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Gidi thi¢u va muc tiéu nghién ciru:

Trong nam 2015 - 2016, Vign Y hoc bién d4 tiép nhan mot sb ca tai bién lin rat
nang, da di€u tri thinh cong bang phuong phép “Hoi strc cao 4p” tire 1a c6 sy phoi hop
chit ch& giita hoi sirc tich cuc va cao ap. Ching t6i nghién ctu dé tai ndy nhim muc
tiéu: dénh gia hi¢u qua ctia phwong phap “Hdi strc cao ap” va tién t6i xay dung phac d6
di€u tri tai bién nay.

Poi twong va phwong phap:

- Bao gom nhitng bénh nhan bi tai bién lin dic biét ning duoc dwa tir cac tinh
mién Trung va ngu truong C6 T6 va Bach Long V§ dén cap ctru tai Vién.

- Chung t6i sir dyng phuong phap mo ta ca bénh ching.
Két qua nghién ctru

Vé chan doan

Lédm sang: tiy theo tai bién thudc loai tai bién tai cho hodgc tai bién viing xa va ¢
bicu hi¢n 14m sang khac nhau: tran khi dudi da, ngtra hodc noi ban, thiéu mau cuc bo.

Gay tic mach néu bong khi ¢ trong 1ong mach, tai cac md it duogc tudi mau (VD:
gén, xuong, khép...) thi bi€u hién rm ro hon, thuong 1a dau.

Bong khi di chuyén trong long mach, giy tic mach s& c6 bidu hién thiéu mau cyc
b6 nhu nh6i mau ndo, chén ép tay gay liét. ..
Can 1am sang:

+ Si€u 4m Doppler: st dung hiéu tmg Doppler dé tim céc béng khi trong budng
tim hodc 1ong mach.

+ CT scanner hodc MRI: ding dé chin doan tdn thwong va xdc dinh sy c6 mit
cua bong khi trong mé hodc mach mau.
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Phuong phap diéu tri

Phuong phép diéu tri s& bao gom:

- Hbi strc tich cuc trong mi trudng cao ap, két hop v&i v6i HBOT

- Két hop véi cac thudc b tro khac (diéu tri tridu chimg): bu dich, chdng ngung
tap ti€u cau, corticoid, .

- Téi tang ap: nham giai quyét nguyén nhan cua bénh bang cach lam giam kich
thude cac bong khi. Va néu duoc ting 4p da mic, the tich cac bong khi s& nhé dan cho

dén khi dat dén “kich thude cuc han thi no s& bién mat” (bi hoa tan tr¢ lai vao trong céc
dich cua co thé).

- Céc bang tai tang ap duoc ng dung trong didu tri thong dung nhét 13 Bang 6A,
Béang 4, két hop phuc hdi chirc ning bing Jbang 5 cla hai quén Hoa Ki va bang
VINIMAM 1 tiy theo ting truong hop bénh déu cho két qua tht.

Két lugn:

T4t ca cac ca déu dugc cdp clru ban d4u chua dung phuong phap nguyén do cha
yéu 12 ho chua dwge huén luyén k¥ ning 1in an toan va cap ctu ban d4u cac truong hop
bi tai bién lan. Chua c6 phwong tién vin chuyén chuyén dung nén khi dugc dua dén
Vién da qua giéi han vang (< 12 gio).

1. V& chén doan xac dinh: phai dua vao 1dm sang, cac xét nghiém chin do4an hinh
anh nhat 1a CT va MRI, siéu am tim.

2. V& didu tri: phai phdi hop chit ché giita hdi strc tich cye va trj lidu ddc hiéu tai
téng ap trong budng cao ap két hop véi HBOT, cic bang tai tang ap dugc ung dung
trong diéu tri thong dung nhét 12 Bang 6A, bang 4, két hop phuc hdi chirc ning bang

bang 5 cua hai quan Hoa Ki va bang VINIMAM 1 tuy theo ting truong hop bénh déu
cho két qua tdt.

Tir khéa: Tai bién lin; bénh giam ap; HBOT.

THE RESULTS OF HYPERBARIC OXYGEN THERAPY COMBINED WITH
INTENSIVE CARE IN PATIENTS WITH SERIOUS DECOMPRESSION
ILLNESS (HYPERBARIC INTENSIVE CARE)

Nguyen Bao Nam
Do Thi Hue

Nguyen Truong Son
From VINIMAM amd HPMU

ABSTRACT

Introduction and aims of the research

In 2015-2016, Vietnam national institute of maritime medicine has received some
cases suffered from severe decompression sickness and they were treated successfully
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by hyperbaric-intensive care which is hyperbaric oxygen therapy combined with
intensive care. We conducted this research in order to:

Evaluating the effects of hyperbaric-intensive care and gradually develop a
regimen for diving accident

To learn from experiences in treatment of some severe decompression cases by
classic re-increased pressure combined with hyperbaric — intensive care.

To popularize this method to other coastal provinces
Research subjects: Patients suffered from decompression sickness

Methods: A case - control study.

Results:

Both of cases were diagnosed with decompression sickness type 2, delayed in
reaching hospital (over 12 hours), in coma and hemiparesis. After almost 2 months of
medicine treatment combined with rehabilitation and hyperbaric oxygen therapy.
Patients restored perception and motor skills gradually and getting back to normal life.

Conclusion:

In 2015-2016, VINIMAM received 10 decompression sickness cases and there are
2 cases which were very serious. From these cases, the close combination of intensive
care and hyperbaric oxygen therapy is necessary. Through emergency process and
successful treatment of these case, we have some conclusions:

1. All patients suffered from decompression sickness to be not first aid correctly by
standard, have not emergency manipulate transportation, so when patients
evacuated to VINIMAM often too late.

2. Defined diagnosis: based on clinic, test of imaging diagnosis as CT scanner,
MRI, cardiac ultrasound.

3. Treatment: combine closely between intensive care with recompression and

HBOT, nursing for patient have role very important.
Keywords: Diving accident, HBOT

1. PAT VAN PE

Nghe ldn 6 nugc ta hién nay kha phat trién, dic biét Ia nghe l3n danh bét hai san
phat trién & ca 3 mién Bic, Trung, Nam. Do nghe lin danh bat hai san 14 nghé tu do,
nha nude chua quan ly, nhing ngudi hanh nghé 1an déu chua dugc qua mot truong 16p
huén luyén nao ma chu yeu 1a nguoi di truoe day ngudi di sau, do vay ho khong hiéu
dugc qui tic an toan Iin va phwong phap cép cru ban dAu tai bién Lin.

Chinh vi vay, ty 1€ tai bién do Iin bién & nudc ta rat cao, theo cac didu tra ctia mot
s6 tac gia Vién Y hoc bién ty 1& nay dao dong tir 52 % 1én dén 58 %, trong d6 c6 nhiéu
ca dic biét ning cé thé tir vong tai ngu truong hodc trén dudng van chuyén tir bién dén
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cac trung tdm co thiét bi dac ching dé didu tri. Nhidu truong hop qué ning, lai dua dén
mudn nén viée diéu tri tai cdc Trung tAm dic ching cling rat khé khan. Trong nhitng
nam qua, Trung tam Y hoc duéi nude va O xy cao 4p clia Vién Y hoc bién da tiép nhan
va diéu tri thinh cong hang chuc ca bénh bj tai bién dic biét nang bang k¥ thuat hién dai
thudc chuyén khoa méi 1a Hbi strc cao 4p.

Chung t6i tién hanh nghién ctu tbng két nham rat kinh nghiém didu tri cho céc
truong hop bénh nay bang phuong phap kinh dién (t4i ting 4p) két hop véi chuyén khoa
hdi sttc cao 4p, nhim phé bién phwong phip ndy t6i cac tinh thanh ven bién khac.

2. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twong nghién ctru

Bao gdm nhitng bénh nhén bj tai bién 1an dac biét nang dugc dua tir c4c tinh mién
Trung va ngu truong C6 To, Bach Long Vy dén clp ctru tai Vién. Chung toi s& tap trung
vA0 viéc mé ta 2 truong hop dién hinh dé cing nhau rit kinh nghiém.

2.2. Phwong phap nghién ciru
Chung t6i stt dung phuong phap mo ta ca bénh ching (Case Study), trong nghién
ciru ndy chiing t6i md ta 2 ca bénh dién hinh.

3. KET QUA NGHIEN CUU

3.1. Ca lam sang 1
Ho va tén bénh nhan: Thai Ba T
Gi61: nam
Nam sinh: 1985
Dia chi: CAm Linh - Cam Xuyén - Ha Tinh
Nghé nghiép: tho xay, dang hoc nghé l3n ngay thir 3 theo hinh thirc cam tay chi viéc.
Vao vién: 3h ngay 20/05/2015
1) Tién sir: khée manh
2) Bénh sir

Vao ngay 19/5/2015 bénh nhén di 1an bét tom hum gibng & d6 siu 20m nudc tur
9h sang dén 10h bénh nhin dot ngdt ngoi 1én mat nude do cd ngudi chu dong cét ngudn
khi tho. Khi 1én dén mét nude bénh nhan c6 biéu hién khé th tim tai rdi bat tinh. Bénh
nhan duoc dua vao cip ciu tai Bénh vién tinh Ha Tinh mét khoang 2h, trén duong van
chuyén tir bién vio vién bénh nhin bi ngirng tim mot 1an va duoc cap ctru thanh cong tai
bénh vién, bénh nhén duoc thé may va ding thudc van mach. Bénh nhan dugc chuyén
dén Vién YHB diéu tri sau tai bién lin 22 gio trong tinh trang:

53



3) Lam sang

— Mé (c6 str dyng an thin dé thd mdy), thd theo may.

— Tran khi duéi da mitc 6 nhiéu toan bd ving trude ngyc va sau lung.

— Khong danh gid dugc liét van dong.

— Hoi chirng mang néo (-).

- Béng ttr 2 bén déu, phan xa tdt.

— Pai tiéu tién khong tu chu.

— Tim déu, r6.

— Phéi khong ral, thong khi tét.

— Mach: 120 Uph, HA: 90/60mmHg (dang duy tri vdn mach 13 noradrenalin liéu
0,1pg/kg/ph, CVP: + 15cmH,0).

4) Cén lam sang

— Cong thitc mau

HC: 6,42 T/, Hb: 198 g/1, Hct: 60,6%

BC: 25,5 G/l, N: 42,1%, L: 6,8%, M: 1,1 %, TC: 329 G/I, d6 tap trung tiéu cau

binh thudng.

— Xét nghiém dong mau: PT: 37,9%, APTT: 46,7s, fibrinogen: 4,72 g/l

— Xét nghiém sinh héa mau:

Bang 3.1. Xét nghiém héa sinh mau

Glucose 8,2 mmol/l Ure 1,4mmol/l Creatinin 199,8umol/l
Cholesterol 4,9mmol/l Triglycerid 0,93 mmol/l Na+ 153 mmol/l
HDL 1,96mmol/l LDL 2,7 mmol/l K+ 5,93 mmol/l
GOT 96UI GPT 44 Ul Ca++ 1,86 mmol/l
Bil tp 16,4 mmol/l BiliTT 2 mmol/l Cl- 109,8 mmol/l
Protein 53,6 g/l Albumin 32,9 g/l

— Khi mau: pH: 7,26, pOy: 151 mmHg, pCO,: 43,6 mmHg, HCO5™: 19,6 mmol/l

— Dién tim: nhip nhanh xoang, tryc trung gian.

bng tiry doan tir C7 —D11.

XQ tim phdi: binh thudng.

— CT so nfio: nhdi mau nfo da 6 nho, phu ndo ca 2 bén ban cau.
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— Siéu 4m tim: thiy c6 hinh nh céc bot khi trong budng tim.
5) Chén do4n: tai bién Ian type 2
6) Phéac db va dién bién qua trinh diéu tri
— Bénh nhan dugc xt tri bang cc bién phap:
+ Thong khi nhan tao.
+ Tiép tyc ding vin mach dé 6n dinh huyét dong (Noradrenalin liéu 0,1 pg/ke/phuit),
sau d6 gidm dan roi cat hdn sau ngay dau tién.
+ Piéu chinh c4c r6i loan toan — kidm, r6i loan nuée - dién giai
+ Khang sinh: Rocephin x 4g/24h x 14 ngay; ciprofloxacin x 0,6g/24h x 14 ngay
+ Chdng viém, chéng ngung tap tiéu ciu: Solumedol, aspirin.
+ T3ng tuAn hoan néo, dinh dudng té bao than kinh: Cerebrolysin, citicolin, piracetam.
+ Phéi hop dinh dudng duong tinh mach va cho in qua sonde.
= Dzeu tri ddc hiéu bang 6 Xy cao dp: song song Voi hdi strc tich cyc trong budng
cao 4p dé 6n dinh chirc ning ho hip + tudn hoan, cin bing nudc va dién gidi, bénh nhan
duoc chi dinh diéu tri ddc hidu ngay bang HBOT theo phac d6 diéu tri tai bién l3n cla
Hai quan Hoa Ky (bang 5 US NAVY): ép suat di€u tri 1a 2.8 ATA trong 140 phut O, x
2 lan/ngay.
Sau 5 ngay diéu tri, dén ngdy 25/5 bénh nhan d4 tinh hon, kich thich nhe, da rit
duogc ong NKQ, tu tho tot va khong phai dung thudc vén mach.
+ Glasgow 9 diém, bét kich thich vat va.
+ Ty thé tdt (tan s thd 25 Iph)
+ Liét cimg tay T (gip clmg): liét hoan toan 2 chi dudi va tay P, phdn xa gin
xuong con tot.
+ Dai tiéu tién khong tu chu.
+ M: 75 I/ph, HA; 140/100mmHg, spO,: 98%, nhiét do: 36,5°C.
— K&t qua can l4m sang sau 5 ngdy didu tri (ngdy 25/5).
+ CTM: HC: 5,0 T/1, Hb: 159 g/, Het: 45,6%
BC: 16,4 G/1, N: 82,4%, L: 9,9%, M: 7,7%, TC 194 G/1.
+ Hoa sinh mau:
Bang 3.2. Xét nghiém héa sinh mau lan 2

Glucose 7,5 mmol/l Ure 6,0 mmol/l Creatinin 67,7 pmol/l
GOT 74 Ul GPT 62 Ul Na+ 138,5 mmol/l
Protein 60,2 g/l Albumin 37,7 g/l K+ 4,6 mmol/l
Procalxitonin 4,2 ng/ml Cat++ 2,25 mmol/l
(ngay 23/5) Cl- 106,2 mmol/l
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— CT so nfo: pht no 2 ban ciu dang thoai lui, nhdi mau nio da 6 nho.

— CT c6t sbng: khi trong dng sdng doan tir C6 — T8 dang thodi lui, khéng c6 tran khi
trung thét.

+ Nhirng ngay tiép d6 tén thuong xwong e d3 lién, bénh nhan dugc chuyén sang
diéu trj v6i phac d6 6A US NAVY (6 ATA x 350 phit O,).

Két qua 1a bénh nhén dan tinh téo tr6 lai (diém Glasgow cai thién, ting dan tir 9
diém 1én dan 15 diém sau 5 ngdy diéu trj tiép theo), cac dau hiéu nhiém tring cai thién
(procalcitonin chi con 0,2 (ngdy 2/6), kham céc co quan tuan hoan — hé hap khéng c6 dau
hiéu bénh ly; két qua c4n 14m sang chirc ndng gan — than trong giéi han binh thuong.

Tuy nhién bénh nhan con tinh trang suy dinh dudng: teo co, chi sb protein miu
giam; con li¢t hoan toan hai chi dudi va tay P (phan xa gin xuong con), co cimng tay T;
dai tiéu tién van chua ty chu.

Tir ngdy 2/6 bénh nhan dugc chi dinh phdi hop véi tap phuc hdi chirc nang va 'y
hoc déan tdc. Bénh nhan phuc hdi dan cac chirc nang van dong va rut sonde tiéu ngay
25/6. Bénh nhén ra vién ngay 8 thang 7 ndm 2015 trong tinh trang tinh, tiép xac tét, tu
dai tiéu tién duoc binh thudng, bénh nhan @3 c6 thé cir dong duoc 2 chin nhung viée di
lai con phdi c6 trg gitp (chan P co Iyc 4 diém, chan T co lyc 3 diém), tay P da c6 thé
cam nim xtic dugc thic in, tay T da co dudi dugc. Bénh nhén dugc xuét vién vé phuc
hdi chirc ning tai cong dong. Dén nay bénh nhan d3 tré lai cude sdng binh thuong.

3.2. Ca lam sang 2
Ho va tén bénh nhan: Nguyén Vin H
Gi6i: Nam
Sinh nam: 1989
Dia chi: Hai Tién — Pong Tién — C6 T6 — Quéang Ninh
Nghé nghiép: tu do
Vao vién: ngay 30/3/2017
1) Tién sir: khoe manh
2) Bénh str:

Theo khai thac tir ngudi nha bénh nhén, khodng 21h ngay 28/3/2017 bénh nhin
lin & viing bién Bach Long Vi, 1am viéc tai do sau 30m trong khoang 20 phut. Sau d6
bénh nhan dot ngdt ngoi 1én bo dugce 5 phat thi xuét hién bt tinh, bénh nhan duoc dua
cap ctu tai BVDK Bai Chdy sau 10h trong tinh trang hon mé sau, Glasgow: 5 diém.
Bénh nhan di duoc diéu trl bang HBO cp ciru trong 6h, ap suat 2,8 ATA (khong theo
phac dd nio), sau d6 xuét hién tran khi mang phdi 2 bén. Bénh nhan d4 duoc mo din
Ivu khoang mang phdi 2 bén va chuyén vé Vién Y hoc bién trong tinh trang:

- Hon mé (c6 an than).

- Pong tir 2 bén déu, phén xa anh sang (+).
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- Phdi 2 bén thong khi giam.
- Tim déu.
- M: 80 I/ph, HA: 110/70mmHg, SpO,: 98%.

3) Can lam sang

Bang 3.3. Xét nghiém huyét hoc clia case 2

Thei gian XN 30/3 714 12/5
Chi tiéu XN

HC ( T/) 5,05 4,92 4,64

Hb (g/1) 150 149 139

Het (1) 0,446 0,442 0,434

BC (G/l) 18,4 19,1 12,6

N (%) 94,9 81,3 75,9

Bang 3.4. K&t qua xét nghiém huyét hoc clia bénh nhan

Ngay xét nghiém 30/3 31/3 314 714 12/4
Chi tiéu XN
Glucose (mmol/l) 7.5
Cholesterol ( mmol/l) 4,0
Triglycerid (mmol/l) 1,06
HDL-C 1,0
LDL-C 2,7
GOT 37 70
GPT 22 70
ure 12,2 6,9 4,0
creatinin 86,5 60,9 58,7
CK 1035 1334 860 1030
CK-MB 66 27 37 67
Na+ 147,5 154,9 140,6
K+ 3,8 3,71 3,8
Cl- 109 101 101,3
Procalxitonin 7,51 1,05 0,03
Protein 55,8 57,3
Albumin 32,9 35,5




— Dién tdm dd: nhip xoang, tin s& 73 Uph, truc trung gian
— CLVT so: nhdi méu ndo thity dinh 2 bén/Phi ndo 2 ban cau (30/3)

— XQ nguec: tran khi duéi da thanh ngye 2 bén va c¢b. Khong cé tran khi mang ph01
chi con sonde din hru & giita trude nguc 2 bén.

4) Chén doan: tai bién lan type 2

5) Phac dd va dién bién qué trinh diéu tri
— HObi stre tich cuc:
Bénh nhan dugc dat ndi khi quan va cho thd may.
An than.
Chéng viém, chdng ngung tap tiéu cau: solumedrol, aspirin.
Khang sinh: Tercef (cefiriaxone) 6g/ngay, Dakacin (Amikacin) 1g/ngay.
Chéng phi ndo: manitol.
Tang cudng tudn hoan ndo: amypira, cerebrolysin, tepromide.
Can bang dién giai, thing bing kiém toan.
Hut lién tyc din lyu khoang mang phdi 2 bén.

Phéi hop dinh dudng tinh mach va n qua sonde.

+ o+ + + o+ o+ o+ o+ o+

Tép véan dong va phuc hdi chirc ning.

+ Didu tri bang hdi sic cao 4p:

Bénh nhan duoc didu tri bing hoi stic cao ap ngay tir lic nhdp vién, theo phac )
Bang 6A cua hai quan Hoa Ky, sau 2 ngay thi chuyen sang diéu tri bing phac )
VINIMAM 2, kéo dai dén Iic ra vién (19 ngay). Pén ngay 12/4 (sau 12 ngay diéu tri)

bénh nhén tinh tdo hon, Glasgow: 9-10 diém, ty thd t6t hon, da rit duoc 6ng ndi khi
quan, M: 91 lan/ph, HA: 130/70mmHg, nhiét do: 37°C, SpO,: 98%, tn sb the: 20 I/ph.

Can lam sang:

- CLVT: phu ndo thuyén giam, nhdi mau ndo ting trén 18u thuyén giam nhung cé
thém 6 nhoi mau ndo méi thuy thai duwong phai.

- XQ nguc thing: khong thiy tran khi mang phdi 2 bén, nhu mé phdi sang. Hinh
tim binh thuong.

Nhitng nay tiép d6 bénh nhan tiép tuc duoc didu tri bing oxy cao ap véi phac )
2,5 ATA x 60ph O,.

Ngoai ra bénh nhan dugc phdi hop diéu trj phuc hdi chic nang va y hoc dén toc,
bénh nhan dan phuc hoi chitc nang van dong.

DPén ngay 18/5 bénh nhan tinh, nhung vin thit ngon, Glasgow: 11 diém, M: 80
I/ph, HA: 120/80mmHg. Yéu nira nguoi trai, co lyc 3/5. Tim déu. Phdi khong ran. Bénh

58



nhan dugc chuyén vé Bénh vién Bii Chay diéu tri tiép. Pén nay bénh nhan da tro vé
cudc song binh thuong, hoa nhap vdi cong dong.

4. BAN LUAN

4.1. Bénh sinh tai bién lin

Nghe lan bién 1& mot nghe nguy hiém, cé ty 1€ tai bién cao. Theo cic nghién ctru
dich t& cua cac nude phat trién nhu Phap, M§: 40%. Tai bién in thudng xay ra & do sau
< 30m, noi ma céc hoat dong dlen ra thuong xuyén nhét; 35% trudng hop xay ra khi lgn
& d6 sau khoang 40m. Trong gan 70% trong s6 cac trudng hop trén, tai bién thuong xdy
ra ¢ nhitng nguoi 1an con it kinh nghiém. 18% s6 cac truong hop tai bién lan xay ra
trong khi dang luyén tap, trong d6 phén 16n cac truong hop déu xay ra trong qua trinh
trdi 1én khoi mit nude khong dang quy trinh (ndi 1én qua nhanh).

Dai da sb cac truong hop tai bién lin xdy ra la do tai bién giam ap. Co ché xay ra
c4c tai bién loai ny 1a: trong méi trudng 4p suit cao (VD trong budng cao ap hoic khi
1an), cac chit khi bi hoa tan nhleu hon véo trong mau va khuéch tin vio trong cdc md.
Do d6 khi 4p sut bi giam xubng dot ngdt hodc qua nhanh s& dan dén cac tinh hudng:

- Khi tr& lai dang khi ngay trong té bao s& lam v& té bao.

- Khi hoa tan khong kip v& mach méu s& dan dén hinh thanh bong khi trong
khoéang gian bao giy ra tran khi dudi da, cac khoang co thé.

- Khi hoa tan khuyéch tan dwoc vao mach mau chua kip dua dén phoi dé dao thai
ra ngoai thi da trd lai dang khi trong 1ong mach, sau d6 chung theo dong mau di chuyén
dén khép moi noi dén khi ding lai & dau thi gay nhdi mau & do.

4.2. V& chan dosn

- Lam sang: tuy theo tai bién thudc loai tai bien tai cho hodc tai bi€n vung xa va
c6 biéu hién 1am sang khac nhau:

+ Tai cho:

Tran khi duéi da, ngra hodc ndi ban

Tai cac mo6 duoc tudi mau nhiéu: chi khi bong khi nhi€u thi méi gdy nén céc bi€u
hién thiéu mau cuc b6 tai cho.

Gay tic mach néu & trong 1ong mach, hodc chén ép cic mach mau tur ngoai vao.
Tai cac md it duoc tu6i mau (VD: gan, xuong, khép...) thi biéu hién rdm ro hon,
thuong 1a dau.

+ Vung xa:

Bong khi di chuyén trong long mach, dimg lai ¢ dau thi gay tic mach & d6 va gay
ra biéu hién thieu mdu cuc bd. VD: nh6i mau ndo, chén ép tiy gay liét..

Viéc nhén biét cac du hiéu 1am sang gitip phuc vu cho viéc chén doan céc trudng
hop tai bién ln tai noi xay ra tai bién.
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- Cgn lém sang: giup hd trg chin don x4c dinh khi bénh nhan da duoc dua dén
co sOy té.

+ Siéu 4m Doppler: st dung hi¢u tng Doppler dé tim cac bong khi trong budng
tim hodc long mach

+ CT scanner hoiic MRI: ding dé chin doan tbn thuong va xac dinh sy c¢6 mit
cua bong khi trong m6 hodc mach méau
4.3. Phwong phap diéu tri

Do dai da sb cac truong hop tai bién lin xdy ra 13 do tai bién giam 4p. Cac biéu
hién trén 14m sang 13 do bong khi hinh thanh trong qua trinh gidm ap. Do d6 phuong
phap dicu tri s& bao gom:

- Hbi sirc tich cyc trong moi trudng cao 4p, két hop véi véi HBOT.

- K&t hop v6i cac thubc bd tro khac (didu tri triéu chimg): bu dich, chéng ngung
tap ti€u cau, corticoid, ...

Viéc loai trir cac bong khi ra khoéi co thé 1a phuong phap co ban dé diéu tri tan gbc
tai bién. Cu thé, bénh nhan can duoc:

+ Tdi ting dp: nham giai quyét nguyén nhan ciia bénh bang cach lam giam kich
thudce cac bong khi. Va néu dugc ting ap da miec, the tich c4c bong khi s& nhé dan cho
dén khi dat dén “kich thudc cuc han thi nd s& bién mat” (bi hoa tan trd lai vao trong céc
dich ctia co thé).

— K&t hop véi 6xy cao 4p:
Tri li€u 6xy cao ap co6 3 loi ich:
+ Giup loai bo khi tro (N2) nhanh hon.

+ Giup phuc hdi PaO, tai cic t6 chirc bi thiéu mau do bong khi chén ép hodc gay
ngh&n nhanh hon.

+ Dudi tac dung clia O, & ap sudt cao gilp tang kha nang_ bién hinh ctia hdng cau,
gitp giam hién tugng d6ng mau ndi mach rai rac va r6i loan vi tudn hoan.

— Cac bang tai tang ap dugc ting dung trong diéu tri.

Thong dung nhét 13 Bang 6A, bang 4, két hop phuc hoi chirc ning bang bang 5
cua hai quan Hoa Ki va bang VINIMAM 1 tuy theo ting truong hop bénh déu cho két
qua t6t.

5. KET LUAN
Qua két quéa nghién ctru chiing t6i xin rut ra két luan sau:

5.1. T4t ca cac ca déu duoc cip clru ban dau chua dung phwong phap nguyén do chii yéu
13 ho chwa duoc hudn luyén k§ ning ln an toan va cip ctru ban dau cac trudng hop bi
tai bién 1in. Chua c6 phuong tién van chuyén chuyén dung nén khi dugc dua dén Vién
da qua gioi han vang (< 12 gio).
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5.2. Vé chan doan va dieu tri
+ Vé chin doédn xac dinh phai dya vao lam sang, cac xét nghiém chin doéan hinh
anh nhit 1a CT va MRI, si€u 4m tim.

+ Diu tri: thuc hién that tét phuong phép hdi sic cao ap: két hop tri liéu dic hiéu
tai tang ap trong budng cao 4p két hop véi HBOT, cong tac didu dudng cling déng mot
vai trd hét stic quan trong.

KIEN NGHI

Céc tinh, thanh ven bién cin phai trién khai moi bién phap dam bdo an toan lin
bién cho ngu dan, khach du lich lin bién.

Thanh 18p cac don vi Y hoc cao ap dé d4p tmg viéc cdp ctru cho ngu dan va du
khach ldn bién.
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