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Pat van de

@ Soc phan vé - tai nan, rui ro, bién c6 khédng mong muon:

= Trong qua trinh dung thudc diéu tri: tiém truyén, uong, boi, ...

= Trong sinh hoat: st dung thwc pham, bi con tring dot, ...

@ Tan suat = 0,05 — 2 % dan so, ty 1& xuat hién ngay cang 1.
@ Xa hoi dac biét quan tam vi co nhiéu NB to vong dang
tiéc...

@ Thwe tién xt tri cap ctru SPV con nhiéu bat cap...
= Diéu dudng khéng thé chan doan dwoc SPV dé dung thude ...

= Bac si khéng thé cé mat kip thdi dé quyét dinh chan doan va xa tri



Pat van de

@ T 1999 B6 Y té da co Théng tw s6 08/1999/TT-BYT hwédng
dan phong cap ctu soc phan vé.
@ Muc tiéu: giup NVYT hoac nguwol cham soc

qua tién trién cua SPV

= Nhan biét sém dwoc NB bi SPV Vé} Ngan chan co hiéu
de doa tinh mang NB

= XU tri cap ctru kip thdi khi co SPV
& Nhac lai phac do cap cru SPV cda BYT va cap nhat mét s6
théng tin trong cac Guidelines QT nhi*rng ndm gan day vé

chan doan va diéu tri soc phan vé.



7. Tai cac phong kham, budng diéu tri va noi c6 ding thudc phai c6 sdn mot hop thudc chéng soc phan vé
(quy dinh tai phu luc 5).

8. Céc thdy thubc, y ta (diéu dudng), nif ho sinh can ndm vimg kién thirc va thyc hanh cép ciru soc phan vé
theo phac do cap ciru ban hanh theo Thong tu nay (Phu luc 6)

Thong tu nay co hi¢u lyc sau 15 ngay ké tir ngay ky ban hanh. Nhimg quy dinh truéc day tréi voi thong tu
nay déu bai bo.
Nhan dugc Thong tu nay So'y t& c4c tinh, thanh phd tryc thudc Trung wong, cac don vi tryc thuoe BO Y té, y

té cic nganh, Cuc Quén y Bo Qubc phong, Cuc Y té Bo Cong an, cac co s¢ kham chira bénh nha nudc, tu
nhan, cac co s& kham chira bénh c6 von dau tw nudce ngoai t chire trién khai thyc hién.

Trong qua trinh thuc hién, néu co vuong mac gi, dé nghi cac don vi, dia phumg phan dnh y kiép vé BoY Té
(\{1_1 Diéu tr1) 138A Giang Vo, Ha Noi. DT:(04)8460157; Fax: (04)8460966) dé nghién ciru, bd sung va sura
dd1 cho phu hop.

Lé Ngoc Trong
(ba ky)

D¢ phong ngtra va giam t61 thi€u cac tai bién, tir vong do s6¢c phan v€ gdy ra, B Y t€ hudng dan céc thay
thuoc, cac co s& kham chira bénh ctia nha nudc, tu nhan, cac co s& kham chira bénh c6 von dau tu nudc
ngoai thyuc hién cac y€u cau sau:



PHU LUC 6
PHAC DO CAP CUU SOC PHAN VE
(Kém theo Théng tir s 08/1999-TT-BYT ngay 04 thang 05 ndm 1999)

I. TRIEU CHUNG:
Ngay sau khi tiép stic v&i di nguyén hodic mudn hon, xuét hign:

- Cam giac khéc thudng (bdn chdn, hdt hoang, s¢ hii... ), tiép do xuét hién tridu chirng & mdt hodc nhidu co
quan:

- Mén ngira, ban dé, may day, phit Quincke

- Mach nhanh nhé khé bét, huyét ap tut c¢é khi khéng do dugc
- Khé thd (kiéu hen, thanh quan), nghet thd

- Bau guén bung, ia dai khéng tyr chn

- Bau déu, chong mat, déi khi hén mé

- Choang vang, vat vi, gidy giua, co giat.

II. XU TRi:

AL Xir tri ngay tai ché:

1. Ngimg ngay dudng tiép xic voi di nguyén (thuéc dang dung tiém, uéng, boi, nhd mat, miii)
2. Cho bénh nhin nim tai chd

3.Thudbc: Adrenaline 14 thudc co ban dé chéng séc phan vé

Adrenaline dung dich 1/1.000, éng 1ml = Img, tiém dudi da ngay sau khi xuét hign séc phan v v&i liéu nhu
sau:

+ 1/2 - 1 6ng & ngudi 16n

+ Khéng qua 0,3 ml & tré em (émg 1 ml (1mg) + 9ml nudc cét = 10 ml sau d6 tiém 0,1 ml/kg)
+ Ho#c adrenaline 0,01 mg/kg cho ca tré em 1&n ngudi 16m.

Tiép tuc tiém adrenaline lidu nhu trén 10 - 15 phat/1dn cho dén khi huvét ap tro lai binh thudmg.
1 dm, diu thfip chén cao, theo doi huyét ap 10 - 15 phﬁb’lén (nam nghiéng néu co noén)

Néu séec qua ning de doa tir vong, ngoal dudmg tiém dudi da ¢é thé tiém adrenaline dung dich 1/10.000 (pha
lo&ng 1/10) qua tinh mach, bom gua éng ndi khi quan hoic tiém qua mang nhin giap.

B. Tuy theo diéu kién trang thiét bi v té va trinh d9 chuyén mon k¥ thudt caa tirng 1uyén co thé ap dung
bigén phap sau:

1. Xir tri suy ho hip

Tuy theo tuyén va mirc dd khé thé cod thé sir dung céc bién phap sau day:

Thé oxy miii - thdi ngat

Bop bong Ambu co oxy

Dit éng ndi khi quin, théng khi nhan tao. M& khi quéan néu ¢6 phit thanh mén.

Truyén tinh mach chim: aminophylline 1mg/kg/gidr hofc terbutaline 0.2 microgam/kg/phut.

C6 thé dung:

Terbutaline 0,5mg, 1 6r1g dudi da & ngudi lén va 0,2 ml/10kg & tré em. Tiém lai sau 6-8 gid néu khong
kho thé.

Xit hong terbutaline, salbutamol m&i 14n 4-5 nhéat bop, 4-5 ldn trong ngay.

2. Thlct 1ap mét dudng truycn tinh mach adrenaline dé duy tri huyét ap bét ddu bing 0,1 microgam/kg,
diéu chinh téc dd theo huyét ap (khoang 2mg adrenalin/gidr cho ngudi 16n 55 kg)

3. Cac thubdc khac

- Mcth}rlprcd.nlolonc] -2mg/kg/4gid> hodc hyd.rocorusonc hemisuccinate 5mg/kg/gid ti€m tinh mach (C
tiém bap & tuyén co s&). Dung liéu cao hon néu séc ning (gap 2-5 lan)

- Natriclorua 0,9% 1-2 lit & ngud¢i 1én, khéng qua 20 ml/kg ¢ tré em.

- Diphenhydramine 1-2 mg tiém bép hay tinh mach

4. Piéu tri phéi hop:

Uéng than hoat 1g/kg néu di nguyén qua dudng tiéu hoa

Biang ép chi phia trén chd tiém hodc dudng vao ciaa noc doc

Chu y:

- Theo ddi bénh nhan it nhét 24 gid sau khi huyét ap da én dinh

- Sau khi so ciru nén tén dung dudng tiém tinh mach dui (vi tinh mach to, nim phia trong déng mach di
tim)

- Néu huyét ap vén khéng 1én sau khi tru; én da dung dich va adrenaline, thi c6 thé truyén thém huyét tu
albumin (hodc mau néu mét mau) hoic bat k¥ dung dich cao phan tir nao sin co.

- Didu dudng c6 thé sir dung adrenaline duéi da theo phac dd khi y, bac sy khong cé mat.

- Héi k¥ tién sir di &rng va chuén bi hép thubc cip ciru sbc phan vé trude khi dung thubc 1a cén thiét.

PHULUC 4

KY THUAT LAM TEST LAY DA
(Keém theo Théng s6 08/1999-TT-BYT ngdy 04 thang 05 nam 1999)

[est lﬁy da 1a test khd chinh xéc, tuong dbi an toan va dé lam dé du phong sbc phén v§
|. Ky thudt 1am test ldy da:

* Nho mét gigt dung dich khang sinh (penicillin hodc streptomycin) néng dd 100.000 don vi/l ml 1én mét da
1 gam streptomycin twong duong 1 trigu don vi).

F Cach d6 3 - 4 cm nhd mét giot dung dich NaCl 0,9% (lam chirng).

* Dung kim tiém vo khuan (so 24) cham vao 2 giot trén (mdi giot ding kim riéng), qua 10‘p thugng bi, tao voi
nat da mgt goc 450 rbi lay nhe, khéng dugc lam chay mdu. Sau 20 phut doc va danh gia két qua.

. Boc két qua céc thir nghigm lﬁy da (prick test)

Mirc d§ Ky hi¢u Biéu hién
im tinh - Giéng nhu chirng dm tinh
Nghi ngr +/- Ban sin dudng kinh < 3 mm
Juong tinh nhe + Duéng kinh ban sin 3-5 mm, ngira, Xung huyét
Juong tinh vira ++ Dudng kinh ban sdn 6-8 mm, ngira, xung huyét
Juong tinh manh +++ Dudng kinh ban sdn 9-12 mm, ngira, chén gia
Virema tinh rAf manh ++++ | Purimo kinh trén 12 mm_notra nhidn_nhifn chin eid

PHULUCS

NQI DUNG HQP THUOC CAP CUU CHONG SOC PHAN VE
(Kém theo Théng tu 5o 08/1999-TT-BYT ngay 04 thang 05 nam 1999)

A. Cic khodn cin thiét phaéi cd trong hdp thude cép ciru sbe phén v§ (téng cong: 7 khoan)
1. Adrenaline I mg - 1 ml 2 éng

2. Nurére cdt 10 ml 2 dng

3. Bom kim tiém v6 khudn

(dung mot Ian):

10 ml 2 céi

1ml2céi

4. Hydrocortisone hemisuccinate 100 mg hodc methyprednisolone
(Solumedrol 40 mg hodc Depersolone 30 mg) 2 émg

5. Phuong tién khi tring (bong, bang, gac, cén)

6. Ddy ga-rd

7. Phac d cép ctru sée phan vé

B. Tuy theo didu kwn trang thiét bi y té va trinh d0 chuyén mén k¥ thudt cia timg mycn, cic phong diéu trj
nén cé céc thiét b Yy 1é sau:

- Bom xit salbutamol ho#c terbutaline
- Béng Ambu va mit na

- Ong ndi khi quan

- Than hoat




Phac do cap ctru soc phan vé
(kém theo théng tw s6 08/1999-TT-BYT,ngay 04 Thang 05 Ndm 1999)

. Triéu Chrng: ngay sau khi tiép xuc v&i di nguyén hoac

mudn hon, xuat hién cdm giac khac thwong (bon chon,

hot hoang, so hai...), tiép do co cac biéu hién sau:

= Man ngtra, ban dé, may day, phu Quincke.

= Mach nhanh nhé kho bat, huyét ap tut, cé khi khéng do duoc.
= Kho thé (kiéu hen, thanh quan), nghet thé.

= Pau quan bung, ia dai khéng tw chu.

= Pau dau, chong mat, déi khi hén mé.

= Chodang vang..., vat va, giay giua, co giat.



Phac do cap ctru soc phan vé
(kém theo théng tw s6 08/1999-TT-BYT,ngay 04 Thang 05 Ndm 1999)

II. X Tri:
A. Xtr tri ngay tai cho:
1. Ngirng ngay dwdng tiép xuc véi di nguyén (thudc dang dung tiém,
udng, bdi, nhd mat, mai...).
2. Cho bénh nhan nam tai ché.
3. Thuoc:
» Adrenaline thudc co ban dé chdng soc phan vé.
« Adrenaline dung dich 1/1.000, 6ng 1ml =1mg,

= Adrenaline tiem dwé@i da ngay nhw sau:




Phac do cap ctru soc phan vé
(kém theo théng tw s6 08/1999-TT-BYT,ngay 04 Thang 05 Ndm 1999)
= Adrenaline tiem dwe¢i da ngay nhw sau:

— 1/2 dén 1 6ng & ngwdi I&n, khédng qua 0.3ml & tré em (pha 016ng
1ml + 9ml nwée cat = 10ml sau dé tiém 0.1ml/kg) hodc Adrenaline
0.01mg/kg cho ca tré em lan ngwoi lon.

— Tiép tuc tiém Adrenaline lieu nhw trén 10 — 15 phat/lan cho dén
khi huyét ap tré lai binh thwong, u am, dau thap chan cao, theo
ddi huyét ap 10 — 15phut/ 1an (nam nghiéng néu cé nén).

— Néu soc qua nang de doa t& vong, ngoai dwdng tiém dwédi da cé
thé tiém Adrenaline dung dich 1/10.000 (pha loang1/10) qua tinh
mach, bom qua 6ng ndi khi quanhoéc tiém qua mang nhan giap.



Phac do cap ctru soc phan vé
(kem theo thong tw s6 08/1999-TT-BYT,ngay 04 Thang 05 Nam 1999)
B. Tuy theo diéu kién trang thiét bi y té va trinh do chuyén
mon KT cua trng tuyén cé thé ap dung cac bién phap sau:
1. Xt tri suy hé hap:

« Thé 6xy mdi, thdi ngat.

= BOp bong Ambu cé oxy.

» Pat NKQ, théng khi NT hoac M& KQ néu cé phu thanh mon.

« Truyén tinh mach cham : Aminophyline 1mg/kg/gi®& hoac
Terbutaline 0,2 microgam/kg/phut. Cé thé dung: Terbutaline
0.5mg, 01 6ng dwéi da cho ngwdi In va 0,2ml/10kg & tré em.
Tiém lai sau 6 — 8 gi® néu khéng d& kho thé.



Phac do cap cwru soc phan vé
(kém theo théng tw s6 08/1999-TT-BYT,ngay 04 Thang 05 Nam 1999)
2. Thiét l1ap dwéng truyeén tinh mach:

= Adrenaline dé duy tri HA bat dau bang 0.1microgam/kg/phut
diéu chinh toc d6 theo HA (khoang 2mg Adrenaline/gio cho
nguoi lon 55kg).

3. Cac thuoc khac:
= Methylprednisolon 1- 2mg/kg/4gi0 hoac Hydrocortisone.

= Hemisuccinate Smg/kg/gio tiem tinh mach (co thé tiem bap &
cap co s@). Dung lieu cao néu s6c nang (gap 2- 5 lan).

= Natriclorua 0.9% 1- 2 lit & nguoi I&n, khéng > 20ml/kg & tré em.

« Diphenhydramine 1- 2mg tiém bap hay tinh mach.



Phac do cap ctru soc phan vé
(kem theo thong tw s6 08/1999-TT-BYT,ngay 04 Thang 05 Nam 1999)
4. Pieu tri phoi hop :

= U6ng than hoat 1g/kg néu di nguyén qua dwdng tiéu hoa.
= Bang ép chi phia trén cho tiém hodc dwong vao cia noc doc.
. Cha y:

— Theo déi bénh nhan it nhat 24 gi®& sau khi huyét ap da 6n dinh.

— Sau khi so ciru nén van dung duwong tiém tinh mach dui.

— Néu huyét ap van khong Ién sau khi truyen di dich va Adrenaline, thi co
thé truyen them huyet twong, albumin (hoac mau neu mat mau) hoac
bat cir dung dich cao phan t& nao san co.

— Piéu dwdng co thé dung Adrenaline dwdi da theo phac dd khi bac sy
khong c6 mat.

— Hoi ky tien st di (’ng va chuan bi hép thuoc cap ctru soc phan vé truéce
khi dung thubc can thiét.



Hop thuoc chong soc phan vé
( Kém theo thong tw s6 08/199 — TTBYT, ngay 04 thang 05 ndm 1999)

Gom 07 khoan:

1.Adrenaline 1mg — 1mL 2 ong

2 Nwde cat 10 mL 2 ong

3.Bom tiém vé khuan (ding mot 1an):
= 10mL 2 cai
* 1mL 2 cai

4.Hydrocortisone 100mg hoac Methyprednisolon (Solumedrol 40mg
hoac Depersolon 30mg 02 6ng).

5.Phuwong tién khtr tring(bdng, béng, gac, con)
6.Day garo.
7.Phéac dd cap ctru soc phan vé.



Cac Guidelines quoc té gan day

fion) 2012 Update: World Allergy Organization
Guidelines for the assessment and management
of anaphylaxis

F. Estelle R. Simons®, Ledit R.F. Ardusso®, M. Beatrice Bilo®,

Vesselin Dimov®, Motohiro Ebisawa®, Yehia M. EI-Gamal,

Dennis K. Ledford®, Richard F. Lockey¥, Johannes Ring",

Mario Sanchez-Borges', Gian Enrico Senna, Aziz Sheikhk,

Bernard Y. Thong', Margitta Worm™, for the World Allergy Organization

Purpose of review
The World Allergy Organization (WAQ) Guidelines for the assessment and management of anaphylaxis
published in early 2011 provide a global perspective on patient risk factors, triggers, clinical diagnosis,

Glucocorticoids for the treatment of anaphylaxis (Review)
Choo KJL, Simons FER, Sheikh A
This This is a reprint of a Cochrane review, prepared and maintained by The

Cochrane Collaboration and published in The Cochrane Library J
2010, Issue 10 =
http://www.thecochranelibrary.com =

THE COCHRANE
COLLABORATION™

AUTHORS'CONCLUSIONS
* Implications for practice

We found no relevant evidence for the use of glucocorticoids in the treatment of an
acute episode of anaphylaxis. We are, therefore, unable to make any new
recommendations based on the findings of this review. While we do not necessarily
suggest that anaphylaxis guidelines no longer recommend glucocorticoids, these
guidelines need to be more explicit about the basis of their recommendations

regarding the use of these agents (Alrasbi M, Sheikh A. Comparison of international guidelines
for the emergency medical management of anaphylaxis. Allergy 2007; 62:838-41.).

'/ Resuscitation Council (UK)

Emergency treatment
of anaphylactic reactions

Guidelines for healthcare providers

Working Group of the Resuscitation Council (UK)

January 2008
Annotated with links to NICE guidance July 2012 | Areas covered by

AIAE Alwiaal



Céac thuat ngir dé gay nham lan

@ Phan &rng phan vé - Anaphylactic reactions
© Phan &ng dang phan vé - Anaphylactoid reactions

© SoOc phan vé: Anaphylaxis
= Nghia rong: Anaphylaxis — |a qua trinh tién trién de doa tinh
mang cua phan ng phan vé (Anaphylactic reactions).
= Nghia hep: Anaphylactic shock — giai doan phan &rng phan vé

(anaphylactic reactions) c6 kém theo tinh trang tut huyét ap.

The World Allergy Organization (WAQ) Guidelines for the assessment and management of anaphylaxis. 2012



Phan rng phan vé la gi?
(anaphylactic reactions)

& Phan &rng di *ng hé thong loai | (Type | hypersensitivity)
& Hau qua cua tinh trang tai tiép xuc véi mot di nguyén gay

ra mot dap wng qua trung gian IgE

Classic Alternative
Pathway i <l Pathway

Histamine -+ PAF

Epinephrine___ “\‘.,_‘ N
‘7('——1... Smooth Muscle _ — B e
Vascular Endothelium i

Anaphylaxis

J Allergy Clin Immunol 2007;120:506-15



Phan wng phan vé la gi?

PU Phan vé
(Anaphylaxis)

PU Phan vé do di (rng
(Allergic anaphylaxis)




Phan trng dang phan vé la gi?
(Anaphylactoid reactions)

© Anaphylactoid hay con goi la gia (a) phan vé, dang PV.

© La phan tng c6 hau qua twong tw phan (rng phan vé (qua
dap wng MD) nhwng khac co ché gidi phong cac mediators

& Cac mediators gidi phong trwe tiép (do thudc can quang,
NSAIDs, mét so loai thire an...)

& Non-immune anaphylaxis dwoc WAO khuyén céao ding
thay cho danh phap cu la Anaphylactoid hay

Pseudoanaphylaxis



Cac murc do cua phan trng phan vé
(anaphylactic reactions)

Murc do
1. Nhe:

(chi c6 & da va niém mac)

2. Trung binh
(h6 hép, tiéu hoa...)

3. Nang
(102, |huyét ap, than kinh)

Biéu hién
Ban do, may day
Phu quanh méat
Phu mach (phu Quincke)
Kho thé, tim, kho khé, budn ndn va nén, chéng
mat, va mo hdi, chit hep hong miéng, dau
bung, ...
Tim tai, Sa0, < 92%
Huyét &ap tdm thu < 90 mmHg (nguwdi 16n)
R4i loan y thirc, ngat

Pai tiéu tien mat tw cha



Soc phan vé la gi?

@ Duwoc dinh nghia la phan &vng phan vé (anaphylactic
reactions) co kém theo tinh trang tut huyét ap.
(Anaphylactic shock - Limsuwan & Demoly - 2010).
& Nhw vay soc phan vé (anaphylactic shock twong dwong
vo'i mwre dO 3 (grade 3) trong phan loai cac muwec dd nang
cua phan ng phan vé khi co tut ap (shock).
(Med Clin N Am 94 (2010) 691-710)



Soc phan vé la gi?

@ Dinh nghia séc phan vé kinh dién:

Biéu hién nguy kich nhat va nguy co gay t& vong clia mét
phan (ng di trng cap, tinh trang tdng qua man tic khac
xay ra sau khi co thé tiép xuc véi mét di nguyén & mot
ngudi trwdc do da dwoc man cdm, hau qua gidi phong 6 at
cac chat trung gian hoa hoc gay tac ddng téi nhiéu co

quan dich.



Soc phan vé la gi?

@ Uy ban Danh phap Hiép hoi Dj (rng va Mién dich LAm sang
Chau Au (2004 - 2014):

Soc phan vé (anaphylaxis) I1d mot phan ng qua man toan
than hodc hé thong nang, de doa tinh mang. N6 dwoc dac
trweng bang cac van dé cla tuan hoan va/hoac hé hap
va/hoac dworng thé de doa tinh mang, tién trién mot cach
nhanh chong, thwdng két hop v&i biéu hién da va niém

mac



Pinh nghia vé soc phan vé
(anaphylaxis)

@ Trong cap cu: BN chinh xac vé SPV khéng quan trong.
@ Hién nay van chwa c6 dinh nghia nao da dwoc thong nhat
thtra nhan rong khap toan cau.
@ Dinh nghia dwoc nhiéu tac gia dé cap nhat: soc phan vé
= Anaphylaxis la mot phan &rng qua man toan than nghiém trong, de
doa tinh mang.
= Kh&i phat nhanh trong vai phat dén vai gi® va co thé phuc hoi

hoan toan néu phat hién s&m va x tri kip thoi



Cap nhat chan doan

Chan doan soc phan vé khi co 1 trong 3 tiéu chuan sau:
1.Xuat hién dét ng6t (trong vai phut dén vai gi®) cac triéu
chirng & da, niém mac (ban do, ngyra, phu méi - lwdi - vang
hau hong) va cé it nhat 1 trong 2 triéu chirng sau:

a) Triéu chirng hd hap (khé thé, kho khé, ho, gidm oxy mau)

b) Tut HA hodc cac hau qua: ngat, dai tiéu tién khong tw cha.



ien & da

A

Biéu h




Biéu hién & niém mac

Va cé it nhat 1 trong 2 triéu chirng sau:

a) Triéu chirng hd hap (khé thé, kho khé, ho, gidm oxy mau)

b) Tut HA hodc cac hau qua cla tut HA: ngat, dai ia khéng tw cha.




Cap nhat chan doan

Chan doan soc phan vé khi cé 1 trong 3 tiéu chuan sau:

2. Xuat hién dot ngdt (vai phat — vai gi®) 2 trong 4 triéu chirng
sau day khi nguwdi bénh tiép xuc véi di nguyén hoac cac yéu
td gay phan vé khac:

a) Cac triéu chirng & da, niém mac

)

b) Céc triéu trrng hd hap

c) Tut HA hoac cac hau qua cua tut HA.
)

d) Cac triéu chuwng tiéu hoa lién tuc (ndn, dau bung)



Cap nhat chan doan

Chan doan soc phan vé khi cé 1 trong 3 tiéu chuan sau:
3.Tut huyét ap xuat hién vai phut dén vai gi® sau khi tiép xuc
voi 1 di nguyén ma ngwol bénh da twng bi di ing.

a) Tré em: | it nhat 30% HA tam thu hodc |HA tam thu so v@i tudi.

b) Nguwoi lon: HA tam thu < 90mmHg hoac |30% gia tri HA tam thu.



Dién bién
& Néu dwoc phat hién som, diéu tri sém va dung: co thé
phuc héi hoan toan khong di chirng.
@ Trong thé t6i cap: TV ngay do ngirng tim hay ngat thé cap
& Phat hién mudn hodc diéu tri khdng dung cé thé dan dén

nhiéu bién chng va di chirng nang, suy da tang, soc

khéng hoi phuc va ti» vong sau do.



Tién lwong soc phan vé

& Nhin chung tot: qua hau hét cac nghién ctu dwa trén
cdng dong, ty 1& tlr vong < 1%.

@ Chi c6 khoang 20 trwdng hop t&r vong do soc phan vé
dwoc bao cdo mdi nAm & Anh.

& Trong mét “review”, chi cé 4/20,381 trwdrng hop sdc phan
vé tlr vong tai khoa cap ctru.

& Chau Au, ty I& t& vong do soc phan vé 1a 0,65 — 2% (1-3/1
trieu ngwoi) - Moneret-Vautrin, 2005-Allergy.

& O MY, chi cé 20/1 triéu trwéng hop t&r vong do s6c phan vé
- Neugut, 2001-Arch Int Med



Tw vong

& Nguy co ttr vong sé tiang & cac doi twong:
= C6 bénh hen truwdc do, nhat Ia khi tinh trang hen chwa dwoc KS.
= Piéu tri adrenalin muon
= Pang dung thudc trc ché beta, thudc &rc ché men chuyén
* Di nguyén dwoc dwa vao theo dwong tinh mach

© 90% bénh nhan tr vong c6 kho thé triwdc khi ngrng tim

@ Di trng thuoc: soc 1a triéu chirng chinh



Cap nhat mét so diém chinh trong xt tri

& Diéu tri soc phan vé can dwa trén cac nguyén ly hoi
sinh tim phoi chung:
= S dung tiép can ABCDE (Airway, Breathing, Circulation,
Disability, Exposure) dé phat hién va diéu tri sw cb
* Goi sO'm nguwoi trg giup
= X ly trwdre tién cac nguy col/de doa I&n nhat doi véi tinh mang
= Can bat dau diéu tri ngay ma khéng tri hoan do chwa c6 di bénh

str va tién st hoan chinh hodc chan doan chac chan.



Cap nhat dieu tri soc phan vé

& Diéu tri soc phan vé phu thudc vao:
= Hoan canh xay ra trong hay ngoai bénh vién
= Ky ndng cta ngwoi cap ctru cé dwoc huan luyén tot hay khéng
= SO ngudi tham gia cap clru va té chire cdng tac cap clru

= Trang thiét bj va thudc cap clru san cé



Cap nhat dieu tri soc phan vé

1. Hoan canh xay ra trong hay ngoai bénh vién
= X0 tri NB SPV & cdng dong khac trong bénh vién.

= Ngoai bénh vién: goi 115 ngay va x{ tri cap ctru trong khi chd doii
va ca trén dwong van chuyéen NB t&i bénh vién.

2. Pao tao va ky nang ctia ngwe®i cap ciru
= Tat cd NVYT phai co6 kha nang tham gia cap ctru va biet cach tien
hanh cap ctru ban dau cho NB bi s6c phan vé

= NVYT st dung thudc cho NB theo dwdng tiém phai la nguwoi da
dwoc dao tao qua khoa huan luyén co ban vé phat hién va xa tri
soc phan vé, va kién thirc xi tri soc phan vé nay phai dwoc cap
nhat thwong xuyen.



Cap nhat dieu tri soc phan vé

3. SO ngwdi tham gia cap ctru (da dworc huan luyén):
= Khi chi c6 mét ngudi cap ciru duy nhat, can luén y thirc goi thém
nguoi toi trg giup.
= Néu co cung ltc nhiéu nhan vién y té c6 kinh nghiém, mét s6 thao
tac cap ctru co thé duwgce tieén hanh dong tho.
4. Trang thiét bi va thuoc cap ctru: phai ludn san sang
= Nhan vién cap ctu phai biét rd, s dung thanh thao thiét bi va
thudc trong tui chong soc va can dinh ky kiem tra.
= Thiét bi theo déi NB tdi thiéu 1a: may theo déi oxy mau mao mach,
may do huyét ap va dién tim.



Cap nhat dieu tri soc phan vé

& Tw thé NB khi cap ctru soc phan vé:
= NB c6 van dé vé duwdng thé va kha nang thé thi nén duwoc dat &
tw thé ngdi dau cao hodc tw thé Fowler giup dé thé hon

= NB c6 huyét ap thap: dat dau thap kiéu Trendelenberg (hoac
bang) c6 hoac khéng nang cao chan.

= NB mat y thirc, can dwoc dat & tw thé nam nghiéng an toan

= NB c6 thai, can dwoc dat & tw thé nam nghiéng trai dé tranh gay
chén ép tinh mach chu dwoi




Soc phan vé mét pha

Dieu tri

!

Cac triéu ghﬂ’ng
ban dau

‘ The&i gian (gio)

Tiep xuc di nguyén




Soc phan vé hai pha

Dieu tri Diéu tri

!

1 den 38 gio
<€

Pha dau tién >| Pha tai dién

Théi gian (gio)
Tiép xtc véi di nguyén

Ellis AK, Day JH, Can Med Ass, 2003



Cap nhat dieu tri soc phan vé

o Van de loai bé yéu to khéi phat

= Dirng bat c loai thudc nao nghi ngd gay phan &ng phan vé
(dirng truyén tinh mach dung dich keo hodc khang sinh)

= Loai bd ngdi sau khi bi ong dot. Loai bd sém quan trong hon cac
bién phap loai bo

= Sau khi bi phan vé do thwc pham gay ra, khéng khuyén céo gay
non cho NB

= Khong tri hoan x& tri cap ctru phan vé néu viéc loai bé yéu to khdi
phat khéng kha thi



Cap nhat dung thuoc Adrenaline

® Thudc diéu tri quan trong nhat doi véi soc phan vé

= Adrenalin phat huy dwoc tac dung diéu tri tot nhat néu dwoc cho
sém sau khi xuat hién phan (rng phan vé. Song, diéu tri bang
adrenalin khéng phai 1a khéng c6 nguy co cho bénh nhan, nhat 13
dung theo dwong tinh mach

= T4c dung phu cwe ky hiém gap néu thudc dwoc dung dung liéu
theo dwdng tiém bap

Adrenaline (epinephrine) for the treatment of anaphylaxis with and without shock (Review) Sheikh A, Shehata YA,
Brown SGA, Simons FER

This is a reprint of a Cochrane review, prepared and maintained by The Cochrane
Collaboraton and published in The Cochrane Library 2010, Issue 10 http.//www.thecochranelibrary.com




Cap nhat dung thuoc Adrenaline

@ Chi dinh
= Adrenaline dwoc chi dinh cho tat ca NB dwoc chan doan la soc
phan vé (khi c6 1 trong 3 tiéu chuan ...).
= Néu khdéng cd cac dau hiéu nang, song NB c6 cac phan &ng di trng
hé thdng thi can dwoc theo ddi can than va diéu tri triéu chirng
bang cach st dung quy trinh tiép can theo cac buwdc ABCDE
= Phai luén cé san adrenaline dé str dung & tat ca cac co sd y té co

thé gap tinh trang phan (rng phan vé



Cap nhat dung thuoc Adrenaline

& Adrenaline diing theo dwdng tiém bap
= Pworng tiém bap 1a dwdng tot nhat dé diéu tri cho NB c6 SPV
= Puwdng tiém bap co mét so loi diém:
v Mire do an toan rong hon
v Khéng phai lay dwoc dwdng truyén tinh mach
v D& dang hon trong huan luyén nhan vién y té
= Vi tri tot nhat dé tiém bap adrenaline 1a mat trwdc bén 1/3 gitra dui
= Kim tiém dwoc s dung dé tiém adrenaline phai du dai dé dam
bao thudc dworc tiém vao trong co.



