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NHIEM TOAN CETON PUO'NG HUYET BINH THUONG O
BENH NHAN HOI SU’C TiCH CUC:
BAO CAO CA LAM SANG VA TONG QUAN Y VAN

TOM TAT

Pit vin dé: Nhidm toan ceton do déi thio duong
(DKA) 1a mét cap ctru ndi khoa nghiém trong, dic trung
boi tam chimg;: ting dudng huyét, nhiém ceton va toan
chuyén héa. Tuy nhién, nhidm toan ceton duong huyét
binh thuong (euglycemic DKA - euDKA) 1a mot thé 1am
sang khong dién hinh v&i mirc glucose mau binh thuong
hoic chi ting nhe, dé bi bo sot va lam cham tré diéu tri,
déc biét & bénh nhan st dung thude e ché SGLT2.

Muc tiéu: M6 ta dic diém 1am sang, can 1am sang
ctia hai truong hop nhidm toan ceton dudng huyét binh
thudng va phan tich cac yéu t6 lién quan qua téng quan
y van.

B4o cdo ca bénh: Truong hop 1: Nam, 50 tudi,
bai thao duong type 2, mdi st dung empagliflozin
(Jardiance) 1 tuan trudc nhap vién. Bénh nhan nhap
vién vi nén nhiéu, ghi nhén toan chuyén hoéa nang voi
glucose mau 10,2 mmol/L. Sau 24 gio diéu tri tich cuc,
tinh trang toan va ceton dugc cai thién hoan toan.

Trudng hop 2: Nit, 75 tudi, tién sir ting huyét ap va
dai thao duong, nhap vién vi nhdi mau co tim cép. Trong
qué trinh didu tri c¢6 s dung dapagliflozin (Forxiga),
sau d6 xuét hién nhiém toan ceton véi glucose 9,2-9,8
mmol/l. Bénh nhan d4p tmg diéu tri sau 4 ngay, hét toan
ceton, chuyén diéu trj chuyén khoa tim mach.

Ban luin: Toan ceton duong huyét binh thuong la
mdt thach thirc chan doan do thiéu ddu hiéu ting dudng
huyét dién hinh. Khoang 2,6 dén 3.2 % s ca DKA
nhdp vién c6 muc duong huyét binh thuong. Cac yéu
t6 nguy co thuong gip bao gdm sir dung thudc e ché
SGLT2, nhiém tring, nhin in kéo dai hodc bénh ly cap
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tinh. Ti 1€ DKA lién quan dén viée su dung thudc trc
ché SGLT2 dao dong tir 0,16-0,76/1000 bénh nhan Dai
thdo duong type 2. Blau wéc tinh ring thude trc ché
SGLT2 lam tang nguy co DKA ¢ bénh nhan Dai thao
duong type 2 1én gap 7 1an. Viéc nhan dién sém tinh
trang toan chuyén héa ting khoang tréng anion & bénh
nhan dai thao duong, ngay ca khi glucose mau khong
tang cao, co ¥ nghia quyét dinh trong chan doan va didu
tri kip thoi.

Két ludn: Toan ceton duong huyét binh thuong 1a
mot thé bénh nguy hiém d& bi bo sot. Can nang cao
canh giac 1am sang, dic biét & bénh nhan sir dung nhom
thude tre ché SGLT2 , nhdm chan doan sém va cai thién
tién luong.

Tir khéa: DKA; Toan ceton dudng huyét binh
thuong; Thude trc ché SGLT2

SUMMARY

EUDKA IN CRITICAL CARE: CASE SERIES AND
LITERATURE REVIEW

Background: Diabetic ketoacidosis (DKA) is a
serious acute medical emergency characterized by
the triad of hyperglycemia, ketosis, and metabolic
acidosis. However, an atypical form—euglycemic
DKA-—may occur with normal or only mildly elevated
plasma glucose levels, leading to missed or delayed
diagnosis, especially in the context of sodium-glucose
cotransporter-2 (SGLT?2) inhibitor use.

Objective: To describe the clinical and laboratory
features of two cases of euglycemic DKA and analyze
associated factors through a literature review.

Case reports: Case 1: A 50-year-old man with type
2 diabetes, recently started on empagliflozin (Jardiance)
one week prior to admission. He presented with persistent
vomiting and severe metabolic acidosis with a blood
glucose level of 10.2 mmol/L. His condition resolved
completely after 24 hours of intensive treatment.
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Case 2: A 75-year-old woman with a history
of hypertension and diabetes, admitted for acute
myocardial infarction. During hospitalization, she
received dapagliflozin (Forxiga) and subsequently
developed ketoacidosis with normal or mildly elevated
glucose levels. She responded well after 4 days of
treatment and was transferred to cardiology care.

Discussion: Euglycemic DKA presents a diagnostic
challenge due to the absence of marked hyperglycemia.
Approximately 2.6-3.2% of hospitalized DKA cases
have normal glucose levels. Common risk factors
include SGLT2 inhibitor use, infection, prolonged
fasting, and acute illness. The incidence of DKA
associated with SGLT2 inhibitors ranges from 0.16 to
0.76 per 1,000 patients with type 2 diabetes. Blau et
al. estimated that SGLT2 inhibitors increase the risk of
DKA in type 2 diabetes patients by about sevenfold.
Early recognition of high anion gap metabolic
acidosis in diabetic patients, even without significant
hyperglycemia, is crucial for timely diagnosis and
management.

Conclusion: Euglycemic DKA is a dangerous and
often under-recognized condition. Increased clinical
awareness, particularly in patients using SGLT?2 inhibitors,
is essential for early diagnosis and improved outcomes.

Keywords: DKA; EuDKA; SGLT2 inhibitors.

1. DAT VAN PE

Nhiém toan ceton déi thio dudng (Diabetic
Ketoacidosis — DKA) 1a mét cip ctru noi
khoa thuong gdp, dac trung boi tam ching
taing duong huyét, nhim ceton va toan
chuyén hoa. Tuy nhién, mot bién thé it gap
hon 1a nhidm toan ceton duong huyét binh
thuong (Euglycemic Diabetic Ketoacidosis
— euDKA), trong d6 glucose mau khong tang
dang ké (<250 mg/dl)!, khién chan doan d& bi
cham tré hodc bo s6t. Hau qua 1a viéc diéu tri
insulin va bu dich bi tri hoan, [am tang nguy
co suy da co quan va tur vong.

Thuat ngit euDKA duoc Munro mo ta lan

dau ndm 19732 Trong nhitng nim gan day, ty
1¢ euDKA gia ting dang ké do su phd bién ciia
nhoém thudc trc ché dong van chuyén natri-
glucose type 2 (SGLT2 inhibitors). Ngoai ra,
cac yéu td nhu nhin doi kéo dai, nhiém tring
ning, viém tuy cap, thai ky, sau phiu thuat,. ..
& bénh nhan hdi ste tich cuc ciing gop phan
thiic day tinh trang nay.

Tai don vi hdi stc tich cuc, bénh nhan
thuong biéu hién bang toan chuyén hoa khong
giai thich duoc, suy ho hap, rdi loan tri giac
hodc sdc nhiém khuan. Néu khong nghi dén
euDKA va dinh lugng ceton mau kip tho,
bénh nhan c6 nguy co dién tién suy da co quan
va tir vong.

Béo c4do nay mo ta hai truong hgp euDKA
duoc diéu tri tai khoa Hoi st tich cuc, Bénh
vién Pa khoa Tam Anh Ha Noi, nhim muc
dich phén tich cac dic diém 1am sang, can 1am
sang, dong thoi tong quan cic bang chimg y
van lién quan dé ning cao nhén thic trong
thuc hanh diéu tri.

Il. DOl TUONG VA PHUONG PHAP

2.1. Thiét ké nghién ciru

Nghién ctru sir dung phuong phap bao cao
ca bénh ddi v6i hai truong hop euDKA dugc
diéu tri tai khoa Hdi strc tich cuc Bénh vién
Pa khoa Tam Anh Ha Noi.

2.2. Tiéu chuén chin doin euDKA'

Tiéu chudn chan doan EuDKA bao gom:

- Glucose mau < 13,9 mmol/l (<250 mg/dl)

- Toan chuyén hoa véi pH dudi 7,3 hoic
HCO3- dudi 18 mmol/l.

- Tang ceton mau hoac ceton niéu.

- AG tang.
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2.3. Thu thap dir liéu va khia canh dao dirc

Dir liéu duoc thu thap truc tiép tir hd so
bénh an dién tu, bao gém: tién st bénh, cc
thudc sir dung, triéu chung 1am sang, két qua
can 1am sang, dién bién diéu tri va két cuc cta
nguoi bénh. Céc thong tin dinh danh c4 nhan
ctia bénh nhan dugc ma héa hoan toan dé dam
bao tinh bao mat. Bén canh d6, chiing t6i tién
hanh tong quan céc tai liéu y van lién quan
dén co ché bénh sinh cua thude SGLT2 va céc
khuyén cao diéu tri hién hanh.

Il. BAO CAO CA LAM SANG

3.1. Calam sang 1

Bénh nhén: Nam, 50 tudi.

Tién sir: Dai thao duong type 2 didu tri
bang insulin Humalog Mix 50/50 (tong licu
38 don vi/ngay). Mot tudn trude nhép vién,
bénh nhan dugc bo sung thém empaglifiozin
(Jardiance) 25 mg/ngay va Janumet 50/850
mg (2 vién/ngay).

Bénh sir: Mot ngay trudc nhap vién, bénh
nhan xuét hién céc tridu chung dau tirc nguc
sau xuong e, hoi hop, non 6i nhiéu, dau bung
vung thugng vi kém dai tién phan long. Kham
tai phong khadm phat hién tinh trang toan
chuyén hoa tang khoang trong anion va dugc
chuyén khoa Hbi strc tich cyc.

Tinh trang lic vao khoa: Bénh nhan tinh,
tiép xtic tot, khong sbt. Thé nhanh véi tan sd
40 lan/phat, 99% (khi phong). Mach: 125 lan/
phit, Huyét ap: 140/80 mmHg.

Két qua xét nghiém khéc ghi nhan: HbA lc
11,2%; Lipase 15,1 U/L ; siéu am b bung co
gan nhiém m& d¢ I-II. Tuy khong to, khong
thAm nhiém, tu dich xung quanh.

Nhén dinh 1dm sang: Bénh nhan c6 toan
chuyén héa ting khoang tréng anion, ceton
niéu tang, ndng do lactate trong gidi han binh
thuong va glucose mau < 13.9 mmol/l.

Chén doan xac dinh: Nhidm toan ceton
duong huyét binh thuong lién quan dén
empagliflozin.

Bang 1. Dién bién khi mau va cac chi so chuyén hoa cua Ca lam sang 1

Thong s6 17/03/2026 17/03/2026 18/03/2026 18/03/2026
(12:15) (18:00) (05:00) (12:00)

pH 7,138 7,21 7,37 7,37
PCO2 (mmHg) 21,5 15,8 323 35,1
HCO3- (mmol/1) 7,2 6,2 18,5 20,1
BE (mmol/l) -20,6 -19,4 -5,4 -4,3
AG (mmol/l) 29,3 29,6 18,6 14,0
Lactate (mmol/I) 1,89 - - -

Kali (mmol/l) 4,68 5,01 3,38 3,52
Glucose mau (mmol/1) 10,2 8,8 7,1 10,4
Glucose ni€¢u (mmol/1) 56 56 56 -

Ceton ni¢u (mmol/l) 15 15 0,5 -
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Piéu tri va két qua:
Ngung ngay
(Empaglifiozin).

SGLT2 inhibitor
Trong gio dau, bénh nhan duoc truyén
1.000 mL Ringerfundin, sau dé ringerfundin
250 ml/gio diéu chinh dya trén lugng nudc
tiéu, IVC va theo ddi ddu hiéu qu4 tai dich.

Insulin Actrapid 0,1 Ul/kg/gio. Do glucose
ban dau chi 10,2 mmol/l, truyén dong thoi
glucose 5% 125 mL/gid nham duy tri glucose
811 mmol/L. Sau doé, glucose giam con 7,1
mmol/L trong khi khoang trong anion van
tang, do d6 chuyén sang glucose 10% 100
mL/gio va tiép tuc insulin 0,1 Ul/kg/h.

Bu kali: pha 2 g kali/ 1 lit dich truyén diéu
chinh dya trén K+ mau.

Sau 24 gio, tinh trang toan chuyén hoa cai
thién, lam sang hét ndn va hét dau bung. Bénh
nhan duoc chuyén sang phac dd insulin tiém
dudi da va ra vién ngay 20/03/2026.

3.2. Calam sang 2

Bénh nhan: Nit, 75 tudi.

Chén doan ban dau: Nhoi mau co tim
(NMCT) cép khong ST chénh 1én — Dai thao
duong type 2 — Suy tim — Tang huyét ap.

Bénh sir va dién bién: Bénh nhan nhap
vién vi chong mat, budn ndén va mét nhidu.
Chan doan vao vién: nhdi mau co tim cip ST
khong chénh, bénh nhan dugc can thi¢p dat
stent dong mach lién that trudc (LAD) cép
ctru va chuyén vé khoa Hdi stc tich cuc theo
ddi. Céc thudc sir dung sau can thiép bao gom:
Sacubitril/valsartan, Bisoprolol, khang két tap
tiéu cau kép va dapagliflozin (Forxiga). Ngay
08/09/2025, bénh nhan xuat hién toan chuyén
hoéa, ceton ni€u tang cao trong khi glucose mau
dao dong & mirc khong cao (9,2-9,8 mmol/L).

Nhin dinh lam sang: Dung trudc tinh
trang toan chuyén hoa, cic chian doan phan
biét dugc dit ra gdm: sdc tim, thiéu oxy ms,
toan lactic va suy than. Tuy nhién, do huyét
dong bénh nhan on dinh, lactate khong tang,
ceton niéu ting rat cao kém glucose mau
khong ting tuong xtng, huéng chan doan xac
dinh 12 euDKA do dapagliflozin.

Bang 2. Dién bien khi mau va cac chi so chuyén hoa cua Ca lam sang 2

Thong s 7/9/2025 8/9/2025 9/9/2025 10/9/2025  12/9/2025  13/9/2025
(12:00) (17:00) (13:00) (06:00) (06:00) (06:00)

pH 7,35 7,45 7,42 7,45 7,51 7,51
PCO, (mmHg) 39,0 24,2 20,3 26,4 25,9 28,0
HCO,- (mmol/L) 21,1 16,5 13,0 17,9 20,1 21,9
BE (mmol/L) -4,0 -5,2 -8,6 -3,8 -1,5 -0,1
AG 17.9 21.4 28.2 22.9 14.9 9.5
K+ (mmol/L) 3,66 3,49 3,97 3,74 3,34 4,47
Glucose mau (mmol/L) 12,0 9.8 9.3 9,1 9.8 8,7
Glucose ni€u (mmol/L) - 56 56 56 56 -

Ceton ni¢u (mmol/L) - 1,5 15 15 Am tinh -

Lactate (mmol/L) 1,2 1.5 1,7 1,3 - -
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Siéu 4m tim (07/09/2025): Giam van dong ving thanh trudc va trude bén that trai. Thit trai
khong gian, chirc ning tam thu that trai bao ton.
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Hinh 1: Dién tim thuong luc vao vién
Séng Q tai DIII, avF, ST chénh Xuéng nhe kém T am tai V5,V6

Hinh 2: Chup mach vanh va dat stent dong mach vanh (07/09/2025)

“Than chung dong mach vanh trdi (LM): man tinh tr LCx 1, doan phia xa mach mach
Hep 50% cudi LM. Dong mach lién that truéc  nho, xo vira. Dong mach vanh phai (RCA): Xo
(LAD): Huyét khdi cp tinh gay tic hoan toan  vita gdy hep 60-70% RCA 1, 70% RCA 3”
tir LAD1. Pong mach mil (LCx): T4c hoan toan
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Piéu tri va két cuc

Sau khi chan doan euDKA, dapagliflozin
dugc ngung ngay. Do bénh nhan maéi can thi¢p
dong mach vanh va cé suy tim, chién luoc hoi
sttc dich duoc c4 thé héa. Bénh nhan duogc
truyén bolus Ringerfundin 150 mL, danh gia
lai sau mdi lan truyén duya trén huyét ap, luong
nudce tiéu, siéu am tinh mach chu dudi (IVC)
va du hiéu B-line trén siéu 4m phoi nham han
ché nguy co qué tai tuan hoan.

Insulin regular (Actrapid) dugc truyén tinh
mach lién tuc v6i lidu 0,1 Ul/kg/gio (khi K+
> 3,3 mmol/l). Pong thoi truyén glucose 10%
dé duy tri glucose mau 8—11 mmol/L

Kali dugc theo ddi mdi 2—4 gio va bd sung
20-30 mmol/L dich truyén khi kali huyét
thanh trong khoang 3,3-5,2 mmol/L.

Sau diéu tri, tinh trang toan chuyén hoa
cai thién, ceton ni¢u am tinh sau 72 gio, tinh
trang huyét dong on dinh va bénh nhan dugc
chuyén vé khoa Tim mach dé tiép tuc diéu tri
chuyén khoa.

IV. BAN LUAN

4.1. Co ché bénh sinh va vai tro cia
thudc trc ché SGLT2

EuDKA dic trung boi sy thiéu hut insulin
twrong ddi két hop vdi sy ting nong do cac
hormone d6i khang nhu glucagon, cortisol va
catecholamine. Su mat can bang ndi tiét nay
thiic ddy qua trinh ly giai m& va ting cuong
tao cac thé ceton tai gan. Piém mau chdt khién
glucose mau khong tdng cao trong euDKA
bao gom: giam du trit glycogen, giam hap thu
carbohydrate tir duong ti€u hoda, ting dao thai
glucose qua nudc tiéu, dic biét 1a dudi tac
dong cua thude e ché SGLT2:.

Co ché sinh ceton cia SGLT2i dugc giai
thich do thudc 1am ting bai tiét glucose qua
nudce tiéu, ddn dén giam ndng d6 insulin huyét
thanh va kich thich truc tiép té bao alpha
tuyén tuy ting tiét glucagon. Su sut giam ty 18
insulin/glucagon lam kich hoat chu trinh tao
ceton; tuy nhién, do hi¢u trng tang thai glucose
cta thudc qua than van duy tri, mic dudng
huyét ciia bénh nhéan duoc gilt & ngudng gan
nhu binh thudong®.

Trong bao c4o nay, ca bénh thir nhat khoi
phat euDKA sau khoang mét tuan st dung
empaglifiozin , hoan toan phu hgp véi cac bao
céo trude day rang euDKA c6 thé xuat hién
tir vai ngay dén vai tuan sau khi bat dau diéu
tri voi SGLT2i. Tri€u chung ndi bat ctia bénh
nhan nay 14 nén nhiéu, dau bung va thd nhanh
Kussmaul — von 1a nhitng d4u hiéu 1am sang
thudng gip nhat cua thé bénh nay.

4.2. Vai tro ciia yéu to stress va thach
thirc chin doan

Bén canh vai trd cia thudc, stress chuyén
hoa ning dong vai tro nhu mot yéu td khai phat.
O ca 1am sang thi hai, tinh trang euDKA xuit
hién trén nén mot nhdi mau co tim cip. Phan
{ing dap ting stress cap tinh di v6i ton thuong
co tim 1am gia ting nong do catecholamine va
cortisol ndi sinh, kich hoat qué trinh tan tao
dudng va sinh ceton. Tinh trang nay két hop
voi viée gidm dung nap thuc an va su dung
dapagliflozin da tao ra "hiéu rng cong huong"
lam bung phat euDKA.

Mot chi tiét 1am sang rat dang luu ¥ & ca
thir hai 1a pH mau ctia bénh nhan gan nhu duy
tri & mic binh thudng dii ndng do bicarbonate
giam. Pay 1a mot rdi loan toan kiém hdn hop:
Toan chuyén hoa tang khoang trong anion phi
hop kiém ho hap. G mét bénh nhan nhdi mau
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co tim cap, tinh trang kiém ho hap phdi hop
nay rat dé hiéu (do dau dén, lo lang hodc suy
tim gay tang thong khi). Néu bac si diéu tri chi
dua don thuan vao chi sé pH dé tim soat toan
kiém, chan doan chéc chin s& bi bo sot. Do do,
viéc danh gia toan dién va phdi hop cac chi
s0 khi méau, va khoang tréng anion ¢é y nghia
song con. Do tridu ching ctua euDKA khong
dac hiéu (buén ndén, non, mét moi, dau bung)
va khong kém theo ting dudng huyét rd rét,
thé bénh nay rat dé bi chan doan nham sang
nhiém trung tiéu héa, ngd doc, toan lactic,
suy than hodc ngd doc chat doc (methanol,
ethylene glycol).

4.3. P6i chiéu y viin va cac bang chirng
nghién ciru

Dit liéu tir nghién ctru kinh dién ciia Munro
va cong su (1973) ghi nhan ty 16 euDKA chiém
khoang 3,2% tong s6 ca DKA nhap vién?. Cac
téng quan hién dai hon, chéng han nhu phan

tich cua Barski va cong su (2019), xé&c dinh ty
1¢ nay dao dong tir 2,6% dén 7%?. Nghién ctru
héi ctru da trung tim ctia Menghoum va cong
su (2021) nhén manh réng ty 1€ cham tré chan
doén euDKA 1én t6i gan 40%, kéo theo hé qua
kéo dai thoi gian ndm hi strc va ting ty 16 suy
da co quan’.

Theo cac khuyén c4o méi nhat tir Hiép hoi
bai thao duong Hoa Ky (ADA) va Hiép hoi
cac nha Noi tiét 1am sang Hoa Ky (AACE),
cac nha 1am sang bat budc phai nghi dén
euDKA khi déi mat v6i mot bénh nhan c6
toan chuyén héa tang khoang tréng anion kém
tang ceton mau/ni¢u ngay ca khi glucose mau
<250 mg/dL. Nhim muc dich du phong, ADA
cling khuyén cdo can tam ngimg cac thudc trc
ché SGLT?2 it nhat 3 ngay trudc cac phau thuat
16n chuong trinh dé giam thiéu nguy co mac
euDKA hau phaus.

Bdng 3: Tong hop mot s6 nghién civu dién hinh vé euDKA trong y vin

Ticgia  Nim Thiet ke S6ca . Youtd Két lugn chinh
nghién ciru lién quan chinh
Munro Bao cao ca lam Nhin doi, thiéu hut M6 ta hé théng du tién vé
1973 \ 37 L
etal.2 sang insulin euDKA
Peters 2015 Loat ca bénh (Case 13 Thubc e ché SGLT2i lam ting déng ké
etal.7 series) SGLT2 nguy co euDKA
Barski 2 3 Nhim trung, thubc ~ Thé bénh thudng bi chan
etal3 2019 Tong quany van 156 SGLT2i doan mudn trén [am sang
Menghoum Hoi ciru da trung Bénh nhan ICU, Cham tré chan doan 1am
2021 . 72 R x s 1Ak ,
etal.5 tm hau phau tang ty 1€ bién chiing

4.4. Nguyén tic xir tri va lwu y IAm sang
Mic di nguyén tic diéu tri euDKA tuong tur
nhu DKA ¢6 dién (bao gdm hdi stc dich, dung
insulin dé (rc ché tao ceton va diéu chinh dién
giai), liéu phap truyén dich c6 su khac biét quan
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trong. Do glucose mau ban dau ciia bénh nhan
khong cao ( < 13,9 mmol/l), cac huéng dan
ddng thuan rang can phai bo sung sém Dextrose
5%, Dextrose 10% ngay tir dau. Giai phap nay
nham hai myc dich: ngan ngira ha duong huyét
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do truyén insulin lién tuc va cung cp du co
chit carbohydrate dé day nhanh toc d6 loai bo
ceton. Insulin chi nén dugc khai dong khi nong
d0 kali mau bao dam > 3.3 mmol/L nhim tranh
cac bién cb loan nhip nguy hiém®.

Can hét stic than trong, tham chi chéng chi
dinh khoi dau thude tre ché SGLT2 ¢ bénh nhan
trong giai doan cép tinh ctia bénh 1y ning, huyét
dong chua 6n dinh, hodc nhdi mau co tim cép.

Nguyén tic diéu tri euDKA:

Sau khi chan doan xac dinh euDKA, tit ca
bénh nhan dugc ngimg ngay thude trc ché SGLT2
va diéu tri theo phac d6 DKA c6 diéu chinh déi
v6i tinh trang dudng huyét binh thudng.

4.4.1. Hoi strc dich

- Panh gia tinh trang huyét dong va muc
dd méat nudc.

- Truyén NaCl 0,9% hodc dung dich tinh
thé can bang (Ringerfundin/Plasma-Lyte) v6i
téc do: 15-20 mL/kg trong gio dau (khoang
1.000-1.500 mL ¢ nguoi trudng thanh).

- Sau gio dau: 250-500 mL/gio, diéu
chinh theo:

+ Huyét ap

+ Luong nudc tiéu

+ CVP (néu co)

+ Siéu am IVC

- Panh gia chirc ning tim, ddu hiéu qua tai
dich trén siéu am.

- O bénh nhan suy tim hoac nhéi mau co
tim can giam toc do truyén con 150-250 mL/
gio, can theo ddi sat lién tuc tranh qua tai dich.

4.4.2. Truyén insulin

- Sau khi kali >3,3 mmol/L: Insulin Regular
(Actrapid) truyén tinh mach lién tuc 0.1 Ul/kg/gio

- Insulin khong dugc ngung chi vi glucose
binh thuong, ma tiép tuc cho dén khi:

+ AG trd vé binh thuong

+ HCO3 >18 mmol/L

+ pH >7,30

+ Ceton am tinh hoac B-hydroxybutyrate
<0,6 mmol/L.

4.4.3. Bo sung Glucose

Do euDKA c¢6 glucose ban dau khong cao nén
can truyén glucose som, bt dau Glucose 5% toc
d6: 100-200 mL/gid ddng thoi tiép tuc insulin.

Muc tiéu glucose 8—11 mmol/L (150-200
mg/dL)

Néu glucose tiép tuc giam hodc nhiém
toan chua cai thién sau 4-6 gid> — chuyén
sang Glucose 10% 100—150 mL/gi¢ dé duy tri
truyén insulin lién tyc.

4.4.4. B6 sung Kali

Theo déi kali moi 2—4 gio.

Bdng 4: Bl kali trong diéu tri DKA

Kali huyét

thanh Xir tri

Ngimg insulin, truyén 20-30 mmol
KCl/gi¢ dén khi >3,3 mmol/l

B6 sung 20-30 mmol KCI cho
mdi lit dich truyén

<3,3 mmol/L

3,3-5,2 mmol/L

Chua bd sung, kiém tra lai sau

>5,2 mmol/L 2 gio

4.4.5. Phospho: Khong khuyén cao bo sung
phospho thudng quy. Chi can nhic khi phospho
<0,32 mmol/L hodc c6 suy hd hap, thiéu mau
tan méau hay r6i loan chirc ning co tim.

4.4.6. Bicarbonat: Khong khuyén cio
truyén bicarbonate thwong quy. Chi cin
nhic khi pH <6,9.
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Nhiém toan ceton dudng huyét binh
thuong (euDKA) 1a mot bién chimg cp ciu
nghiém trong, dién tién am thim va rat dé
bi bo sét do khong co biéu hién ting dudng
huyét dién hinh. Nhom thudc e ché SGLT2
la yéu tb nguy co hang dau, dic biét khi co su
két hop ciia cac yéu td stress chuyén hoa ning
nhu nhdi mau co tim, nhiém trung hodc nhin
an kéo dai. Chan doan sém doi hoi su nhay
bén ciia nguoi thay thude thong qua viée danh
gia toan dién tinh trang toan chuyén hoa ting
khoang tréng anion va dinh lugng ceton. Viéc
xir tri kip thoi bang cach dimg thuéc SGLT2,
bu dich, truyén insulin lién tuc phdi hop bd
sung som dextrose giup ddo nguoc tinh trang
bénh 1y va cai thi¢n tién lugng 10 rét.

Trong bi canh nhom thude e ché SGLT2
ngay cang dugc chi dinh rong rai trong chuyén
khoa tim mach, than hoc va ndi tiét, viéc tién
hanh cdc nghién ctru da trung tam tai Viét
Nam nhim danh gia ty 1¢ thuc té cling nhu xay
dung mot Hudng dan Qudc gia vé st dung an
toan nhom thude ndy 1a mot nhu cu cap thiét
trong tuong lai.
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