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THUOC UrC CHE SLGT-2: BAO CAO CA LAM SANG VA PHAN TICH Y VAN
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Pat van dé: Nhiem toan ceton dudng huyet binh
thuding (euDKA) & nauGi bénh dung thudc c ché
kénh ddng van chuyén natri — glucose 2 (SGLT-2) chu
phau I3 bién chitng hiém gd3p nhung nguy hiém dén
tinh mang. Tinh trang nay dat ra nhitng thach thic vé
quan ly, theo ddi va chan doan _trong giai doan chu
phau, dic biét khi phau thudt cap cu. Bao cao ca
1am sang: Ngudi bénh nit, 63 tudi, dang st dung
Empaglifiozin do dai thdo du’dng type 2 trai qua phau
thuat cap clru cat tdi méat diéu tri V|em tai mat cap do
soi ket cd tli mat. Hau phau ngdy 2, ngudi bénh bi
euDKA vGi pH 733 PaCO2 25 mmHg, HCO3" 13, 2
mmol/l; BE: -10,5; khoéng tréng anion 20,2 mmoI/I,
ceton huyét thanh 3,46 mmol/l, dudng huyét 159
mg/dL. NguGi bénh dugc diéu tri theo phac do diéu tri
euDKA va nhap hdi strc tich cuc 5 ngay, xudt vién sau
12 ngay diéu tri. K&t luan: Can canh giac vdi euDKA
G ngudi bénh dlung thudc tfrc ché SGLT-2 trai qua phau
thuat. Khi phau thuat cdp clru can ngung thuéc ngay
khi_nhap vién va co6 chién lugc theo doi phu hgp. Khi
phau thuét chugng trinh can ngung thudc it nhat 3
ngay. Tur khoa: thuGc (c ché SGLT-2, nhiém toan
ceton dudng huyét binh thudng, chu phau

SUMMARY
PERIOPERATIVE EUGLYCEMIC DIABETIC
KETOACIDOSIS DUE TO SGLT-2
INHIBITORS: A CASE REPORT AND

LITERATURE REVIEW

Introduction: Euglycemic diabetic ketoacidosis
(euDKA) in perioperative patients using sodium-
glucose cotransporter-2 (SGLT-2) inhibitors is a rare
but life-threatening complication. This condition
presents significant challenges in perioperative
management, monitoring, and diagnosis, particularly
in emergency surgical settings. Case presentation:
A 63-year-old woman with type 2 diabetes mellitus on
empagliflozin underwent emergency cholecystectomy
for acute calculous cholecystitis. On postoperative day
2, she developed euDKA with parameters: pH: 7.33;
PaCO2: 25 mmHg; HCO3-: 13.2 mmol/L; BE: -10.5
mmol/L; Anion gap: 20.2 mmol/L; Serum
ketones: 3.46 mmol/L; Blood glucose: 159 mg/dL. The
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patient received standard treatment, including
intravenous insulin, fluid resuscitation, and electrolyte
correction. She required intensive care unit admission
for five days and was discharged after 12 days of
hospitalization. Conclusion: Anesthesiologists should
be aware of euDKA in surgical patients using SGLT-2
inhibitors. In emergency surgery: Discontinue SGLT-2
inhibitors upon hospital admission and monitor acid-
base balance closely. In elective surgery: Stop SGLT-2
inhibitors at least three days preoperatively to reduce
euDKA risk. Keywords: SGLT-2 inhibitors, euglycemic
diabetic ketoacidosis, perioperative management.

I. DAT VAN DE

Thuéc e ché kénh déng van chuyén natri-
glucose 2 (SGLT-2- Sodium-Glucose co-
Transporter 2) dugc chi dinh ngay cang phé
bién. Thudc da dugc chirng minh c¢é Igi ich trong
diéu tri dai thao dudng type 2, giam nguy cd
bién chirng tim mach cling nhu giam nguy cd
tién trién bénh than, cai thién két cuc tim mach
& ngudi bénh suy tim"2.

Nhiém toan ceton dudng huyét binh thudng
(euDKA- euglycemic Diabetic KetoAcidosis) lién
quan dén thuGc Uc ché SGLT-2 la mot bién
chirng hi€ém nhung de doa tinh mang. Nam
2015, Cd quan Quan ly Thuc phdm va Thudc
Hoa Ky (FDA- Food and Drug Administration) da
dua ra canh bao sau khi nhan dugc bao céo vé
73 trerng hdp lién quan dén dung thudc Uc ché
SGLT-2°. Dap Ung stress phau thuat cling nhu
nhin an uong kéo dai chu phau la yeu t6 nguy co
cla euDKA & ngudi udng thudc Uc ché SGLT-2.
Do dé, tir ndm 2020, FDA® da dua ra khuyé&n cdo
vé viéc phai ngung thudc c ch€ SGLT-2 it nhat
3 ngay trudc phau thuat (thay d6i so vdi khuyén
cao nam 2015 ngung 1 ngay trudc phau thuat)
dé giam nguy cd nhiém toan ceton chu phau
Cung véi FDA, cac hiép hdi trén thé gidi gom
Hiép hoi Gay mé HGi sic Anh, HGi tim mach
Chau Au, Canada, H|ep hoi dai thao dudng Uc*..
cling dua ra khuyén cdo tuaong tu.

Tai Viét Nam, chi dinh nhom thubc (c ché
SLGT-2 nhu Jardiance (empagliflozin) va Farxiga
(dapagliflozin) ngay cang phé bién. Tuy nhién,
trong thuc hanh lam sang gdy mé hoi siic va
phéi hgp da chuyén khoa cho dén thdi diém hién
tai van chua dugc chd trong cling nhu' chua dua
ra khuyén cdo vé viéc ngung thubc va chién lugc
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theo ddi nguGi bénh sir dung thudc c ché SGLT-
2 trong giai doan chu phau gom ca phiu thuat
cerdng trinh va cap ctu. Vi vay, chung toi bao
cdo mot trudng hgp euDKA & ngerl bénh dung
empagllflozm trai qua phau thudt ndi soi cat tui
mat cap clu diéu tri viém tli mat cap do soi ket
cd tdi mat. Ngoai ra, ching t6i cling phan tich y
van va dua ra cac khuyén cdo trén thé gidgi vé
van dé nay.
Il. CA LAM SANG

Ngudi bénh nit 63 tudi, bénh Iy nén bao gém
dai thao dudng type 2, tang huyét ap, bénh
mach vanh 2 nhanh da dat stent RCA nam 2014
(24/9/2014), hién con hep 30% nhanh LAD II va
RCA, nhip nhanh vao lai nit nhi that da cat dét
dién, rdi loan lipid mau, xudt huyét ndo cii dang
diéu tri vGi perinopril, indapamide, amlordipine,
metoprolol, clopidogrel, rosusvastatin,
empagliflozin, rapaglinid, sitagliptin, metformin
va rabeprazol. NgugGi bénh cd soi tii mat gay
dau chd Ién lich phau thudt chugng trinh. Ngay
nhap vién ngudi bénh dau ha sudn phai nhiéu
hon, dau gay kho thd nén nhdp cap ctu. Tinh
trang nguGi bénh khi nhap cdp clu: mach 70
I/phdt, huyét ap 140/80 mmHg, nhip thd 20
I/phut, Sp0O2 96% vdéi khi trgi, nhiét do 36,7°C.
Kham lam sang bung mém khong dé khang, an
dau ha sudn phai. Can lam sang: bach cau 7,47
10n9 G/L; CRP phan Ung 11,9 mg/L; siéu am
bung: Gan cau trac tho, nhiem md, b kém déu,
sOi tui mat, nang 2 than. Ngerl benh dugc chan
doan viém tdi mat cap do soi ket cd tli méat ¢
chi dinh ph3u thuat cap clru cat tui mat noi soi.
Ngudi bénh dugc kham chuyén khoa tim mach
va ndi tiét trudc phau thuét, ca 2 chuyén khoa
déu cho y ki€n ngudi bénh khong ché'ng chi dinh
phdu thudt. Thdm kham tién mé trudc phau
thuat cling khong tir chéi phau thuat cdp clu

cho ngudi bénh. Thdi gian nhin udng nudc trudc
phau thuat kéo dai 9 gld Ngudi bénh dugc gay
mé can bang, k|em soat derng the vai ong noi
khi quan dé phau thuat, qua trinh gay mé phau
thuat thuan Igi, cudi phau thuat hoa giai dan co
véi. sugammadex va rut ndi khi quan. Thdi gian
phau thuat 54 phut, tudng trinh phau thuat ghi
nhan & bung sach, gan xd dau dinh, tdi mat
khong cang vach mong, cat thi mat va dat 1dan
luu dudi gan. Hau phau ngay 0 va 1 tai hoi tinh,
ngudi bénh cd biu hién dau bung nhiéuy, budn
non, suy ho hap thd nhanh ndng phai thd oxy
mask tdi, vé mat nhiem trung, cerc'ing bung sau
udng MaIto dextrin. Can lam sang sau phau
thuat ghi nhan & Bang 1. Hau phau ngay 2 ngudi
bénh dugc chadn doan euDKA lién quan dén
thubc gc ché SGLT-2, suy hd hép do xep phdi
sau phau thuat, nhiém khudn huyét tir viém tui
méat cap dudc diéu tri vdi khang sinh phé rong
gom Meropenem va Ciprofloxacin, bu dich tinh
thé, insulin truyén tinh mach liéu c6 dinh 1 don
vi/ gid, glucose 10% truyén tinh mach gilt dudng
huyét 120-180 mg/dL, bl kali, diéu chinh huyét
ap vdi nicardipin truyén tinh mach, bt dau dinh
duBng dudng miéng va dudgc chuyén khoa hoi stic
tich cuc. Tai khoa hoi sic tich cuc, ngudi bénh
dugc cho thd HFNC 2 ngay. Hau phau ngay 4,
ceton mau vé binh thudng. Ngugi bénh dugc
chuyén sang insulin tiém dudi da, va dugc chuyén
khoa ngoai tiéu hod sau nam hoi surc tich cuc 5
ngay. Tai khoa ngoai ti€u hoa ngudi bénh tiép tuc
ki€m sodt dudng huye’t V@i insulin tiém dudi da,
dinh duGng dudng mleng va t|ep tuc khang sinh.
NguGi bénh dudgc xuat vién vao ngay 12 sau phau
thudt véi kiém soat dudng huyét bang insulin tiém
dudi da. Trong thsi gian ndm vién nguGi bénh
khéng sur dung lai empagliflozin, thudc xuat vién
cling khong bao gom empagliflozin.

Bang 1: Dién tién cén I5m sang qua ting thoi diém cua nguoi bénh

e e 23/11 24/11 25/11 25/11 26/11 27/11
Thai diem 8:20 20:00 8:00 23:00 | 10:00 5:00
pH 7,45 7,33 7,50 7,43 7,46
PaCO2 (mmHg) 32 25 29 29 32
Pa02 (mmHg) 58 66 60 72 97
P/F 176 206 110 120 162
HCO3- (mmol/L) 22.2 13,2 22,6 19,2 22,4
BE -1,2 -10,5 0,5 -4,0 -0,4
Lactate (mmol/L) 1,8 1,3 1,4 1,1 1,6
Kali mau (mmol/L) 3,3 3,3 3,4 2,9 2,7 3,1
budng huyét (mg/dL) 123 182 159 136 146 224
budng niéu (mmol/L) 56
Ceton mau (mmol/L) 3,46 2,15 2,93 0,56
Ceton nudc ti€u (mmol/L) 7.8
Bach cau nudc tiéu Am tinh
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Anion gap mmol/L 12,1 20,2
PCT (ng/ml) 1,28 3,78
HbA1C 20/10/2023 9,11%
Cay mau Am tinh

CT-scan ngay 26/11

Khong thay hinh anh thuyen tac dong mach phdi chinh va cac nhanh Ién
hai bén.Tran dich mang ph0| phai lugng it. Xep mat Iu‘ng hai phéi (phai
>tra|) T6n thuong xa xep rai rac hai phoi

Siéu am 6 bung 01/12

Giugng tui mat co 6 tu dich kich thudc 22x45mm, dich cd h6i am

Giai phau bénh

Viém tdi mat man

I1l. BAN LUAN

3.1. Phan tich y van

3.1.1. Co ché sinh ly bénh cua euDKA
do thuéc tc ché SGLT-2. ThuGc Uc ché SLGT-
2 gay ha dudng huyét thong qua cd ché lam
giém tai hap thu glucose tai than va bai tiét no6
vao nudc tiéu, ting tai hap thu ceton kéo theo
tang thai natr| qua nudc tiéu va gay ra Igi ti€u
tham th&u.® Tac dung phu cla thudc 1a cd nguy
cd bi giam thé tich tuan hoan va ha huyét ap tu
thé. Do d6, 6 ngusi bénh can phau thuat cé
nhirng yéu t6 nguy cd dan dén tang san xuat
glucagon tir dé dan dén tang tiéu lipid va tang
tao ceton & gan va hdu qua la lam tang ceton
mau (Hinh 1).

— | Téi hilp glucose
| T4i hilp thu Na*
Y
i hilp thu cou
G thagt:
o dii

| Thubc e ché |
SLGT-2 \

—= | glucose huyét nrong

Hinh 1: Co ché euDKA do thuéc uc ché
SGLT-2 6 ngudi bénh phiu thuit®

3.1.2 Quan ly chu phau nguoi bénh
phéu thudt co sir dung thuéc irc ché SGLT-
2. Thoi gian ban thai cla cac thu6c Uc ché
SGLT-2 la t&r 11 dén 16 giG. Do thdi gian ban
thai kéo dai, FDA va cac Hiép hdi trén thé gigi *
khuyén cao ngirng si dung cac thudc it nhat 3
dén 4 ngay trudc phau thuat chuong trinh va
ngung ngay thudc khi nhap vién kém vdi theo
ddi ceton mau va tinh trang toan kiém & ngudi
bénh phiu thudt cdp clru.* Trong thdi gian
ngung thuSc néu dudng huyét cao cd thé sir
dung insulin tiém dudi da dé kiém soat dudng
huyét. Ngoa| ra, can tranh thiéu thé tich tuan
hoan va nhin dn udng kéo dai. Sau phau thuat,
néu khong chdong chi dinh nhin an udng dudng
miéng, ngudi bénh can cho an udng lai sém.
Nhu vay, quan ly thudc Uc ché SLGT-2 giai doan
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chu phau bao gém viéc ngung thuc trudc phau
thuat cling nhu chién lugc theo ddi giai doan chu
phau (bang 2).

Bang 2: Quan ly ngu’o'l bénh uéng thuéc

ifc ché SGLT-2 chu phau’
Trudc | Trong B
phau | phau Sau phau thuat
thuat | thuat
- - Tiép tuc su dung liéu insulin
Ngtrng trude phau thuat.
thudc - Can nhac diéu tri bang insulin
fc ché va dextrose theo kinh
SGLT-2 nghiém néu bénh nhan khéng
it nhat | _ Theo ngung thu6c uc ché SGLT-2
3-4 d6i the trudc phiu thuét va khéng thé
ngay. tich noi 3n lai sau ph3u thuat.
- Theo mach. |- Theo doi tinh trang toan-kiém.
doi | g | - Xem xét theo ddi ceton trong
dudng d46i tinh huyét thanh hang ngay.
hl‘,lyé:t trang | Thuc hiép cac xét nghié@ néu
va su toan- nghi ngG euPKA, bao gém:
dung Kidm dé& pH mau (<7.3)
insulin hat Bicarbonate (<15 mmol/L)
tiém ﬁién Anion gap (>12 mmol/L)
dudi da : Beta-hydroxybutyrate (>3.0
& ”Q‘SVKE\" ‘mmol/L)
tranh GfuTheo - Loai tri cac nguyén nhan khac
tépg d3i va clia nhiém toan chuyén hda cé
dutng didu tri tdng khoang tr6ng anion nhu
huyét. ting " |suy ‘thén hoac nhiém toan lactic.
- Khong dudna |~ biéu tri nghi ngG euDKA trong
nhin an 9 | khi chd két gua xac nhan, bao
uéng rl;l’%et gom:
kéo dai in sauli% Nglrng thuGc Uc ché SGLT-2
trudc P Bat dau insulin
phau s- J (rj?'l?qh Theo di duding huyét
thuat: ing Truyén dextrose tinh mach néu
Ti€p tug grltt_ch(cjo can
ung | ™% | Theo dai va b sung dién giai
nuéc Bu dich day du
trong - Can nhéc chuyén bénh nhan
dén 2 vao khoa hoi sirc tich cuc néu
gidg can
trudc - Hoan viéc st dung lai thu6c (rc
phau ché& SGLT-2 cho dén khi bénh
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thuat. nhan dugc dinh duGng duGng

miéng du.

O nhém bénh nhan nay nhan manh tam
quan trong cua viéc phdi hgp da chuyén khoa,
can nhdc Igi ich va nguy co dé dua ra quyét dinh
ti€n hanh hay hoan phau thuéat.

bc e ché SLGT2 | Cb .
“fﬁ“f;’:‘:m;tﬂx; "+ Tién hanh phu thuit

Khéng
: ] Biéu hign lim sing cia
Hoiin phau thugt .x
nhiem toan ceton
l Khing "PHAU THUAT NGUY CO CAO
1. Thi gian phiu thugtthi thujt >3-4 gid
Phiu thudt nguy cocap®| 2 NB phii nhin &n sau md
2. i thio dudmg type 1 hodic ddi théo drong
‘ Khéng do viém tuy hodc phiu thudt tuy
L/ 4 Tién st nhiém toan ceton
Phii nhin an udng sau s HbAlc > 10%
phiu thujt 6 ASA>3 )
= [+ 7. Ut u nhiéu
. Khong B
Déng ¢ hoiin :
phiuthuge | Thao hufn loi ich va
Hoan phéu thugt nguy co véi ngudi bénh
vi BS dicu trj
Déng § phau thuit
=3 mmol/l
Hoin phdu thut vi nhip Xét nghiém < 1.5 mmol/l TR
vign, khim ngi tiét ceton huyét thanh Don el ph ol
Anion gap > 14 I’ Aniongap<14 [ = ===
Hodn phiu thuit vi nhip hay pH<73 Xét nghiém hay pH =73 Tien hanh phau thujt véi

theo doi chiit ché va cho

vién, khim ni tiét
s in dusdmg miéng

ceton huyét thanh

Hinh 2: Tiép cdn ngu'oi bénh phiu thust
chuong trinh dang uéng thuéc uc ché
SGLT-2"%

PHAU THUAT CAP CUU
NB uong thuoe ire che SLGT-2

e

COTHE TRI HOAN: phi hgp da chuyén khoa
gbm gy mé hdi sirc + ngoai khoa + ndi tiét chon
thar diém phiu thudt thich hop cho ngudi bénh

KHONG THE TR HOAN: tién hanh VOI
Kiém tra KHI MAU ngay lip tirc:
|+ NEuAG > 12:
« Thire hién theo huémg din hinh 4
[+ NGuAG<12:
« Tién hinh philu thujt
» Kiém tra lai khi méu mi 1-2 gits trong qué trinh phiu
thudt:
» NéuAG ting > 12, lim theo hudng din hinh 2
» NéuAG duy tri < 12 trong sudt qué trinh phiu thujt
kiém tra khi méu tai hi tinh/ hdi sire tich cyc vi lim
theo phic d6 hju phiu

Hinh 3: Tiép cap nguoi bénh uéng thuéc uc
ché SGLT-2 phau thut cap ciu’
Khoang Lréng anion > 12
o

Xem bicarbonate

T e

Bicarbonate > 1§ Bicarbonat < 18
» Kiém tra ngay cetone trong huyét thanh
nlnem toan ting khodng Imnb anion, | [+ Bitdiu trayén insulin theo phéc dd chudn ctia giy mé.
| Tiép tyc theo d3i khi méu méi 1-2 « Truyén dich dextrose (dya theo dirimg huyét- DH)
g“, - Truyén dextrose 5% voi the dd 50 mL/gior néu DH trong khodng
+ Néu nguyén nhin chua 13 ring, xem 150-250 mg/dL
xét - Truyén dextrose 10% véi tbc 46 50 mL/giér néu PH < 150 mg/dL
- Xét nghigm cetone « Theo ddi trong lic phiu lhu;l[
- Béit du truyén insulin néu cin - Kiém tra duimg hum moi gidr (Q1hr).
thit - Kiém tra khi méu mdi 1-2 gid.
. Khi chuyén dén phong hdi tinh hodc héi st tich cye:
- Chuyén sang phic dé insulin cho diéu trj nhiém toan ceton
- Theo déi dudmg huyét, khi méu, toan kiém theo ding phéc 46 cho
dén khi khodng tréng anion binh thidng
- Néu cetane lmng huyét thanh dm tinh, cin tim cic nguyén nhiin
khic giy nhxem toan ting khodng trong anion
- Ngimg truyén insulin néu lim sing cho phép.
«  Tham vin béc s7ndi tiét sau phiu thugt: Khi bénh nhin chuyén trai

Hinh 4: Tiép cdn nguoi bénh ding thuéc ic

« Tim cide nguyén nhin khic gy

ché' SGLT-2 cé ting khoang tréng anion gap’

3.1.3. Chan doan va diéu tri euDKA. Biéu
hién lIam sang cua euDKA thudng khong r6 rang
va khong dac hiéu bao gom: non, bubn non,
ndn, mét mai, suy nhugc va kiéu thd Kussmaul.
Chan doan euDKA gdm céc tiéu chuan sau °:

- Tinh trang toan (pH<7,30 hay bicarbonate
<18 mEq/L)

- Khoang tréng anion gap > 12 mmo/L

- Ceton huyét thanh > 3 mmol/L

- budng huyét < 150 mg/dL

, ;Diéu tri euDKA bao gébm (xem tom tdt Hinh
5):~

1. BU dich tinh thécan
lit trong 1-2 giG dau.

2. Insulin truyén tinh mach:

- Liéu 0,05-0,1 dan vi/kg/gid dé& kiém soat
nhiém ceton.

- Néu kali huyét thanh >3,5 mEq/L, c6 thé
bat dau truyén insulin ngay.

- Insulin dugc st dung dé giai quyét tinh
trang nhiém ceton, khong phu thudc vao muc
dudng huyét.

- Nén ti€p tuc truyén insulin ngay ca khi
bénh nhan khéng s dung insulin dé& kiém soat
dudng huyét trudc do.

- Néu tinh trang nhiém ceton khdng dugc
kifm soat véi téc do truyén insulin ban dau,
can tang toc do truyén insulin.

3. Truyén tinh mach dextrose dudng rat quan
trong trong euDKA dé tranh ha dudng huyét:

- Dextrose 5% nén dudc truyén song song
vdi insulin.

- Néu bénh nhén bi ha dudng huyét du da
truyén D5%, c6 thé chuyén sang Dextrose 10%.

4, B6 sung kali tinh mach theo muic kali
huyét thanh:

- Kali 3,5-5,5 mEqg/L: Truyén 10 mEg/L kali.

- Kali >5,5 mEq/L: Tam thdi khdng can bo
sung kali.

- Kali <3,5 mEg/L: Canbd sung kali Ién
>3,5 mEq/L trudc khi bdt dau truyén insulin.

5.Theo ddi dién giai huyét thanh va dudng
huyét moi gic.

6.Nguing thudc (e ché SGLT-2, ¢ thé sir dung
lai sau khi euDKA d3 dugc kiém soat hoan toan.

7.Khong can truyén natri bicarbonate ngay
ca khi pH < 7,0, trir khi bénh nhan cé rdi loan
huyét dong nghiém trong do toan mau hodc
téng kali mau, trong trudng hop nay ¢ thé can
nhac truyén bicarbonate.

8.Nguai bénh can nhap hdi surc tich cuc diéu
tri cho dén khi tinh trang nhiém toan ceton 6n
dinh.

bang vGi 1-2
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Diéu trj nhiém toan ceton
dwdmg huyét binh thudng

Laplai | )
Ceton nigu > cb vét
+ Truyén dich tinh thé cin béng 1-21it
+ Insulin TTM 0,054).1 Ul/kg/gio
+ Dextrose 5% hay 10% TTM de duy tri dutmg P— .
huyét 120-180 mg/dl = Am _,  Chuyénsang
Bii kali Khoing tish " insulin TDD

* Ché 4 &n phi hop v/ hoic cung clp
camohydrate dé b sung glycogen
* Theo ddi ceton v khoang trong anion
Y

rbng anion

o Khoing tring
Laplai anion> 12

| |
Hinh 5: Piéu tri nhiém toan ceton dudng
huyét binh thuong”%°*°

3.2. Ban luan vé ca lam sang. Ca lam
sang cla ching t6i c6 dai thdo dudng kiém soat
kém dang udng empagliflozin va phau thuat cap
ctu chua ngung empagliﬂozin Yéu t§ thic day
clia euDKA gom nhin &n kéo dai trudc phau
thuat va dn udng lai tré sau phau thuat, stress
phau thuat, nhiém khuan huyét va bénh ning.

Ngudi bénh thoa tiéu chi chdn doan euDKA
gém toan chuyén hod bl trli hoan toan bang hé
hap véi pH 7,33; CO2 25 mmHg; HCO3™ 13,2
mmol/l; BE: -10,5; khoang tr6ng anion 20,2
mmol/l, ceton huyét thanh 3,46 mmol/l, dudng
huyét 159 mg/dL. Tinh trang euDKA xudt hién
mudn ngay 2 diéu nay cho thay tdm quan trong
cla viéc theo ddi thdng bang toan kiém, ceton
mau & ngudi bénh udng thudc SGLT-2 xuyén
su6t giai doan chu phau. TU khi dugc chan doan
euDKA nguGi bénh dugc x& tri theo phac do
(hinh 5) va hdi phuc hoan toan khéng dé€ lai bién
chiing nghiém trong.

Tuy nhién, khi ti€p cdn ngudi bénh nay kinh
nghiém cta ching toi cho thdy cé mdt s6 diém
cd thé lam t8t hon dé cai thién két cuc clia ngudi
bénh cling nhu ngan nglra euDKA sau phau
thuat gom:

Th(r nhat, theo sa do ti€p can hinh 3 ching
téi nhan thay ching t6i chua tuan thu khuyén
cao quan ly thudc rc ché SGLT-2 chu phau nhu
chua xem xét yéu to khan cip cla phau thuat.
Co thé noi day la phau thuat cap cfu cd thé tni
hodn. O ngudi bénh nay cd yéu t6 nguy cd
euDKA do chua ngung thudc tic ché€ SLGT-2 theo
khuyén cdo nén phau thuat ngay sau khi nhap
nhap cap ctru cd vé chua phu hgp.

Th( hai, cling theo sc d6 ti€p can hinh 3 néu
day la mot trudng hop can phau thudt cap clru
thi can phal lam ngay xét nghiém thang bang
toan kiém va ceton mau trudc phau thuat dé co
cd sG XU tri theo phac dd & hinh 4. O nger| bénh
nay chung to6i khong thr khi mau cling nhu
ceton mau trudc phau thuat.

Th( ba, viéc phdi hop da chuyén khoa chua
that su tot trudc phau thuat do chua xem trong
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khuyén cdo ngung thubc Uc ché SGLT-2 trudc
phau thuat cling nhu danh gia thap bién chiing
euDKA do thubc chu phau. Viéc ph6i hop da
chuyén khoa chi dirng lai 8 mirc trng chuyén khoa
dén kham va cho y ki€n ch( chua bao gébm hinh
thic cac chuyén khoa lién quan ngoi lai véi nhau
dé thao ludn Vé tinh trang ngudi bénh va lua chon
thdi di€ém phau thudt phu hgp. Ngoai ra, khdng cd
xét nghiém toan kiém va ceton trudc phau thudt
nélg cling kho dua ra guyé't dinh nén tién hanh
phau thuat hay hoan phau thuat.

Mdc du cd mot so dlem can rut kinh nghiém,
ching t6i nhan thay rang viéc theo ddi sau phau
thudt kha chit ché& cd thé chan doan va xur tri
ngay euDKA theo phac d6 va ngusi bénh hoi
phuc hoan toan xudt vién khong bién ching
ngay hau phau thir 12.

Kinh nghiém ca Iam sang cta chiing toi nhan
manh tam quan trong cta viéc tuan theo hudng
dan quan ly thuéc Gc ché SGLT-2 chu phau.
Chién lugc ti€p can, theo d&i va x< tri phu hgp
gilp ngdn ngira xuat hién euDKA, dua ra chan
doan som va diéu tri kip thdi euDKA tUr do cai
thién két cuc cho ngudi bénh.

IV. KET LUAN

Ngu’t‘ji bénh diéu tri véi nhém thudc Uc ché
SGLT-2 ¢d nguy cd nhiém toan ceton mau dudng
huyét binh thudng giai doan chu phau. Do do,
dsi véi phau thuat chu’dng trinh can ngung thudc
it nhat 3 ngay. P6i vdi phau thudt cdp clru can
ngung thudc ngay va theo doi tinh trang toan
kiém trudc, trong va sau phau thudt. Can theo
ddi, chan doan sém va diéu tri kip thdi euDKA &
nhom ngudi bénh nay dé tranh bién chL'rng tram
trong. Tuan thu theo khuyen cao quan ly thudc
chu phau va han ché nhin @n udng giai doan chu
phau gilip ngén nglra euDKA.
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THU'C TRANG CAN THI HQC PUO'NG CUA HOC SINH
TRU'ONG PHO THONG DAN TQC NOI TRU THCS PONG HY,
TiNH THAI NGUYEN VA MOT SO YEU TO LIEN QUAN

TOM TAT

Pat van dé: Can thi hoc dufdng la mét trong
nerng tat khic xa pho b|en nhét & Ira tudi hoc sinh
va thanh thleu n|en pho bién & do tu0| tUr 8 dén 12.
Nghlen clru nay mo ta thuc trang can thi hoc dudng
clia hoc sinh trudng phd thong dan toc nodi trd THCS
Pong Hy, tinh Thai Nguyén va mot s yéu t6 lién
quan. Phucng phap nghién ciru: trén 300 hoc sinh
dang hoc tai Trudng Pho thong Dan téc ndi trad THCS
Pong Hy, tinh Thai Nguyén vé thuc trang can thi hoc
dudng va mot s6 yéu t8 lién quan bdng phuang phap
nghién cu mo ta cét ngang. Két qua: 12,3% cac em
hoc sinh mac can thi, trong do6 70,3% cac em bi can
thi ca 2 mat; 91,1% s6 em can nhe (<3 bi-6p), 8,1%
so em can trung, blnh (tUr 3-6 Pi-6p); ti 18 st dung klnh
clia hoc sinh mac can thi chiém 81%. Cac yeu to co
li€n quan tdi thuc trang can thi bao gom: tién sir gia
dinh can thi, gidi nir, st dung mdy tinh & khoang
cach <50 cm, thai gian s dung mdy tinh lién tuc trén
2 tiéng, sr dung dién thoai thong minh lién tuc trén 2
tiéng. T khoa: can thi hoc duong, tat khic xa, hoc
sinh, trung hoc cd sé
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Introduction: School myopia is one of the most
common refractive errors among students and
teenagers, particularly prevalent among children aged
8 to 12. This study describes the current status of
school myopia among students at the Ethnic Minority
Boarding School in Dong Hy, Thai Nguyen province,
and some related factors. Research Method: The
study was conducted on over 300 students at the
Ethnic Minority Boarding Secondary School in Dong
Hy, Thai Nguyen province, to investigate the status of
school myopia and some related factors using a cross-
sectional descriptive research method. Results:
12.3% of the students were found to have myopia, of
which 70.3% had myopia in both eyes; 91.1% had
mild myopia (<3 Diopters), and 8.1% had moderate
myopia (3-6 Diopters); the proportion of students
using glasses for myopia was 81%. Factors related to
the prevalence of myopia included: a family history of
myopia, being female, using a computer at a distance
of less than 50 cm, using a computer continuously for
more than 2 hours, and using a smartphone
continuously for more than 2 hours. Keywords: school
myopia, refractive error, students, secondary school.

I. DAT VAN DE

Can thi hoc dudng la mot trong nhifng tat
khic xa phd bién nhit & Iffa tudi hoc sinh va
thanh thiéu nién, phé bién & dd tudi tir 8 dén 12.
Tuy khong de doa dén tinh mang, nhung néu
khong dugc phat hién va diéu trj can than, can
thi hoc du‘dng c6 thé dan dén nhidu bénh ly khac
vé mat ndng né han nhu bdng vdng mac,
glaucoma, duc thuy tinh thé [1]. Theo T6 chic Y
té€ Thé gidi (WHO), can thi la nguyén nhan hang
dau gay mat thi luc (42%), dong thdi cling la
mot trong nhiing nguyén nhan dan dén mu loa
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