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CAP NHAT HUONG DAN
CHAN DOAN VA PIEU TR]
COVID 19

Ha ndi ngay 7.10.2021

N&i dung Cap nhat

Phién ban ngay 14.7.2021 da giup kip
th&i phuc vu chdng dich

Hién nay : théng tin vé& chan doan, diéu tri
, dw phong thay d6i — cap nhat cho phu
hop tinh hinh

Nhin nhan vé COVID 19 : ton tai lau ?

NC tim thubc khang virut d&c hiéu + diéu
tri theo co ché bénh sinh + vacxin

Bé&nh hoc lién quan co ché mién dich :
huyét khoi —tac mach




Tham gia bién soan

Chi dao bién soan : PGS Nguyén Truwdng Son thi
tredng BO y té€ . PGS Luong Ngoc Khué cuc
trwdng cuc quan ly KCB

Hon 100 nguoi tham gia nhiét tinh ( quan ly,
giang day, Bs, Ds, Diéu dudng, KTV....)

Két hop tai liéu quéc té + dp dung trong nudc +
kinh nghiém cGa anh chi em lam viéc tryc ti€p +
diéu kién thuc hanh tai cho

Hwdng dan : néu nhitng phan co ban nhat cham
sdc Bn covid , don gian, dé hiéu , dé 4p dung

NOi dung Cap nhat
Covid |a Bénh toan than , khéng chi & phéi
Dac biét & ngudi co yéu té nguy co
Lién quan nhiéu chuyén khoa
Ti lé tlr vong cao & cac Bn nang
Tiép cadn cham sdc toan dién : thudc, may, oxy,
bién chirng , dinh dudng , phuc hoi chirc nang,
dinh duéng, tinh than ...
Phan loai mirc d6 ndng — phan tang diéu tri
phu hop

08/10/2021



NOi dung Cap nhat

Tai liéu : 140 trang

Cac phan: Pai cwong , |Am sang, can LS, chan
dodn , diéu tri, phan loai mrc d6 ndng, diéu
tri, xuat vién va du phong lay nhiém,

Hudéng dan t6 chirc thuc hién

10 Phu luc : ki thuat , thang diém déanh gia,
dinh dudng, khang sinh ...

Nhan vién y té ddeuf hiéu va lam duoc

BENH HOC COVID 19
HUYET KHOI -TAC MACH QUA CO CHE
MIEN DICH
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COVID-19-associated coagulopathy

Colling and Kanthi .Vascular Medicine. https://orcid.org/0000-0002-
5660-5194

s Micravascular —s

Endothelial cefl

RGi loan déng mdu trong 1dng mach phdi

Dennis McGonagle et al ;thelancet.com/rheumatology Vol 2 July 2020

Proinflammatory cytokines
and procoagulant factors

= = Macrophages and lymphocytes
— infiltrating vessel wall
Meutrophils

~~~~~~~

and haemorrhage i Cytokines and procoaguiant
enter capillary network
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HUYET KHOI TAC MACH DO COVID 19
Coagulopathy of Coronavirus Disease 2019.Toshiaki Iba et al CCM 2020

stroke, acute coronary Bmdrome
+ afitiphaspholipld antibodes 7

* plateler acthvation
~ mcreased fibrinagen

Localised miravascular coagulation Wenaus thramboemboiam

* attivated coagulation Imcreased fibrinogen and factos Vil
* leukacyte activatian - attivated coagulation
= endothelial damags = gnhanged platelet-vassel wall interaction

Venous thoombosis

Huyét khéi tc
mach qua co

ché mién dich
Roberto F. Nicosia et al .

COVID-19 Vasculopathy.
Am J Pathol 2021,1377e1387

bap l:l’qg vig‘:m qua

murc dan den :

» Tang dong

 Hoat hoa tiéu cau

+ Tén thwong TB
Npimaq giam
yéu to khang déng

+ T&ng yéu tb tang
doéng

* Hinh thanh Huyét
khoi
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complement
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T Endothelial
atele ini
" injury
hyperactivation \ Coagulopathy
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¥ Glycocalyx 4 P-selectin
¥ Nitric oxide 4 VWF
¥ Prostacyclin 4 Tissue factor

+ Thrombomodulin 4 PALL

Thrombosis
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Huyét khéi tdc mach qua co' ché mién dich
Ortega-Paz et al .J Am Heart Assoc. 2021;10:e019650.

A SARS-CoV2 interaction with endathelial cells B Inflammatary process in the alvesli © COVID-19 thrombatic complications
T | st P i s .
e gl J
r s - : [ R
vt an ATl |

LAM SANG , CAN LS

e Co ché t6n thwong : TB ndi mac do virut, + do
cytokine + huyét khéi tai ché + tudi mau mo
— thiéu 02 t6 chirc toan than

* Biéu hién tai phéi : thwdng gap nhat

* Biéu hién ngoai phéi: Tudn hoan (tim +
mach ) Tiéu hda: da day, ruét. Gan mat-tuy .
Than ( cdu thén, 6ng than ) Than kinh:
nao,tly, TK ngoai bién. Huyét hoc ; Tang dong,
sinh tay . Da...
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Bi€u hién LS cda cdia COVID- 19

Ashley L. St. Early Insights into Immune Responses during COVID-19. The Journal of

A

Immunology, 2020,205: 555-564.

COVID-19 disease o Eeolstons |

Typical presentations:
Fever

Dry cough
Exhaustion
Anorexia
Smel| and taste disorder
Myalgia

Shartness of breath

Co-morbidities associated
with severe presentations:

Less frequent presentations:
Nausea

Diarrhea Cardiovascular diseases
Sore throat Diabetes

Rhinorrhea I— Hypertension

Headache Chronic lung illness
Cutaneous manifestations Kidney disease

|

LAM SANG, CAN LS
Cac XN huyet hoc va dong mau
XN bi lan viém va cytokine
Xn sinh hoda
Chan dodn hinh anh : Xquang, CT-scan
vai tro cla siéu &m : gitp chan dodn , tién
lwong : phdi, tim, mach, danh gia thé tich tuan
hoan, va hudng dan thi thuat xam 1an ( dat
&ng thdng mach mau, dan lvu....)
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Biéu hién LS cGa clia COVID- 19
Elaheh Kordzadeh-Kermani et al. Pathogenesis, clinical manifestations
& complications of COVID-19. Future Microbiol. (2020) 15(13)

Phaumonia
Prieumocyts damage

Incraased vascular parmeability (AGE2/Ang 1-7 disturbance)

Thrombotic microangiopatiy
Oxygenation aystunction

on,
Infammatory responsa
d Hypoxia
Hypokalemia
ACE2/ANg 1-7 aisturbance
4 ic pancreatits
wasion,

NeLrOIogIc Sympoms:
virai invasion
ancephalopatny

-
Gulllain bame
Autoimmune INRammatory
reaction tnggeraa by e virus

jemoy L, Fammin ©
Innibifion of hema metabolism

Phan XN — phén loai mirc d6 ndng

* Cap nhat cac phuong phap xét nghiém : khang
nguyén , khang thé ...Gia tri cia mdi loai . Bién luan
két qua va Cac XN visinh khac

* Phan loai mrc d0 nang : —thai do xu tri phu hop vao
thoi diém dé — tién lwong , cé ké hoach tiép theo

* 3 mic dd : dya trén cic dau hiéu Idm sang, can lam
sang dé nhan biét va thuc hién

» Pua ra nguyén tac diéu tri : cu thé hda sau do (
thudc, may ho trg, theo d&i, xét nghiém , dinh
dudng, cham séc ...)
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Phan loai mirc d6 nang

Cé thai do x& tri phu hop vao thoi diém dé
Giulp tién lwgng dé co ké hoach tiép theo

3 mirc do : du’a~trén cac diu hiéu [am sang,
can 1dm sang dé nhan biét va thuc hién

Pua ra nguyén tac diéu trj : cu thé hoda sau dé
(thudc, may ho tro, theo ddi, xét nghiém
dinh dwdong, cham séc ...)

PIEU TRI THEO MUC O
NANG VA THEO GIAI DOAN
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Dién bién cla covid va diéu trj
Peter B. Sherren et al British Journal of Anaesthesia, 125 (6): 912e925 (2020)

COVID-19-related nrfan dysfunction and management | 913

Hyperinflammatory

states

Viraemia

Organ support
complications

Pyrexia, cough, haadache, Type-L phenotype with

Clinical phenstypa/savera ARDS,

manelestations anosmia, m‘;agga diarthoea, nmxaen;erl:ar&i;gbgn ‘work of l | cardnvasmlarodlapse AKI and
Radiology Focal pen-bronchovascular/subpleural GGO — Diffuse consolidation — Coarse reticular opadities, AIP or COP ]
Organ support I — Imvasive — INCY iloprost — Prone position — Higher PEEPIAPRV — ECMO ]

Fig 1. Three phases of coronavirus disease 201% (COVID-18). AIP, acute interstitial pneumonitis; AKI, acute kidney injury; APRV, airway

Tom tat cac thude trong diéu tri
6 Covid-19 treatments helping patients survive. Health 24
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Téng hop nguyén tac diéu tri

Bang 4. Tong hop nguyén fdic diéu tri bénh nhan COVID-19

Chan doan Nguoi Nhe Trung binh Ning Nguy kich
Phan logi mite nhiém
do khong triéu
chiimg
-Sp02>96% | -Sp0O2 94-96% | - SpO2 < 94% - Bénh nhan suy ho
- Nhip thé < |- Nhip thd 20-25 | - Nhip thé > 25 | cin dit ndi khi quan
20 lan/phit lan/phitt lan/phit thong khi xam nhap
- Ton thwong trén | - Tén thwong trén | hodc
XQ <50% XQ > 50% - Bénh nhan ¢ soc
- Hoéc bénh nhan hodc
COVID-19 mite - Bénh nhan cé suy
6 nhe c6 bénh Iy datang
nén, coi nhw mirc
do trung binh.
Favipiravir Co! Co! Co! Khong Khong
Remdesivir Khong Khong o2 Co Khong
Casirivimab 600 | Cé° Cé’ (&5 Khéng Khéng
mg + Imdevimab
600 mg
Bamlanivimab + | Khong Co Co Khong Khong
Etesevimab
Sotrovimab Khoéng Co Co Khong Khong
Corticoid Khéng Khéng Co! C62 [&53

Téng hop nguyén tac diéu tri

Chan dodn Nguoi Nhe Trung binh Nang Nguy kich
Phén loai mite nhiém
do khong triéu
chimg
Tocillizumab Khong Khong Xem xét! Co* Khong
Thuoc chong Khong Dy phong néu | Litu dy phong | Biéu i - Dy phong néu kém
dong co nguy co: ting cuong theo giam dong
- Béo phi - Piéu tri néu khong
- Bénh Iy nén 6 giam déng
Xur tri ho hap Khong Xeét the oxy| Oxy kinh, mat na | HFNC/NIV Tho may xam nhap
kinh néu cé gian don Hodc thé mit na
bénh 1y nén: 6 tii
suy tim...
Khang sinh Khong Khong Cén nhac Co Co
Loc mau Khéng Khong Khong Loai bo cytokin x | Lién quan AKI,
3 -5 ngay ECMO. hoac suy da
tang
ECMO Khong Khong Khoéng Chua Khi ¢ chi dinh
Chong soc - - - - Co
Biéu tri bénh nén | Néu cod Néu cd Néu cd Néu cd Néu co
Dinh dudng Cé Cé Cé Cé Cé
Vat Iy tri liéu Cé Co Co Co Co
Téam ly liéu phap | Co Co Co Co Co

Ghi chii: Bénh nhan nhiem COVID-19 khong triéu chimg hogic mitc d¢ nhe coé the dieu tri tai nha hodc céc co so

thu dung diéu tri COVID-19 tuy theo tinh hinh dich tai timg dia phuwong.

08/10/2021
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Tién trién cta covid 19 va déng —cam mdu
Ortega-Paz et al .J Am Heart Assoc. 2021;10:e019650
STAGE1 STAGE 2 STAGE 3

T L
S R

D-dimer’ 2 to 3 times fold URL 3 to 6 times fold URL * 6 timas fold URL
Platelet count’ Normal 100 to 150 x10%L <100 x10%L
PT (aPTT)’ Normal Minimally prolonged May be markedly prolonged
Fibrinogen Increased Increased Decreased
Inflammation Local Systemic Hyperinfiammation
pic Not present Mot present May be present
Plasminogen activity Increased Moderately increasad Relative deficiancy

Time of evolution & place Ward Ward/HDU/ICU {1 ECMO
Experimental Systematic LMWH prophylaxis va. Syslematic regular va. deuble dose LMWH Systematic double dose LMWH
weight LMWH based ve. prophytasis wa. full dose LMWH. prophylads va. full dose LMWH
therapy full ioss LMWH Inhibition of contact system activation Thrombotysis

Safety profile of enhanced thromboprophylaxis strategies
for critically ill COVID-19 patients.
Lavinio et al. Crit Care (2021) 25:155

| Abstract

Introduction: Critical lliness from SARS-CoV-2 infection (COVID-19) is associated with a high burden of pulmaonary
embolism (PE) and thromboembolic events despite standard thromboprophylaxis. Available guidance is discordant,
ranging from standard care to the use of therapeutic anticoagulation for enhanced thromboprophylaxis (ET). Local ET
protocols have been empirically determined and are generally intermediate between standard prophylaxis and full
anticoagulation. Concerns have been raised in regard to the potential risk of haemorrhage associated with therapeu-
tic anticoagulation. This report describes the prevalence and safety of ET strategies in European Intensive Care Unit
(ICUs) and their assaciation with outcomes during the first wave of the COVID pandemic, with particular facus on
haemorrhagic complications and ICU mortality.

Methods: Retrospective, observational, multi-centre study including adult critically ill COVID-19 patients.
Anonymised data incdluded demographics, clinical characteristics, thromboprophylaxis and/or anticoagulation treat-
ment. Critical haemorrhage was defined as intracranial haemarrhage or bleeding requiring red blood cells transfusion.
Survival was collected at ICU discharge. A multivariable mixed effects generalised linear madel analysis matched for
the propensity for receiving ET was constructed for both ICU mortality and critical haemarrhage.
Results: A tofal of 852 (79% male, age 66 [37-85] years) patients were Included from 28 ICUs. Median body mass
index and ICU length of stay were 27.7 (25.1-30.7) Kg/m? and 13 (7-22) days, respectively. Thromboembalic events
were reported In 146 patients (17.1%), of those 78 (9.2%) were PE. ICU mortality occurred in 335/852 (39.3%) patients.
| ETwas used in 274 (32.1%) patients, and it was independently associated with significant reduction in ICU mortality
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Ti |é t&r vong cao hon khi tang liéu chéng dong
Lavinio et al. Crit Care (2021) 25:155

1.00

o
e
o

Survival probability
=3
=

I ]
Srrata B Anlicoaguiated lar nan-prephijfis ndication = Enhanced prophylaxis (sther) # Enhanced praphylasls wih LMWH = Standard proghyacs

o
i
111

0.00 |

0 12 14 15

IIB

Days post ICU admission
Fig. 1 Kaplan-Meter plot stratified by anticoagulation status: Standard prophylaxis enhanced prophyiasis with LMWH (ight purple), enhanced
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St dung thuéc chéng déng

Bang 8. Str dyng thude chong déng mdu diea trén xét nghiém

Can crr xet nghiem

_ Lieu dw phong
(chinh Iiéu theo BMI va chite néng théin

(chinh liéu theo BMI va chite nang thén

Lieu dieu tri

- xem Bang) -xem Bang)
CRP Ting < 15 mg/L >15mg/L
Ferritin Ting < 1.000 ng/ml > 1.000ng/ml
D-dimer D-dimer tang tr > 2 dén < 5 lan|e > 5 lin ngudng binh thudng:
ngudng binh thwéng o Ting nhanh gp 2 lén trong véng 24-
48h:
e Gap 2 binh thwéng + diém Modified
Improve = 2-3.
IL-6 15 - 40 pg/ml > 40 pg/ml
Bach ciu Lympho | Chua gidm — tham khao céc tidu|<0.8 G/l
chuén khac
Bach cau trung tinh | Ting <10 G/1 >10 G/
Huyét khoi dwge Khong o huyétkhéi — tham khéo cac | Co
xic dinh bing chin | tiéu chuin khac
doan hinh anh
Ton thweng phoi Chra ton thirong — tham khao cac tiéu | Co
trén XQ chuan khac

08/10/2021
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St dung
thudc
chéng
doéng

Cé tinh dén

BMI. Chirc nang
than

Bang 9. Cdc thudc chéng déng st dung dir phong va diéu tri COVID-19

BMI va chirc Heparin TMWH Cac thuse chang dang Khac
niing thin standard (Enoxaparin) (néu khéng cé Heparin)
(UFH)
EMI<30kgm2 | 50000, hai | *Li¢u chuin: 40mgx | - Co the lra chon 1 tong cac
phi va CCl =z|linmgay TDD | 1linmgay (TDD) | loaichéngdéngkhac sauday dé
Dimg t&| 30mlphut *Litu ting cwimg | thay thé heparm:

0,5mgkgx 1 linngay
(TDD)

7-10ngay 0,5mgkg, 2 lin'ngay |~ Rivaroxaban10-20ms, uéng 1
EMI> 30kgm2 *Lifu chuan. 40mg | linngay
va Ccl > TDD. ¢é thé ting lén | ~ Apixaban2,5mg,uéng2
30ml/phit 2 lanngay linngay
*Litu ting cwémg | ~Dabigatran220mg,uéng 1
0,5mgks, 2 lan‘'ngay | lin'ngay
CiCl < ) *Litu chuin: 30mgx | ~ Dabigatran 75mg, uéng 2
30ml/phit TDD méi $- | 1linmgay (TDD). lan'ngiy
12h *Litu ting cwémg: | + Rivaroxaban 13mg. uéng 1

lin‘ngay
Khéng dimg DOACs khi CrCl1<
15ml/phit

tri va  Cicl
Dimg tir| 30mlphit
26 tudn,

néu e

bing

chimg

Liéu diéu | BMI< 30kg'm2

=

Cothexemnat
tigm  bolus
5000UT (hodc
30UTkg), sau
g6 18Ulkgh
hoic250Uks,
TDD mi 12h.

*Khoi  dau bang
imgks x 2 lin'ngay
TDD)

khoidimg| va  CiCl
tir 3-6 | 30ml'phut

huyét BMI > 30kg'm2

>

*Kh&i dau bang éu
08mgks, TDD 2
linngay

+ Nhom acecumarol. warfann:
Dat INR 2-3;

~ Rivaroxaban 15mg, uéng 2
lin'ngay;

+ Dabigatran 150mg. udng 2
Lin'ngay;

O bénhnhan cao tui, cé it nhit
1 yéuténguy cochiy mau, ding
Lifu 110mg, uéng, 2 lan'ngay.

+ Apixaban 5-10mg uéng2

thing Li¢u I lin'ngay khéng | lin'ngay:
ap dung+dibénh nian | -~ Endoxaban 30ms-60mg, uéng
BMI > 30kgm2 va | ngay1lan;
CiCl2 30mlphit | = Warfarin: Dat INR2-3.
Khéng ding DOACs khi C1C1 <
15ml'phit
CiCl <|TiEn dieu t, | Imgkengay = Warfarin Dat INE 23,
30ml/phitt c6 thé bolus + Dabigatran 75mg. uéng 2
sau 36 truyén linngay:
tinh mach = Rivaroxaban 15mg, uéng 1
linngay:

~Endoxaban30me, uéngngay 1
lin

Khéng dimg DOACs khi CrCl <
15mlphit

So d6 tom tat dung chéng déng

UEU DU PHONG (BANG 1 TRONG CAC LOAI SAU )

€0 ok i bk avpirin)

50'B0 TOM TAT CACH DUNG CHONG BONG  LiEy oils

N

minghy.

“Rivarosab

| (BANG 1 TRONG CAC LOAI SAU)

*Dabigatran | 20me, ndug 2 ln/nghy: €
iwh nkin cas twid, o6 it abdt | yéu 14 nguy
o ehity md, ding Biw 1100, whog. 2

*Apivaban S-10my, whug 2 lin/agay:
“Endaxaban My -60umg. wbng nghy 1 in:

Wi inge DMOACs Kb CrC7 < bt

Dyt INR 23

“Rivarouaban 1 Smg. whag 1 dn/agdy;
*Dabigatran TSmg, bog 2 aimgly

“Endoxaban Sonsg, whog wgy | Vin,

i diinge DOOACS Ak €12 < Smbjphie

S0l Wwragiy
oz | DD [y
B |
8MIs30
1 crcR30
Enosaparin  Enonaparin i
UM ko chadn  ting cvime
L flosorine
Mwaghy
(TDD) hoge:
74001 p, Smeks 2
:Am': {12 Hmghy | mere2ese,
nfmgdy | |
v 60me,
e BMI>30
1 Crciz30
* Warfa
Dabigatran
g, ubmg 1 [erekan
Ha/aghy
Rivarovaban I |
|Encraparin Enoxaparin
1mg. udng | L chufin g I
frivsdy [ | s ———
Bt s
Lt 2000 i [Yome x 1 05me/kg, |
i e Whn/nghy Uiwgsy
diichiak (TDD). anm
e

08/10/2021
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NC chéng déng + Dexamethasone

* SLB: co ché HK-Tac mach lién quan MD

* Heparin: chéngdéng,chéng viém — Dung sém
lieu tang cwd'ng hoac cao

* Corticoid : giam t&r vong ( NC Recovery) dung
mudn ( Bn nang)

» Két hop s&m : heparin + Dexamethasone c6
giam dwgc mirc d6 nang ?

« Liéu thdp : an toan, dé ap dung , gia ré ?

« Chuwa thay NC nao twong tw

NC chéng déng + Dexamethasone Bac ninh

Dicdigm | _ NeomBn | Kétqua | P

Nhip th& > 20 C6 dung thuée 20,5 +£1,3 0,001
lan/phat Ln=is)
Khong dung thuoc 21,23+ 2,5
(n=224)
Ngay diéu triTB Co6 dung n=146 13,5+ 6,9 0,58
Khong duing n= 223 16,9 +8,3
Sp02 khi vao Co6 dung n=136 97,81+ 1,1 0,00
vién Khong dung n=224 96,39+ 2,8
SG ngay can thd Codungn = 145 29+1,6 0,00
02 Khong dung n=223 46 +6,2
S6 ngay chuyén Cédungn =136 13,9 47,2 0,002
XN PCR am tinh  Khéng dungn =224 156+ 5,1

08/10/2021
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NC chdng déng + Dexamethasoneba nang

c61/3yéuténguy |BN cé 1 trong t/csau BN c6 2 /cac t/c sau :

co + Nhip thé > 20l/p + Nhip thé >201/p

+ Tudi > 60t +Sp02 : < 96% +Sp02 : <96%

+ Bénh nén: THA, + Tén thwong trén + Tén thwong trén xquang

pTbD.... xquang (SA phéi) (SA phdi)
+ D-dimer >500

CAN CTM dién giai, ure, CTM dién giai, ure, CTM dién giai, ure,
LAM  creatinin, glucose, creatinin, glucose, XQ. creatinin, glucose, XQ.
SANG XQ.CRP, CRP, KMbM CRP, KMBM
D-dimer, PT, APTT, D-dimer, PT, APTT, D-dimer, PT, APTT,
fibrinogen fibrinogen fibrinogen
Ferritin, IL6, LDH Ferritin, IL6, LDH
PIEU Lovenox 40mg/ngay Lovenox 1mg/kg/24h Oxy (TD SpO2/FiO2 hoac
TRI (dw phong) HOAC Dexa 6-8mg/d P/F)
' V&i BN Béo Phi : Néu dién bién nhanh, Lovenox 2mg/kg/24h
1mgl/kg/24h nang: HOACDexame 6-8mg/D
Lovenox 2mg/kg/24h HoacSolumedrol

1-2mg/kg/12h

NC chdng déng + Dexamethasone Da nang

Muc tiéu NT <20l/p NT <20l/p
SpO2 >96% SpO2 >96%

Liéu phap Oxy mii-> Mask  Oxy mii-> Mask

oxy tai=> HFNC tui> HFNC

Thuéc Khéang virut : Khang virut néu co  Khéang virut :

khac monulpiravir chi dinh redemsivirl0/3832
85/3832 Esomeprazol hoac  Esomeprazol hoac
Esomeprazol hoic twong duong tuong duong
tuongduong

Khang sinh  Sau 5 ngay : dom Thudc udng Thudc udng

duc, xquang ?

Chuyén TL : SpO2/Fi02(S/F) <200 , Chuyén néu S/F <180 hoac
P/F Nhip thd>25 I/p, SpO2 <96% khong dap trng v&i dieu
tri HFNC > NKQ ?

16
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K&t qua tai bv da chién Da nang

chéng doéng Ba nang

BN st dung
Enoxaparin
BN st dung két hop
Enoxaparin va
dexamethason

Bn chi can Thé oxy
BN chuyén do6 nang
Oxy > HFNC

Chuyén bénh vién
phdi

Tbng s6 (n)

1169

398

348
114

179

30.5%

10.4%

9.1%

3%

4.6%

K&t qua tai bv Phdi Pa nang

DPic diém S6 lwong Tyle%
BN chuyén ning N=179 (n =3832)

HFNC
Thé may
ECMO

T vong
(tudi 75.2+105)

TuGi< 70
Tudi> 70

Bénh nén kém theo

146
64
5
42

13
29
32

3.8
1.67
0.1
1.09

30.9
69,04
76%
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Differences in mortality in critically ill elderly ===
patients during the second COVID-19 surge
in Europe

| Abstract 13

Background: The primary aim of this study was to assess the outcome of elderly intensive care unit (ICU) patients
treated during the spring and autumn COVID-19 surges in Europe.

Methods: This was a prospective European observational study (the COVIP study) in ICU patients aged 70 years

and older admitted with COVID-19 disease from March to December 2020 to 152 ICUs in 14 European countries. An
electronic database was used to register a number of parameters including: SOFA score, Clinical Frailty Scale, co-mor-
bidities, usual ICU procedures and survival at 90 days. The study was registered at ClinicalTrials.gov (NCT04321265).
Results: In total, 2625 patients were included, 1327 from the first and 1298 from the second surge. Median age was
74 and 75 years in surge 1 and 2, respectively. SOFA score was higher in the first surge (median 6 versus 5, p<0.0001)
The Pa0,/Fi0, ratio at admission was higher during surge 1, and more patients received invasive mechanical ventila-
tion (78% versus 68%, p < 0.0001). During the first 15 days of treatment, survival was similar during the first and the
second surge. Survival was lower in the second surge after day 15 and differed after 30 days (57% vs 50%) as well as
after 90 days (51% vs 40%).

Conclusion: An unexpected, but significant, decrease in 30-day and 90-day survival was observed during the second
surge in our cohort of elderly ICU patients. The reason for this is unclear. Qur main concemn is whether the widespread
ges in practice and treatment of COVID-19 between the two surges have contributed to this increased mortal-
ity in elderly patients. Further studies are urgently warranted to provide more evidence for current practice in elderdy
patients.

Trial registration number: NCT04321265, registered March 19th, 2020.

Cap nhat —corticoid dung s&m

Mdrc do nhe: Chuwa dung.

Mdrc do trung binh: Dexamethason 6mg/24gio x 7-10
ngay ( tiém hodc uong); Hoéc methylprednisolon 16mg:
uong 1 vién x 2 lan/ngay x 7-10 ngay.

Mdrc do nang: Dexamethason 6-12 mg/ngay ,tiém TM x
5 ngay, sau do6 giam 'z lieu trong 5 ngay).Hoac
methylprednisolon 1- 2 mg/kg/ngay tiém tinh mach x 5
ngay, sau d6 gidm ' liéu trong 5 ngay.

Mdrc do nguy kich: Dexamethason 12-20 mg/ngay
tiém TM x 5 ngay, sau doé gidm ' liéu trong 5
ngay).Hoac methylprednisolon 2-3 mg/kg/ngay tiém TM
x 5 ngay, sau do giam % lieu trong 5 ngay.
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XCr tri suy hd hap

Theo mirc dd nang

Cé lwu dd

Co6 quy trinh ky thuat

Cé quy trinh theo dbi , danh gia két qua

A ? Vé n ~N
So do6 xu tri suy h6 hap
Hinh 4. Se dé xir tri hé hdp véi bénh nhéan COVID-19
S0 DO xF TRI HO HAP R L Ll

Bgnh nhan nging Bénh nhan nguy kich

Sp‘gg < 9245'.‘5 .s? hé hip=> dat NKQ
-The > -Séc hodc suy da tan
Hn/phiit ey e ey

-HFNC
-CPAPBIPAP Thér méy xam nhap
-Oxy mask 10l

- NAm shp ndu cd thé

-Vt 8 mifkg Iy turéng
FiO2 100 %

-PEEP 8-10
- Thn eA 14.18 UF=11 &

V18-
- Thn s duy trl
- PEEP t8i da 10
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So d6é chi dinh ECMO

u tri NguYEn nhan ARDS
cme !wcmmmrbaovoph&
Sir dung loi i8u hodc hdi strc thich hop

PIF < 150 mmHg

Khuyéin céo
& ki "?m s (rbu khong
chi djnh)

d‘-éng
Khuydn cio vira
S dung thudc dan cor
= Chién luge PEEP cao

= Thuéc dan mach dang hit
= Tha thust huy ddng phé nang

"Bgah ARGn thea aBag th by chulin thyre Bidn VIV ECMO vis VA ECMO. x61 thie hign ECMO két hop VoAV
“Chéng chi dinh r.p= hign ECMO

- Théd gian thé may = 7 ngay mnmmnndp nh n@ng (Aot quy, thn
+«  B@nh nhan 1&m Iudn thirong sori tryc,

~  Cé bénh dbng méc nang = Hudt b yOlh-a‘rK'r\Ngénoayhoeca ang

« Suy gidm midn dich wbn tridn

+ Bénh nhan dang thuc hign hdi sirc tim phéi |+ Bénh nhan duee chdn doan boc tich dong

mach chi chp (08I voi VA-ECMO).

Chi dinh loc mau

* Loai bo cytokine :

+ trong diéu kién cé XN ( xin xem trong tai liéu ).

+ Néu khéng cé XN : bénh nhan tién trién tcr
murc trung binh thanh nang mac du da dung
corticoid (thé HFNC, CPAP/BIPAP) thi cho loc mau
dé loai bd cytokine.

+ C6 thé ap dung cac ky thuat sau: thay huyét
twong (TPE), loc mau 2 phin loc, loc mau hap phu,
loc mau lién tuc...

* Loc mau do AKI : thuwdng quy
« Loc mau hd tro suy da tang : thwdng quy

08/10/2021
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So d6 chi dinh loc mau

B{nh nhan COVID-19 nhip vign
«©6 tén thwong thin cip mirc 4§ trung binh-ning
(KDIGO 2-3)

[Cé bifn chimg cua TITC de dga tinh mang hofe

lkhong dip Gmg didu tri ndi khoa

—Tang kali méu niing (>6,5 mmol/L, ting nhanh, hofic
doc tim) <6

— Toan chuyén hod njing (pH <7,2) khing tri

—Pha i cép khong dép img véi didu tri ngi khoa

ién chimg uré huyét cao (xudt huyé, bénh nio,

Chi ajnh
didu tri thay thé

&m ming ngodi tim) [BEnh nhan <6 mot trong chc finh trgng sau:
— Qui lidw/ngd de thud chiit ¢6 thé thiim tich = g}?& logn huyét dong
¥ Khong T
~ Suy da co quan
7 "5‘,.:'::,\'.:.?,1%:: bl b thili g, — Qué tai djch nhibu (>10% cin ing)

sumg ke ti: nhng HATE > 6SmmHy
v N ftpénh cde thu b

u tign ‘u titn tham thch mau

[Theo dai va dénh gia lgi: Didu trj thay ng;ll qulugannyaum

— Tién trién ctia b¢nh, tién trién cia TTTC, suy céc co (SLED)
‘quan khac ngug thén, tinh trang qué tii djch

— Dép tmg voi dibu tri

— Bién chimg cua Tire [Gal 4yt CRICT

— Phuomg thire: CVVHD/CVVHFD
—QB: 150 — 200ml/phit

[C6 céc bién chimg de dga tinh mang hodc che chi
[@inh mé1 hogic khin cip:

— Tang kali miu nfing (>6 mmol/L)

— Toan chuyén hod ning (pH <7,2 hay HCO3- <12) e

— Heparin: Bolus 30mikg, duy tri 10-15 Ui/gid,
Muc tiéu aPTT 40-60s, anti-Xa 0,3-0,7 UVL

~5nytl;?h‘t= niing véi P/F <200 va lim sing nghido | C6 — Catheter: wu tién vj tri tinh ng phi
Eleatrr e “; ‘Km‘* Bk o —
B e n e e Te | CRAERee

v ot "" A Wi ok hof i avan LR £ oo oy i ;S‘:e: 'chl:":ng chiy mfu. i =R huyét dong, ré
’:g‘m]‘:g’l‘lg"‘:\‘%"ign}‘;’&:‘“ AELRDJOmALE tben loac Jotin catin i thntes diat durmg

— Nhimg bién chimg ngng 1én hofic kéo dii lién quan|
dén uré buyét cao

o | Can nhiclgifch va nguy co cua
¥ L= aidu tr] thay thé thin lita tye
KRhng ™ Xem xét c6 sy hign dign va hau qua caa hodic lgc mau bip phy
_‘{ com bie

Nguyén tic dung khang sinh

6.8. Piéu tri béi nhiém
6.8.1. PBiéu tri béi nhiém theo phéin thng bénh nhan COVID-19
a) Mrre do nfe

Khong sir dung khang sinh (KS). khang nam néu khong co bing chimg nhiém
tring. by
D) Mire dé trung binlt

Chi diéu tri KS khi nghi ngé& ¢6 bang chimg nhiém triing.

) Mirre d¢ ndang

- Dung khang sinh the_o kinh nghiém phu thudc véu t6 nguy co ciia bénh
nhan hoac theo khang sinh do néu co.

d) Mire d§ nguy kiclh coé nhién EF thaedit-thar thaedic xdam tin

- Dung khang sinh theo kinh nghiém phu thudc véu té nguy co cia bénh
nhan hoéc theo Lllang sinh d6 néu cé.
6.8.2. Nguyén tac str dung khang sinh

- Khi cé biéu hién nghl ngd nhiém khuén. cdn lam xét nghiém cong thirc
mau, bilan viém (CRP hoic tot hon la procalcitonin, PCT). chan doan hinh anh (X-
quang) trirée khi sir dung khang sinh.

- Khuyén khich lay mau bénh pham (mau, dom, dich tiét phé quan, va/hoac
cédc bénh pham khac tiiy theo vi tri nhiém tring nghi ngé theo huéng dan cua Khoa
Xeét nghiém) de tim tac nhan gay bénh tiwdc hoac trong vong 24 h sau khi sur
dungkhang sinh nhung tl‘é:llll lam tri hoén viéc sir dung khang sinh. nuéi cay. dinh
danh va lam khang sinh do.

- Két qua CRP > 10 mg/dl hodc PCT > 0.5 ng/ml két hep véi tinh trang lam
sang dé sir dung khang sinh.

- Chon phac @b khane sinh phit hoo nhét phit hoo nhét dwa trén vi tri nhiém

08/10/2021
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So d6 diéu chinh duong huyét

Bang 15. Chinh liéu voi ngirdi bénh dang sit dung 4 miti insulin/ngay

(phéc d6 Basal - Bolus): chinh lieu insulin nhanh (regular) theo cdn nang va mirc de
khdng insulin (dira vdo tong liéu msuliningay)

e

Glucose mau Tong liew <50 | Tong lieu: 50 — | Tong lieu > 100
mmol/L mg/dL dou vi 100 don vi don vi

) Ning <50 ke | Nang 50-100 kg | Nang > 100 ke
12.0-14.9 216-270 2 donvi 3 donvi 4 donvi
15.0-16.9 270 - 306 2donvi 3donvi 5 donvi
17.0-18.9 306 - 342 3 don vi 4 donvi 5 donvi
19.0-20.9 342-378 3donvi 5 donvi 6 don vi
21.0-22.9 378 -414 4donvi 6 don vi 7 don vi
23.0-249 | 414-450 4 don vi 7 dom vi $ donvi
25.0-27.0 | 450-486 5donvi 8 donvi 9 don vi
>27.0 > 486 6 dom vi 9 dom vi 10 don vi

Chi ¥: Néu bi ha glucose mau < 4,0 mmol/L: xtt tri cho uéng/truyén glucose

va giam ligu 3-4 don vi ciia mui insulin géy ha glucose mau.

So d6 diéu chinh duong huyét

Bang 16. Phdc d truyén insulin nhanh tinh mach khi bénh nhan ddi thdo dieomg 6 nhiem

foan ceton
CotA CotB Cot C
bH Insulin (U/h) bH Insulin (U/h) PH Insulin (U/h)
(mmol/L) (mmol/L) (mmol/L)

PH <4,0 =ha PH PH < 4,0 =ha PH PH<4,0=ha PH
40-<50| Ngimg 40-<50 Ngimg 40-<50 Ngimg
5.0-64 0,5 5.0-6.4 L0 50-64 2.0
6,5-99 1.0 6,5-9.9 2,0 6,5-9.9 4,0
0,0-114 L5 10.0-11.4 3.0 10.0-114 5.0
11:5-12.9 2.0 11,5-12,9 4,0 11,5-12,9 6.0
13.0-14.9 3.0 13.0-14.9 5.0 13.0-14.9 8.0
15.0-16.4 3.0 15.0-164 6.0 15.0-164 10,0
16,5-17.9 4.0 16,5-17,9 7.0 16,5-17,9 12,0
18.0-20.0 5.0 18.0-20,0 8.0 18,0 -20.0 14.0

>20.0 6.0 >20,0 12,0 >20,0 16.0
T um v
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Dinh dudng

Bang 17. Nhu cdu dinh diéng theo phdn logi tinh trang bénh

e
Bénh nhe Bénh trung binh Bénh nang/ hoi sire
Nang lwong 27-30 Trong 3 ngay dau: | Trong 3 ngay dau: <20
(Kcal’kg/ngay) 20-25 Céac ngay sau: 25-30
Ciac ngay sau: Tranh cung edp thira nfing hrong
25-30 trong giai doan cép (trong véng 7
ngay dau) (Xem licu )
Protid (g/'kg/ngay) 1-1.2 1,2-1,5 3 ngay dau: <12
Bénh than man, BT 0.8-1.0 1-1.3 Cac ngay vé sau: 1.3-2.0
bao tén Dich truyén TM: AA 7-10%.
Bénh thian man co 1,2-1,4 1,3-1,5
loc mau

Lipid

< 30% tong nang hrong

0.7-1.3g'kg/ngay (Toi da
1.5g/kg/ngay)

Nén dimg lipid TTM (10%/
20%) v&i acid béo hén hgp gom
omega 6 (d4u nanh), omega 9
(oliu). hodc omega 3 (dédu ca) =
MCT

Vi chat dinh
dwdng

Pa vitamin, vi hrong lidéu co ban

Pa vitamin, vi lweng liéu co ban
(cao hon cho vitamin C. B, kém,
sét. selen trong loc mau, CRRT)

Nwae!/ dich

20-40 mlkgngay+ Nudec mat bat
thwrdng (da. hoi the...) hode 2,0-2,51

Céan bang dich tay tinh trang
bénh 1y va diéu tri hoi sire

/ngay

T wumn x7e

[

Dinh dudng

PHU LUC 8: DINH DUONG

Bang 44. Dich, dién giai va dinh dudng tinh mach che
bénh nhdn co thiéu medc, roi logn dién giai nang (nhir tang Het, tang Natri/mdu...) ¢ hay khong 6 kém an uong kém kéo

ddi triede vdo vién

Bénh nhin con in uéng dwec

Bénh nhin khéng thé in uéng dwec

Ghi chu

Ngay 1-2 | GLUCOLYTE-2 1000m1/ ngay
(hoic twong dwong)

GLUCOLYTE-2 500ml/ ngay
(hoic twong duong)

Dextrose 3% in normal saline 0.9%

Dextrose 3% in normal saline 0,9% 500mlngdy

500ml x 2
ACID AMIN (AA) 10% 200-250ml x 2 | Dinh dudmg tinh mach tii 3 ngin (AA+L+G),
lin/ngd ngoai vi 1000mlngdy.

Vitamin B1 100mg x 2 (Tiém bap) boic
duomg uéng 400mg

ACID AMIN 10% 200-250ml/ngay

Sta dinh dudmg chuan (Imi=Tkeal): 50-
100mlici x 6 civ hoic

Vitamin B1 100mg x 2 (Tiém bap) hoac duimg
uéng 400mg

+ Dit kim ludn, truyén dich qua mdy
100 mlgié qua khéa 3 chac (3 ngd)
hoic qua dém giot, tir sing dén 22 gier.
Piéu chinh dién giai theo két qua ion 46
vao ngdy hém sau.

+ Luu § benh nhin c6 bénh 1§ suy tim
hodc suy thin va/ hodc dii thio dwong.

X;‘m xét dat snn}ia nudi in sém (trong v'ﬁng 48
tiéng sau nhip héi sic), néu khéng cé chong chi
dinh cho DD qua tiéu hoa (sonde).

+ Chéng chi dinh in qua sonde: Huyét
dong chra on dinh; Suy chic ning titw
héa ning; xudt huyét tiéu hda...

Ngay 34 | GLUCOLYTE-2 1000ml/ ngay
(hodc twong dwong)

Néu chwa thye hién duge DD qua sonde:

Dextrose/ Glucose 10% 500ml

GLUCOLYTE-2 500ml ngay (hode trong duong)
pha véi vitamin, yéu té vi heong truyén lidn co
ban.

ACID AMIN 10% 200-250mi x 2

DDTM nii 3 ngan (1070 keal, 36,9 AA), tinh
mach trung tdm 1000ml.

Vitamin B1 100mg x 2 (Tidm bap) hoac

ACID AMIN 10% 200-250m1

Chio/ siip phit hop 100-200ml/ cirx 3

duong udng 400mg
Sia dinh dwéng chudn (Imi=lkeal): 100-| Vitamin B1 100mg x 2 (tiém bap) hofc duong
200ml x 2 hodc uodng 400mg

+ Dat kim luon, truyén dich qua mdy
100 ml/gi> qua khéa 3 chac (3 ngd)
hodc qua dém giot téc d5 trong drong
truyén ti sdng dén 22 gidr.

+ Diu chinh dién giai theo két qua ion
86 vao ngdy hom sau.

Luu ¥: bénh nhén c6 bénh I§ suy tim
hoic suy thin va/ hodc dai thio dwong.

Tir ngay | Tipy vao thuh rigng bénh nikén (bénh I, i niing dung ngp thire G/ sita dinh dirémg), kat qua fon do/méi, diéu chinhs phit hep giita ddim

5 vé sau | vd dd qua sonde)
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Phuc héi chirc ndng

6.12. Phue hoi chire nang

6.12.1. K¥ thuat phuc héi chire nang cho ngwdi bénh mire dé nhe

- Nguoi b(en]l mitc dé nhe, y thire tinh. co ﬂ}é tir thure hién cédc ky thudt chu
dongtheo hudng dan qua bang hinh hodc diéu khién fir xa, t& roi dudi sw gidm sat
ctia nhan vién y té dé dam bao ngusi bénh thire hién dtng k¥ thuét va dam bao du

thoi gian.
* K¥ thudt tip cdc kiéu the

- Muc dich cua k¥ thuit: Lam gidn n¢ 16ng nguec. tang kha nang téng thai
dom dich giup tdng khong khi vao phéi.
- Tir thé: ¢o 03 tu thé ndm ngita dau gbi gap 45 do. tr thé ngdi hay dimg dé

nguwdi bénh COVID-19 dé thye hién cic bai tir tap tho.
Hinh 9. K¥ thudt 01 Tdp tho chitm mdi — tdp the hoanh

Buéc 1. Nguoi bénh hit thit siu tir ti bing mii déng thoi g ] b ]
bung phinh 1én. \.
« 7
Buwéc 2. Chiim mbi ti tiz tho ra thit hét dong théi bung
hop lai. ' n, -~ e ]
e !
-y

Phuc h6i chirc nang

6.12.2. K¥ thuat tap doi véi ngwdi bénh mece dd nang hoac nguy kich

Hinh 12. Mgt s6 k¥ rthudt rap a6t voi ngrol bénh thé nang hodc nguy kich

K5 thiuar dicu chinh fic theé nguwol bénh

- Muec dich dé thwe gifin co hoanh giup hé hap
dé dang hon.

- Dit ngurdi bénh ngdi hoi gap ngwai vé phia
trirée hodic nimdau cao 30° - 60°%, khép gdi hoi
24p.

- Truomdwiop ARDS ning. thé may dat nguei
bénh nam sz"‘lp khi c6 chi dinh cua bac s diéu
tri.

- Thuec hién l&in tré thwdng xuyén 2 gid/lan.
kiém tra tinh trang da. dic biét cac diém ty de.
- Khuyén khich sir dung dém hei dé phong
loét.

- Thyc hién ngay 3 lan (sang. chiéu. t6i)

Ky thuar Tap van dong thu dong

- Muc dich duy tri tam van doéng ciia khop.
chéng teo o, ngin ngira co it khép va huyét
khéi tinh mach sau (DVT).

- Thyuc hién tap van déng thu déng cac khép
vai. khép khuyu tay. khép cb tay. khép hang.
khép gdi. khép b chan theo tim van déng
khép. M&i lan thare hién 15 dén 30 phut.

K7 thudt dan licu e the
- Muc dich phong v déng dém rii va din luu
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HO tro tam ly

6.13. Tw van hé trg, xit tri mot s6 roi loan tim Iy
6.13.1. Mirc d¢ nhe

- Ho tro tam Iy xa hoi (dac biet 1a tam Iy lo lang khi biét nhiém bénh, va tim
ngudn hd trg khi bi cach ly).

- Tw vén theo doi cac triéu chimg va noi lién hé khi cé dau higu/ triéu chimg

L tré néng.
6.13.2. Mirc @6 trung binh

- Ho tro tam 1y xa hoi

+ C6 miat dé dong vién ngudi bénh, cho ho hiéu ring ho duoc chim séc va
khoéng bi bo roi.

+ Tao diéu kién dé nguoi bénh va gia dinh néira cam xiic. mong muén, ling
nghenhtmg lo lang va bén khoén. Gitp ho higu 1a;|1g day la mot thoi diém rat kho
khan, nhiéu diéu bat ngo, khong chic chin, va moi cam xtic manh (budn, gian di,
chan nan ...) 1a cam xuc binh thwong ma nhidu ngwdi <o thé trai qua. Viée la.ug
nghe tich crre (khong phan xét va khuyén nhit) cac nhu cau cam xvc ciing da co thé
ginp nglrcn bénh.

+ Giup nguroi bénh két ndi v o1 gia dinh qua dién thoai hodc cudc goi video
du ngudi benh co thé gap han ché vé glao tiép. Viéc két noi véi moi trurdmg quen
thuéc sé& gitip 6n dinh tinh than cho ngwai bénh.

Cham séc nguoi bénh

8.2. Hudng dian xay dung ké hoach cham séc ngwdi bénh COVID-19

Trong tai licu nay, quy trinh diéu dudng dugc thé hién tom luoc qua bude
nhan dinh danh gia nguy co va };é hoach cham séc (Phu Iuc 10). Ké hoach chdam
s6c¢ chi tiét drge trinh bay 02 phan sau déy: (A) Cham séc ngudi bénh mnre d6 nhe
va trung binh (B) Cham s6c ngudoi bénh mire dé ning va nguy kich.

8.2.1. Mikc dé nhe v trung binh
1+8.2.1.7. Nign ainh

- Toan trang: tri gide, da, niém mac, can nang.

- Hoé hép: sir thong thoang duong tho. tan sé thd. kidu the. mire do kho the.
am tho, dd bao hoa oxy (SpO:). ho, khac dam (dom), dau hong, dau tirc nguc.

- Tam ly: hoang mang. lo ling. so hai. bon chon, la 1an. mé sang.

- Tuéan hoan: mach, huyét p, nhiét d6. dau hiéu dé day mao mach.

- Tiéu hoa: tinh trang nén, buén nén, chuéng bung, cam nhén mui vi thire
an, s0 bita &n trong ngay, so0 hrong va mau sic tinh chat coa phan.

- Tiét niéu: s6 luong trong 24 gid. mau sic. tinh chat cua nude tidu.

- Cac déu hiéu co nang: dau dau, dau khép, dau méi co.

- Bénh nén kém theo: dai thao dmmg tang huyet ap, hen phé quan. bénh
phéi tic nghén man tinh, suy giam mién dich, réi loan déng mau. bénh mach
vanh...

- Tién stt: Tinh trang di tmg, tién s tiém chung, bénh viém loét da day, sir
dung chat kich thich, théi quen sinh hoat.
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Tiéu chuan xuat vién

VIL XUAT VIEN VA DU PHONG LAY NHIEM
7.1. Tidu chuin xuat vién

- Péivéi cac trwomg hop khéng cé trigu chimg lam sang trong sudt thoi gian
diéu tri duoc ra vién khi: Pa duoc cach ly didu trj tai co so thu dung. didu tri
COVID-19 tdi thiéu 10 ngay va cé két qua xét nghiém bing phwong phap real-time
RT-PCR am tinh véi SARS-CoV-2 hodc néng do vi mit thap (Ct = 30) vao ngay
thir 9.

. o Déi véi cac truong hop co triéu chimg lam sang dwoc ra vién khi di cac
dieu kién sau:

+Puoe cach ly dién trj fai co s& thu dung, diéu tri COVID-19 t6i thiu 14 ngay:

+ Cdc triéu chimg lam sang hét trude ngay ra vién tir 3 ngay tré 1én:

+ Co két qua xét nghiém bang phuong phap real-time RT-PCR am tinh véi
SARS-CoV-2 hoac nong do v ilsat thap (Ct > 30) vao trudc ngay ra vién.

- B_m v6i cac trrémg hop cach ly didu tri trén 10 ngay va co két qua xét
nghiém bang phuong ]gh'élp real-time RT-PCR nhiéu lan ¢6 nong d¢ vimt Ct < 30
dwoc ra vién du cac dieu kién sau:

+Pa duge cach ly didu tri tai co s thu dung, diéu tri COVID-19 du 21 ngay
tinh tir ngay cé ket qua xét nghiém dwong tinh véi vi mt SARS-CoV-2:

+ Cac triéu chimg lam sang hét tnréc ngay ra vién tir 3 ngay trér 1én.

7.2. Theo doi sau khi ra vién

- Thong béo cho Y té co s& va CDC dia phirong biét va phoi hop.

- Ngm‘)i‘bénh sau ]}'hi ra vién can & tai nha va ti theg déi trong 7 ngay. Po
thén nhiét 2 lan/ngay. Neu than nhiét cao hon 38°C & hai lan do lién tiép hoac co

Cap clru trudc vién

VIIL. MOT SO HUOGNG DAN TO CHUC THUC HIEN
8.1. CAp ciru trwée vién
8.1.1. Trud'ng hgp bénh xac dinh

- La trwrdong hop bénh nghi ngd hofic bat o ngwdi nao cb xét nghiém dwong
tinh va&i vi rat SARS-CoV-2.

- Kham va danh gia nhanh mn¥c ¢ lam sang:

- Ghi nhan sinh higu (mach. nhiét do. HA). cac tri¢u chimng cua bénh nhan
COVID-19. Dém nhip thé. do SpO,. DPanh gia tinh trang mat nwde: khat nude.
méi kha, dau hiéu véo da dwong tinh

[+Phat hién cac dau hiéu ning ciia bénh nhw tim tai. rdi loan tri giac. co gidt.
hon mé. soc...

8.1.2. Phin miic d¢ 14m sang

- Nhe

- Trung binh

- Niang

- Nguy kich
* Tré nho:

- Mitc 6 trung binh: ho hodc khé the va the nhanh. Tho nhanh: TST = 60
lan/phit & tré dwdi 2 thang; TST = 50 lan/phit & tré tir 2 - 11 thang: TST =40
lan/phit & tré tir 1 - 5 tudi) va khoéng cé cac dau hiéu cia viém phdi ndng.

- Mirc @6 nang: ho hodic kho thd. va cé it nhat mét trong cac dau hiéu sau
day: Tim tai hodc SpO: < 93% hodc suy hd hap nang (the rén. rat 16m 1éng ngue)
hodic tre duoc chan doan viém phdi va cé bat ky dau hiéu ning sau: khéng thé
udng/bu dwroce: 1i bi hodic hén mé. co giat.

8.1.3. Piéu tri ban dau khi tiép cin FO (TT van chuyén cap ciru 115)
a) Liéu phdp oxy va theo ddi
- Bénh nhan mic COVID-19 mirc dé trung binh, ning/ nguy kich
- Thé oxv aua gong miii (1-4 lit/phiit). hodc mask théne thwdme (5- 10V
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Két luan

Phién ban cap nhat Ia tri tué tap thé

dé cap COVID 19 nhiéu khia canh hon

Hiéu biét vé bénh hoc va diéu tri rd hon

Diéu tri sém gidm murc dd nang

Lwu d6 va quy tinh KT dé ap dung

Diéu tri va chdm soc toan dién hy vong gidm ti [&
tlr vong

Tiép tuc diéu chinh va bd xung trong phién ban
sau
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