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BENH NHAN COVID-19 TAI HOI SU'C TicH cu’C: NHI’NG PIEU BAC ST GAY ME-HOI SU'C CAN BIET
Héi GAy mé-Haéi sirc Viét nam
Cap nhat [an 2: 26.4.2020. Con tiép tuc dwgc cip nhat

RUA TAY VOI DUNG DICH SAT TRUNG/XA PHONG SAU BAT CU TIEP XUC NAO V&1 BENH NHAN

Bai viét phén tich, téng hop cdc khuyén cdo cda cdc té chire Y hoc chinh théng trén thé gidiva Viét nam, cdc
bai bdo, kinh nghiém chia sé vé COVID-19 cta cdc bdc si' & Vi hdn, Y, Burc, Anh, My, Uc... va tir kinh nghiém
chéng SARS ndm 2003 & Viét nam, dua trén nhitng hiéu biét con han ché ciua con ngudi vé virus SARS-CoV2
dén thoi diém 26.4.2020. Nguoi doc cn cédn nhdc khi ép dung pht hop véi ngudn luc cha co sé. Cdc quyét
dinh diéu tri la cda cd nhdn trén co sé trao déi vdi bénh nhdn va ngudi thén cia ho. Py chwa phdi ld bén
cudi ciing, va sé con duoc cp nhat.

Tém tat vé COVID-19:

G4y dai dich COVID-19 toan cau I3 virus SARS-CoV2, thudc ho Corona Virus. COVID-19 lay lan nhanh ti
ngudi sang nguwdi, hé sd 1ay nhiém (RO) khodng 2-3. Tinh dén 11 gi® ngay 26.4.20, d3 cé gan 3.000.000 ca
nhiém tai 210 qudc gia, gay ra it nhat 13 203.289 ca t&r vong 9, va con s& nay van dang ti€p tuc tang hang
gio. Ty | t&r vong BN COVID-19 rat cao, 12% tai Y, khoang 5,8% tai Vii han*® du con s6 nay cé thé khong
thé hién duwoc ty 1é chét that. Theo moét cach tinh todn khac, ty 18 tl&r vong c6 thé 1én dén 5,6% & Trung qudc
va dén 15.2% ngoai Trung qudc . Khoang 15% s& BN COVID-19 sé tién trién thanh ning, khodng 5% tr&
thanh nguy kich. Ty 1& tlr vong cla BN COVID-19 phai thd médy & mét s6 khoa HSTC c6 thé 1&n dén 60-70%%),
& mét s6 HSTC Vi han dén 97%532. Trong sé cac BN tlr vong, mac du ty |é ngudi cao tudi, cd bénh nén chiém
>50%, nhung diéu d6 cling dong nghta rang BN duwdi 60 tudi va khong cé bénh nén, chiém mét ty 1é khong
hé nhé. Hang tram béc st & Y, Indonesia, Trung qudc... d3 t&r vong do COVID-19.

Hiéu biét vé virus SARS-CoV2 dé&n nay con han ché. Hién chua cé vaccine phong va thuéc chira. Tai
phong HSTC, co ban van ap dung cac bién phap hoi strc bénh nhan ning da biét, cho bénh nhan COVID-19
véi lwu y dc biét: Thuc té tai cac HSTC toan cau cho thdy NHAN VIEN Y TE CO NGUY CO LAY NHIEM RAT
CAO, cac bénh nhan thudng cé tinh trang ting déng manh 2247, t6n thwong than cap hay gap"® va viéc
thd mdy c6 thé cé nhitng khac biét v&i nhitng bénh nhan ARDS d3 tirng biét(?7,28.29),

COVID-19 13y ch( yéu qua céc giot dich tiét dwdng hé hap cla nguwdi mang bénh sang ngudi lanh. Virus
can vat chi dé& nhan 1én, thAm nhap vao vat chl qua dudng niém mac (k&t mac, mii, miéng). Do d6 cach
lay nhiém qua 3 co ché chinh 5:17),

1. Céac giot dich ti€t l&n mang virus ban tryc ti€p vao niém mac mdi, miéng, két mac.

2. Tay dinh céc giot dich ti€t mang virus (tay ti€p xuc truc ti€p hodc vd tinh véi bé mat cé dinh dich
tiét) roi vo tinh tiép xdc vai niém mac mii, miéng, két mac.

3. Hit phai cac giot dich tiét nhd (Aerosol) mang virus lo [irng trong khong khi trudc ching khi ldng
xuéng cac bé mat.

4. Ngoai ra, ti€p xtc vdi phan ciia BN COVID-19 & mét s6 giai doan cla bénh cling cé nguy co lay
nhiém.

Virus SARS-CoV2 c6 thé tdn tai va sdng it nhat 3 gid trong cac hat Aerosol. Thoi gian séng trén cac bé
mat cé thé [én dén 72 gid tuy theo chat liéu, nhung s8 lwong giam déng ké theo thoi gian. Virus séng ngan
nhat trén cac bé mit bang dong va bia cac-téng, bén vitng hon trén cac bé mit bang thép va plastic. Dic
diém nay cla SARS-CoV2 twong tu nhu virus SARS-CoV1, nhwng ty 1& 1ay nhiém cao hon nhiéu chirng té cé
thé ton tai nhitng yéu t& dich té hodc co ché lay nhiém khac ma con nguoi van chua biét (12,

Moi Itra tudi va gidi tinh déu cé thé bi nhiém COVID-19, nhung ty 1é nam nhiéu hon va nang hon ni,

ngudi 1&n tudi cé bénh nén bi ndng hon, trong khi tré em duédi 15 tudi nhiém COVID-19 duwdng nhu it bi
nang 19, Dudng nhu khodng thay 1ay nhiém tir me sang con qua nhau thai va sita me (49,



Trang thiét bj bdo vé ca nhan (PPE)20.21, 24,28, 32),

Bao gdm: B quan 4o bao ho che kin c6 dén chan, c6 tay 4o cé chun, bang chat liéu khéng tham nudc

+ Bao giay hodc Ung + Khién trong sudt bdo vé méit hodc kinh bao vé mat + Mii kin dau bang chat liéu khong
tham nuwdc + khau trang (t6i wu la N95, t6i thidu 1a khiu trang phiu thuat) + Ging tay sach (khong can vo

khuan).

Cach mic (donning) va cach c&i (doffing) bd PPE:

1.

N

Theo m6t trinh ty ngwgc nhau:

Mic: Tai noi dugce chi dinh: Chuin bj d6 PPE - Rira tay = Deo khdu trang = Ddi mii = DPeo

kinh/khién = M&c quan/4do = DPeo bao gidy/lng = Deo gang tay trum cd tay 4o (c6 thé deo 2
gang) = Vao phong bénh.

Coi: Trong phong bénh = Rira tay 1, tay dang deo ging (néu deo 2 ging thi thay buwdc nay bang 16t

bo gang ngoai) > Théo bao gidy/Ung = C&i do = C&i quan = Thdo khién/kinh = Lét bd gang
- R{ra tay 2 = Ra khdi phong bénh = Thdo mii = Théao khau trang = Rira tay 3, [an cudi cung
trwdc khi cham tay vao bat c phan co thé nao.

L&y nhiém hay xdy ra & giai doan céi PPE 32, Trir kinh/khién cho vao chau dwng dung dich khir tring
dé dung lai, toan bd d6 PPE phai cho vao tui chuyén dung, dem di bang xe chuyén dung va xt ly
theo quy trinh x{ tri rac thai lay nhiém.

Céc phong HSTC can tap huan cho toan bd nhan vién vé cach SARS-CoV2 lay nhiém, cac bién phap
tranh 1ay nhiém va tu bao vé, cdch mic, va nhat 1a cach céi bd PPE. Cac budi tap huan s& cho thay
phan I&n nhan vién déu mac 16i khi cdi PPE, va dé 1a nguyén nhan quan trong gay lay nhiém.

Can c6 céc birc hinh d0 16n minh hoa dé hiéu hai budc quan trong nay ddt & nhiéu vi tri dé thay tai
phong HSTC ). N&u khong thé ty 1am, c6 thé tim thay cac birc hinh thich hop trén mang bang céch
vao Google gd “PPE donning and doffing” (29,

Viéc mac va cdi PPE nén dugc thuc hién tai cdc vi tri d3 quy dinh, trudc hinh minh hoa néi trén,
dong thdi nén cé mot ngudi bén canh dé nhac nhé ngudi thue hién néu lam sai 24,

Mat kinh hodc khién bao vé dé bi m& do ngung tu hoi nuéc trong khi thé ra. Sau khi deo khau trang,
dung mot miéng opsite trong sudt hodc mau bang dinh dan kin mép khau trang noi géc miii (sao
cho méat nhin khéng bi anh huédng), cé thé gidi quyét duoc khé chiu nay.

Deo khiu trang, dac biét 13 khiu trang N95, kéo dai rat khé chiu va rat dau tai. Dung “mdc cai khau
trang”, mot thiét bi nhua don gian hién d3 ¢ tai Viét nam, gitip nhan vién Y t& dé chju hon nhiéu.

TAI PHONG HOI SU'C TiCH CU’C (HSTC)
Khi phai nhan diéu tri BN COVID-19, mdi phong HSTC sé d6i mit v&i 3 nguy co |&n:
Nhan vién bj 1ay nhiém
Can kiét ngudn luc trong khi sy gitp d& tir bén ngoai han ché

Khing hodng tdm ly va thé lyc, thdm chi hoang loan

MAU CHOT LA cO GANG KHONG BE RO VAO TiNH THE Bl DPONG

Nhan vién bj lay nhiém: C6 thé lam gi?

Bdo vé nhén vién Y té khdi Idy nhiém la wu tién s6 1 trong chéng dich (1, 23, 24, 29, 32, 37, 40). Phong

HSTC cang khéng phdi la ngoai Ié.



Trong dai dich, khi HSTC phai nhan BN COVID-19, s& nhanh chdng xay ra tinh trang can kiét nguén lyc
bao gdm ca nhan luc cé ki ndng 1am viéc & ICU, may théd va cac ngudn luc khac. Clung véi qud tai bénh nhén,
tam Iy nhan vién-ké ca y t& va khong y té-cing thang kéo dai, thé lyc bj vat kiét... sai sét trong cac thao tac
diéu tri, cham sdc...Ia khdng tranh khoi. Trong hoan canh nhu vy, ty 1& nhan vién Y té bj ldy nhiém, thAm
chi tlr vong la rat cao. Tai Trung quéc, dén cudi thang 2, cé it nhat 3300 nhan vién Y té€ duoc cdng b d3 bi
lay nhiém, trong dé it nhat 22 nguwdi tlir vong. Tai Y, 20% nhan vién Y t& d3 bj lay nhiém, 20% gia dinh cla
nhan vién Y t& & Lombardy bij lay nhiém @),

e  DAam bdo cb du PPE cho nhan vién la quan trong nhat. Bénh canh d4, hay tao théi quen mdi, thao
tac cham lai mot chut néu cé thé, dé cé thé tuan thu dung cac nguyén tic chdng lay nhiém. Can
nhac cdi 4o blue trang va cac do trang strc, gitip dé chiju hon khi lam viéc kéo dai véi PPE, dién thoai
nén cho vao mét tui nilon cé zip va thay hang ngay (28.32),

e Tap huan cho toan bd nhan vién vé cach SARS-CoV2 lay nhiém, céc bién phap tranh [y nhiém va ty
bdo vé, cdch méic, va nhat |a cach cdi bd PPE. Cac budi tap huin s& cho thay phan I&n nhan vién déu
mac 16i khi céi PPE, va d6 1a nguyén nhan quan trong gay lay nhiém. Can cé céc birc hinh dd 16n
minh hoa dé hiéu hai budc quan trong nay dat & nhiéu vj tri dé thay tai HSTC ). N&u khong thé tw
lam, c6 thé tim thay cac birc hinh thich hgp trén mang bang cach vao Google gd “PPE donning and
doffing” (20),

e S dung dung dich sat khuan, lau toan bd bé méit ctia clra va tay ndm ctra, lan can bao vé doc theo
tudng, ban, ghé, bang, ban phim may tinh, cdc vat dung trén ban, bao hd so, bao phim, xe déy,
cang, ..., va cdc may mdc, vat dung trong phong bénh (moniroring, may thé, may truyén dich, coc
truyén, ban thd thuat, phan tudng & d6 cao <1,5m, clra va tay nam clra phong bénh...it nhat 1
[an/ngay ©.

e  Khéng cé chuyén sang loc BN nghi ng® 1y nhiém vao giai doan nay. Moi déi tuwong tiép xuc, ké ca
dong nghiép, déu phai coi 13 cé nguy co lay nhiém va phai tuan thi nhitng nguyén tic tranh lay
nhiém ©),

e  Hay rlra tay vdi dung dich sat trung sau bat c( ti€p xtc ndo véi BN. Han ché ti€p xuc vdi tat ca cac
bé mat. C6 gdng bo théi quen ngody milii, dui mat, vudt téc, ngody tai, thoa son mdi, ké mat, can
but, ty tay vao cam, ...

e N&u la phong bénh riéng: Han ché t8i da nhan lyc vao phong bénh ©), Trudce khi vao phong bénh,
h3y chuan bi tat ca nhitng thr can thiét, dirng lai mot gidy, nghi vé nhitng nguy co |ay nhiém va céch
minh s& tranh. Khi d3 vao phong bénh: Hay lam tat cd nhitng gi phai lam, tranh ra vao nhiéu lan.
Nén c6 lién lac bang dién thoai hay ky hiéu giita trong va ngoai phong bénh. Nén lam mot bang
check-list nhitng thi&* can dem theo vao phong bénh, dan ngay trén clra phong, dé khéi quén 7).

e O khu nhiéu givdng bénh: Nén dé& mot s6 ghé & vi tri thich hop, d& nhan vién co thé ngbi gidi lao tai
chd, tranh ra khu vuc khac. Khéng nén s dung cac chai nuéc, coc udng nudec...trong phong bénh
dé udng nudc. Khi cé nhu cau, hdy dé nghj tro gitp tir phia ngoai. N&n lam sdn mot ban chi dinh
cho thuéc va y [énh diéu tri chung cho tat ca cac bénh nhan, kém theo phan dé trong dé ca thé hoa
diéu tri cho mdi bénh nhan riéng biét, nham tiét kiém thoi gian va cong sirc 28),

e  Bé&nh nhan COVID-19 khi khé thd, viéc phai lién tuc deo thém mot khau trang che kin miii va miéng
la kha khé chiu. Tuy nhién diéu nay giip han ché lay nhiém cho nhan vién Y té.

e  T6iwu la mdi BN dugc & mot phong riéng cé ap luc am (23.24.29,32,40) khyyé&n cdo manh mé KHONG
sir dung phong cé ap luc dwong cho BN COVID-19 ). Tuy nhién diéu nay dwdng nhu 13 khéng thé &
Viét nam. Viéc x&p cac giwvdng bénh xa nhau nhat cé thé, co cac cau tric ngan cich gitra cac givong
bénh, thuc hién lau bé mat bang dung dich sat khuin thudng xuyén moi 1-2 gio, mé clra s6 ra ngoai
troi (khdng duoc mé clra s6 vao khdng gian kin), thdng khi tét 42 ... [a nhitng viéc cé thé lam duoc,
va s& gilp giam thiéu |ay nhiém chéo va lay nhiém cho nhan vién Y té.

e  Han ché cho BN thé 6 xy lru luvgng cao qua kinh miii (HFNO) va thd may khdng xdm nhap (NIV) la
mdt trong nhirng cach gidm nguy co |y nhiém cho nhan vién. Néu BN can thé 6 xy lvu luvgng cao,
hay cho thd qua mask (xem chi tiét & dwdi). Néu tién lugng sé suy hd hap, dat NKQ sé&m. Chia bénh
nhan thd may va khéng théd mdy thanh cac khu vue cach biét ©),

e  Ngudi dén thdm BN & HSTC c6 thé bj 1ay nhiém COVID-19, va tir d6 cé thé 1ay nhiém ra cong dong.
Han ché hodc khdng cho nguwdi vao thdm, thay thé bang cac trao d6i qua VideoCall hodc dién thoai.



Né&u vao thadm, bat budc phai mdc PPE day du 32, Riéng cac trudng hop sap tlr vong, can nhic cho
mét s6 lugng han ché than nhan vao tham.

e  Trong diéu kién ngudn luc han ché, nén wu tién cho nhirng BN khéng thd mdy, phai thé 6 xy luu
Ilwgng cao hodc thd may khéng xam nhép, & nhitng phong c6 ap lwc dm, hodc dugc théng khi ra
ngoai tot nhat dé tranh lay nhiém (532,

e Ngoai cac triéu chirng dau, rat hong, ho khan, dau moi co...dd dugc thira nhan rong rai, triéu chirng
s&m hon ctia COVID-19 cé thé 1a mat hodc gidm kha n3ng khiru gidc (ngli mui) dét ngdt ma khéng
bi ngat hay viém mii ®:1213) Nhan Iyc lam viéc trong HSTC can lru y didu ndy dé ty danh gid va can
nhac lam xét nghiém chan doén hodc loai trir sém. S6t va cac triéu chirng ho hap cé thé 1a dau hiéu
xuat hién khi Virus da phat trién vai s6 lwong dd 16n.

e Tai Vii han, nhan vién Y té€ dugc cho 1a da phai déng bim dé lam viéc. Hay nghi dén chi tiét nay dé
c6 sy chuan bj phu hop.

2. Can kiét ngudn lwc trong khi sw giup d& tir bén ngoai han ché: Cé thé lam gi?
Sau khi dich dd qua di mdi thdy moi sw chuén bj hém nay déu la chwra du, va mong wdc duoce lam lai.

Do can kiét ngudn lyc, tai Vi han, chi 25% s6 BN tr vong d3 duoc dat NKQ va thd may . Vily do tuong
tw, cac ICU &Y, Tay ban nha, Phap, Anh va M§...trong mdt s6 giai doan cla dich, dwong nhuw BN dudi 60 tudi
s& bj tr chdi dat NKQ du cé chi dinh.

e M0i phong HSTC, ngay lap tirc phai cé ké hoach cho kich ban xau nhat: Dy tri cac ngudn luc, ké hoach
bado vé nhan luc han ché Iay nhiém cho ho va gia dinh ho, k& hoach duy tri thé luc, xoay tua, thay
ngudi va hd tro tam Iy cho nhan vién... Chuan bi san sang ngudn cung cap nhu y&u pham, noi dn, ngd,
nghi, tam rira, vé sinh, giai tri... cho nhan vién lam viéc trién mién va bij cach ly khdi cdng dong.

e Can dy tru cho tinh hudng phai m& réng HSTC tam thdi, huy déng ngudn nhan luc khéng chuyén
nghiép tro gilp, khi d6 cac nhan vién HSTC chuyén nghiép lam nhiém vu chi huy, hwéng dan 45,
Nhan lyc tir cdc chuyén khoa hé hap, cap ciru, phong mé, phong hdi tinh... cling kha quen vdi cdng
viéc & HSTC. Can dao tao cap téc, nhitng kién thirc t6i thi€u vé chdm séc va theo d&i BN HSTC cho lyc
lwgng nay ngay bay g 32, Didu nay doi hoi quyét dinh va diéu dong clda ban gidm ddc bénh vién.
Tuy nhién trong trudng hop kho khan, ldnh dao HSTC hodn toan cé thé chu déng va truc tiép lién lac
vdi uy ban phong chéng dich dia phurong, hodc quéc gia, dé nhén duoc tw vén, gitp dé.

e Mdy gy mé kém thé & phong mé von khéng duoc thiét ké dé thd may kéo dai cho BN HSTC. Tuy
nhién trong tredng hop can kiét may théd ma van cé BN can thd mdy, cé thé sir dung cac may gdy mé
kém théd nay 2, luu y ngoai filter loc virus (HEPA...), phai cé filter gilr nhiét va hoi nuwdc (HME). Mat
khac, sir dung cac mdy gdy mé/kém may thd, cé thé cho phép sir dung thuéc mé N20 trong céc
tredng hop gidm Pa02 nang ma cac bién phap khac khdng hiéu qua. Tai cac bénh vién c6 phong mé,
viéc huy dong cdc may gdy mé kém mdy thd, cdc mdy thd & phong hoi tinh, cdc mdy thé xdch tay van
chuyén BN...cé thé ting, ngay lap tirc, it nhat gdp d6i s6 may thd vén cé & HSTC.

e Can dy tru ngudn luc dé loc mau bao gdm mdy loc, dich loc, qua loc, ... cling nhu cac gidi phap thay
thé& nhu vat tw, hoa chat va quy trinh pha dich loc tai chd, phuong tién va quy trinh thdm phan phuc
mac...cho tinh hudng can kiét ngudn Iwc diéu tri thay thé than 46,

e Candy tru phuong an st dung lai cac thiét bi bao vé cd nhan (PPE), tham chi |a khau trang 32, dy tru
sir dung cdc thiét bj khac dé thay thé cho PPE (vi du 40 mua dung mét [an) khi can kiét ngudn lyuc.

e Viduvé du trl PPE: Gid sir c6 5 BN COVID-19 thé mdy. Can 2 diéu dudng, 1 bac siva it nhat mot nhan
vién khac, mbi ca 12h, mdi ngudi can t6i thiéu 1 bo PPE, vay 1 ngay can t6i thiéu 8 bo PPE va 1 tuan
can 56 bo. Con s6 nay can nhan véi it nhat 1a 150% dé bu ddp cho nhitng 16i, hdng hdc, phai thay
nhiéu lan trong ngay.... T d6, cé dwoc wdc lwgng s6 bd PPE can cé cho 1 tuan, 2 tuan...cho chi 5 BN
thd may. Dy tru céc vat tu khac cling tuwong tu.

e Nén thiét [ap hé thdng mang Internet t6t v&i cdc phan mém &ng dung Microsoft Teams, Google
Meet... (than trong khi s dung Zoom Meeting), tan dung nén tang kham chita bénh tir xa d€ nhan
tro gilp, héi chan, goiy ... tlr bén ngoai. Diéu nay khdng chi tét cho co s trong dai dich, ma con cé
thé dp dung va phat trién lau dai.



e Khi roi vao tinh thé bat kha khang, can nhac phan loai BN dé cé ké& hoach diéu trj phu hop véi tinh
trang bénh va ngudn lyc it i con lai.

3. Khang hoang tam ly va thé lwc, tham chi hodng loan: C6 thé lam gi?

Khi dai dich kéo dai, nhan vién 1am viéc trong tinh trang qua tai trién mién, khéng biét diém dirng, cdng
thang, lai khong duoc nghi ngoi va bj cach ly véi gia dinh, x3 hdi, viéc an uéng ctia ho tham chi con khéng
duwoc ddm bao. Mot s6 nhan vién, tham chi gia dinh ho bj 1ay nhiém, trong khi c6, tham chi 1a nhiéu BN tl
vong. Trong khi d6 ngudn lyc ngdy cang can kiét ma sy gilip d& bén ngoai lai han ché, khing hoang tam ly,
thé lwc va tham chi hodng loan, 1a diéu dé hiéu.

Theo bdo cdo cha cac bac si tir Vi han, véi BN COVID-19 tai phong HSTC, cac phuwong phap tién lwong
dd ndng truyén théng nhu tinh diém qSOFA (quick sequential organ failure assessment score) hay diém
NEWS (new early warning score), dwdng nhu khéng thich hgp. BN cé thé suy hd hdp ma khéng cé céc triéu
chirng thiéu 6 xy béo trudc (sillent hypoxemia) 27:28), ciing khdng cé céc triéu chirng suy tang khac truéce
khi c6 suy h6 hap. Phan I&n cac BN suy hd hap xuat hién sau 7-10 ngay ké tir khi cé triéu chirng 1dm sang
dau tién. Gidm bach ciu Lympho ndng, tdng CRP, tang Feritine * 27, tang D-Dimer, d3c biét néu xuat hién
trong vong 4 ngay sau khi vao hoi strc, gan lién vdi suy hoé hap ndng va tir vong .

e Viéc du trl tét cdc ngudn luc tir truedc, cd ké hoach tiét kiém nhan lwc, xoay tua, huy déng nguén
nhan lyc khdng chuyén... nhu da ndi & trén, sé gitp giam thiéu nguy co nay 2,

e Xay dung mét “check list” nhirng vat dung can thiét cho 1 giwvdng bénh, 1 phong bénh, kiém tra va
b6 xung 2 lan/ngay hodc khi BN chuyén hay tir vong ©).

e Cac phong HSTC nén xay dwng cho minh mot mé hinh dy bao 4 dién bién va lvu lwong BN tai co sé,
cdn c vao dién bién thuyc té tai chd, tai dia phuong, két hop véi cap nhat tinh hinh dich bénh & Viét
nam va thé gidi, dé ch déng 1én k& hoach vé nhan lyc va vat lwc, k& hoach st dung givdng bénh ©),
cho tirng ngay va tirng tuan.

e Ludn ludn chuln bi mét phuong an dy phong cho truding hop phuong an chinh that bai hodc khong
thé trién khai dwoc. Trong khi cdc nguén luc dang bi st dung, can cé ké hoach b6 xung trwdc khi roi
vao tinh thé can kiét.

e Ngudi dirng dau khoa HSTC can thé hién duwoc tinh chl ddng doi dién véi thach thire, ndm bat duoc
tinh trang strc khoé tdm ly va thé chat cda nhan vién, nhanh chéng nhan dién van dé, dua ra giai phap
quyét doan kip thdi va phl hop tinh thé, s& gitp st dung t8i wu cdc ngudén lyc. Nguoc lai, hoang loan
dudng nhu 13 diéu khé tranh khai.

e Lubdn tién lwong trudc mot budc, cé gdng khéng dé roi vao tinh huéng bi déng, sé trdnh duoc khing
hodng tém ly, thé lwc va hodng loan. Trong dai dich, mét s6 nguyén tdc théng thudong, nhdt Id nguyén
tdc hanh chinh, cé thé bé qua.

DIEU TRI BENH NHAN COVID-19 TAI HSTC
5 nguyén tac diéu trj (29);

e ANTOAN: Chon cac giai phap diéu tri d& BN va nhan vién it bj nguy co nhat cé thé

e  DONGIAN: Chon céc gidi phap diéu tri don gian cé thé thuc hién duoc mét cach hiéu qua

e QUEN THUOC: Né&u c6 thé, chon cdc giadi phap, ky thuat diéu trj vén quen thudc

e TIN CAY: Chon céc giai phap, k{ thuat diéu tri tin ciy va chon nhan lyc tin cay dé thuc hién

e NHANH VA QUYET DOAN:  Ra quyét dinh didu tri nhanh, ddng ltc, khong cham tré nhung ciing
khéng voi vang. Khi d8i mat vdi nhirng bién déi tinh trang bénh, quyét doan Iya chon céc giai
phdp, k§ thuat diéu tri twong xirng dap ng dugc 4 diém néu trén va phu hop véi ngudn lyc cé
san

5 muc tiéu diéu tri tai phong HSTC:

e Chdng thiéu 6 xy



e  Chdéng bdi nhiém

e Chéng séc

e  Chdng rdiloan ndi moi
e  Chéngsuy tang

5 diém quyét dinh diéu tri thanh cdng COVID-1969);

e  HOb tro tot chirc ndng cac tang

e Cham sdc tét, dinh duwdng tét va ly liéu phap hop ly

e Theo ddi that sat dé kip thoi thay d6i diéu tri twong xing véi dién bién bénh

e  Khong ap dung cac quy trinh mét cdch mdy méc. Moi BN can cé nhirng diéu chinh riéng phu hop
v@i sinh ly

e  Cap nhat kién thirc vé COVID-19 hang ngay, phan tich ky ludng mét cdch khoa hoc cac khuyén
céo, y kién chuyeén gia..., d& can nhac cac thay d&i diéu tri phi hop vdi ngudn luc sén co.

Diéu trj theo “Huéng dén chén dodn va diéu tri COVID-19” chia BYT 7, trong d6 luu y:

1. Th6¢ ) Xy (5,17, 22, 23, 24, 25, 29, 32, 36, 37, 40):

Cdac nghién ctru dén nay cho thay khoang 19% BN COVID-19 cé suy hd hdp do thiéu 6 xy, bao gdbm 14%
can thd 6 xy va 5% phai vao HSTC réi théd mdy. Mot nghién cru khéc bao cdo 52 BN COVID-19 nang, 67% c6
phéi ADRS, 63% phai thd 6 xy lwu lugng cao, 42% théd may khéng xAm nhap va 56% dat NKQ thd may (29),

Cho BN COVID-19 th& 6 xy theo mirc dd dap &ng |am sang dé duy tri Sp02 >90% 32:37), vé&i phu nit ¢
thai Sp02>92% (7) va khéng khuyén cdo thé 6 xy néu Sp02 >96% (29 32),

e Qua gong kinh miii néu chi can lvu luvgng 6 xy thap (<5L/p)

e Qua mask néu can d xy lvu lvgng cao (>5L/p) dé han ché tao cac hat Aerosol ddng thoi hiéu qua
cao hon do tao ra FiO2 cao hon.

e Thén trong chi dinh théng khi khéng xdm nhap (NIV) &7, chi nén ap dung cho BN thi€u 6 xy &
murc nhe hodc trung binh 32 va khéng c6 rdi loan y thire 47), Néu chi dinh thi phai tuan tha ©):

Nguwdi van hanh mac PPE véi khau trang N95 trudce khi Gp mask cho BN

Up mask cho BN truéc khi bat may

Tat may trwdc khi bé mask

Han ché nhan lyc vao phong ¢ BN dang tha NIV

T&i wu la thue hién & phong c6 dp lwe 4m, hodc it nhat |a phong riéng (242529.32) ho3c thdng
khi t6t ra ngoai néu cé thé

Phai theo ddi BN th& NIV hét strc chdt ché vi céc bao cdo cho thdy khoang 50% that bai (29,
St dung hdp KIN dé dit va rut NKQ 22 23), cho thé mday khong xam nhap véi diéu kién ddm
bdo may hut lién tuc (bénh nhan cé nguy co bj wu than) va bénh nhan chap nhan dé hop
chup kin dau va nguc, chva dugc thir nghiém.

VV VVVVY

e Khéng do du khi chi dinh dat NKQ-thé may néu tién lugng s& suy hé hap, khi da chan doan ARDS
(34) d3c biét BN c6 bénh phéi nén hodc BN cé Sp02 tut nhanh chéng du d3a thé 6 xy qua mask
lwvu luvgng cao. Ho kéo dai kém theo dau nguc va thé rit, thudng 13 dau hiéu bdo trudce sé tut
Sp02 ndng (28.32),



Do dv khi chi dinh dét NKQ véi hy vong rang thé 6 xy qua gong miii véi lwu lwgng
cao (HFNO), hodc théd may khéng xdm nhap (NIV) sé cai thién BN, cling nhu vi lo ngai
viém phdi bdi nhiém khi thd may, thi k&t qua 13 cudi cing van phai dit NKQ, nhung
muon, 1a mot trong nhitng ly do khién ty [& thé may that bai, din dén t& vong sau d6
(432,37 Mt khdac thd 6 xy vdi luu luvgng cao va thd mdy khong xam nhap, dac biét khi
BN khong thé hop tac, tao ra cac hat Aerosol mang virus (524 25.29.32,37) g3y |3y nhiém
cho nhan vién Y t€. Néu BN can thd 6 xy luu lvgng cao >5L/phat, cho thd qua mask,
tét hon 1a loai mask c6 béng du trit 6 xy va valve (xem hinh bén), déng thoi theo dai
sat dién bién ho hap. Bac st Horwitz tai Newyork, ghi nhan 2 nhém BN: M&t nhém
thiéu 6 xy nhe hodc trung binh va cai thién dan theo thi gian nhung rat chdm. Nhém
kia thi€u 6 xy tién trién rat nhanh tham chi d6t ngdt 2%, tir lc chi can thd khi troi tdi
khi phai can 6 xy 6L/phut chi dién ra trong vong 24 gi® va sau dé 1a dit NKQ (28). Néu
tién lwong sé suy hé hép, nén ddt NKQ sém (26:25,36,40) Hq thép tiéu chudn phdi ddt
NKQ 132,

Khuyén cdo vé COVID-19 ctia hdi HSTC chéu Au 2% dwoc gidi chuyén mén, ké cé US-NIH 49, ddnh
gid cao trong thuc hanh I6m sang dén thoi diém hién tai.
Tham khdo quy trinh xt tri BN COVID-19 thiéu é xy va suy hé hép cla hdi HSTC chéu Au 2.

[ COVID-19 with hypoxia ‘

v/ Doit: v v/ Doit:
Endotracheal intubation le == YeAs_ S ‘{ Indication for endotracheal intubation? ' Monitor closely for worsening
v Doiit: No | v Doit:

Expert in airway to intubate ' Target SPO, 92 to 96%

: Yes
Tolerating supplemental oxygen? |—>
No l
Tolerating HFNC

v/ Do it:

v/ Do it:
Use N-95/FFP-2 or equivalent l

Appropriate infection

HFNC

and other PPC/infection
control precautions

Not tolerating HFNC lor HFNC is not available

control precautions

Yes
ffffffff «{ Indication for endotracheal intubation? ’(* ~-------| © Donot:
v/ Do it: Delay intubation if
No l :
Minimize staff in the room worsening

a trial of NIPPV

Cavakabie Monitor closely at short intervals

v/ Doit:

Video-laryngoscope © Do not: Delay intubation if worsening

2. DitNKQ:

Tuan tha khuyén cdo vé dat NKQ cho BN COVID-19 cta hdi GMHS Viét nam ngay 18.3.20, cip nhat
[an 2 ngay 28.3.20 va cép nhéat lan 3 ngay 10.4.2020:

Chudn bj sGn sang mdy thé, dét Fi02 100%:

e Dt filter loc tai duwdng thé vao va trwdce van théd ra ciia may thé (xem hinh phia dwdi), téi wu 13
qua loc HEPA ©), néu khdng c6 thi qua loc Safe star 80 (vi du MP01785) hodc Safe star 55 (vi du
MP01790) ciling chap nhan duwoc. Cac filter loc nay phai thay t8i thi€éu 24h/lan.

e NE&u cé may do PetCO2: Uu tién loai main-stream, l3p cuvette do CO2 sau phin loc (theo chiéu
dong thé ra)

e N&u | loai PetCO2 side-stream = Pudng dan mau khi thé ra phai [3p sau phin loc nhu hinh sau:



Capnographe
et analyseur d’halogénés

Circuit inspiratoire

Circuit expiratoire

e Kiém tra toan bd monitoring, thuéc men, dung cu... ddm bao sin sang

e Chuan bj san phuong 4n cho tinh hudng d&t NKQ kho

e N&u khdng phai tinh hudng phai dat NKQ tirc thi, tién lvgng dat NKQ khé hodc BN cé da day day,
can nhac str dung “hdp KIN” (23 dé ddt NKQ (thiét ké va hudng dén st dung hdp KIN cd trén trang
Web va FB ctia hdi GMHS VN (22)). Khuyén khich co s& sang tao cac bién phap han ché 1ay nhiém
cho nhéan vién khi d&t NKQ nhung phai ddm bao an toan cho bénh nhan

Khéi mé vix it NKQ (212,25, 29,52,37,40),
3 Nguyén tdc ddt NKQ: SAS (Safe-Accurate-Swift) (29):

AN TOAN:  Cho nhdn vién va cho BN.
CHINH XAC: Bdt NKQ khi chdc chdn, trdnh “5 én, 5 thua”, trdnh cdch dét khdng quen.
NHANH: Pung lic, khéng chém tré nhuwng khéng véi.

M3i co s& nén chuan bi
mot bd dat NKQ cho BN
COVID-19 phu hop véi
nguon luc c6 sin. Hinh //
bén goi y cac dung cu can

chuén bi (24). =

Emergency tracheal intubation kit dump
COvID-19

Stylat

Nhitng dung cu can thiép

Yankauer

cap cau & tram mg khi e

quan (fast-trach...) khong ‘——.‘;
nam trong bo nay dé giam S

nguy co lay nhiém, nhung b
can sin sang trong mot b

cap cuu khac, dé ding o —
ngay khi can. e

e Phan céng nhitng nhan lyc cé kinh nghiém nhdt dat NKQ véi muc tiéu dat thanh céng ngay 1an
dau tién va BN khéng cé phan xa ho, gidy dua.

e Cho dy trit 6 xy vdi lwu lvgng 10L/phat x 5 phat qua mask, néi véi BN tranh ho néu cé thé

e Ap dung quy trinh dit NKQ nhanh, gidn co Suxamethonium 2mg/kg trir chéng CD. Thudc mé
Propofol 2mg/kg hodc Ketamin 1-2mg/kg néu huyét ddong khdng 6n dinh.

e Chi dit NKQ sau khi d3 chdc chan mat hoan toan phan xa ho

e Uu tién d3t NKQ bang Camera, mit ngudi dit NKQ xa miéng BN tdi da, gidm thiéu nguy co lay
nhiém

e Khong dit NKQ bang 6ng soi mém véi gay té tai chd trir khi bat budc

e N&u BN tut Sp02 sau khi ngirng thé, budc phai théng khi qua mask: Phai ddm bao gilt mask kin,
théng khi véi VT thap hodc bép bong VT thap, tranh dé khi thd ra cla BN thoat ra phong



e Khong ddt mask thanh quan, khong théd may kiéu khong xam nhap (NIV) trir khi cé chi dinh bat
bubc

e Phai bom cdp (cuff) kin trudc khi cho théd may ap lyc dwong

e Sau khi chdc chan dat NKQ thanh cong, dén dat NKQ va cac dung cu dung khi dit ng ma dung
lai, phai cho vao tui vang, dan kin, dem di sat trung ngay

e N&u st dung “Hop KIN dé ddt-rut NKQ cho BN COVID-19”, thi phai tuan thid theo huéng dan sir
dung hép 3,

e Trong khi dit NKQ, han ché thao luan, trao déi gitta cac thanh vién bang ngdn ngit khau lénh
ngan gon, dé hiéu, thap giong, tranh tri chich, hét hodc quat.

Tham khdo cdc budc chudn bj va thuc hién ddt NKQ theo quy trinh dudi ddy ?4:

Emergency tracheal intubation checklist
COVID-19
Personal Protective ; > Post-procedure and
FNAG S il leﬁcu"y in the Room

(

OUTSIDE ROOM

][ INSIDE ROOM

] AFTER AND LEAVING

PPE - be thorough, don't rush
Q Wash hands

Q Check kit (kit dump)
Q Ma;

Q If the airway is difficult, could we wake
the patient up?

Q Ainway assessment
Q MACOCHA

0 Airway management
Q Inflate cuff before any ventilating

on C with HME attached
10 BVM) 0 Check jorm capnography

Q Pusht nnections

0 Clamp tracheal tube before any

O Buddy with checklist (pre O Identify cricothyroid membrane
O Put on PPE
0 Long sleeved gown

Q VERBALISE the plan for a difficuit

intubation? Q Apply monitors

Q FFP3 (or equivalent) mask Plan A: RS Q Waveform capnography ection
O Gloves Plan B/C: 2-handed 2-person mask Q SpO, QAvoid unnecessary disconnections
Q Eyewear ventilation & 2+ generation SGA 0 ECG

Q Other
O Insert nasogastric tube
O Consider deep tracheal viral

O Headwear and wipeable shoes as Q Blood pressure
per local protocol

O Final buddy check Q Checked i.v. access (x2)

Q Names on visors 0 Tube clamp Pocaman sample
0 2 generation SGA 2 generation | A‘;ﬁ’:c‘:;‘ Q Optimise position
Q Allocate roles: O eFONA set available supraglotic T 1 Q Consider ramping o reverse O Careful equipment disposal

Wy Trendelenburg

O Firm mattress

A: Team leader and intubator o oW
Q Decontamination of reusable equipment

Q Complete and display intubation form

B: Cricoid force and intubator's
assistant

C: Drugs, monitor, timer

D: Runner (outside)

Decide who will do eFONA

0 Optimal pre-oxygenation
0 2 3 min or ETO, > 85%
(No NIV, no HFNO)

0 Remove PPE
O Observed by buddy

opressor/inotrope

0 Maintenance sedation Plan D: Front of neck airway: scalpel

bougie tube O Use checklist
O How does runner contact further help | | O Weight? Q Optimise patient condition before Q Meticulous disposal
if required? O Confirm agreed plan tracheal intubation 0 Wash hands
QO Allergies? O Fluidivasopressor/ inotrope

0 Aspirate nasogastric tube 0 Clean room after 20 minutes

O Delayed sequence induction?

QO Does anyone have any concems?

O Now proceed

3. Thé’ ma’y Cho bénh nhan COVID-19 (5,7,17, 21, 22, 23, 24, 25, 26, 27, 28, 29, 30, 31, 32, 34, 36, 37, 40):

Can xac dinh rang ARDS khong phai |a mdt bénh, d6 13 mdt tinh trang bénh ly, hau qua cta nguyén nhan
khac. Thé mdy dé diéu tri ARDS chi 1a mot khau diéu tri nham gitdp BN séng sét dé cé thém thoi gian didu
tri bénh.

Cling can biét rang thd may cho BN COVID-19 |a thé may cho mét loai bénh ly rat méi ma cach thuc hién
dén nay chua cé ddng thuan. Duwdng nhu d6 khdng phai la bénh nhan ARDS d3 tirng biét, nd c vé gidng
V@i hoi chirng suy hd hap do phu phéi bai dé cao (HAPE: High Atitude Pulmonary Edema) hon, khi phan nira
s& BN c6 d6 dan hoi phdi it bi anh hwédng (27:30.36) TV vAn dam bao ... nhwng van bj thi€u 6 xy ning.

Do dan hdi phdi (C=V/P) la m6t thdng s6 quan trong trong thé may duoc tinh bang ml khi lwu
thong/1cmH20 ap luyc dudng thd. O ngudi lén binh thudng, d6 dan hdi phdi tinh C=50-60ml/1cmH20. Phéi
ARDS dién hinh c6 C 35-45 33, D dan hoi C ty |1& nghich véi dd bén E (E: Elastance) phéi, E=1/C.

Bac si Gattinoni, dai hoc Y Gottingen, Dirc, dd mé ta cac BN COVID19 thanh hai nhdm: Nhdm L va nhém H
(27,30,36) Nhém L dwoc dc truwng bdi d6 bén (elastance) phdi thép (46 dan héi phéi-C- chura gidm hodc giam
it), ty 18 théng khi/twdi mdu (V/Q) thép, trong lugng phéi thép (dung hon la chuwa tédng nhiéu) va khd néng
huy déng phé nang thép (do sé luong phé nang bij xep con it). Nhém H cé dé bén phéi cao (d6 dan hoi thdp),
shunt phai/trdi cao (mdu qua phéi khéng dugc trao déi khi), trong lwong phéi cao (¥ nude va dich viém) va
kha ndng huy déng phé nang cao (do nhiéu phé nang bj xep). Trong nhém BN COVID-19 tac gid nghién ctru,



kiéu H chiém 20-30%. Hai ki€u hinh BN COVID-19 nay cé thé tién trién tir dang nay sang dang kia. Vi vay
diéu tri hd hap cho hai nhdm BN nay phai khac nhau. Theo téc gia va cong su 39, “sir dung may thé theo
protocol cé san 1a lgi bat cap hai” (27:36), Can cai dat mdy thd phu hop véi loai BN ciling nhu phtt hop véi céc
ddp Ung sinh ly tai tirng giai doan bénh. Khong cé mot khuén mau nao 1a tdi wu (27:30.38) “Trong khi mét
trung tém HSTC & chéu Au (khéng tién néu tén) cé ty 1é BN COVID-19 la 0% thi cdc trung tdm hoi strc gén
dd, str dung mdy thé theo protocol, c6 ty Ié tir vong dén 60%” (7).

Do d6 chién luge théd may cho ARDS d3 biét c6 thé ap dung dwoc cho mét sé BN COVID-19 nay nhung cé
thé khéng phu hop véi BN COVID-19 khac G va can phai cé nhitrng thay d6i nhat dinh (27,2830, 36),

O giai dogn déu cia ARDS do COVID-19, tinh dan hdi phdi con tét, viéc dp dung chién lwgc thd may cho
ARDS v&i TV 4-8ml/kg can ndng ly tudng cung véi PEEP cao thud'ng khéng can thiét va thudng dan dén giam
thong khi, xep phdi, Iam nidng tinh trang thi€u 6 xy va dé bj tn thuong than cap sau dé (30.36.46) TV thap
cting lam BN dé chéng mdy va do d6 can liéu an than cao hon 34, Mt khéac, thay vi dit PEEP cao (15-20)
(26) 'nén d&t PEEP & murc thap nhat cé thé duwoc va théng khi mdt cach “nhe nhang” (27.30.36) Ciing & giai
doan s&m nay, chién lugc diéu tri ARDS véi han ché truy@n dich, cd 18 ciing khéng pht hop 3% 46), vi BN
thwong d3 cé tinh trang thiéu khéi lwvgng tuan hoan, va ty |1& tén thuong than cap duoc ghi nhan rat hay
gdp trong COVID-19 ¥, Phai chang han ché truyén dich giai doan nay lam bat 6n huyét dong va tudi mau,
tang ty lé tén thwong than cap, ting ddng manh, va khién cho viéc kiém soat truyén dich cho BN & giai doan
sau trd nén kho khan hon (30.46),

Tu thé nam sap 12-16h/24h (26.29,30,32,34,37) 8 duoc kha nhiéu hiép hoi khuyén cdo sitr dung nhu mot ciru
cénh trong treong hop BN ARDS khéng dap (rng véi thd may va thi€u 6 xy tram trong. Tuy nhién day la mét
phuong phédp t6n rat nhiéu nhan lyc, nhidu nguy co, va “duoc khuyén cdo dua trén nhitng bdng chirng
khéng ré rang” (28,

TU nhitng hiéu biét vé COVID-19 dén thdi diém 26.4.20, kinh nghiém diéu tri cha cac trung tdm trén thé
gidi, khuyén cdo ctia cac hdi Gay mé-Hoi sirc thé gidi, My, Uc, Phap, Anh, Hoi sirc tich cuc, An toan dudng
thé..., hdi G4y mé-Héi strc Viét nam goi y:

a. Ap dung chién luvgc thd may bao vé phdi véi an than tét (chi tiét xem “Hwdng ddn chdn dodn va
diéu tri COVID-19” ctia BYT (7), trang 11, phan thd mady). Pt FiO2 thap nhat va PEEP thap cd thé (8-
12) dé duy tri Sp02 >90%, chap nhan wu than twong ddi sao cho pH>7,20. Néu BN c¢é wu thdn ma
dé gidn né phéi it anh huréng (C>35, hay BN COVID nhém L 27), cé thé dung VT >8ml/kg. Chon mode
tho gitra VC va PC sao cho dat duwoc VT t6i wu véi gid Pmean hay Pplat t8i thiu. Thay d6i t6 hop:
Téc d6 dong FR (véi VC), hodc Raise Time (v&i PC) - Tén s6 thé (RR) - Ty 1€ I/E, sao cho dat PaO2/FiO2
téi wu véi 4p lye trung binh dudng thd thdp nhét, dong thai khéng, hodc it wu thdn nhat.

b. N&u BN cé dd gidn nd phdi kém (C<35, hay BN COVID nhédm H 27), can nhéc 4p dung chién lwoc thé
may cho ARDS véi VT thap (17.26.27,29,32) (4-8ml/kg), tan s (RR) cao dé& dat muc tiéu MV nhung tan
s6 thd khéng nén qud 35 [an/phut 3% do tdng PEEP ndi sinh; PEEP cao (>10) & murc it nhat cd thé,
tang I/E c6 thé dén dao nguoc (IRV), gitt ap lwc cao nguyén (Pplat) <30 cmH20 (26:29,32,34),

c. KhiPplat >30 ma TV d3a <6ml/kg, can gidm dan TV mbi lan 1ml/kg déng thoi ting RR sao cho dat
dwoc MV muc tiéu nhung khdng nén dé RR>35 va TV <4ml/kg. Viéc diéu chinh cdc théng s6 mdy
thé can hét stre ty mi, kién nhdén, dua vao cé ddp tng tire thoi trén monitoring va khi mdu 39,

d. FiO2 nén dé 100% vao thoi diém dat NKQ, sau d6 diéu chinh theo 2 cdch nhdm dat muc tiéu Sp02
88-95% va/hodc Pa02 55-80% 34: Ha dan FiO2 hodc ha ngay FiO2 xuéng 40% rdi ting dan néu can;
két hgp vdi tdng dan PEEP va/hodc thay d6i I/E. Khi khéng tinh dén céc yéu t6 sinh Iy khac (mang
trao d6i phé nang-mao mach, CO, Hb ...), t6 hop FiO2-PEEP-I/E quyét dinh murc 6 xy trong mau.

e. Mode thd VC (Volume Control) vdi gidi han ap luc hay PC (Pressure Control) véi bao déng thé tich,
khéng c6 nhiéu khac biét néu cung dat dugc muc tiéu MV va TV 6n dinh. Tai mot 8 thoi diém, BN
c6 thé thich hop véi VC hodc PC hon, c6 thé lra chon Mode thé trén nguyén tic sao cho dat dwoc
thé tich téi da bdng mét dp Iuc téi thiéu va BN theo mdy nhét. Cé thé lya chon céc bién thé cla VC
hay PC néu trén may thé cé san lua chon (BiPAP, PRVC, APRV ...). DU |a mode thé nao, thi viéc thé
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hd tro (PS hodc Autoflow) hoan toan (assist-control) cling nén wu tién hon hd trg mot phan (SIMV).
Thé& mdy cao tan (HFOV) khéng nén dp dung cho ARDS 34,

Tw th& nam sap, han ché truyén dich, duy tri huyét dong bang van mach sém két hop véi duy tri ap
lwc keo (can nhdc dung Albumin) va Hemoglobin hop Iy 29 ... 1 nhitng can thiép diéu tri gitp cai
thién Pa02. Can nhic st dung Corticoid liéu thap 9. Chi dinh loc mau sém va cdn nhac ECMO nhu
bién phap hoi sirc phéi cudi cung, néu diéu kién cho phép.

Gidn co khéng phai |3 lya chon dau tay dé thd may va nén han ché t6i da. Tuy nhién véi BN COVID-
19 c6 “phdi trang”, dirng do du chi dinh dung gidn co (24 25.29,32.34,36) h & xét thay nguy co tran khi
mang phdi cao. Han ch& dé BN chéng mdy! Chéng may lam ting nguy co bién chirng tran khi mang
phdi va tut SpO2 ndng né, nhiéu khi rat khé hdi phuc lai. Khi dung gidn co kéo dai, loét vung ty dé
va tiéu co van (Rhabdomyolysis) 13 hai trong nhi*ng bién chirng can ghi nhé. Can nhic ngirng gidn
co sdm nhat cé thé, t6i wu 1a khdng qud 48 gid (262939 M3t khac khi s& dung gian co, can dam bao
an than va gidm dau t6t cho BN cling nhu thiét 1ap hé théng bdo ddng tin cay dé canh bdo khi may
thd bi tut hodc cac thong sé khdng dam bao (29,

Khuy&n cdo manh mé st dung hé théng hut NKQ kin & 17:24 532 M&t hé théng nay cé thé dung
duogc téi 72 gior (thadm chi 120 gid khi can kiét ngudn luc), vira tién lgi, gidm cdng y ta, vira ddm bao
chéng bdi nhiém, 1y nhiém, lai kinh té.

Han ché t6i da viéc thdo mdy thd (2425.29.32) (khi cham sdc, lam thd thut...) dé gidm thidu lay nhiém
va “mat PEEP”. N&u bat budc phai thdo may thé, hay dé lai filter loc, néu BN ngirng thé hoan toan,
c6 thé cap 6ng NKQ khi thdo may ©®). Cac thdm do cin 1am sang nén wu tién lam tai giwdng (siéu am,
chup phéi...) néu cé thé. Can nhic k¥ loi/hai cho BN va cho nhan vién y té khi chi dinh cac thim do
phai van chuyén BN ra khoi HSTC (vi du chup CT, MRI...) 283237 Nén 4p dung siéu 4m phdi tai
giwvdng dé danh gia vé cau truc va chirc nang phdi, mang phéi.

Tu thé& nam sap 13 mot khuyé&n cdo yéu véi chat lwgng bang chirng thap 22, trong théd may cho BN
ARDS (2629, 30, 32,34, 37, 40) nhp mgt cach cai thién Pa02. N&u chi dinh thd mdy nam sap, nén chi dinh
s&m trong vong 7 ngay thd may dau tién 44 va danh gid tac dung clia nd. Néu sau 6-8h ma Pa02
khong cai thién, nhiéu kha nang |3 tu thé nam sap khdng phu hop véi BN va nén dirng 34, M3t khéc
khi dang thd mdy va thiéu 6 xy, viéc déi tir tu thé nglra sang sap ludn can ngudn nhan lyc cé kinh
nghiém, can nhirng gai silicon cé hinh dang thich hop vé&i dau, nguc va héng, ludn tiém an nhirng
nguy co trong khi thue hién (tut ng NKQ, tut hodc gap cac dudng truyén, cac dan lwu...), dic biét
la v&i nhitng BN to, béo phi, khé lam thuwong xuyén va do dé nguy co loét vung ty dé cao. Trong khi
dé, tuw thé ndm nghiéng sép dé thurc hién hon nhiéu, cén it nhdn lwc hon, cé thé lam vdi tan sudt 3-
4h/lén, it nguy co hon, va hiéu qua ciing rét tét.

N20 khéng duwoc khuyén céo sir dung thwdng quy trong thd may cho BN COVID-19. Tuy nhién cé
thé s dung cac thudc nay nhw mot cach gidi clru tam thoi cac trudng hop tut Pa02 ndng, nho gian
phé& quan va gidm ap lwc ddng mach phéi. Néu khdng thdy hiéu qua ting 6 xy mdu, can dirng thudc
ngay (293240

Huy déng phé& nang dé cai thién 6 xy mau |a mot th thuat thd mdy duoc khuyén dung (26 29,32, 34),
Né&u Pa02/Fi02 <150, c6 thé huy déng phé nang vdi PEEP 35-40 cmH20/40 gidy sau d6 duy tri PEEP
cao (>15 hiéu qua hon >9) 5234 Than trong khi thuc hién huy dong phé nang vi bién chirng tut HA,
tut Sp0O2 hay tran khi mang phdi, nhat |1a khi thyc hién thd thuat nay qua lau (1-4 phat). Bdc biét
trdnh cdch huy déng phé nang kiéu ting dan PEEP (32),

. N&u thé may khong cai thién dwoc tinh trang thi€u 6 xy mau, hodc dang cai thién thi dién bién xau
di, viéc dau tién nén lam 13 loai trir cac bién chirng do thd may: Tran khi mang phéi, gap hoic tic
8ng NKQ, hé cuff, 8ng NKQ bi tut, nlra trong nira ngoai hodc qua sau, truc trdc may thd hodc ngudn
cap khi, ... N&u loai trir cac nguyén nhan ké trén, can danh gia toan dién lai tinh trang bénh nhan dé
tim cac nguyén nhan sau hon: Viém phdi ndng 1én, tran dich mang phdi, tdc DMP, toan ning, cac
loai s6¢ (nhiém trung, gidm thé tich, tim...), ... d& quyét dinh x& Iy twong xirng. Cac thdm do can 1am
sang déng vai trd quan trong trong cac tinh hudng nay, wu tién cdc thdm do Iam tai givdng.

Khi BN thd may d3 cai thién, can cé k& hoach cai may thd sém nhung phai theo mét 16 trinh hét sire
than trong. Chi nén ddt van dé cai mdy khi Pa02/Fi02 >150 #4, Gidm I/E vé sinh ly (1/2) va ha Fi02
nén |a nhitng thay d6i gidm dau tién nén lam nham cai may. Test ha Fi02 dé&n 21% trong khi theo
ddi lién tuc mire dé va téc dé tut Sp0O2 [d modt trong nhitng co s& danh gid co héi rut NKQ thanh
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4,

céng hay khéng. Viéc ha hodc bd PEEP qud sdm cé nguy co khién BN thiéu 6 xy trdm trong trd lai
(28) Can ha tir tir tirng thdng s6 may thd riéng 1é (PEEP, I/E, FiO2, PS...), theo d&i dép (rng trén 1am
sang va/hodc khi mau sau mot thai gian du lau (vi du 15-30 phit = 4 gi®) d8i véi mdi thong sé thay
d&i, dé quyét dinh cac thay d&i giam tiép theo.

Khi BN chiu dwng dworc vdi nhitrng thay ddi giam ké trén, dirng thuéc gidn co néu cd, ha dan liéu an
than, chuyén sang ché d6 thd ho tro va gidm dan mic ho tro, t8i wu cac diéu tri bénh (bénh Iy nén
va bénh Iy gdy suy hé hap) va bién chirng néu c6, cai hodc ha liéu thudc van mach, ... Néu dé BN ty
th& trudce khi rat NKQ, bat budc phai ty thé qua filter loc dé gidm thiéu l1ay nhiém cho nhan vién Y
té. Viéc cai may c6 thé mat 24-48 gidy, thdm chi ca tudn 34,

Khi tién luvong cé thé rat NKQ trong vong 24-48 gid, can nhac thay thé an than tir nhitng thudc cé
thoi gian ban huy dai (Fentanyl, Midazolam...) bang thudc an than cé thoi gian ban huy ngan
(Propofol) cé tinh dén chirc ndng gan, than. Hoi chirng “truyén Propofol” (PRIS: Propofol Infusion
Syndrome) d3 dwoc nhic dén trong mot s& nghién ctru, tuy nhién rat it gdp va cang it gdp hon néu
truyén lién tuc <48 gio.

Cung véi SARS-CoV2, nghién clru cho thay cé thé cé nhiéu loai virus khac cling tén tai trong duwong
hoé hap cGa BN 7). B&nh nhan véi tinh trang suy giam mién dich va dinh dudng kém, nhan vién qua
tai va ngudn luc can kiét, viém phéi do thd may dudng nhu kho tranh khoi. Ngay sau khi dat NKQ,
ti€n hanh cay dich hat phé quan, tredng hop chura xac dinh COVID-19 phai lam xét nghiém PCR véi
SARS-CoV2, sau d6 st dung khang sinh phé réng theo kinh nghiém ngay (> 29.32),

Khi thé may va khang sinh kéo dai, néu thay tinh trang viém ting I&n, can tim & nhiém trung khdc,
boi nhiém thém vi khudn hodc vi khuin khang thudc, ddng thoi tim bang chirng nhiém nam dé cé
diéu tri twong xirng. CRP, PCT va Feritine 13 3 trong s& nhitng chi s& danh gia tinh trang viém cla
BN. Nén str dung thudc bao vé da day phong chdy mau tiéu hoa do loét, vi du Pantoloc hodc Nexium
40mg/24h tiém tinh mach.

Khi BN hét thé mdy, hodc t&r vong, toan bd day may théd va cuvette do CO2 (loai main-stream) phai
duoc boc vao tui nilon vang, dén kin, cho vao tdi vang th&t 2 dén kin réi méi dem khir trung theo
quy trinh tiét tring cGa bénh vién. Toan b filter loc va day din mau khi dén may do CO2 (loai side-
stream) phai cho vao thung rac vang, dong kin 2 [an, cho vao xe kin (t8i wu 1a xe chuyén dung), dem
di huy theo quy trinh xt ly rac thai y t& |ay nhiém. Toan b6 may thé phai dwoc x{ tri st khuan bé
mat bang dung dich sat khuan phu hop véi khuyén cdo clia nha san xuat may. Van thé ra va bd nhan
cam Iwu lwong (flow sensor) phai dwoc thdo ra va sat trung theo khuyén cdo cla nha san xuét.
Trudng hop BN tlr vong, toan bé monitoring, xy lanh dién, may truyén dich, coc truyén, giudng,
dém... va cac bé mat khac phai dwoc sat khuan bé mat ki luwdng. Khéng khi phong can duoc tiét
trung theo quy trinh cta bénh vién. Cac d6 vai vu tién huy bo.

ECMO:

La giai phap cudi cing & HSTC cho tinh trang thi€u 6 xy, né doi hdi ngudn luc cye ky lén. Can nhic ky
ngudn luc tai chd, chat lwong cudc sdng cé thé cla BN, gitra loi ich cha sé déng BN it ndng hon va loi ich-
chua chéc clia s6 it BN rat ndng 42, N&u phai van chuyén dén noi khac dé cé thé tién hanh ECMO, can nhac
ky loi ich/nguy co cho BN va cho nhan vién y té cling nhu cong déng. Viéc van chuyén BN COVID-19, phai
tuan thd cdc quy dinh cta bd Y té 17), Nhirng nghién ctru ban dau dugc cdng bd dén nay khdng khuyén khich
ECMO cho BN COVID-19 3240),

Tham khdo phdc d@d xir tri BN COVID-19 suy hé hdp & HSTC ctia “The Lancet: Respiratory Medicine” (3%:
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(ritically ill patient with COVID-19

v

Acute respiratory failure

from ARDS
v

Oxygen supplementation
to target pulse oximetry

=90%
v

Intubation for worsening
respiratory distress or
failure, or multiorgan

failure
v

Mild ARDS; PaO,/FiO,
=300 mm Hg

-

Other intensive care management

v

Low threshold for

4—» intubation if NIV or HFNC

used for mild ARDS

Blood cultures; consider empiric
antibiotics and neuraminidase inhibitor

initially

Most experienced operator
with full PPE and minimised
bag-mask ventilation

Measure lactate; cautious fluids for
hypovolaemia; check pre-load

responsiveness; echocardiography;
vasopressors or inotropes if needed

v

Limit tidal volumes

<6 ml/kg predicted
body weight and plateau
pressure =30 cm H,0

Avoid routine use of corticosteroids;
avoid unnecessary patient transfers; use
point-of-care tests such as ultrasound;
consider repurposed and experimental

l therapies in a clinical trial
Moderate ARDS; Provide moderate to

Pa0,/Fi0, s200 mm Hg <4—»{ higher positive
end-expiratory pressure

Renal replacement therapy if needed;
protacolised light sedation; enteral
nutrition and glycaemic control; early
l physical therapy; prevention of
nosocomial infections; deep vein
thrombosis prophylaxis; stress ulcer
prophylaxis; liberation from mechanical
ventilation

Severe ARDS; Pa0,/FiO, Prone positioning; consider
<100 mm Hg 4—p| role of neuromuscular
blockade and ECMO

5. Ruat NKQ (24,25, 32):

Than trong khi chi dinh rat NKQ. Can nhac k¥ loi ich cta viéc rat NKQ sém (giam viém phéi do théd may,
gidm cdng cham sdc, gidi phdéng givdng HSTC...) v&i nguy co (suy hd hap phai dat lai NKQ, suy hé hép tang
|&n, tdng lay nhiém cho nhan vién Y té, ...). Han ché t6i da dé bénh nhan ho, ban cac giot dich tiét ra xung
quanh. Deo kh4u trang phau thuat cho BN sau rdt NKQ.

e Sau khi BN du tiéu chudn dé rat NKQ, cho tu tha véi 6 xy 5L/p qua NKQ vdi filter loc bao vé trong it
nhat 5 phat. Chuan bj sdn mask thé 6 xy, ndi véi ngudn 6 xy san sang. Hut sach dich & miii, miéng,
ha hong. HUt sach NKQ bang hé théng hut kin. Chuan bj san sang cho d&t NKQ cap ctru néu rat NKQ
that bai.

e Can nhdc st dung hdp KIN dé rat NKQ: Dat hop KIN trum |én dau va nguc BN nhu khi chuin bi dat
NKQ va chuan bi cac dung cu can thiét dé rat NKQ nhu huéng dan st dung hop. Néu khéng cé hop
KIN, c6 thé sir dung mot tdm nilon trong sudt, che kin dau, mat va ngue BN sao cho tay ngudi rat
van c6 thé thao tac & bén trong 29). Phia trong tdm nilon nay phai chuan bj sdn kéo cit day c6 dinh
NKQ, sonde hut miii, miéng, mot it gidy lau khd sach, mask th& 6 xy cho BN néi véi ngudn & xy cling
phai dé & day.
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e Catday c6 dinh NKQ néu cé, thao bod bing dinh c& dinh NKQ. Néu cé sonde da day va sé rat sonde
da day, thdo bo bang dinh cd dinh sonde da day.

e Rt NKQ dirt khodt, cho ngay vao tui nilon chuan bi s8n dé sau dé dem huy. Néu can rut sonde da
day thi rat trude khi rat NKQ. Viéc rat nay dugc thye hién trong hop KIN hodc dwéi tam nilon trong
suét.

e Hut lai miii, miéng néu can, bdo bénh nhan nhd dom rai ra réi dung gidy khé lau miéng, mili... cho
ngay vao tui nilon chuan bj sdn dé sau dé dem huy, roi lap tirc cho BN thé 6 xy qua mask 10L/phut,
sau dé tuy theo dién bién ctia BN ma diéu chinh gidam Iwu lwong 6 xy. N&u BN chi can thd 6 xy
<5L/phut, thay mask th& 6 xy bang kinh mi, ddéng thoi deo khdu trang phdu thudt cho BN.

e N&udung hdp KiN, d& may hut lién tuc trong hdp kin thém khodng 5 phut nita dé hat xa hét cac hat
Aerosol bén trong roi nhac bo hdp. Néu dung tdm nilon trong suét, dung tdm nilon nay goi toan bd
phé thai phia trong, cho vao thung rac riéng d& dem huy theo quy trinh xt ly chat thaiy t& 1ay nhiém
clia bénh vién.

e Theo d&i chdt ch& BN sau rdt NKQ, san sang cac bién phap hd trog hd hap vi du NIV, ly liéu phap...

6. M& khi quan:

M& khi quan & BN COVID-19 1a mot thi thuat dic biét 1ay nhiém. Thuong duoc chi dinh khi théd may
kéo dai > 2 tuan ma tién lwong chua thé rit NKQ dwoc. C8 géng tri hodn chi dinh mé khi quan cho dén khi
xét nghiém dich phé& quan dm tinh v&i COVID-19 %, Néu budc phai mé khi quan khi virus con hoat déng,
can tuan tha cac bién phap han ché 1y nhiém nghiém ngét, mic PPE day dd, deo hai ging, han ché t6i da
s8 ngudi trong phong, déng thoi phai chuan bi phuong an du phong cho trudng hop mé khi quan that bai
hodc c6 bién chirng.

Trudce khi tién hanh mé khi quan, cho BN thd mdy véi FiO2 100% trong it nhat 5 phat va trong suét
qua trinh tha thuat. Trudc thoi diém rach khi quan, diéu chinh PEEP (néu cd) vé 0 va chi rit 8ng NKQ ra vira
du dé khong rach vao 6ng, khong duoc rat hét, dau 6ng phai ndm dudi day thanh am. N&u dit 6ng mé khi
quan khé khin hay that bai hodc cé bién chirng trwdce khi dat dwoc 6ng, ddy 6ng NKQ va bom cuff, théng
khi tr& lai cho BN trong khi tim phwong an thay thé. Chi thyc sy rut NKQ sau khi d3 chdc chan d§t duwoc 8ng
mé& khi quan vao trong khi quan ma cuff khéng bi rach hay v&.

Sau khi dat duwoc 6ng mé khi quan vao vi tri, can bom cuff trudc khi cho thé mdy. Néu BN ty thd, bat
budc phai thé qua filter loc. Cac dung cu sau mé khi quan phai dwoc tiét trung riéng, rac thai phai dwoc xtr
ly, van chuyén va huy theo quy trinh rac thaiy t& lay nhiém.

7. Thudc khang virus:
Hién chua cé thuéc dac hiéu khéng virus SARS-CoV2.

Mét sé thubce khéng Virus da duoc sir dung trong diéu tri MERS-CoV trudc day dang gy tranh cdi khi
ap dung dé diéu tri COVID-19 hién nay.

Tai Vii han va mét s& nuéc chau Au khac, mot s6 thudc khang Virus nhw Remdesivir, Lopinavir-
Ritonavir.. dd dugc s dung nhung dudng nhu khéng cdé tidc dung véi COVID-19 9. Ngoai
Lopinavir-Ritonavir dwgc SFAR (h6i GMHS Phap) khuyén dung ) (Les patients positifs SARS-CoV 2 avec
une atteinte parenchymateuse a la radiographie de thorax mais sans signe de gravité devraient étre traités par
Lopinavir/ritonavir 400 mgx2 /j per os pendant 5-7 jours), d&€n th&i diém hién tai, chwa c6 hiép héi Y té€ nao
khac khuyén cdo st dung thudc khdng Virus dé diéu tri COVID-19 (29 32, 40)

Chloroquine, hoat chat dwoc s& dung diéu trj lupus ban dé, viém khép dang thap, va diéu trj sot rét
trudc day (dé cé & Viét nam), trong hoan canh dai dich, chwa cé vacince, chwa cé thudc diéu tri ddc hiéu,
can kiét ngudn lyc va tuyét vong, d3 dugc dung dé diéu tri BN COVID-19 & Vi hén, Italy va mét sé nudc
chau Au, nay 1a M§. Mt s6 bao cdo 1am sang véi c& mau nhd 43), thiét ké chura chit ché, tinh khoa hoc chua
that sy thuyét phuc, d3 dua ra nhirng s6 liéu cho thdy BN COVID-19 dung hoat chat ndy cé triéu chirng nhe
hon, thoi gian lam sach Virus nhanh hon mét cach an tugng. K&t qua nay thdm chi con tét hon & nhirtng BN
duoc dung két hgp véi Azithromycine hodc Spiramycine >3, Tuy nhién sy két hop diéu tri nay d3 gay ra
maot tranh c3i Idn va chua cé hoéi két. Sau khi nghién clru cha nhém téc gid Marsseille (43 dugc cong bé, trén

14



thwc té, Chloroquine d3 dwoc sir dung dé diéu tri COVID-19 & nhiéu noi, ké cd My, bat chap chua cé khuyén
cdo dong thuan.

Cdng ty Novatis da cung cap 30 triéu vién Chloroquine cho cuc “Phuc vu strc khoé va con ngudi”
cla My (US Department of Health and Human Services). FDA Hoa ky da cho phép cong ty nay tién hanh giai
doan Il nghién ctru Chloroquine diéu tri cho nhdm 440 BN COVID-19 & M§ 42,

Hang loat céc trung tdm va co s& diéu tri d3 va dang “lao” vao céc thir nghiém Iam sang vdi
Chloroquine dé diéu tri va dy phong COVID-19 d&n mirc da day lén lo ngai s& lam can kiét ngudn cung thudc
nay dé diéu trj s6t rét hay Luput ban dé 5. Dén nay trén thé gidi da c6é 142 thr nghiém 1am sang dung
Chloroquine diéu tri COVID-19 dugc dang ky va tién hanh, trong d6 35% duogc thiét ké theo nghién clru
“mu”, va hién dang cho két qud 44,

Théan trong déc biét cta cdc nha khoa hoc va co quan quan ly con xuat phat tir cac tac dung phu cla
Chloroquine do cé thé gay suy gan, than, tdn thwong vong mac va kéo dai QT & dién tim, nhip tim cham
(514,35) 115i HSTC chdu Au va US-NIH dén nay khéng khuyén cdo ding, nhung ciing khéng khuyén cdo dirng
va chdp nhdn viéc si¥ dung Chloroquine trong khuén khé cdc nhém BN nghién ciru Idm sang (2% 49,

Mot s6 phac d6 sir dung Chloroquine diéu tri BN COVID-19 ning (15 43);
(Cdc phdc d@6 nay chi dé tham khdo, chuwa cé khuyén cdo chinh thire tir bd Y té€ Viét nam, FDA Hoa ky Y, hoi
GMHS Phdp hay té chirc Y té thé gidi)

Sau khi d3 loai trir cac chéng chi dinh Chloroquine (QT kéo dai >0,46s hodc cé loan nhip réi loan dan truyén):

> Hodc: HydroxyChloroquine 600mg udng liéu nap, sau 12h 300mg, sau dé 300mg x 2/ngay x 5 ngay
» Hodc: Chloroquine Phosphate 1g udng liéu nap, sau 12h 500mg, sau d6 500mg x 2/ngay x 5 ngay
> Hodc: HydroxyChloroquine 200mg uéng 2 lan/ngay x 5-10 ngay
> Hodc: Theo tudiva can ning: Chloroquine Phosphate
Trén 75 tudi: 250mg x 3 Ian udng/ ngay x 5-10 ngay
Dwdi 75 tubi:
N&ng <50kg 250mg x 3 lan uéng/ngay x 5-10 ngay
Nang >50kg 500mg x 2 Ian udng/ngay x 5-10 ngay

V&i BN COVID-19 c6 triéu chirng hodc cé dau hiéu viém phdi (do virus) thi kém thém:
Hodc Azithromycine 500mg x 1 ngay dau tién, sau d6 250mg/1 lan/ngay/ x 5 ngay
Hodc Spiramycin 3 triéu BV x 3 [an udng/ngay x 10 ngay

V&i BN COVID-19 ¢6 nghi ngd boi nhiém vi khuan thi kém thém:
Ceftriaxone 2g/ngay tiém TM +/- Levofloxacine/Moxifloxacine/Aminoside tuy BS

V&i BN COVID-19 c6 sepsis: Viéc diéu tri khang sinh va hodi strc theo céc khuyén cdo cla
“Sepsis surviving campaign”.

Al _ Chloroquine 500mg x 2 d Chioroquine 250mg 3 /d

| , 2 N | i
‘ gyrms‘;tac’:\z:ﬂ Spiramycine 3MUI x 3 IJ |+ Spiramycine 3MUI x 3 /d + Spiramycine 3MUI x 3 /d

If bacterial surinfection: Ceftriaxon 1-2g/day +/- levofloxacin/moxiflox or aminoside
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Theo dbi trwd'c va trong khi diéu tri Chloroquine (trong dé DO 13 ngay uéng liéu nap):

ASAT, ALAT
CRP, PCT

- ¥ :‘-‘IV L 7 ol
Troponine CRP, PCT

RT-PCR COVID19

SSCRP,PCT
RT-PCR COVID19

RT-PCR COVID19

8.

Theo Robin Way, gido sw chuyén vé bénh ly truyén nhiém dai hoc t&ng hop Birmingham, Anh quéc,
Chloroquine cé thé duwoc diéu tri cho BN COVID-19 trong khi chwa cé bién phéap diéu tri t6t hon
duoc phé duyét. “Nhuwng Chloroquine dé bj loai khéi danh sdch nghién ctru thuée diéu tri COVID-19
vi nhitng lo ngai vé twong tdc cua thubc vdi cdc thube khdc va nhitng tdc déng tiéu cuc cé thé cé
cta nd trén cdc BN hoi strc” ), Thye t€ dén thoi diém 26.4.2020, US-NIH va FDA d3 chdp nhan dung
thudc nay trong céc thir nghiém 1am sang dé diéu tri COVID-19 (29.40.42),

Theo HCSP (Haut Conseil de Santé publique), H6i déng Y té€ cdng cdng clia Phap, Chloroquine khong
khuyén cdo dé diéu tri dy phong, nhung khuyén cdo 4p dung trong diéu tri COVID-19 cho nhitng
BN ndng hodc nguy kich (16,

Trong “Hudng dan: Chén dodn va diéu tri bénh viém duwong hé hdp cdp do virus SARS-CoV2 (COVID-
19)” do dng Nguyén Truwdng Son, trudng tiéu ban diéu tri, ban chi dao Quéc gia phong chéng dich
COVID-19, thay mat b trudng BYT ky ban hanh ngay 25.3.20 (1), tai trang 9 (thudc phan VIIl. Diéu
tri) d3 néu rd: “Cd thé hod cdc bién phdp diéu tri cho tirng trudng hop, ddc biét la cdc ca bénh néng-
nguy cép”.

Trong cdc tinh huéng phdi lwa chon giita séng va chét, khi khéng cd gidi phdp khdc thay thé, bdc st
diéu tri cdn nhdc gitra lgi ich va nguy co dung thudc, xét tinh phdp ly, y dirc va tinh nhén dao, quyét
dinh viéc dp dung diéu tri. Khi chi dinh Chloroquine, khuyén khich bdc st ddng ky tham gia vdo cdc
chwong trinh nghién ctru thir nghiém lIdm sang.

Truyén dich va dinh dudng liéu phép:

Giai doan dau cla COVID-19, BN thuong thi€u khdi lvgng tudn hoan do s6t, thd nhanh, &n uéng kém,
chuyén hod co ban tang..., cdn mot ché dé truyén djch déy du duoc tinh todn cén than:

Luong dich truyén/24h = Lwong dich BN can c¢6/24h — Lvgng nudc/canh/...BN cé thé udng duoc.
Luong dich BN cdn c6/24h = Nhu ciu co ban (ngudi Idn 40-50mli/kg/24hr. Tré em dudi 20kg:
100ml/kg/24h) + Lvgng nwdc mat sinh ly khong nhin thay (qua md hoi, thd) tinh bang S x 600 2>
800ml/24h (S la dién tich da tinh bang m2) + Lwgng nudc mat do sot (tdng 1 do C tinh thém 10%) +
Lwong nudc mat qua thd nhanh, ra nhidu mé hdi, ia chay, nén...

Luong dich truyén/24h phdi bao gém ca dich truyén tat ca cac loai thudc, dién gidi, dinh dudng
duong tinh mach.

Loai dich truyén: Uu tién si dung dung dich tinh thé can bang, khéng dung dung dich keo cé chira
hydroxyethyle starches hay dextrans. S& dung Albumin thuwdng quy & giai doan sém cta bénh ciing
khéng dwoc khuyén céo ),
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e Viéc truyén dich phai dwoc theo ddi chit ché cac du hiéu cta thira nwdc & phdi véi cdc dau hiéu
kho thd ting 18n, thd nhanh, thé rit, rales &m nho hat (OAP), hinh dnh chup phéi, tut Sp0O2 va tang
can. Can nang mdi 12-24 gid/Ian va theo ddi lvu lvgng nwdce tiu hang gio, hang 4-6 gio hodc hang
ngay la mét trong nhirng bién phdp tin ciy dénh gié viéc truyén dich d3 da chua.

Khi BN kho thé ting |én, can luu luvong 6 xy 1én (>5L/phut): Ap dung chién lwoc truyén dich han ché du
BN thudng bi gidm khdi lvgng tuan hoan do sét, an uéng kém, ia chdy... Viéc danh gid khéi lwgng tudn hoan
bang siéu am tai givdng, hodc test nang cao chan, hay theo d&i Lactate mau dé danh gia ddp ng truyén
dich 13 rat quan trong. Danh gid cac thdng sé dong nhu nhiét dé da, thdi gian lam day mao mach (CRT:
Capillary Refelling Time) (9, theo d&i thay d6i cAn ndng hang ngay hodc 2 lan/ngay va theo dai lvu luvgng
nuwdc tiéu hang gid, cho thong tin kha tin cdy vé viéc BN d0, thiéu hay thira nudc. Lru y tdn thwong co tim
hay gdp & BN COVID-19 (9, dugc cho 1a virus SARS-CoV2 ¢6 ai tinh vdi thu thé ACE2 c6 mat nhiéu & phdi va
tim, ¢ thé lam nang thém tinh trang thiéu khéi lwong tudn hoan. Vi vdy theo ddi bién thién men tim
(Troponin 1), BNP va dung cac thudc van mach sém I3 diéu can lam 9,

Uu tién dinh dudng qua dudng tiéu hod néu BN con dung nap (khéng ndn, khdng ia chay) véi thie an.
Tuy nhién BN COVID-19 thuéng rat mét, viéc dn uéng néu khong dam bao, can nhic tang cwong thém bang
dinh du@ng duwdng tinh mach cé bé xung dién giai, vitamin va cac chat vi lwong (vi du Tracutine). Thé tich
dinh dudng dem truyén phai tinh vao luvong dich truyén/24h cho BN.

N&u BN khdng dung nap thirc &n qua dudng tiéu hod, bat budc phai nudi dudng tinh mach toan bo véi
lieu 25-30Kcal/kg can nang ly twdng. Viéc nudi dudng tinh mach toan bd doi hdi phai vd trung tuyét déi,
kiém soat t6t dwong huyét va can bang gilta cac thanh phan Cacbonhydrate-Protid-Lipid cé b6 xung dién
gidi-Vitamin-Chat vi lwgng. Tui dinh dudng da ngan duwgc khuyén cdo nén dung.

9. Diéu trj sdc cho BN COVID-19 (2940 (khuyén cdo déng thudn ctia hdi HSTC chdu Au):

Ty I1& BN COVID-19 roi vao tinh trang s6c dao dong tir 1-35% tuy theo nghién ctru, d6i twong nghién
ctru, d6 nang clia nhdm nghién ctru va tiéu chudn duogc coi la “sé¢”. Ap dung chién lwoc truyén dich han ché
khi kiém soat s6c. Uu tién st dung dung dich tinh thé can bang, khéng dung dung dich keo cé chira
hydroxyethyle starches hay dextrans. St dung Albumin thuéng quy & giai doan sém cta bénh ciing khéng
dugc khuyén cdo.

Thudc van mach dau tay nén 1a Nor-Adrenaline. N&u khéng ¢é thi lwa chon th hai nén 1a Adrenaline
hodc Vasopressin, khéng nén dung Dopamin néu cé céc loai thudc ké trén. Néu khong dat dwoc huyét ap
trung binh tlr 60-65 vdi Nor-Adrenaline don thuan thi nén can nhac dung kém Vasopressin hon 13 ting liéu
Nor-Adrenaline.

N&u cé bang chirng suy tim va tinh trang tudi mau kém du da dwoc hoi strc bang truyén dich va Nor-
Adrenaline thich dang, khdng nén ting lidu Nor-Adrenaline ma nén can nhac dung Dobutamine. N&u s6¢
dai ddng, can nhac dung Hydrocortisone ligu thap (liéu tiéu chuan khuyé&n cdo véi sdc nhiém trung 13 200mg
Hydrocortison/24 gi® truyén hodc tiém TM ngat quang).

10. Cap ctru ngirng tuan hoan BN COVID-19:

Cap ctru ngirng tuan hoan [a mét can thiép diéu tri khan cap va day ray nguy co bj l1ay nhiém (13, 25.32)
déc biét khi BN chua duoc dat NKQ. Ky thuat cdp ciru nglrng tudn hoan nang cao & BN COVID-19 khéng c6
gi khéc so vdi cap clru nglrng tudn hoan nang cao & BN khdng COVID-19 ngoai trir cac bién phdp han ché
lay nhiém cho nhan vién Y té. Ly tudng la mic PPE day d(, tdi thiu phai cé khau trang N95/FFP2, kinh bao
vé mat va ging tay; wu tién dat NKQ sém, bép bdng thdng khi nhe nhang véi TV thap sau khi da bom cuff,
han ché céc can thiép tao hat Aerosol, han ché t6i da cé thé s6 lvgng ngudi tham gia cap clru... 237,

Tham khéo quy trinh cdp ctru ngirng tuén hodn ndng cao & BN COVID-19 cta hdi tim mach Hoa ky 35):
(trang sau)
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ACLS Cardiac Arrest Algorithm

for Suspected or Confirmed COVID-19 Patients ——— .
* Pushhard (atleast 2 inches
Updated April 2020 A [5 cm]) and fast (100-120/min)

and allow complete chest recoil.
Don PPE Minimize interruptions in

e Limit personnel compressions.

« Consider resuscitation appropriateness Avoid excessive ventilation.

Change compressor every

1 + 2 minutes, or sooner if fatigued.
« If no advanced airway, 30:2
Start CPR compression-ventilation ratio.
* Give oxygen (limit aerosolization) * Quantitative waveform
= Attach monitor/defibrillator capnography

— If PETCO, <10 mm Hg, attempt
to improve CPR quality.
Intra-arterial pressure

* — If relaxation phase (diastolic)
Yes Rhythm No pressure <20 mm Hg, attempt
shockable? to improve CPR quality.
( VF/pVT \‘ 9 C Asystole/PEA ) Shock Energy for Defibrillation
ﬁi/ B — * Biphasic: Manufacturer
recommendation (eg. initial

3 , Shock dose of 120-200 J); if unknown,

* Prepare to intubate

N

use maximum available.
Second and subsequent doses
B + Y should be equivalent, and higher
SR a doses may be considered.
Prioritize Intubation / Resume CPR - Monophasic: 360 J

* Pause chest compressions for intubation
« If intubation delayed, consider supraglottic airway or bag-mask device with filter and tight seal
* Connect to ventilator with filter when possible * Minimize closed-circuit
disconnection
4 v 10 12 « Use intubator with highest
. - likelihood of first pass
CPR 2 min CPR 2 min Success
IV/I0 access * IV/IO access Consider video laryngoscopy
* Epinephrine every 3-5 min Endotracheal intubation or
* Consider mechanical supraglottic advanced airway
compression device * Waveform capnography or
capnometry to confirm and
monitor ET tube placement
Once advanced airway in place,
give 1 breath every 6 seconds
(10 breaths/min) with continuous
chest compressions

Drug Therapy

Rhythm
shockable?

Rhythm
shockable?

s Shock No + Epinephrine IV/IO dose:
1 mg every 3-5 minutes
6 + m \, « Amiodarone IV/IO dose: First
. dose: 300 mg bolus. Second
CPR 2 min CPR 2 min dose: 150 mg.

* Epinephrine every 3-5 min Treatreversible causes or

* Consider mechanical Lidocaine IV/IO dose:

compression device First dose: 1-1.5 mg/kg. Second

dose: 0.5-0.75 mg/kg.

¢ .
Rhythm No No Rhythm Yes Circulation (ROSC)

shockable? shockable? * Pulse andblood pressure
* Abrupt sustained increase in
¢ Yes PETCO, (typically 240 mm Hg)

7 * Spontaneous arterial pressure
7 Shock waves with intra-arterial

monitoring

Reversible Causes

Hypovolemia

Hypoxia

Hydrogen ion (acidosis)
Hypo-/hyperkalemia

« Treatreversible causes

CPR 2 min
* Amiodarone or lidocaine

12 \ 4 \ 4 A Hypothermia
Tension pneumothorax
« If no signs of return of spontaneous | Goto5or7 ] Tamponade, cardiac
circulation (ROSC), go to 10 or 11 ~— Toxins

* If ROSC, go to Post—Cardiac Arrest Care Thrombosis, pulmonary

Thrombosis, coronary

© 2020 American Heart Association

11. Corticoid va NSAIDs:

e Ha s6t khi nhiét do >38-38.5C |3 mdt trong nhitng muc tiéu hang dau trong diéu tri COVID.
Paracetamol la Iwa chon dau tay dé ha s6t, gidm dau. Nhwng Paracetamol néu bi chéng chi dinh,
van c6 thé dung NSAIDs (vi du Ibuprophene) du con dang tranh cai @),

e M6t nghién clu tir Vi hdn bdo cdo két qud khd quan trén nhém 201 BN COVID-19 thé
may khi duoc sir dung Methylprednisolone (!, nhwng Corticoid hién nay van khéng duoc
khuyén dung thwdng quy cho BN COVID-19 khéng cé ARDS (5:17. 24, 25, 29, 32, 37, 40) triy khi
BN d3 phdi dung Corticoid truwdc d6 vi bénh nén (5.8.17,29, 40),

e Hwdng dan “Chdn dodn va diéu tri bénh viém dudong hé hdp cép do virus SARS-CoV2 (COVID-19)”
cla BYT 17, c6 thé dung Methylprednisolone 1-2mg/kg x 3-5 ngay trong mot sd trudng
hop viém phéi nang, cé thé dung sédm trudc khi cé suy hd hap (phan 6.3, trang 14).

e Truong hop séc dai ddng du d3 4p dung cac bién phap diéu tri t6i wu khéac, can nhic dung
Corticosteroid liéu thap (29 32, 40),
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12. Piéu tri thay thé than (RRT)

T6n thuong than cap (AKI) hay gap (10-30%) va sém & BN COVID-19 (27:28,29,30,32,38,46) g3 biét |a nhitng
BN c6 bénh ly nén vé than, cao huyét ap, tim mach, tiéu dudng, bénh ly mién dich hé théng... O mot sé
HSTC tai Anh, ty & BN COVID-19 phai loc mau rat cao dén 25-30% 46). Nhiém khuidn bénh vién lam ting
nguy co tén thwong than cap.

AKI & BN COVID-19 duwdng nhu cling ddc biét khi tinh trang di hod rat cao, Kali mau cao, Phosphat cao,
toan chuyé&n hod rat ndng... & mirc do khac han véi nhitng AKI dién hinh d3 biét do nhitng bénh Iy khac, va
doi hoi phai dugc diéu tri thay thé than ngay. Tiép theo tinh trang can kiét may thd, AKI khién céc phong
HSTC roi vao tinh huéng can kiét may loc mdu, dich loc, qud loc, nhan luc... va ting nguy co lay nhiém va
boi nhiém, déng gép 16n vao ty 1é tlr vong ting cao “6). Cac s6 liéu bdo cdo cho dén nay dudng nhu tap
trung vao tén thuong hd hap ma chuwa dé cap dung mirc dén tén thwong than cap.

Diéu tri dy phong ton thuong than cap bao gdbm cung cdp du dich, duy tri tdt huyét déng, han ché céc
thudc doc véi than, loi tiéu, tranh bdi nhiém dic biét 1a nhiém trung tiét niéu do sonde tiéu va diéu trj cac
bénh ly nén.

Can theo d&i chit ch& dé phat hién cac dau hiéu sém cha tén thuwong than cap: Luru lwong nwdc tiéu/12-
24h, can bang dich vao-ra, can ning, phu, khé thd, ting huyét ap... Binh thuong, lvu lwong nuwdc tiéu 1a
1ml/kg/gio, <0,5ml/kg/gio & ngudi ldn duwoc coi la thiéu niéu. Cac xét nghiém mau va nudc tiéu khang dinh
tén thwong than.

Tuy theo mirc d6 than tén thwong ma cé diéu trj thich hop trén nguyén tic: Can thiép sém tuong xirng
V@i mirc d6 ton thuong va theo ddi dap (rng can thiép. Don gian la dung loi tiéu véi lru y bdi phu dién gidi,
ngirng hodc gidm lidu cac thudc cé thé déc véi than. Khi BN khdng dap &ng vdi cac bién phdp diéu tri noi
trén, can nhac loc mau sém.

Diéu tri thay thé than: Chi dinh s&m vdi cdc BN c6 tén thuong than cap khéng ddp (ng vdi cac diéu tri
thwdng quy, nguy co suy da tang, huyét dong khéng én dinh, cé bénh Iy tim mach..., ddc biét cac truong
hop ARDS ning, cé shock nhiém trung ..., nén can nhac loc mau lién tuc (hemofiltration). Tuy theo tinh trang
cu thé tirng BN ma chi dinh céc kiéu loc (mode) khac nhau (CVVH, CVVHD, CVVHDF, SCUF...). Can nhic st
dung qua loc c6 kha nang hap phu Cytokines (7). Bénh nhan COVID-19 thudng cé tinh trang tdng ddng manh,
viéc dung thuéc chdng dong khi loc méu 1a diéu nén lam trir cac tinh huéng giam tiéu cdu nang hodc cé rdi
loan d6ng mau. Trong diéu kién khéng thé lam loc mau, cé thé chi dinh thdm phan phic mac 17:48), Can lwu
y tinh trang rdi loan déng mau do giam tiéu cau ndng do dung Heparine (hdi chirng HIT) khi loc mau, ma BN
COVID-19 s8 91 & Viét nam la mot vi du dién hinh. D&i véi cac trwdng hop nay, can nhac dung céc thudc
chéng dong khac vi du cac thuéc khéng Vitamine K (VKA) hay khong khang Vitamine K (NOACs), néu khéng
c6 lya chon khac.

Trong tinh thé khéng di may loc than, thay bang CVVHD 24 gio hodc dai hon, cé thé rut ngdn cac phién
loc con 12-24 gid, tang téc d6 loc mau (blood flow rate)... chdp nhan lang phi qua loc dé cé thé chia sé may
loc mau véi BN khac “8). T8i wu 13 st dung cac tai dich loc ¢é sdn, nhung trong trwdng hop can kiét, cé thé
tw pha dich loc (dialysate) tai chd.

13. Thudc chdng doéng:

Bénh nhan COVID-19 cé phdi ARDS thudng cé tang ddng manh, diéu nay ciing rat khac vadi cdc ARDS
khac 49, Tdc DM phdi hay gdp. Bénh vién dai hoc Y (CHU) Besancon, Phap®”) bdo cdo 100 ca chup cat 16p
ngwc BN COVID-19 tir 16.3-4.4.2020, c6 23 ca tac DM phdi (23%), va cé thé gip ca & nhitng BN COVID-19
c6 bénh cdnh 1dm sang trung binh.

Tat ca BN COVID-19 khi nhap vién can xét nghiém CTM va tiéu cau, PT, APTT, Fibrinogen, D-Dimer, CPK,
LDH, Troponi. BN COVID-19 & HSTC theo d&i hang ngay CTM, PT, APTT, Fibrinogen. Lap lai hang ngay xét
nghiém D-Dimer néu két qud an dau >1000ng/ml 3839, Bénh vién da khoa Massachusets Hoa ky diéu tri
khang déng du phong cho tat ca BN COVID-19 theo liéu trong bang duwdi day:
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Suppemental Table S1: Chemoprophylaxis Dosing Recommendations

3 40 mg SQ q24h 110 mg x 1 on post-op day 0
Standard Dose 5000 units SQ q12h Trauma: 30 mg SQ q12h 2.5 mg SQ q24h 2.5mg PO ql2h 10 mg PO q24h followed by 220 mg q24h
CrCl 15 - 29 mL/min:
30 mg SQ q24h CrCl1 30 - 50 mL/min: crcl<15
1.25 mg SQ q24h : Avoid use if CrCl y .
CrCl < 15 mL/min or mL/min or on <30 mL/min Aveld ““U'fc,f' =30

Renal Adiustment No dose adjustment renal replacement CrCl < 30 mL/min: renal rcplace-mcnl mi/mi

e e required therapy: Consult Pharmacy therapy: Avoid use if 2 . .

2.5mg PO ql2h : Avoid use if fluctuating renal
Consult Pharmacy S dieo o fluctuating renal fnction
Avoid use if fluctuating | ° s ui::j"““' function o
Avoid use if fluctuating renal function s
renal function
CrCl > 30 mL/min:
120 - 150 kg: SUEE QA2
%’ﬁ;‘z Akl 000 i 5 CrCl < 30 mL/min or on Limited Data, Limited Data, Limited Data, Limited Data,
weight > 120 k&)‘ > 150 kg: renal replacement Consult Pharmacy Consult Pharmacy | Consult Pharmacy Avoid Use
rst therapy:
7,500 SQ units q8h 40 mg SQ q24h
+ Consult Pharmacy
Low Body Weight | 5,000 units SQ q12h or 30 mg SQ q24h Limited Data, Limited Data, Limited Data, Limited Data,
(<50 kg) 2,500 units SQ q12h 8514 Avoid Use Avoid Use Avoid Use Avoid Use
Drug-Drug N/A N/A N/A Major DDI Major DDI Major DDI
Interactions Consult Pharmacy | Consult Pharmacy Consult Pharmacy
Monitoring Consult pharmacy or hcmglology in palians with organ dysfunglion. extremes ofwclighl or c195c lmoniloring warranted (e.g., N/A
high bleed risk, failure to thrive); consider drug-specific anti-Xa monitoring

Abbrviations: AKI - acute kidney injury; BMI — body mass index; DDI - drug drug interactions; PO — per os (oral route); SQ — subcutaneous route

Hudng dan diéu tri cia BO Y t& (1) xem xét diéu tri dw phong huyét khdi tinh mach, tic cac vi mach,
déng mau rai rac trong l1dong mach (DIC) va tdc dong mach phdi, ddc biét cac trwong hop cé D-Dimer ting
cao, c6 thé sir dung Heparine trong lvgng phan tlr thap (vi du Lovenox) 100 don vi AXa/kg (cdn nang ly
tuwdng) tiém duwdi da 2 1an/ngay.

14. Phu ni¥ sap sinh, sinh con va cho con bu, bi nhiém COVID-19:

Céc s6 lieu d&n nay vé phu nit sap sinh, sinh con va cho con bu bj nhiém, hodc nghi ng& nhiém
COVID-19, rat han ché, vi vy chua cé khuyén céo riéng biét ndo cho nhdm BN nay. US-NIH %, CDC MY, héi
San phu khoa va So sinh My (American College of Obstetricians and Gynecologists (ACOG), and the Society
for Maternal Fetal Medicine) chi “ggi y” 49

Nguyén tac chung la theo ddi sat tim thai va con co tir cung, cé k& hoach riéng cho tirng ca véi cach
ti€p can phdi hop da chuyén khoa.

Tir cac s6 lieu hién cé, dwdng nhu khdng cé nguy co 1ay nhiém COVID-19 tir me sang thai nhi qua
nhau thai. Phu nit sa3p sinh bj nghi ng®, xac dinh, hodc hoi phuc sau COVID-19, khoéng phai 1a chi
dinh cho sinh sém trir cac chi dinh san khoa don thuan. Néu cé thé, nén tri hoan viéc sinh n& cho
dén khi me cé xét nghiém COVID-19 4m tinh. Trong giai doan nay, me va thai cin dwoc theo ddi bai
nhiéu chuyén khoa (san, so sinh, hdi strc, truyén nhiém...) dé cé quyét dinh x{ tri thich hop.

M& |8y thai cho san phu nghi ngd hodc xac dinh COVID-19, ciing dugc thuc hién nhu véi cdc ca mo
BN nghi ng& hodc xac dinh nhiém COVID-19 khac. Uu tién gay té tuy séng md |ay thai. Ngoai nhan
lwc phong mé va phau thuat vién, nit ho sinh, bac si so sinh...cling can phai mic-c&i PPE ddy dd va
tuan thi cac nguyén tic chéng lay nhiém nghiém ngét.

Véi cac s6 liéu hién cé, dudng nhu khong cé 1ay nhiém COVID-19 cho tré so sinh qua sita me, nhung
c6 nguy co lay nhiém tir me sang con theo dwdng “giot ban”, ... von di biét. Vi vay, sau khi sinh,
nén cach ly me-con dé phong lay nhiém cho tré so sinh. Viéc cho con bu tryc tiép nén thao luan ki
gitra bac si véi san phu va gia dinh. Nén vat sita me, giao cho ngudi mang cho con bu theo mét quy
trinh tranh 1ay nhiém chit ch&. Trwong hop me bj COVID-19 vin quyét dinh cho con bu truc tiép,
can rira tay ky lwdng va deo khau trang trudc khi cho con bu.
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15. Mot s diéu tri dang vira ap dung vira nghién ciru & Viét nam va thé gidi:

Mot s6 bién phap diéu tri ma hiéu qua chua dugc chirng minh bang cac bang chirng tin cy trong dai
dich COVID-19 nay, va tham chi |a ciing khong & cac dich SARS, Ebola, MERS ... trudc kia, van dang duoc ap
dung, v&i hy vong s& cai thién két qua, trong khi chd két qua nghién ctru.

e Truyén huyét twong cla nguwdi méi khdi bénh COVID-19 (17:32) B4 Y té Viét nam vira cho phép 4
trung tdm thuc hién nghién ciru nay “8),

e Dung thu6c e ché Interleukin 6 (IL-6)8) Tocilizumab (trong nghién ciru TOCIVID19), Sarilumab...
hodc rc ché Interleukin 1 49, véi muc tiéu diéu tri “con b3o Cytokine”.

e Dulng thudc diéu trj sdt rét Chloroquine két hop vdi khang sinh (1415, 16,40, 42,43)

e Dung Immunoglolobulin, Interferon (17), Nafamostat, Nitazoxanide (32

e DlUng mét s6 thudc khang virus (28); Remdesivir, Oseltamivir, Lopinavir-Ritonavir...

e Vacine BCG vén dé phong lao... dang dugc nghién clru véi COVID-19 & Viét nam, My, Ha lan va
UC(17'32).

Trong dich EBOLA trudc kia, t6 chirc Y té thé gidi (WHO) da tuyén b6 “trong nhitng hoan cénh ngoai 1é
ddc biét, cé thé chdp nhdn vé mdt dao dirc khi dp dung mét bién phdp diéu tri hodc duw phong dé duwoc
chirng minh la tét trong phong thi nghiém va thuc ngiém trén suc vat, nhwng chura dugc chirng minh béng
thd nghiém trén nguoi” 32, Nhwng dirng quén 1a Ribavirin d3 tirng dwoc sir dung rong rai trong dich SARS
2003 rdi sau d6 da dugc chirng minh 13 thuéc it tdc dung nhat va cé hai nhiéu nhat (32).

16. Van chuyén BN COVID-19 tir hodc dén HSTC:

Can nhac ky gitra loi ich viéc van chuyén véi nguy co 1ay nhiém cho nhan vién va cho BN khac ciing nhw
rai ro cho BN khi van chuyén. Cac thdm do can 1am sang nén wu tién |am tai giwvdng néu cd thé (2832),

Trudong hop van bat budc phai van chuyén thi can tuan tha:

e Phai thdng bao trudc cho noi BN s& chuyén dén dé noi nhan chuan bi
e Phailén ké& hoach trudc vé dwdng van chuyén BN di va vé.
e Bénh nhan deo khau trang y t&, d6i mii y t&, ndm giwdng, cdng hodc ngdi xe 13n, khdng néi chuyén
khi di chuyén. Cang van chuyén phai cé dau hiéu dé nhan dién BN COVID-19 (2425),
e Nhéanviény té:
» Mac PPE, deo khiu trang N95
> Mot ngudi di trwdce, dep duwong doc 16i di d3 xac dinh d& dam bao rang s& khong ¢ ai tiép
xtc v&i BN va kip van chuyén trong sudt qud trinh van chuyén
» Dichuyén BN theo I6i di d3 dinh trwdc. Han ché t6i da sir dung thang may
» Han ché téi da dirng, cho trong khi van chuyén
» Thuyc hién sat khuan ngay 1ap tire toan bo 16i di noi BN vira di chuyén qua
e Nhanh chéng ban giao tryc ti€p vdi noi ti€p nhan, khéng qua phong trung gian
e N&u BN dat NKQ va thé may: Han ché t6i da thdo mdy thé va hat doc dudng. NEu van bat budc phai
thao mady, thao sao cho filter loc van che kin 6ng NKQ. N&u BN ngirng thé thi cé thé kep 6ng NKQ
trong khi thdo may thé.
e N&u BN dit NKQ va bép béng: Dam bao rang cé filter loc trwdc 6ng NKQ, bép bdng that nhe nhang
V@i tan s6 va VT tdi thi€u. Han ché thdo béng va hat doc duwong.

RUA TAY VOI DUNG DICH SAT TRUNG/XA PHONG SAU BAT cU TIEP XUC NAO VOI BENH NHAN
Hét khuyén cdo: Héi GGy mé-Hai sirc Viét nam, cdp nhdét lan thir 2, ngdy 26.4.2020
TAI LIEU THAM KHAO

1. COVID-19: Protecting health-care workers
https://www.thelancet.com/journals/lancet/article/P11S0140-6736(20)30644-9/fulltext

2. COVID-19: Loss of Smell & Taste / Healthcare Workers' Mental Health / Allocating
Resource https://www.jwatch.org/fw116476/2020/03/23/covid-19-loss-smell-taste-healthcare-
workers-mental?query=pfwTOC&jwd=000012425255&jspc=AN

21


https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)30644-9/fulltext
https://www.jwatch.org/fw116476/2020/03/23/covid-19-loss-smell-taste-healthcare-workers-mental?query=pfwTOC&jwd=000012425255&jspc=AN
https://www.jwatch.org/fw116476/2020/03/23/covid-19-loss-smell-taste-healthcare-workers-mental?query=pfwTOC&jwd=000012425255&jspc=AN

10.

11.

12.

13.

14.

15.

16.

17.

Real estimates of mortality following COVID-19 infection

https://www.thelancet.com/journals/laninf/article/P11S1473-3099(20)30195-X/fulltext

Critical care crisis and some recommendations during the COVID-19 epidemic in China
https://link.springer.com/article/10.1007/s00134-020-05979-7

Recommandations d’experts portant sur la prise en charge en réanimation des patients en
période d’épidémie a SARS-CoV2 https://sfar.org/recommandations-dexperts-portant-sur-la-
prise-en-charge-en-reanimation-des-patients-en-periode-depidemie-a-sars-cov2/

COVID-19: Advice From a French Doctor on the Frontline
https://www.medscape.com/viewarticle/926883?nlid=134634 38428&src=WNL mdplsfeat 20032
4 mscpedit anes&uac=127718BN&spon=46&implD=2322944&faf=1

Respiratory Viruses in Mechanically Ventilated Patients
https://www.medscape.com/viewarticle/926568 1

Are Warnings Against NSAIDs in COVID-19 Warranted?
https://www.medscape.com/viewarticle/926940?nlid=134634 3842&src=WNL mdplsfeat 20032

4 mscpedit anes&uac=127718BN&spon=46&implD=2322944&faf=1#vp 1

In Severe COVID-19, No Benefit Seen with Lopinavir—Ritonavir
https://www.nejm.org/doi/full/10.1056/NEJM0a2001282

SARS-CoV-2 Infection in Children
https://www.nejm.org/doi/pdf/10.1056/NEJMc2005073?articleTools=true

Aerosol and Surface Stability of SARS-CoV-2 as Compared with SARS-CoV-1
https://www.nejm.org/doi/pdf/10.1056/NEJMc2004973?articleTools=true

Loss of sense of smell as marker of COVID-19 infection
https://www.entuk.org/sites/default/files/files/Loss%200f%20sense%200f%20smell%20as%20ma
rker%200f%20COVID.pdf

Repérer et prendre en charge un patient atteint d’infection respiratoire aiglie en contexte
d’épidémie CoVID-19 A destination des médecins de ville (23 mars 2020)

https://www.coreb.infectiologie.com/UserFiles/File/procedures/fiche-radar-covid19-med-de-
ville-23-mars-maj-vf.pdf

COVID-19: Could Hydroxychloroquine Really Be An Answer?
COVID:https://www.medscape.com/viewarticle/927033?nlid=134634 3842&src=WNL mdplsfeat
200324 mscpedit anes&uac=127718BN&spon=46&implD=2322944&faf=1#vp 3

A systematic review on the efficacy and safety of chloroquine for the treatment of COVID-19
AndreaCortegiani®Giulialngoglia?Mariachiaralppolito?AntoninoGiarratano®SharonEinav®
https://www.sciencedirect.com/science/article/pii/S0883944120303907

COVID-19 et hydroxychloroquine: les recommandations du HCSP Par DAVID PAITRAUD - Date de
publication : 25 Mars 2020
https://www.vidal.fr/actualites/24541/covid 19 et hydroxychloroquine les recommandations

du hcsp/

“Hudng dan: Chan dodn va diéu tri bénh viém dwong ho hap cap do virus SARS-CoV2 (COVID-19)”
do dng Nguyén Trudng Son, truedng tiéu ban diéu tri, ban chi dao Quéc gia phong chéng dich
COVID-19, thay mat bd trudng BYT ky ban hanh ngay 25.3.20
https://drive.google.com/file/d/105BCbxIUD66z5Mphyr4QQI7HQHRZYvXh/view
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Risk Factors for ARDS and Progression to Death Among COVID-19 Patients
https://www.jwatch.org/na51132/2020/03/23/risk-factors-ards-and-progression-death-among-
covid-19?cid=DM89099 JW COVID-19 Newsletter&bid=172741002

Cap nhat hang gid s6 liéu COVID-19 https://www.Worldometer.info/coronavirus/

Céch mac va cdi bd PPE: PPE donning doffing
https://www.google.com/search?g=ppe+donning+and+doffing&source=Inms&tbm=isch&sa=X&v
ed=2ahUKEwi_vfiCy7zoAhUJvJQKHct-BtwQ AUoAXoECAOQAwW&biw=1440&bih=821

Coronavirus - guidance for anaesthesia and perioperative care providers
https://www.wfsahg.org/resources/coronavirus

Thiét ké ki thuat hop KIN dé dat va rat NKQ cho BN COVID-19
https://bit.ly/2V4Ssix?fbclid=IwAR1yuFUFk7k8431LCHTQqUFHoCz5wGU-
Z5bZWxPIwciCu6Nd j9Lh43jbD4 Va mé ta thiét ké ki thuat hop KiN:
https://bit.ly/34bjXuz?fbclid=IwAR3Jgc_uePpPRYgWQcdU7E9 9n4J5voqMPImP2f-
GJ72A snDCOrz2FuZKc

Huwdéng dan s dung hop KiN dé d&t va rat NKQ cho BN COVID-19 https://bit.ly/3dXywpQ

Consensus guidelines for managing the airway in patients with COVID-19: Guidelines from the
Difficult Airway Society, the Association of Anaesthetists the Intensive Care Society, the Faculty of
Intensive Care Medicine and the Royal College of Anaesthetists
https://onlinelibrary.wiley.com/doi/full/10.1111/anae.15054

Consensus statement: Safe Airway Society principles of airway management and tracheal
intubation specific to the COVID-19 adult patient group
https://www.mja.com.au/journal/2020/consensus-statement-safe-airway-society-principles-
airway-management-and-tracheal

Acute Respiratory Distress Syndrome (ARDS) Treatment & Management Updated: Mar 27, 2020.
Author: Eloise M Harman, MD; Chief Editor: Michael R Pinsky, MD, CM, Dr(HC), FCCP, FAPS, MCCM
https://emedicine.medscape.com/article/165139-treatment

Is Protocol-Driven COVID-19 Ventilation Doing More Harm Than Good? Sharon Worcester.

April 06, 2020.

https://www.medscape.com/viewarticle/928236?nlid=135008 1382&src=WNL mdplsnews 2004
14 mscpedit surg&uac=127718BN&spon=14&implD=2346872&faf=1#vp 2

COVID-19 Practical Tips: US Docs Share Clinical Strategies. Tricia Ward, April 08, 2020.
https://www.medscape.com/viewarticle/928373?nlid=135008 1382&src=WNL mdplsnews 2004
14 mscpedit surg&uac=127718BN&spon=14&implD=2346872&faf=1#vp 3

Surviving Sepsis Campaign: Guidelines on the Management of Critically Ill Adults with Coronavirus
Disease 2019 (COVID-19). The European Society of Intensive Care Medicine and the Society of
Critical Care Medicine

COVID-19 ICU: Treat Individual Pathophysiology Not Standard ARDS. Becky McCall

DISCLOSURES April 10, 2020.

https://www.medscape.com/viewarticle/928507?nlid=135008 1382&src=WNL mdplsnews 2004
14 mscpedit surg&uac=127718BN&spon=14&implD=2346872&faf=1

High-Altitude Pulmonary Edema (HAPE). Updated: Apr 07, 2020 . Author: Rohit Goyal, MD; Chief
Editor: Zab Mosenifar, MD, FACP, FCCP. https://emedicine.medscape.com/article/300716-
overview
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Intensive care management of coronavirus disease 2019 (COVID-19): Challenges and
recommendations. Jason Phua, MRCP et al. Thelancet 6.4.2020
https://www.thelancet.com/journals/lanres/article/P11S2213-2600(20)30161-2/fulltext

Monitoring respiratory mechanics in mechanically ventilated patients. Author: Dr. med. Jean-
Michel Arnal, Senior Intensivist, Hopital Sainte Musse, Toulon, France, Reviewer: Paul Garbarini,
David Grooms, 30.4.2018 https://www.hamilton-medical.com/en US/News/Newsletter-
articles/Article~2018-04-30~Monitoring-respiratory-mechanics-in-mechanically-ventilated-
patients~6e39d4bb-1ab7-4c46-bc18-83f3e77897f9~.html

Ventilator management strategies for adults with acute respiratory distress syndrome. Authors:
Mark D Siegel, MID; Robert C Hyzy, MD. Literature review current through: Mar 2020. | This topic
last updated: Nov 26, 2019. https://www.uptodate.com/contents/ventilator-management-
strategies-for-adults-with-acute-respiratory-distress-syndrome#tH2

ACLS Cardiac Arrest Algorithm for suspected or confirmed COVID-19 patients. AHA 4.2020
https://cpr.heart.org/-/media/cpr-files/resources/covid-19-resources-for-cpr-
training/english/algorithmacls cacovid 200406.pdf?la=en&hash=C8D69AA2B4226798CA5D293C
C5A36A5D57697D1C

COVID-19 pneumonia: different respiratory treatments for different phenotypes? Luciano
GattinoniA! Davide Chiumello,? Pietro Caironi,>* Mattia Busana,* Federica Romitti,* Luca
Brazzi,® and Luigi Camporota®. Intensive Care Med. 2020 Apr 14: 1-4.
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