myocardial ischaemia

Angina

Myocardial infarction

Miles Fisher and Simon R. Heller - Mortality, Cardiovascular Morbidity and Possible Effects of
Hypoglycaemia on Diabetic Complications. Hypoglycaemia in Clinical Diabetes (2007)




Nguyén nhan tU vong ¢ bénh nhan STEP-D
dai thao duong tip 1 —

“Dead in bed”

Unexplained

Diabetic ketoacidosis
Suicide
Definite cause of death

Hypoglycaemic brain damage

Figure 12.1 Sudden deaths of 50 young type | diabetic patients. Data derived from Tattersall and
Gill (1991)

Miles Fisher and Simon R. Heller - Mortality, Cardiovascular Morbidity and Possible Effects of
Hypoglycaemia on Diabetic Complications. Hypoglycaemia in Clinical Diabetes (2007)




Ca lam sang

Bénh nhan ni, SN: 1929 (87 tu6i)
Nha & khu dan cu tinh BD
Séng vdi con gai va con ré

Nhap vién 2/1/2016 vi Hon mé

Bénh su:

 Dai thao dudng 15 nam, tiém insulin 5 nam nay.

Kham theo BHYT m0i thang.
3 ngay trud c (30/12/2015), bénh nhan di tai
kham tai BV X theo hen. PH: 158 mg/dL,
HbAlc: 8.7%

Chan doan: Dai thao do ng tip 2 — tang huyét ap — Parkinson, toa

thuéc ha do ng:
Diamisu (Insulin trén san 70/30) 10 10 ml

Tiém tr@ ¢ an sang 15 @ n vi, chiéu 15 @ n vi (khéng tang liéu)




Bénh su (ti€p theo)

Sau 3 ngay (2/1/2016), ltc 10 gio sang, ngw i nha phat
hién BN hén mé nén dua di nhap vién gan nha (QY)
Tai BV QY:

Mé => tinh lai sau ~30 phut xU tri

Bé&nh nhan tinh lai, néi ngong, yéu ¥2 ngw i (T)

Do DH mao mach: 46 mg/dl
ba xu tri:

Glucose 30% 5 ml — 10 6ng TMC

Glucose 5% 500 ml TTM 50 g/ph

Do bénh nhan lo mo, yéu Y2 T nén dg c chuyén @& n
BVCR Idc 16g00



Tinh trang ltc nhap BV CR

.0 mo, khong tiép xuc

Khong ghi nhan yéu liét cuc bo

HA: 120/80 mmHg M: 88 I/ph TO: 370C
Khong phat hién bat thw ng khac

- ECG: Rung nhi, dap Ung that nhanh 130 I/ph
- CT s0 ndo: khong phat hién bat thw ng

- Pudng huyét mao mach: 38 mg/dL




Tién su:

Tang HA > 10 nam
Parkinson
Khong hat thudce 14, khéng udng rugu

Toa thudc ngay 30/12/2015:

S A T R A o

Diamisu 70/30 U100 TDD S-15 dv, C-15 dv
COZAAR ZQ 5/100 (Amlodipine + Losartan)
CONCOR 2,5 mg (Bisoprolol)
CLOPIDOGREL 75 mg

SYNDOPA (Levodopa + Carbidopa)
TRIHEXYPHENIDYL

PRAMIPEXOLE



Ha DH:

CA4c thuoc co6 thé gay ha PH

Insulin
Sulfonylureas
Disopyramide
Quinine
Pentamidine
Ritodrine
Isoniazid
Choroquine
-adrenergic blockers
ACE inhibitors
Biguanides
PPARV agonists
Alcohol

Unripe ackee fruit

Hydralazine

Procainamide

Interferon-o.
Sulfhydryl-containing drugs
Sulfonamides

Salicylates

Anticoagulants
Analgesics/anti-inflammatories
Antipsychotics
Ketoconazole

Selegiline

Octreotide

Phenytoin



BO sung: Bénh st va tién can

Dung insulin tiém dw i da 5 nam nay, dung but
tiém, méi chuyén sang 1o lan nay.

Dung bat tiém: ngw i con ré tiém

Dung lo: con ré chéd @& n tram y té gan nha tiém,
da di duoc 4 1an (2 ngay), thay bac si dung 6ng
tiém to, tiém 1.5 ml moi lan tiém (tiém 4 1an, hon
nua 10)



BO sung: Bénh st va tién can

Tré ¢ ngay nhap vién, bénh nhan van an uong
dugc nhu binh thuong

Sang hém nhap vién, con gai di lam sdm, chua
tiém insulin. 2 n 10g sang, con trai sOng gan
nha @ n & chd bénh nhan di tiém insulin thi
thady bénh nhan mé, can chat miéng, sui n ¢
bot, lay goi khéng hay biét.



Cau hoi trac nghiém (4)

+ Phan loai con ha do ng huyét cla
bénh nhan nay:

~. Ha PH c6 triéu ching

. Ha BH khong triéu ching
c. Ha BH nang

». Ha DBH tuong doi



Ha DH:
Céc triéu chiing co nang va thuc thé ISTEP-D

Doi Yéu, mét
Nhot nhat MU vO ndo
D6 mo hoi Chéng mat
Nhip tim nhanh Ha than nhiét
BOn chon Nhdrc dau
Chénh ap rong Co giat

Di cdm LG lan

Ho6i hop Thay d6i hanh vi

Run ray ROi loan nhan thuc
Nhin mo, nhin doi
HOn mé

ADA. Therapy for Diabetes Mellitus and Related Disorders. 5th Ed. 2009.
American Diabetes Association. Standards of Medical Care in Diabetes. Diabetes Care 2016; 39: S1-112




Phan loal Ha DH

Ha DH co triéu ching
PH <70 mg/dL kém céc triéu chiing giao cdm dién hinh
Ha DPH khoéng triéu ching
PH <70 mg/dL khéng kém céc triéu chimng giao cdm dién hinh
Ha DPH nang
Bi€n c6 can su trg gilp tU ngudi khac dé cung cap carbohydrate,
glucagon hodc hanh dng hoi sic khéc.
Ha DHtw ng @ i

Bién cO xdy ra & bénh nhan DTD, c6 cac triéu chiing ctia ha DH, cai
thién sau khi dung carbohydrate nhung BH > 70 mg/dL (3.9 mmol/L).

ADA. Therapy for Diabetes Mellitus and Related Disorders. 5th Ed. 2009.
American Diabetes Association. Standards of Medical Care in Diabetes. Diabetes Care 2016; 39: S1-112



Cac xét nghiém

- PH (tinh mach): 47 mg/dL

- BUN: 34 mg/dL

- Creatinine: 1.32 mg/dL
eGFR: 40.4 ml/ph/1.73m2

- SGOT: 38 U/L

- SGPT: 19 U/L



XU tri va dién tién tai BV CR

Chan doan:

Ha do ng huyét — Dai thdo do ng tip 2 — Tang
HA — Rung nhi

XU tri:

* Glucose 20% 250 ml TTM (sau 1 ngay thi ngung)

- Ha ap: Cozaar XQ, Concor
» Chong run Parkinson: Syndopa



Dién tién sau nhap vién (5/1)

ISTEP-D

Tinh, ti€p xuc kha hon
Co6 thé tu ngoi day do ¢
Khong dau than kinh cuc b0
Can nang: 52 kg
Chiéu cao: 1m56
BMI: 21.4 kg/m2
Huyét ap: 120/80 mmHg
M: 80 I/ph khéng @& u
BwW u giap da nhan
(TSH: 0,24 mIU/L, FT4: 11.9 pg/dL)
Xuat vién sau 6 ngay (8/1)




Khuyén céo: Ha BH

Nhimg bénh nhéan c6 nguy co ha DH nén dg c hoivé
ha PH, co6 triéu ching va khéng c6 triéu ching, vao moi
ERRENGET e

MOt Iw ng Glucose (15-20 g) cung cap cho bénh nhan
ha DH con tinh tao la bién phap diéu tri uu tién. E

Ké d n va cung cap glucagon cho tat ca bénh nhéan c6
nguy co ha BH nghiém trong. HW ng dan ngw i cham
s6c cach sur dung. E

Néu bénh nhan khéng nhan biét ha PH moét hoac nhiéu
con, can danh gia lai ké hoach diéu tri. E

American Diabetes Association. Standards of Medical Care in Diabetes. Diabetes Care 2016; 39: S1-112



Khuyén céo: Ha DH (2)

Nhirng bénh dang diéu tri insulin cé tinh trang khong
nhan biét ha DH hoac da xay ra con ha BH nang nén
duoc ndi Idng muc tiéu DH nham tranh ti€p tuc xay ra
con ha DH, toi thi€u trong vai tuan, qua do phuc hoi tinh
trang nhan biét con ha PH va gidm nguy co ha PH trong
tw ng lai. A

Can thw ng ky danh gia chic nang nhan thic cda bénh
nhan, thuc hién bdi bac si, bénh nhan va nhiing ngw |
cham séc. Canh giac vdi ha PH néu co tinh trang kém
nhan thldc va/hoac suy giam nhan thic. B

American Diabetes Association. Standards of Medical Care in Diabetes. Diabetes Care 2016; 39: S1-112



Nhung bai hoc rit ra

Muc tiéu BH can ndi Idng & nhiing bénh nhan
&n tuoi, kém tu cham sdc

_ua chon phac @ it nguy co ha BH

_ua chon loai insulin dé dung va it nguy co

HW ng dan sUr dung insulin can than

Can c6 may do BH

HW ng dan ngw i cham s6c nhan biét ha PH va
XU tri cap ciu

Nhan vién y té can xu tri ha DH ding céach




Cau hai trac nghiém (5)

Dé& phong ngtra xay ra con ha BH, theo y kién
anh/chi, bién phap nao sau day la uu tién:
~ Han ché ké toa insulin va
Sulfonylurea
. Tang cw ng hé ng dan, giao duc
bénh nhan va than nhan khi ké toa

. Khuyén bénh nhan mua may thu
PH tai nha

».  Phéan cbng nhan vién phu trach
hé ng dan

- Y kién khac



Phong nglra |
Ha dwong huyét -

o :

Nang cao nang lwc nhan vién
Giao duc, hwéng dan bénh
nhan, than nhan

Dung céac loai thudc it nguy
co, may do bH

Ky thuat moi: CGM, bom
insulin CSlII, tuy nhan tao




Ha DH la bién co deé xay ra khi diéu tri
Hau qua:

- Nguy hi€m, de doa tinh mang

+ Anh hudng chéat lugng song

- C6 thé & lai di chiing

+ Ton kém

Co6 thé phong ngua:
- Canh giac, st dung thudc phu hop
- Hud ng dan, gido duc bénh nhan, than nhan



ISTEP-D
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