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LY DO NHAP VIEN : Thé mét




HANH CHINH

Ho va tén: HUYNH MINH T.

Gigi tinh: Nam

Ngay sinh: 13/12/2016 (9 tubi)

Pia chi:Séc Trang

Ngay nhap vién: 11gio 20 phut ngay 12/10/2024
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TIEN SU’

BAN THAN

**San khoa: con th& hai, PARA 2002, sinh thuvong, du thang, CNLS 3600
gram

¢ Chan doan hen con trung binh ldc 4 tudi tai Bénh vién Nhi Pong,
Khéng du phong thubc

*Khong Ién thém con hen nao sau do.
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TIEN SU’

e Chua ghi nhan tién sir: di &'ng thire an/ di nguyén hit; viém da co dia, trao
nguwoc da day thuc quan, chan thwong nguc

* Chua ghi nhan hoi chirng xam nhap

“*Tiém nglra day du theo tiém ching ma& réng, tiém cum, phé cau day du.

**Phat trién tdm than, van dong binh thuwong

GIA PINH

**Cha, me chua ghi nhan bénh hen, viem miii di &'ng

¢ Chij gai bi hen dang diéu tri phong ngura Serretide (Salmeterol +Fluticasone) 2
nhat/toi

“*Chua ghi nhan tién st gia dinh cé ngudi mac bénh lao
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Tinh trang ltc nhap vién (11h20 ngay 12/10/224 08/11/25)

Em tinh, bt riet (2d) Chan doan va xu tri

CN: 60 kg, CC1m42 cm, BMI 26 *Chan dodn: Suyén con nang chua kiém soat- TD
Sinh hiéu: bdi nhiém/ Béo phi

- Mach: 120l/p X tri:

- Nhiét do 38.5 dd Thé oxy 31/ph

- HA:100/60 1.Ceftrione 1g

- Nhip tho: 40/p (3d) 1g x 2 (TMC)

Sp?_szT: 80% (3d) 1. Solumedrol 0.5 g 0.5¢

Moi hong nhat x 4 (TMC)

Chi @m, CRT < 2s
Mach quay déu, ro
Thé déu, co kéo lién
suwon, hom e, phap
phong canh miii (3d)

- Tatanol 0.12g
4 vién x 4 lan (udng khi sot)

- Combivent 1A + nebules 5
mg/2.5 ml 2.5mg x 2 lan khi dung

hng cént cach 20ph,

Tln:lhﬂeU, ro -Budesonide 1mg/2ml| PKD
Ph?l ra,n 2clrcach 20ph

W rit lan *CLS:

toa (2d) - TPTTBM

Bung mém - CRP, Cn gan, than, londo
Khong dau mat nuwdc - KMPM

PAS: 13/15d - Chup XQ nguc thing
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& (12h20 ngay 12/10/24: sau 40ph NV)

Em tinh, bt riet (2d)
Sp02/KT: 88 (3d)
Moi héng nhat/oxy
Chi am, CRT < 2s
Mach quay déu, ro
Tho co kéo lién swon,
hdm ¢, phap phong
canh mdii (3d) 401/ph
(3d)

Tim déu, ro

Phoi ran

ngay, rit lan

toa (2d)

Bung mém

Khéng dau mat nudc
PAS: 13/15

Chan doan va xt tri

*Chan dodn: Suyén con nang chua kiém

soat- TD bdi nhiem/ Béo phi

X tri:

Phun KD lién tuc

Combivent 2A + nebules 5 mg/2.5 ml 2A

trong 1 gio

- KMbDPM: pH/C02/02/Hco3/ AaDO2 : 7.42/
42/90/ -1/ 380

- Xin XQ phoi



Xguang nguwc tai
giwrong

Ton thwong dam mé phoi trai

SUYEN CON NANG BN????

VIEM PHOI RAT NANG???




Xup tri tiep theo

_



4 13h20 ngay 12/10/24 sau PKDLT

Em tinh, bt riet (2d) Chan doan va xtr tri
Sp02/KT: 91 (24d) XU tri:

Moi hong hon/oxy - Nguwng oxy

Chi 4m, CRT < 2s _ CPAP (P: 6, Fi02 60%)
Mach quay déu, ro - Khidung

Tho co kéo lién swon, Combivent 1A + nebules 5 mg/2.5 ml 2.5mg 3cu
hém ¢, phap phong cach 1 gio

canh mii (3d) 40l/ph

(3d) - Truyén Diaphylline
Tim déu, ro

Phoi ran

ngay, rit lan

toa (2d)

Bung mém

Khéng dau mat nudc
PAS: 12/15



4+ 14h30 ngay 12/10/24 sau NV 3h

Em tinh, twoi hon, tra 107 cAu ngan (2d)

Sp02/KT: 92 (1d)
Moi hong/CPAP

Chi am, CRT < 2s
Mach quay déu, ro
Tho co kéo lién suon,
hom e, (2d) 351/ph
(3d)

Tim déu, ro

Pho6i ran ngay

lan toa thi

tho ra (2d)

Bung mém

Khéng ddu mat nuéc
PAS: 10/15

Chan doan va xt tri

XU tri:

_ - CPAP (P: 6, Fi02 60%)

- Khi dung

Combivent 1A + nebules 5 mg/2.5 ml 2.5mg 3cW
cach 1 gio

- Tiép tuc Truyén Diaphylline duy tri



4 16h30 ngay 12/10/24 sau PKDLT 3cw cach 1 gio’

Em tinh, twoi hon, tra 107 cdu dai hon (1d) Chan dodn va xur tri

Sp02/KT: 92 (1d) X (P tri:

M&i hong/oxy - CPAP (P: 6, Fi02 60%)

Chi am, CRT < 2s - Khi dung

Mach quay déu, rd Combivent 1A + nebules 5 mg/2.5 ml 2.5mg moi
Thé co kéo lién swon, 4gio

hdm e, (2d) 321/ph Xenké Zensalbu 5mg/3ml PKD moi 4h
(3d)

Tim déu, rd - Tiép tuc Truyén Diaphylline duy tri
Phoi ran ngdy

lan toa thi

tho ra (2d)

Bung mém

Khéng dau mat nudc
PAS: 9/15



4 18h ngay 12/10/24 sau NV 9gio

Em tinh, twoi hon, tra 107 cdu dai hon (1d) Chan dodn va xur tri

Sp02/KT: 92 (1d) XUF tri:

M&i hong/oxy - - CPAP (P: 6, Fi02 giam 40%)
Chiam, CRT < 2s - Khi dung

Mach quay déu, rd Combivent 1A + nebules 5 mg/2.5 ml 2.5mg moi
Tho co kéo lién suon, Agidy

(1d), 30/ph (3d) Xenk& Zensalbu 5mg/3ml PKD mdi 4h
Tim déu, rd

Phoi ran ngdy - Tiép tuc Truyén Diaphylline duy tri
lan toa thi

tho ra (2d)

Bung mém

Khéng dau mat nudc
PAS: 8/15



4 21h ngay 12/10/24 sau NV 12h

Em tinh, twoi hon, tra 107 cdu dai hon (1d) Chan dodn va xur tri

Sp02/KT: 92 (1d) X tri

M&i hong/oxy - - CPAP (P: 6, Fi02 40%)

Chi am, CRT < 2s - Khi dung

Mach quay déu, r6 Combivent 1A + nebules 5 mg/2.5 ml 2.5mg moi
Tho co kéo lién suon, Agidy

(1d), 30/ph (3d) Xenk& Zensalbu 5mg/3ml PKD mdi 4h
Tim déu, rd

Phoi ran ngdy - Nguwng Diaphylline duy tri

lan toa thi

tho ra (2d)

Bung mém

Khéng dau mat nudc
PAS: 8/15



4 7h40 ngay 13/10/2024 sau NV 21h

Em tinh, twoi hon, tra 107 cdu dai hon (1d) Chan dodn va xur tri

- Khdng s6t XU tri:

Sp02/KT: 94 (1d) - CPAP (P: 6, Fi02 40%)

Mo6i hong/CPAP - Ceftrione N2

Chi am, CRT < 2s - Corticoid chuyén uéng

Mach quay déu, ro - Khidung

Thé co kéo lién suwon, Combivent 1A + nebules 5 mg/2.5 ml 2.5mg moi
(1d), 25//ph (2d) Agids

Tim déu, ro

Pho6i ran ngay

lan toa cuoi

thi tho ra

(1d)

Bung mém

Khéng dau mat nudc
PAS: 6/15



4+ 7h40ngay 14/10/2024 (N3)

Em tinh, twoi hon, tra |0i cau dai hon (1d)

- Khong sot
Sp02/KT: 94 (1d)
Moi hong/CPAP

Chi am, CRT < 2s
Mach quay déu, ro
Tho co kéo lién suon,
(1d), 251/ph (2d)

Tim déu, ro

Pho6i ran ngay

lan toa cudi

thi tho ra

(1d)

Bung mém

Khéng ddu mat nuéc
PAS: 6/15

Chan doan va xt tri

XU tri:

- Ngung CPAP —>oxy 3l/ph

- Ceftrione N3

- Corticoid udng

- Khi dung

Zensalbu 5 mg/2.5 ml 5mg moi 4gi®



4+ 7h40ngay 15/10/2024 (N4)

Em tinh, twoi hon, tra |0i cau dai hon (1d)

- Khong sot
Sp02/KT: 95 (1d)
Moi hong/oxy

Chi am, CRT < 2s
Mach quay déu, ro
Tho co kéo lién suon,
(1d), 251/ph (2d)

Tim déu, ro

Pho6i ran ngay

lan toa cudi

thi tho ra

(1d)

Bung mém

Khéng ddu mat nuéc
PAS: 6/15

Chan doan va xt tri

XU tri:

- Ngung oxy

- Ceftrione N4

- Corticoid udng

- Khi dung

Zensalbu 5 mg/2.5 ml 5mg moi 6gid



4+ 7h40ngay 16/10/2024 (N5)

Em tinh, twoi hon, tra |&i cdu dai hon (1d) Chan doan va xtr tri

- Khdng s6t - Ceftrione N5
Sp02/KT: 95 (1d) - Corticoid uéng N5 —> mai ngung

MGi héng/oxy - Khi dung Zensalbu 5 mg/2.5 ml 5mg moi 6gid
Chi am, CRT < 2s ' B

Mach quay déu, ro
Tho co kéo lién swon,
(1d), 25I/ph (2d)

Tim déu, rd

Phoi ran ngay

lan toa cudi

thi tho ra

(1d)

Bung mém

Khéng dau mat nudc
PAS: 6/15

s
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= Be:tsf Bronchodilator Change
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. S = -1% -0.01 \
071 | 40% | -494 3%| o002 }
062 | 38% | -4.87 3%| 002 |
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0.89
117 | 48% | -2.57
2060 7%
Hoi chirng ta an N3
. C U'ng tac nghen Nang = KET LUAN / CONCLUSION \
° e z
|- O H hép ky binh thudng  (Normal spirometry) |
o s Héi chiing tic nghén (Obstructive impairment)
Bl Tiéu chudn (Criteria): CLLN = -1,645 Z-score 00,7
) : O Nhe (Mild) -2,5 dén -1,645 Z-score
E - S0 70 O Trung binh (Moderate)  -4,0 dén -2,51 Z-score
A - JR N&@ng (Severe) Nhd hon -4,0 Z-score
] hi  tich FVC O Dysanapsis
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| (Variable extrathoracic obstruction)
= O Téc nghén dudng dén khi trung tam c& dinh
= (Fixed central airway obstruction)
= O Téc ngh&n mdt nhanh phé quan
L L (Unilateral main stem bronchial obstruction)
3 O Cé thé Ia hdi ching han ché& (Possible restriction)
voy O CO thé 12 hdi ching hdn hap
oI (Possible mixed disorder)
25 O Kiéu khong dsc higu  (Non-specific pattern)
e > Can do ph& than ky dé khéng dinh k&t qua

Zi Test dan phé quan (Bronchodilator test)

L & Knhéng (Negative) D1C6 (Positive)
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e | Exp time - Pre3.51 s; Post: 3.69 s - Bac si (Doctor)
: : : : : . 2




Hwéng dieu tri dw phong

- Seretide 25/50 2 nhat x 2 xit

- Béo phi:tw van dinh dwong

- Van dong

- Tai khdm sau Xvien 1 tuAn—>moi thang, moi 3 thang




Sau 3 thang: bé quan ly hen Pk khac

- Seretide 25/50 2 nhat x 2 xit

- Béo phi:tw van dinh duwong

- Van dong

- Tai khdm sau Xvien 1 tuan—>moi thang, moi 3 thang
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Hen khong kiém soat
Nghi Hen van dong
Thém Montelukast 10mg uong budi toi




Mg ( ]
1) R5Hz >140 VA X5Pre - X5Pred| = |-1.26 — (-0.39)| = 0.87 > 0.15 = CO TAC NGHEN
2) R5Hz > 140 VA R20Hz < 140 : CO TAC NGHEN NGOAI BIEN
3) MUC PO: |X5Pre - X5Pred| = |-1.26 — (-0.39)| = 0.87 > 0.6 =@ RAT NANG
4) AX > 40 - DAP UNG DAN PHE QUAN




26

T

N
ala Y S8 iyl »

w Ml Br)
“hior q = A,,




Hwéng tiep can tiep theo

_



Tai BVND1

- Kiém tra Ki thuat Hit: dung phuwong phap
- TAM SOAT Bénh dong MAC




Test di nguyen:

Di t'tnhg mat
nha




Noi soi TMH

Viem mui di wng

VA qua phat



p— - )
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- CAT AMIDAN Va NAO VA

_



SAU 3 THANG

(WA D TR RS L L

M ’
1.TAL Chua ghi nhan bat thuong.

2.MUI: 2 ‘

- NIEM MAC MUI: Hong.

- VACH NGAN: day chan

- KHE GIUA: Dich nhay trong.

- KHE BEN: Dich nhay trong.

- MOM MOC BONG SANG: Chua ghi nhan bat
thuong.

3.VOM: Chua ghi nhan bét thuong.

4 HONG-THANH QUAN: Chua ghi nhéan bat
thuong, hd cit amidan 2 bén lién tdt

@&t ludn: ;
HAU PHAU THUAT NAO VA+ CAT AMIDAN 2 BEN HIEN ON. e P e




33

SAU 3 THANG

1) R5Hz >140 VA X5Pre - X5Pred| = |-0.73 — (-0.34)| = 0.39 > 0.15 @ CO TAC NGHEN
2) MUC PO: |X5Pre - X5Pred| = |-0.73 — (-0.34)| = 0.39 > 0.3-0.44 & TRUNG BINH
3) AX > 40 2 PAP UNG DAN PHE QUAN
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