VIETNAM MEDICAL JOURNAL N°2 - MAY - 2022

SHOCK PHAN VE TREN BENH NHAN CO BENH LY MACH VANH:
NHAN MOT TRUONG HOP

TOM TAT

Soc phan vé la mot tinh trang nguy kich khi cd thé
tiép xdc véi cac khang nguyén gay man cam. Ly
thuyét kinh dién vé bénh hoc cla soc phan ve la gian
mach hé théng, tut huyét dp, giam tudi mdu mach
vanh,tang tinh thdm thanh mach, giam cung lugng tim
tram trong va suy sup tuan hoan. Mt s6 bao cdo lam
sang cho thay co tim va mach vanh la dich tac dong
dau tién cua cac chat trung gian hoa hoc trong phan
ng phan Ve, O cac bénh nhan nhu vay, cac chat
trung gian gdy viém nhu histamine, tryptase,
leukotriene... dugc gidi phong gay ra co that dong
mach vanh va bong mang xg vita. Hoi chirng nay dugc
goi la hdi chiing vanh cdp lién quan dén phan Ung
phan ve hay hoi chu’ng Kounis. Trong bai nay, chung
t6i mudn trinh bay mot ca lIam sang: bénh nhan nam
53 tudi, tién st bénh mach vanh, c6 phan (ng phan
VE VGi khang sinh Cefoperazone sau do xuat h|en nhoi
mau ca tim cap tinh trong khi dang dugc phau thuat
bac cdu chd dui. ST chénh dién tdm do xudt hién sém
trén bénh nhan co tién s mach vanh lam bac sy diéu
tri theo hudng nh6i madu cg tim trudc khi nghi dén
phan (ng phan vé. Diéu naylam cham tré viéc cho
thu6’c Adrenalin, thai gian huyét tut kéo dai, tao vong
xoan benh ly lam nang them mach vanh. Bac sy gay
mé can c6 kién thic vé hoi chu’ng Kounis va than
trong vdl cac phan (ing phan vé trén doi tugng bénh
nhan cd bénh ly mach vanh. Doi khi diéu tri quéd manh
mé shock phan vé lai lam bénh mach vanh néng 1én
trén bénh nhan cd hoi chifng Kounis.

Tur khoa: shock phan vé, nhGi mau cd tim, gdy mé
hoi stc

SUMMARY

ANAPHYLATIC SHOCK IN PATIENTS WITH

CORONARY DISEASE: A CASE REPORT

Anaphylaxis shock is a serious statehappening
when the body is exposed to antigens. The classic
theory about pathophysiology of anaphylaxis is a
systemic vasodilation which causes hypotension,
decreased coronary perfusion. Increased vascular
permeability results a profound decrease in cardiac
output and circulatory system collapse. Some clinical
reports showed that the myocardium and coronary
arteries are the primary targets action of anaphylaxis
mediators. In patients with this syndrome, releasing
inflammatory mediators such as histamine, tryptase,
leukotrienecause coronary artery spasm and aparting
from atherosclerosis plaque. This syndrome is called
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acute coronary syndrome associated with anaphylaxis,
or Kounis syndrome. In this article, we would like to
present a clinical case: a 53-year-old male patient with
a history of coronary artery disease who had an
anaphylactic reaction to the antibiotic cefoperazone
and subsequently developed an acute myocardial
infarction while undergoing femoral artery bypass
surgery. The early presence of ST elevation on ECG in
patients with a history of coronary artery disease let
the physician immediatelythought to myocardial
infarction before treating of an anaphylactic reaction.
This can delay the administration of adrenaline,
prolong the time to control low blood pressure, create
a pathological spiral that aggravates the coronary
artery. Anesthesiologists should be have knowledge

about Kounis syndrome and be cautious of
anaphylactic in patients with coronary artery
disease.Because when aggressively manage

anaphylaxis shock maybe cause aggravates the

coronary artery disease.
Keywords: anaphylactic

infarction, anesthesia resuscitation

I. CA LAM SANG

Bénh nhan nam, 53 tudi, tién sir tdng huyét
ap, dai thao dudng nhiéu ndm, mdi phat hién
bénh mach vanh (hep 70% do6ng mach lién that
trudc va 70% dong mach vanh phai), vao vién vi
bénh ddng mach chi dudi, hep tic 95% dong
mach dui 2 bén. Bénh nhan dugc diéu tri ndi tru
tai khoa tim mach, du ki€n phau thudt bac cau
chd dui 2 bén. Khdm trudc gay mé: ASA III,
khong cé dau nguc, khong khé thd, chi s6 hoat
dong cd ndng METS >4. Bénh nhan khdng c6
tién sir gdy mé toan than va di Ung trudc do.
Dién tdm d6 truGc phiu thuat khong cd bat
thudng, khdngcd tdn thuang thi€u mau cli. Siéu
am timqua thanh nguc cho thdy bénh nhan cé
gian nhe that trai, khong cd r6i loan van dong
ving trudc day, chrc nang that trai con bu vdi
EF 56%. Bénh nhan khéng cé bat thudng khi do
chirc ndng h6 hap, cacxét nghiém khac khong cé
gi dac biét.

Bénh nhan dudc chuyén 1én phdong mé trong
tinh trang tinh tdo, hgp tac, tim déu 85ck/ph,
huyét ap 180/90mmHg, SpO: 98% vé&i khi
phong. Chung t6i 1ap thiét bitheo doi huyét ap
dong mach xam lan va dy trir oxy cho bénh nhan
trude khi khdi mé. Qua trinh khai mé dién ra
thuan Igi, bénh nhan dugc dat ong ndi khi quan
sau khi tiém tinh mach 100mcg Fentanyl, 80mg
Propofol, 50mg Rocuronium. Trong qua trinh
khai mé bénh nhan khong tut huyét ap (huyét ap
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sau khdi mé duy tri on dinh & mlc
160/80mmHg). Bénh nhan dugc duy tri mé bang
sevofluran, bénh nhan dugc lam thém mot
dudng truyén tinh mach canh ngoai bén phai. 10
phat sau khi dat 6ng néi khi quan bénh nhan
dugc tiém tinh mach khang sinh du phong
Cefoperazon 1g. Ba phut sau khi tiém khang
sinh, bénh nhan xuat hién nhip xoang nhanh
100-110l/ph, huyét ap tut xuéng 100/60mmHg,
ngay sau do huyé't ap tiép tuc tut 65/40mmHg.
Trén dién tim c6 ghi nhan nhip nhanh nhi tan s6
130ck/ph va doan ST c6 chénh xuong dang ké.
O thdi diém nay, phau thudt vién mdi bét dau
rach da bénh nhan. B&nh nhan dugc ngling phau
thut, boc 16 dé thdm khadm va ghi dién tim.
Bénh nhan khong xudt hién tiéng tim bat
thuding, khdng c6 ran hodc co that & phéi, nhung
6 bi€u hién méan doé nhe trén da & nguc va canh
tay 2 bén. Thu6c van mach Ephedrine va
Phenylephrine dugc st dung véi liéu cao, huyét
ap van ti€p tuc xu hudéng xudng thap, lic thap
nhat 45/25mmHg. Ngay sau d6, chdng t6i sur
dung liéu bolus Adrenalin 100mcg tinh mach
nhung khong thay cé dap Ung, tiép tuc liéu bolus
200mcg Adrenalin, dong thdGi truyén lién tuc
Adrenalin  0,1imcg/kg/ph  va  Noradrenalin
0,1mcg/kg/ph... Bénh nhan dugc dung thém
thuéc corticoid (methylprednisolon 80mg) va
khang histamine (diphenhydramin 20mg) va
truyén dich tinh thé. Chung toi 1ay mau mau xét
nghiém Troponin T va dong thdi ti€n hanh siéu
amtim tai giudng. Sau 5 phat duy tri van mach,
huyét ap bénh nhan bat dau cai thién duy tri &
mic 90/50mmHg. Két qua siéu am timcho thay
nghi ngd co rdi loan van dong ving thanh trudc
that trai, khong cé bénh ly van va huyét khai.
Bénh nhan tiép tuc dugc bu dich, duy tri van
mach, bénh nhan dap (ng tot véi diéu tri. Sau
15 phat xay ra bién c6, dién tam do dugc thuc
hién lai, cho két qua: nhip nhanh nhi tan s6
120ck/ph, block nhi that do I, hinh anh ST chénh
xuéng giam. Sau 40 phat xay ra bién cG, bénh
nhan duy tri mach 120ck/ph, huyét ap
130/70mmHg vdi noradrenalin va adrenalin truyén
lién tuc (liéu 0,1mcg/kg/ph). Sau khi can nhac Igi
ich va nguy cd cua phau thuat trong bénh canh
trén, chung toi van ti€p tuc cho ti€n hanh phau
thudt bac ciu chu dui hai bén. Sau phau thuét,
bénh nhan bt dau c6 biéu hién phl quince rd va
dugc chuyén khu diéu tri tich cuc (ICU).

Sau phau thuat, bénh nhan huyét dong én
dinh, mach 100ck/ph, huyét ap duy tri & mdc
150/90mmHg, li€u van mach dung cho bénh
nhan dugc gidm dan va ngling sau 6 gid. bién

tdm d6 sau do6 khong thdy co thay doi doan ST
va khong c6 rGi loan thém so véi trudc phau
thuat. Tai khu ICU, bénh nhan phai diéu tri thém
2 ngay do bién chu‘ng loan than sau phau thuat
va dudc rdt 6ng ndi khi quan vao ngay thr 3 sau
phau thuat.

Il. BAN LUAN

S6c phan vé dugc quan tdm do c¢d tinh chat
nguy hi€ém dén tinh mang va su thudng gap cla
nd trong gay mé hodi sic. Trong qua trinh sbc
phan vé hodc phan Ung di 'ng, cac chat trung
gian gay viém khac nhau dugc gidi phdng cé thé
tién trién thanh hdi chiing vanh cp. Qua trinh
nay dugc goi la "nhGi mau cd tim di ing (allergic
myocardial infarction)," hoac hoi chirng Kounis
[1]. HOi chirng nay it dugc biét dén va hau hét
thong tin dén tir cac bdo cdo ca lam sang, gan
day héi chiing vanh cap lién quan cac phan ng
di 'ng ngay cang dugc bao cao nhiéu han. Nhiéu
loai thuGc hodc tac dong do dong vat, con tring
can gay ra phan Ung di i'ng la nguyén nhan gay
ra hoi chirng Kounis [2].

Bénh nhan cla ching toi xudt hién nhdi mau
cd tim cdp tinh, xay ra dong thai véi soc phan vé
sau khi dung Cefoperazone trong khi dang dugc
gdy mé toan than. Bénh nhan naycd biéu hién
cla suy sup hé tuan hoan nhanh chéng, trong
khi khdng c6 bi€u hién r3 rang cla phan (ing qua
man ngay ban dau. Nh6i mau cg tim chu phau
khé dudc chan doéan chinh xac & cac bénh nhan
gay mé toan than, do cac triéu chirng nhu dau
nguc, khé thé khéng dugc ghi nhan [3]. Vi vay
cac dau hiéu nhu thay d6i doan ST trén dién tim
va tang cac dau an sinh hoc nhu Troponin T,
Troponin I c6 y nghia chan doan trong chén
doan nhdi mau co tim cdp. O bénh nhan chung
t0i trinh bay, cd doan ST trén dién tam do co su
chénh xudng nhiéu va xét nghiém Troponin T
tdng co y nghia, ggi y c6 xay ra hdi chifng vanh
cdp. Phan 'ng phan vé dugc nghi ngd cé thé la
nguyén nhan gay ra thi€u mau cg tim cap tinh &
bénh nhan nay. Vé ly thuyét c6 2 cd ché gay ra
thi€u mau co timtrong trudng hgp ma ching t6i
da trinh bay. Th{r nhat, cd thé phan (ing phan vé
da gay ra gidm suc can hé thong moét cach
nhanh chéng, tr d6 lam giam Iuu lugng mau
mach vanh, dan dén giam tudi mau cg tim &
bénh nhan da cé bénh mach vanh c6 san. Tha
hai, theo cd ché clia hdi chirng Kounis, phan (ng
phan vé da tao ra mot s6 lugng I6n cac chat
trung gian chuyén hoa, cac chat nay gy co that
mach vanh phan (ing, cd thé gdy bong cac mang
x@ vifa cé san trong mach vanh, gay ra thiéu
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mau cd tim cap tinh va lam cd tim gidm dét ngot
stfic co bdp, tir d6 lam giam cung lugng tim tram
trong [4]. V&i bénh nhan nay, ching t6i chua
dinh lugng ndng dd tryptase trong mau dé khang
dinh r6 rang phan 'ng phan vé&, tuy nhién triéu
chirng 1am sang phu quince xay ra sau do la ggi
y chan doadn phan (ng phan vé da xay ra. Sau
dd, bénh nhan dugc thuc hién xét nghiém test
Idy da cho t&t ca cac loai thudc dugc si dung
trong gdy mé toan than. Test 1y da cho két qua
duang tinh véi khang sinh.

Trong trudng hgp cua ching t6i, bénh nhan
cokha nang thudc bién thé loai II cta hdi chiing
Kounis do bénh mach vanh tur trudc [5]. Bang
chirng 13 thiéu mau cuc bd ca timbiéu hién Ia doi
doan ST trén ECG, tang nong d6 men tim
Troponin T va giam van dong vung tai thanh bén
that trai. Tuy nhién, hoi chiing vanh cap xay rad
bénh nhan nay ciing c6 thé do nguyén nhan ha
huyét ap do soc phan vé lam méat bu thém luu
lugng mau dén dong mach vanh von da bi anh
hudng bai bénh mach vanh tir trudc.Sinh ly bénh
cla soc phan vé dé cap dén anh hudng cla cac
chéat trung gian chuyén hda dén cac hé cd quan
guan trong la ho hap, tuan hoan, than kinh, cac
bi€u hién ngoai da ddi khi lai la ggi y quan trong
trong chan doan phan vé [6]. Trén hé tuan hoan,
phan ('ng phan vé gay giam trudng luc mach
mau, dan dén ha huyét ap gidng trong soc
nhiém khudn. Tuy nhién, mdt quan diém mdi la
sdc phan vé ciing c6 cac dic diém cla sbc giam
thé tich, véi sy’ thodt mach cla huyét tucng do
tang tinh tham thanh mach, gay gidm tién ganh
va s6c phan vé cling c6 dic diém cua sbc tim do
cac chét trung gian chuyén hoa ciing anh hudng
Ién cd tim va lam suy giam chifc ndng co tim [6].

Hoi chiing Kounis, da dugc mo ta lan dau tién
bdi tac gid Nicolas Kounis vao nam 1991. Tac gia
dd mo6 td nhiéu ca bénh tuy phan Ung di Ung
biéu hién murc dd nhe nhung biéu hién tim mach,
dac biét la hoi chiing vanh cdp xay ra nhanh
chong va kha nang né. Tham chi cd cac trudng
hgp bénh nhan khde manh xuat hién triéu chirng
dau thdt nguc ndng nhung hoi phuc nhanh
choéng, sau khi ti€p xdc véi cac di nguyén gay di
ng [1]. Trong hoi chifng Kounis, phan ('ng phan
vé tao ra hang loat cac chat trung gian chuyén
hoda, la nguyén nhan kich thich lam cho mach
vanh co that hodc bong mang xd vifa tai mach
vanh, gay ra héi chiing mach vanh cap. Ngay
cang c6 nhiéu trudng hgp dugc bao cao xay ra
hoi chirng Kounis trong nhiéu bénh canh khac
nhau, khi ngugi bénh ti€p xtc vdi cac chat gay di
(ng nhu thuGc, thdc an, hay con trung. Nhitng
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di liéu thu thap dugc tai My cho thay ty 1é xuat
hién hdi ching Kounis xay ra ¢ quan thé 235.420
bénh nhan bi phan vé cac mdc do can nhap vién
la 1,1% (2616 bénh nhéan dugc chadn doan hoi
chirng Kounis). MOt vai nghién cifu ¢ mau nho
haon & Nhat Ban va Thé Nhi Ky cho théy ti 1& xuét
hién hoi chiing nay & nhitng bénh nhan cé phan
Ung di Ung tUr 2-3,4%. Cac nghién clu nay cho
thay, tuy vGi ty 1é thdp nhung héi chirng Kounis
dang ngay cang dugdc biét dén va tré nén phd
bién, déc biét v8i nhém ngudi cao tudi va nhdm
c6 bénh ly tim mach. Co6 ba bién thé cua hdi
chirng nay, bién thé loai I bao gém céc d6i tugng
c6 dong mach vanh binh thudng khéng mdac
bénh tim. Trong khi bién thé loai II hay gdp
nhat, bao gdbm cac d6i tugng mac bénh dong
mach vanh trugc do, trong d6 cac bién c6 di Ung
cap tinh dan dén co thdt dong mach vanh hodc
tac mach vanh cdp tinh do bong mang xd vira da
c6 san. Bién thé loai III la tdc ddng mach do
huyét khGi hodc bong mang xd vifa trén cac
bénh nhan da dat stent mach vanh [5].

Vé van dé diéu tri, cac thudc diéu tri trong
sdc phan vé ddi khi ¢ thé lam tram trong thém
néu bénh nhan thudc nhom mac hdi ching
Kounis that su.Cac diéu tri cg ban trong s6c phan
vé la thudc van mach manh (epinephrine),
corticoid, khang histamin va truyén dich. Néu
bénh nhan trong bénh canh hoi chifng Kounis bi
anh huéng téi huyét dong nang né, viéc str dung
epinephrine phai rat than trong vi tac déng gay
co mach vanh cua thudc ¢ thé gay co that mach
vanh manh han, cang gay tram trong thi€u mau
co tim. Con vdi cac trudng hdp hdi chirng Kounis
bi€u hién hdi chirng vanh cdp nhung chua anh
hudng nang né téi huyét dong, thubc gian mach
nhu cac thudc chen kénh canxi, nhom nitrat can
dugc st dung gilp tang luu lugng mau mach
vanh. Nhém chen beta la thudc hay dugc sur
dung dé gilip kiém soat nhip tim trong nhdi mau
co tim, nhung néu bénh nhan ¢ biéu hién di
Ung, nghi ngd hodi chiing Kounis thi betablocker
khdng nén s dung vi nd cé thé lam mach vanh
co that manh hon[4]. H6i chirng Kounis la truGng
hgp ma hoi chiing mach vanh cdp tinh xay ra
trén nén bénh canh c6 phan Ung di ing xay ra,
doi hoi chan doén thich hap, quyét dinh ngay I1ap
tirc va diéu tri nhanh chdéng. Viéc thiéu hiéu biét
va su lién hé gira h6i chirng mach vanh cap va
cac phan Ung di ing c thé dua dén viéc chan
doan sai lam va diéu tri khong thich hgp. VGi cac
trudng hgp nghi ngd, bénh nhan can dugdc kiém
tra toan dién vé tim mach, bao gém dién tam do
12 dao trinh, siéu 4m tim, chup mach dé quyét
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dinh diéu tri. Sau giai doan cap tinh, test di Lrng
nén dugc thuc hién dé& xac dlnh chinh xac
nguyén nhan gay bénh.

II. KET LUAN )
Shock phan vé trong gdy mé hdi sirc dé kiém
soat hon vi xay ra trong phong mé nai cé day du
thubc, phuong tién cap clu hon nita bénh nhan
thuding da kiém soat dugc dudng thd. Lic nay
cac triéu chirng tim mach thudng néi trdi va bac
sy kho phan biét nh6i mau cd tim cap hodc hai
bénh canh phéi hgp. Viéc ndm chédc sinh ly bénh
shock phan vé, hiéu rd sinh ly bénh hdi ching
vanh cdp la rat quan trong. Phan ('ng phan vé
doi khi khdng du phong dugc, thudng xay ra bat
ngd nhung nhitng bénh nhan cé tién sir mach
vanh ma xudt hién rbi loan huyét dong khong
giai thich dugc can dudc nghi téi hoi ching
Kounis d€ c6 thai dd xur tri kip thi va phu hap.
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SU’ DUNG DICH VU Y HOC CO TRUYEN CUA NGU'O'l DAN
TAI TRAM Y TE PHUONG 9, QUAN 8, THANH PHO HO CHI MINH
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TOM TAT.

Muc tiéu: M6 ta thuc trang si dung y hoc c6
truyén cla ngudi dan tai tram y té phudng 9, quan 8,
thanh ph6 H6 Chi Minh. Phu'ong phap: Nghién ciu
cat ngang mo ta trén 347 nguGi dan dén kham tai
tram y té phudng 9 tu théng 12/2018 dén théng
4/2019 hinh thirc phong vén truc tiép béng bo cau hoi
cau tric soan san. Két qua: Ty I€ nguGi dan su dung
y hoc ¢6 truyen tai tram y té la 70,6%. Ly do chu yéu
dugc chon str dung la gan nha 87,3% va chi phi thap
84,1%. Hinh tbL’rc st dung chu yéu la két hgp gilra
thuéc y hoc co truyen va xoa bdp, bam huyét chiém
71%. Cac yéu t6 thuc su c6 tac dong manh dén ty Ié
st dung dich vu y hoc c6 truyén bao gdém: biét chita
bénh bang y hoc c6 truyén, dugc nhan vién y t&
hudng dan st dung dich vu va tram y t€ dap (ing tot
viéc kham chira bénh.

Tw khoa: St dung dich vu, y hoc ¢8 truyén, tram
y té.
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SUMMARY
USING THE TRADITIONAL MEDICINE
SERVICES OF PEOPLE AT 9 MEDICAL

STATION, DISTRICT 8, HO CHI MINH CITY

Objectives: To describe the current situation of
using traditional medicine of people at 9 ward health
station, District 8, Ho Chi Minh City. Methods: A
cross-sectional study describing over 347 people at 9
ward health clinic from December 2018 to April 2019,
the form of direct interview with a structured
questionnaire. Results: The percentage of people
using traditional medicine at the health station is
70.6%. The main reason chosen was near 87.3% and
low cost of 84.1%. The main form of use is a
combination of traditional medicine and massage,
reflexology accounts for 71%. Factors that really have
a strong impact on the utilization rate of traditional
medicine services include: knowing how to treat with
traditional medicine, being well instructed by health
workers to use services and health stations. medical
examination and treatment.

Keywords: Using services, traditional medicine,
health stations.

I. DAT VAN PE

Y hoc ¢ truyén (YHCT) Viét Nam tir 1u da
trd thanh mét nén y hoc chinh théng cta dan téc
gbp phan khong nho trong cong tac bao vé va
chdm soc sic khoe nhan dan [2]. Hién nay, hé
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