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( I Subiective observation '

( ‘ Assessment '
C/ Plan




Subjective observation: cac trieu chieng do BN
hay nguwoi nha BN khal.

Objective observation: trieu ching do nhan viéen
y té kham, cac dau hiéu sinh ton, két qua xét
nghiém.

Assessment: phan tich nhirng thong tin khali
bé&nh va kham bénh, chan doan bénh hay tinh
trang BN.

Plan: ké hoach diéu tri, ké don thudc, muc tiéu
diéu tri...




- Ca lam sang

Mr VC is a 65-year-old man (68 kg, 175 cm) who presents to the accident and
emergency department feeling increasingly unwell. He is on a short holiday
with his wite, and unable to return home to see his GP. Two weeks ago he pre-
sented to his GP with a painful right metatarsal pharyngeal joint (due to gout),
for which his GP prescribed:

m indometacin 50 mg three times a day and
m ranitidine 150 mg twice daily.

The gout pain is now resolving.

On admission Mr VC was pale, lethargic and breathless. His past medical
history includes hypertension for 1 year and type 2 diabetes for 5 years. His rou-
tine medication comprises:

m bendroflumethiazide 5 mg o.m. (for the last six months - increased from
2.5 mg)
m ramipril 2.5 mg o.m. (started six months ago)

m gliclazide 40 mg b.d.

Nguén : Pharmacy case studies, 2009, pp 357-359



Ca lam sang

Mr VC’s biochemistry results are as follows:

Na*

K+

Urea

Creatinine
Bicarbonate
Phosphate

Corr. calcium

pH

Glucose

24-hour urine output

137 mmol/L (135-150 mmol/L)

6.9 mmol/L (3.5-5.2 mmol/L)

28.5 mmol/L (3.2-6.6 mmol/L)

268 micromoll/L (60-110 micromol/L)
18 mmol/L (22-31 mmol/L)

1.7 mmol/L (0.9-1.5 mmol/L)

2.6 mmol/L (2.2-2.5 mmol/L)

7.26 (7.36-7.44)

10.8 mmol/L

600 mL

Mr VC is admitted to hospital under the diabetic team.

Nguén : Pharmacy case studies, 2009, pp 357-359



Ca lam sang NSAIDs va ACEls

Ong VC 65 tudi nhap vién cap ctru vi tai nan:
w Cam thay con dau tdng dan, cach day 2 tuan
co kham BS do dau khop ngon chan cai ban
chan phai (Gout), ubng Indomethacin 50mg *

3lan/ngay, ranitidine 150mg * 2lan/ngay.

w Tién s THAda 1 ndm va DTD typ 2 da 5
nam. Thudc thwérng ngay: bendroflumethiazide
5mg/sang, ramipril 2,5mg/sang, gliclazide

40mg * 2 lan/ngay.




 Nhot nhat, hén mé, kho tho

Na+

137 mmol/l

135-150mmol/l

K+

6,9 mmol/l

3,5-5,2 mmol/l

Urea

28,5 mmol/l

3,2-6,6 mmol//l

Creatinin

268 pmol/l

60-110 umol/l

HCO,

18 mmol/I

22-31 mmol/l

PO,

1,7 mmol/l

0,9-1,5 mmol/l

Ca?* hiéu chinh

2,6 mmol/l

2,2-2,5 mmol/l

pH

7,26

7,36-7,44

Glucose

10,8 mmol/l

5,6-7,0 mmol/l

Lwong nuwdc
tiéu/24h

600ml

1500ml




Bé&nh nhan bj suy than thyc thé hay suy than
chirc nang 7?7

» Suy than chirc nang (suy than trwoc than — chtrc nang ong than binh
thwdng): Urea duwoc tai hap thu binh thuwdng & 6ng than:

Urea ~ 100

Creatinin

> Suy than thwe thé (suy than tai than - 6ng than khéng tai hap thu
dwoc Urea)

Urea
—<50
Creatinin

Urea: 28,5 mmol/l
Creatinin: 268 umol/l

Urea 28500 ~ , o
—= > 100 = Suy than chic nang
Creatinin 268 :

=>




Nguyén nhan gay suy than trwdc than
(IlAm gidm thé tich mau dén than)???

= Do st dung 2 thudc: indomethacin va ramipril 1am
gidm lwong mau loc qua cau than.

= Tinh trang tdng dwdng huyét [am mat nwdc ndng va
st dung thudc loi tiéu trong thdi gian dai.

> Indomethacin (NSAIDs): (rc ché tbng hop cac prostagladin
E,,D,,l,—1a nhirng chat gidan mach=> lam co cac tiéu
ddng mach dén cau than => |am gidm thé tich mau twoi
qua cau than.

> Ramipril (ACEIs): trc ché tdng hop angiotensin Il — chat co
mach tac déng Ién céac tiéu déng mach di, duy tri gradient
ap suat qua cac tiéu cau than => giam toéc dd loc cau than.£

)

/

Ngubn: Pharmacy case studies, 2009, pp 372-373 |



Creatinin: 268 pmol/l (60-110 pmol/l)

Mcrc d0 loc cau than 1a bao nhiéu???
Cong thuc Cockceroft-Gault:
Constant+(140—age)*weight (kg)
CICr(ml/ph)- umol
Scr ( )
Constant: nam: 1,23; nir: 1,04

% Co6ng thtrc MDRD

eGFR(MIIph/1.73 m?)= 32788 * creatinin™1154 (X722

—) x age %203 *constant

Constant: nam da trang: 1, ni da trang: 0,742
Vung Caribe: 1,21

CICr= 23,4 ml/ph

eGFR= 22 ml/ph => Bé&nh nhan co6 dau hiéu ton thwong than

< Suy than cap hay man tinh???




Bé&nh nhan c6 cac triéu chirng cla suy than cap:

L Creatinin, ure mau tang cao.

QROSi loan dién gidi: K+ tang, nhiém acid chuyén hoa
QTiéu it; lwong nwoc tiéu trong 24h 1a 600ml

QdTbc dd loc cau than GFR<60 ml/ph

Céc yéu td nguy co dan toi suy than cap:

dBénh nhan I&n tudi.

dDbuwoc ké bendroflumethiazide, Indomethacin(NSAIDs) va
Ramipril (ACEIS).

ATién si» THA va BTD typ 2 1a nguy co gay tdn thwong chire
nang than.

QdGout cap.




?__{
S

K*:6,9 mmol/l (3,5-5 mmol/l)
Vi sao K* lai tang???

Thai trir Kali qua nwérce tiéu phu thudc vao:
s»Aldosteron
ozopH
< Tai hap thu Natri
<Khau phan Kali trong ché dé an
(Ngudn: Céc xét nghiém thuong quy ap dung trong thuwe hanh 1am sang — GS.DS.Lwong Tan
Thanh)
O bénh nhan nay, kali mau tang do:
«*Ramipril - ACEI (lam giam ndng d6 aldosterone).
**pH acid, lam tang ndng d6 Kali.




Calci mau tang cé lién quan gi dén nhiém toan
chuyén hoa hay khong?7??
L

Ca?*:2,6mmol (2,2-2,5 mmol/l)
Ca?* tang la do nhiém acid chuyén hoa.

pH acid lam gidm ai lwc lién két gitra albumin va
Caz*

= Tang nong doé ion Ca2* ty do.

WAAN
-

Nguyén nhan gay nhiém toan chuyén hoa???

» S dung thudc lof tiéu thiazide
* Tang dwong huyét

LA



Glucose 10,8 mmol/l (5,6-7,0 mmol/l) => bénh nhan khong kiém
soat tot dwong huyét.

Theo ADA 2016:
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) 1/ HbA1C>= 6.5%
_ Thye hién & labo bang phwong phap chuan theo chirng chi NGSP va tiéu
chuan dé khao nghiém DCCT (Kiém soat tieu dwong va cac bién chirng cé
the)

2/ Glucose huyét ltc déi >= 126 mg/dL (7.0 mmol/L)
(Luc déi dwoc xac dinh la khong dung nap calo trong 8h)

3/ Glucose huyeéet twong sau 2 gi lam nghiém phap dung nap 759
glucose 2 200 mg/dL (11,1 mmol/L).

(Thwce hién nhw mo ta cua WHO, str dung dwong ¢é chira twong dwong véi
glucose khan 75g hoa tan trong nwéc)

— (O nhirng ngwoi cé trieu chirng ting dworng huyét hay ting dwong huyét

dot ng6t)
LA

4/ Glucose huyét bat ky > 200 mg/dL (11,1 mmol/L). |

/




S

Bé&nh nhan hdn mé cé phai do tdng tham thau do
tang glucose mau hay khéng?

mosm
kg

% HOn mé xay ra khi ASTT > 340 nuwéc

% Céch tinh tang dé thadm thau:
mmol mosm

Nax 2 + G > 320
[ kg

X ASTT binh thwong la 275-290 mOsm/kg
s O bénh nhan: Na* :137mmol/l, Glucose: 10,8 mmol/l
=> ASTT=2x137+10,8=284,8 mOsm/kg

Ap suat tham thau & bénh nhan binh thuong,
bénh nhan hén mé la do roi loan dién giai,
nhiém toan chuyén héa.



Nhirng van dé trén bénh nhan
1.Tang dwdng huyét

2.Nhiém acid chuyén hoa
3.Tang kali mau

4.Suy than cap




PHAN TiCH QUA TRINH DUNG THUOC

Indometacin Gout Piéu tri bénh

Ranitidin Giam cac triéu chirng Piéu tri ho tro
dau da day do NSAIDs
Benflumethiazid THA Piéu trj bénh

Gliclazide bTb Piéu tri bénh

Ramipril Piéu trj bénh




Twong tac thuoc - thuoc

Ranitidin Minor

o - - ---

Ramipril Moderate Moderate

Thiazide Moderate




Twong tac thuoc — bénh

> Benflumethiazide: cé nhiéu tac dung phu nghiém trong
trén chuyén héa: tdng acid uric (lam nang I1&én Gout cap),
tang glucose (BTD), tang urea mau (lam nang thém tinh
trang suy than cap)

=> Ngwng diéu tri.

» NSAIDs va ACEls: |lam giam chirc nang than => tam
ngwng diéu tri va co thé st dung lai khi c6 con Gout cap
(Indomethacin) hoac huyét ap cao (ramipril).

> Ranitidin: dwoc dao thai qua than, nhwng c6 thé tiép tuc
s dung phong ngtra tang tiét acid dich vi.

> Gliclazide: co thé tiép tuc s dung khi suy than.




> Diéu tri suy than cap:

= Bu dich tich cwe: mannitol, dopamine liéu thap.

= Tam dirng thudc: gliclazide, ramipril, indomethacin. Tiép tuc
dung ranitidine vi b&nh nhan cé nguy co tang tiét dich vj so
stress

> Diéu tri nhiém acid chuyén héa:

= Tiém tinh mach NaHCO, 1,26% hoéc 8,4%, ho&c udng
1gx3 lan/ngay:.

> Piéu tri tang dwdng huyeét:

= C6 thé dap ng va&i insulin khi diéu tri tang kali mau, két
hop theo ddi dwdng huyét thwérng xuyén.




>Diéu tri ting Kali mau:

= Tai phan bd: Insulin tiém tinh mach tac dung ngan
(15Ul) + glucose tiém tinh mach (15ml glucose
50%), NaHCO,, Salbutamol khi dung.

= Tang thai Kali: Kayexalat (Natri polystyren sulfonate)
két hop chat nhuan trang (lactulose, Magie...), Qi
tiéu quai Furosemide

= Calci gluconate tiém tinh mach (khi *K> 6.5 mmol/l)

= Loc mau cap ctru (khi *K> 6.5 mmol/l)

LA



1.Noi dung phan O trong dan bai
SOAP la dé chi:

A. Trieu chirng do BN khal

B. Chan doan bénh

C.Triéu chirng do NVYT kham, két qua
xet nghiem...

D.Ké hoach diéu tri

LA



2. Nong dd K* binh thwérng trong
huyét twong 1a bao nhiéu:

A. <3,5 mmol/l

B. 3,5—5 mmol/l

C. 5—-6,5 mmol/l
D. >6,5mmol/l




3. Cau nao sau day PUNG:

A. Urea chi dwoc loc qua cau than, hoan toan
khdng dwoc tai hap thu b&i 6ng than

B. Creatinin chi dwoc loc qua cau than, hoan
toan khdng dwoc tai hap thu b&i 6ng than

C.Nong dé creatinine trong mau dwoc dung dé
tinh tdc do loc cau than eGFR

D.Nong dd urea mau phan anh chinh xac tinh
trang suy than

-~



4. B&nh nhan c6 50< —<2 <100 thi:

Creatinin
A. Suy than chic nang

B. Suy than thuc thé

C. Suy than sau than hoac chirc nang than
binh thwong

D.Chutrc nang than binh thwong




5. Cau nao sau day SAI:

A. Ramipril lam gian cac tiéu déng
mach di & than

B. Indomethacin lam gidm thé tich mau
twdi qua cau than

C. Ramipril lam gidm tdc do loc cau than

D. Ramipril khéng dwoc dung dé diéu tri
tdng huyét 4p kém suy than

-~



6. Cau nao sau day BUNG:

A. Céng thirc Cockeroft-Gault c6 thé ap dung cho
bénh nhan phu, ngwoi dang mang thai, béo phi,
suy dinh dwdng

Mrc dd loc cau than dung dé danh gia tinh trang
suy than cap

. Nong d6 creatinine mau dung dé danh gia mac
do suy than.

. Creatinin, urea mau tang cao; roi loan dién giai;
nhiém acid chuyén hoa; tiéu it hodc vd niéu,
eGFR<60 ml/min/1,73 m2 |4 nhirng dau hiéu cla

suy than cap

5



/. Tac dung phu nao sau day KHONG
PHAI cta thudc loi tiéu thiazide:

A. Soi Calci than

B. Gout cap

C. Tang duwdng huyét

D. Nhiém acid chuyén hoéa




8.Nguyén nhan nao sau day lam TANG nong
do K* huyét twong:

A. Dung thudc ACEIs kéo dai

B. Dung thudc loi tiéu thiazide kéo dai

C. Nhiém kiém chuyén hoa

D. Dung insulin dai ngay




9. Thudc nao sau ddy KHONG duoc dung dé

diéu tri tdng Kali mau:

A. Insulin

B. Albuterol

C. Kayexalat (Natri polystyren sulfonate)

D.Tat ca cac thudc trén déu dung dé diéu tri
tang Kali mau

-~
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