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Hinh anh virus SARS —CoV?2




TINH HINH NHIEM VIRUT VA TU VONG
5.7.2021 -1/8 - 18/8 — 22/ 8 (woldermeter.info)
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Khé khan trong thong ké s6 Bn

CURRENTLY INFECTED CASES WITH OUTCOME
| il J

Deaths
Severe cases

20%
false-negative

PCR




Tinh hinh covid 19 & Viét nam

e Gan 300.000 ca — con tang nita trong cac
khu da cach ly, phong toa thi khéng lo

e Quan tdm : ¢4 xuat hién 6 nhiém mai khéng ?
Nhirng ca + phat hién ngoai cong dong cd giam

khong ? C6 ré ngudn géc khong ?

* 50-60 % : XN + nhung khong triéu chirng —

ngudn lay manh — gian cach XH

» 30 % : nhe gidbng cdm cum théng thuwdng

 10-15 % : can ho tro clia oxy va thudc

* 5-10 % : may tho, loc mau, ECMO



Lay truyén va xam nhap vao TB
Kha nang song sot :Bé mat : 3 giv . Giay viét,khan giay.
cacton: 1 ngay . GO, vai : 2 ngay. Thép ,nhwa : 3
ngay.Thuy tinh, tién giay : 4 ngay

— khtr khuan bé mat
Lay qua dwdng ho hap : droplet. airbone, aerosol

— Khau trang, gidn céch it nhat 2 m
Lo Irng trong khong khi ( aerosol- hat <5 micro) 30
phut — nguy co hit phai ché déng ngu¢i , cham séc Bn,
phong kin, khi thdo bé PPE

— Thoéng khi ,str dung PPE dung, tranh tu tap

Lay qua niém mac ( mat, mii hong, tiéu héa )— rira tay
Nhiét d : lanh — ton tai lau , 37 dd : 2 ngay, 56 dd : 30
phut. 70 d6 : 5 phut - Mé& ctra , cho nang vao nha
Hoéa chat kh&r khuan dang dung déu tac dung



GPB TON THUONG PHOI



Tham nhap cla virut qua TB hé hap

Coronavirus Disease 2019 (COVID-19)—Epidemiology, Diagnosis, and Treatment

JAMA. d0i:10.1001/jama.2020.12839.. July 10, 2020.

Figure 2. Immunopathogenesis of Coronavirus Disease 2019 (COVID-19)
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Tham nhap vaoTB va nhan |én cua VR
Ahmet Kursat Azkur et al . Allergy. 2020;75:1564—-1581.
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Sinh bénh hoc — co ché mién dich

Sau khivao TB, VR giai phdng ARN clua minh —
tong hop nén VR méi — ra ngoal

Hoat héa NF-KB va IRF3/7 —SX IL -1B. — chét
TB, procytokine : 1L6, IFNs .

Cytokine tac dong cac TB : Marcrophage,
Lympho B, lymphoT nham loai bd VR

SX gua mrc — Mat can bang proinflamatory/
anti inflamatory — cytokine storm — cang
nhiéu TB bi ton thwong , cang nhiéu
Marcrophage dén

Hau qua : Tén thwong truc tiép phé nang,
phu phdi , tac mach phdi




bap &ng viém giai doan s&m
Coronavirus Disease 2019 (COVID-19)—Epidemiology, Diagnosis, and Treatment
JAMA. d0i:10.1001/jama.2020.12839.. July 10, 2020

[8] Early-stage COVID-19
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COVID-19-associated coagulopathy

Colling and Kanthi .Vascular Medicine. https://orcid.org/0000-0002-
5660-5194
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GPB SARS Co V-2

Giai doan s&m : khdng dong déu; xen ké
vung nhirng vung chac , dac , chay mau

C6 Vung ton thwong it khdng rd DAD

Tim thay RNA cla virut

Mudn : Ton thwong phé nang lan tda ; mat
mang hyalin (DAD )

Tac mach nhé ( gap 9 lan cum) tham
nhieém BC , TC , Dai thwc bao, tang sinh
1B xo



bap ng viem giai doan mudn hon
Coronavirus Disease 2019 (COVID-19)—Epidemiology, Diagnosis, and Treatment
JAMA. do0i:10.1001/jama.2020.12839.. July 10, 2020

[€] Late-stage COVID-19

Continued inflammatory response results in

alveolar interstitial thickening, increased 0 -
vascular permeability, and edema. 0 \\ J
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leakage leading to angioedema
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FIGURE 1: Gross Findings of the Lungs and Heart. A) Lungs with bilateral pulmonary edema and patches
of dark hemorrhage, and B) A heart showing extreme right ventricular dilatation, with straightening of the
interventricular septum. C) Cut sections of lung showing thrombi present within peripheral small vessels
(white arrows).



SLB- Giai phau bénh
Tén thwong ca HO6 hap va Tuan hoan
Tuan hoan : HK-TM ( DVT) — Nhéi mau phéi () ,
HK-tac mach tai phéi — suy tim phai ( tdm phé cap)
viém co’ tim, thiéu dich ?
Ngoai vi (PVTE) : Pdng mau - Tac mach nhiéu noi
Phoi : HK — Tac mach phdi, chay mau , ton
thwong phé nang lan téoa ( DAD) — Shunt 1( DA-a 1)

Thé gang sirc — Ton thwong phdi ( Patient self-
inflicted lung injury - P-SILI') = VILI (Ventilation -
Induced Lung Injury )

Yéu co ( nguc, lién swon, hoanh ) : viém , qué strc




TON THUONG TE BAO NOI MAC

Trwce tiép do virut + gian tiép:do MD



Cau truc binh thwdng va khi bj tdn thuwong
Yuefei Jin et al .Signal Transduction and Targeted Therapy (2020) 5:293

Endothelial activation and dysfunction in COVID-19: from basic mechanisms. ..
I Jin et al.
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Fig. 1 Pathophysiology of endothelial cells. Endothelial cells exist in the inner layer of blood vessels (a) such as arteries (b), veins (c), and
capillaries (d), and are normally protected by pericytes that support the vessel structure. Tight junctions link neighboring cells and help
maintain tissue integrity, act as barriers to permeability. The regulation of vascular tone, and permeability upon activation are illustrated



Tén thwong TB ndi mac do SARS CoV?2

The Lancet Aril 17.202050140-6736(20)30937-5

Figure: Pathology of endothelial cell dysfunction in COVID-19



Ton thwong TB ndi mac do SARS CoV2

 TB ndi mac binh thwong : c6 thé bit . L&p
glycocalyx trén bé mat,chira heparin sunphat va
glycosaminoglycan (hoat hoa AT Ill) ,
thrombomodulin + AT lIl — hoat hoa protein C

 TB ndi mach bj ton thwong : cytokines tién viém
IL6, TNFa , IL-2R (IL-2 receptor), va cac thanh
phan clia BC da nhan toai hda (NETs): DNA,
nucleosomes, and MPO (myeloperoxidase)-DNA
. TFPI (tissue factor pathway inhibitor), C5a lam
bam dinh TC, fibrinogen — fibrin



Tim thay virut & nhiéu co quan sau t& vong
Benjamin et al Lancet 2020;396:320-32
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Figure 5: Ultrastructural features in fatal COVID-19 infections

Ultrastructural finding of virzl particles in tracheal epithelizl cel's (A and B) in patient 13, lung pneumocytes (C and D) in patient 13, enterocytes (Eand F) in

patient 13, and kidney endothelizl cells (G) in patient 8 and proximal tubular epithelial cells (H) in patient 13. Virzl particles (indicated by green arrows) were observed
either outside cells (A and F) in close proximity to the cell membrane or inside the cells (B, C, D, E, G, and H) in aggregates confined within vesicles (indicated by green
arrowheads). Some of the particles were associated with double membranes (indicated by white arrowheads) resembling double membrane vesicles. Asterisksin (A)
and (F) mark the cells adjacent to the viral particles in the extracellular space.



Endothelial Injury in COVID-19 and Acute Infections

Arterioscler Thromb Vasc Biol. 2021;41:1774-1776. DOI: 10.1161/ATVBAHA.121.316101
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| SARS-CoV-2 PR

Huyét khoi tac —D Defectve
—— | interferon

mach qua co ,, response

. q Infection / injury of —
Ché mlén dlCh  alveolar epithelium |
Roberto F. Nicosia et al . CY‘°“"95\ ** ‘c‘;:;*:nfem
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Huyét khoi tac mach qua co ché mién dich
James S. O’Donnell et al Pulmonary immuno-thrombosis in COVID-19 ARDS pathogenesis
Intensive Care Med. 2021 May 30 : 1-4.

h [Ec barrier leak and extravasation]
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Fig. 1 Pulmonary immunothrombosis and endotheliopathy in COVID-19 pathogenesis. COVID-19 is associated with a pulmonary-centric vascu-



https://www.ncbi.nlm.nih.gov/pubmed/?term=O&#x02019;Donnell JS[Author]&cauthor=true&cauthor_uid=34052905
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8164686/

TON THUONG PHOI — TOAN THAN
(mach mau + nhu mo )



TON THUONG PHOI DAI THE

Ann Intern Med. doi:10.7326/M20-2003




TON THUONG
PHOI VI THE

Benjamin et al Lancet
2020;396:320-32

A; Huyét khdi trong
mach mau nho

C : Vi huyét khdi mach
nhé & phdi

D vi huyét khdi trong
phoi

E : vi huyét khdi tinh
mach than




Ba vung ton thuwong

A tricompartmental model of lung oxygenation disruption to explain pulmonary and systemic
pathology in severe COVID-19. Lancet Respir Med 2021; 9: 665—72
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HUYET KHOI TAC MACH PHOI
( Pulmonary ThromboEmbolism —PVTE )

A tricompartmental model of lung oxygenation disruption to explain pulmonary and
systemic pathology in severe COVID-19. Lancet Respir Med 2021; 9: 665-72
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Huyét khéi tinh mach phdi

( Pulmonary venous thromboembolism-PVTE)
Lancet Respir Med 2021; 9: 665—72
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Figure 3: Tricompartmental dysrequlation and the severe systemic impact of COVID-19



TOM TAT TON THUONG PHOI DO COVID 19
Alice Huertas et al Eur Respir J 2020; 56: 2001634
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FIGURE 1 Schematic representation of hypothetical mechanisms by which the novel severe acute respiratory syndrome coronavirus 2



HUYET KHOI TAC MACH DO COVID 19
Coagulopathy of Coronavirus Disease 2019.Toshiaki Iba et al CCM 2020

Stroke, acute coronary syndrome  Localised intravascular coagulation  Venous thromboembolsm

+ antiphospholipid antibodies ? * activated coagulation * Increased fibrinogen and factor VIII
* platelet activation * leukocyte activation - activated coagulation
* increased fibrinogen < endothelial damage « enhanced platelet-vessel wall interaction

Arterial thrombosis ' Venous thrombosis




HUYET KHOI TAC MACH TOAN THAN

Signal Transduction and Targeted Therapy (2020) 5:293 ;
https://doi.org/10.1038/s41392-020-00454-7

Endothelial acthvation and dy<function in COVID-19: from basic mechanisms ..
Jin et al




CT-SCAN COVID 19
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Vai tro cua siéu am
Siéu am : phdi ( mang phoi, nhu mé...), co
hoanh
Tim ( budng tim, van tim , ap lwc PMP),
chirc nang tim
TM chu duwéi ( IVC) ...dich |ong mach

Tién hanh Tha thuat , ky thuat : Dat 6ng
théng PM, TM , dan lwu. canun ECMO..

Dé& lam, theo ddi nhiéu lan, gia ré



LAM SANG



Biéu hién lam sang
Sot (43.1%)
Ho (50.3%)
Tho nong (28.5%), cam gidc ngat tho
Pau co (36.1%)
S6 mii (6.1%)
bau hong (20%)
Pau dau (34.4%)
Buon nén/ndn (11.5%)



Khé thé va cac yéu to lién quan

RECENT ADVANCES IN CHEST MEDICINE| VOL147 ISSUE 1, P232-241, JANUARY 01, 2015
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https://journal.chestnet.org/issue/S0012-3692(15)X6002-8

Happy hypoxemia

cam giac|, gan Hb v&i O2 .Dhont et al. Respiratory Research (2020)21:198

Higher brain center
Voluntary control over breathing
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Fig. 1 Main inputs affecting respiratory center (RCC)
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Biéu hién lam sang ching méi

Pau dau

Pau hong
Chay nwdc mii
Ho

Sot

ia chay

Kho tho

Viém co van



Lién quan t& vong

Ti I& t& vong tang theo tudi : ( TQ)

> 80 tr vong : 14.9 %. > 70 tr vong : 8%

ltalia : 90 % t& vong > 60 tudi

Suy HH: nguyén nhan chinh (VA/Q, shunt ")
Suy tuan hoan: thiéu dich, suy tim ,soc tim (viém
co tim ,tac mach , nh6i mau, loan nhip ,)

Suy da tang:tén thwong TB ndi mac, tac vi mach

Do b&nh mac ti trwde : Tim mach |, suy than ,
PTD, COPD, suy giam MD....

e QUA TAI LA NGUYEN NHAN TU VONG TANG CAO O

GIAI DPOAN PAU — LAM ON HAY O NHA



Co ché tén thwong co tim
Pocheng et al. Curr Cardiol Rep (2020) 22:34

Demand ischemia &
metabolic stress

e f 1%
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Direct viral infiltration Myocardial
and injury injury Myocardial
inflammation

Microvascular dysfunction
& thrombogenecity
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Ton thwong co tim

Pau nguc, NM co tim khéng ST chénh
V& mang xo vita lién quan bado cytokine
Huyét déng khdng 6n : suy tim mat bu

Viém co tim nang ( ac tinh )
Tang TnTm Tnl : khi lam sang nang
Tang NT-ProBNP



Ton thwong than kinh

JAMA Neurology Published online May 29, 2020

Figure 1. Angiotensin-Converting Enzyme 2 (ACE2) Expression in the Brain

[&] Areas of the brain that express ACE2 receptors [] ceil types that express
ACE2 receptors in the
central nervous system
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Emerging data suggest that ACE2 receptors are expressed in multiple regions of the human and mouse brain, induding the motor cortex, posterior cingulate cortex,



Ton thwong than kinh

Nhbi mau ndo : mach I&n, mach nhd
VIEm nao, mang nao

Thoal hoa nao

Viém da ré va day Than kinh nhw HC
Guillain Barre



Tén thwong than cap ( AKI) do covid-19
gdm 4 nhom chinh

ﬂascular consequences of SARS-CoV-2 Kidney invasion via SARS-CoV-2 entry in proximal
induced coagulopathy tubular cells and podocytes
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Biéu hién 1am sang khéac
Tiéu hoa : mat khvu gidc , bung chwéng, dau
bung, ia chay., nhéi mau mac treo
Khac : da , tdc mach chi,.mat... Tinh Than

Bénh kem theo: tim mach, Dai thao duwong, suy
than, suy giam MD, béo phi ....

Tré em : HOi chirng viém hé thong ( Multisytem
Inflammatory Syndrome in Children- MIS-C)

Tw vong chung : 2-25% , khu vire ICU 20-50%
sau 2-8 tuan hoac chét dot ngot

HAU COVID 19 ; rat nhiéu van dé



can lam sang

Bc giam , dac biét lympho ( < 800)
|| CD4 CD8, Th 17,

Cytokine 1 1 : TNF a 1 1, IL-1B. IL6, IFNSs,
GCSF, IP-10, MCP1

Feritin , CRP, LDH 1,

Suy hé hap : Khi mau : PaO2 | | , CO2 bt
hoac | , nang : pH, HCO3 |, CO2 1

Shunt phdi Da-a 1 1
Hinh &nh : kinh m& , loang 16, siéu am ( A,B
line ), tang ap BM phoai



can lam sang : tdng déng mau, tac mach

Tang déng :Thoi gian prothrombine keo dal
D- dimer 1 1 gap 4-5 lan ( yéu t6 tién lwong )
Giam tiéu cau < 150.000

Nghiém phap ruvoi +

DIC hoac SIC , ( sepsis induced coagulopathy:
PT, Tieu cau , diem SOFA)

Viém co tim : Troponin 1, NTPro — BNP 1
SGOT, SGPT, Bilirubin 1

PCT tang néu c6 bdi nhiém vi khuan

Than : protein niéu, HC niéu, 1 Creatinin mau



PHAN LOAI MUC DO NANG



DIEN BIEN CUA COVID 19 VA BIEU TR

Peter B. Sherren et al British Journal of Anaesthesia, 125 (6): 912e925 (2020)

C

OVID-19-related organ dysfunction and management | 913

Hyperinflammatory
states

Viraemia

Organ support

complications

- Pymexia, cough, headache, Typea-L phenotype with | Typa-H phenotypedsevens ARDS,
Clinical ) A . ; .
manafestations anosmia, myalgia, diarmoea, hypoxasmia and high work of cardiovascular collapsa, ARl and
or both breathing | MODS
Radiclogy

Focal penbronchovascular/subpleural GGO — Difuse consolidation — Coarse reticular opacities, AIP or COP

Organ support

Supportive — Imvasive wentilation — iINC/nebulised iloprost — Prone position — Higher PEEP/APRY — ECMO ]

Fig 1. Three phases of coronavirus disease 2019 (COVID-19). AIP, acute interstitial pneumonitis; AKI, acute kidney injury, APRV, airway



PHAN LOAI NANG NHE

* Nhe: PCR (+):khong co trieu chirng LS
Can cach ly, dung thudc diéu tri virut...

e Trung binh : ¢4 sét, ho, HC cdm cum : nhip
tho <21 ,Sp02 > 96% , Pa02 > 70.

 Nang :suy HH : thd 22-25, Sp02 <95 %, suy
tang ...

* Nguy kich : Sp0O2 <92% ( PaO2 < 60), suy tang



Tiép can diéu tri

banh gia mirc d6 suy tang : ho hap, tuan
hoan, tac mach, than kinh, than , gan ...

Can thiép wu tién : cung cap oxy cho TB (
ho hap — tuan hoan — than kinh ...)

Choéng con bao cytokine
Piéu trj triéu chirng
Piéu tri nguyén nhan ?
Piéu tri bénh kém theo



LUU DO PHAN LOAI VA PIEU TR| CUA Hoi
HSCC & CDP 11/2020
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Piéu tri : Thudc khang virut



Thudc chéng SARS-CoV 2

JAMA May 12, 2020 Volume 323, Number 18

Schematic represents wrus-induced host Immune system response and viral processing within target celis. Proposad targets of selact repurposed and
Investigationa products re noted. ACE2. angiotensin-converting enzyme 2; S protein, spike proteln: and TMPRSSZ2. type 2 transmembrane serine protease.




Thudc khang virut

1. Trung hoa, bat hoat VR : Khang thé don dong :
OK . IVIg : 5 ngay : can nhac dung

« Vacxin : OK can nhanh hon

2. Ngan can bam dinh: Camostat mesilat

3. Tac dong vao mang VR: Hydroxy chloroquin ,
abidol : Ngwng

4. Jc ché nhan lén :

+ Lopiravir + Ritonavir + Interferon : Ok Viét nam
co san ; hét virut sau 7 ngay — Hiéu qua khong ro
rang — nguwng

+ Remdesivir;FDA;OK, Chau Au, WHO:khong.
+Viét nam : OK



Piéu tri diét virut
+ Molnupiravir ? Pang nhap vé
+ Favipiravir : ¢ htra hen
5. diéu hoa MD ;
(rc ché IL6 receptor : Tocilizumab , Situzumab
khang thé don dong: OK

Interferon, Anakinra. Huyét tuong tir nguoi khoi bénh
? ( va Kho lay ).

6. Thudc Khac dang NC: Réat nhiéu

+ Uc ché TNF a, trc ché IL-1 trong septic shock :
chwa thay hiéu qua

+ Rintatolimod : d6i khang TLR-3

+ Bemcentinib : (rc ché men AXL kinase



Tom tat cac thudc trong diéu tri
6 Covid-19 treatments helping patients survive. Health 24
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Hwéng dan clia Bo y té 14.7

* 6.6. Thudc khang vi rat: Da co nhiéu thuoc
dwoc thir nghiém nhwng chwa co hiéu qua ro
rang. Khi dwgcc khuyéen cao, BO Y té sé cho
phép s dung.

* 6.7. Khang thé don dong: Bang trong qua
trinh th&r nghiém, néu co6 thudc Tocilizumab
hodc REGEN-COV 2 (Khang thé don dong
kép gdom Casirivimab 600mg va Imdevimab
600 mg) dé nghi bao cao Hoi dong chuyen
mén cua BO Y té dé xin y kién doi voi cac
trwdng hop cu thé.



Piéu tri : Chong suy hod hap



Ho6 tro hdé hap

Thé oxy qua gong kinh Tho oxy qua mat na
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Piéu tri ho tro suy HH

Thé oxy mii : 2-5 l/phat
Oxy qua mat na: 5-10I/phut

Khong xam nhap : oxy dong cao ( HFNO),
CPAP, BIPAP

Lwu y nhip thé, mét co , y thiee , déi , khat
..khéng chi SpO2

Thé may qua NKQ hoac MKQ

Nhan dinh mirc dé ton thwong phdi qua : siéu
am , CT-Scan , khi mau , compliance phoi ,



Piéu tri ho tro suy HH

Thé& may khong xam nhap Hé thong oxy déng cao
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Th& may trong covid 19

Thwe hanh : BDat NKQ chu y bao hd, do complian
— thuéc nhom L hay H

Thé may : kiém soat ap Iwc ,I/E. mode thé ( tuy
thuéc may, théi quen sty dung ), Plateau < 30,
Dringving < 15

Nam sap néu co thé

An than ; ngat quang , it néu co thé

NO : gidn mach phdi

Muc tiéu : Sp0O2 88-95 %( PaO2 55-70)

Kiém soat dich, dién giai . albumin( c6 bn gidm
natri ): bilan hang ngay

Thé may khéng hiéu qua : ECMO : V-V ECMO



Th& may trong covid 19
( gattinoni et al Critical Care (2020) 24:154 )

Loai L
Complian phdi tot
Chu yéu do giam twdi
mau ( tac mach, Co
mach ) nhéi mau cuc bd
Thé may vt khéng can
thap 8 ml/kg
PEEP thap 5- 10

Loai H
Complian phoi giam
Thé may vt thap, <6 ml
Kiém soat ap lwc
Mé& phdi nhanh : 30-40
cm H20 , trong 10-15 giay
Kiém soat dich, albumin
Nam sap ( néu cé thé)



CT-Scan Phoi trong covid 19

n
Type 1 Type 2




LUU DO PIEU TR| SUY HO HAP CAP DO COVID19
HOI HSCC &CP VIET NAM 11/2020
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BN nguy kich:cham soc quyét dinh thanh cong




Phwong thirc khac

NO : gian mach ; OK

Tiéu soi huyét ? : Bn tang ap phoi suy tim
phai ? Th®d may hét cach ma khéng cé
ECMOQO ?

Oxy cao ap ?
Khi dung : Heparin



Piéu tri :Chong rdi loan ddng mau



Piéu tri rdi loan ddng mau

Huyét khdi —tdc mach theo co' ché Rudolf
Virchow ( B4t dong + Tang déng + ton thuwong thanh mach )
DVT(Deep venous thrombosis)—Nhoi méau phoi(PE)
COVID 19 con thém Co ché Huyét khdi lién
guan mién dich PVTE

HK covid 19 + DVT (' — nhoi mau nhiéu noi :
phaoi, nao, tim , mat . chi. mac treo, da....)
Chong ddng : quan trong

Dung sém : lieu thap , an toan , dé thuc hién (¢
ton thuong trén xquang hoac CT scan , nhip thé > 20/
phit, SpO2 < 96% ) néu khéng co chdong chi dinh



Kinh nghiém Bac ninh , Pa nang
(version 1) ] )
e Tac dong vao khang viém va chong tac mach

* Bac ninh : 5-7 /2021. hon 1560 FO ( XN +)

* 560 co biéu hién LS ; Dexamethasol 6 mg (usng)
+ Enoxaparin 40 ( tiém d.d)/ 24 gio, trong d6

+ 250 ca nhe ; sét, ho, dau dau, mét ...
+ 298 BN trung binh : the > 20, Sp02 <95 %

e K&t qua : 98 Bn can tho oxy + 43 HFNC + 14
Tho may xam nhap + 5 ca ECMO . ti&r vong 14



Kinh nghlém Pa néng ( version 2)

Biéu hién | BN c¢d yéu td nguy BN ¢ 1 trong cac triéu BN ¢ 2 trong cac
cr (1 trong 3) chimg sau triéu chimg sau :
+ Tuoi = 60t + Nhip tho = 20L'p + Nhip thde = 20Lp
+ Bénh nén: THA, + Sp0O2 : < 96% + Sp0O2 : <06%
PID, ....... + Ton thwong trén + Ton thwong trén
+ D-dimer =500 xquang (SA phoi) xquang (SA phoi)
CLSs CTNM dien giai, ure, CTNM dien giai, ure, CTM dien giai, ure,
creatinin, glucose, creatinin, glucose, X Q). creatinin, glucose,
X0Q. CRP, CRP, KMDM X0Q. CRP, EMDPM
D-dimer, PT, APTT, | D-dimer, PT, APTT, D-dimer, PT, APTT,
fibrinogen fibrinogen fibrinogen
Ferritin, IL.6, LDH Ferritin, IL.6, LDH
Piéu tri Lovenox 40mgmgay | Liéu phap Oxy (TD Liéu phap Oxy (TD
(dw phong) SpO2/FiO2 hodc P/T) SpO2/FiO2 hoac P/T)
Véi BN Beéeo Phi: Lovenox 1mg'kg/24h Lovenox 2mg/kg/24h
Img/kg/24h Dexamethason 6-8Smg/'d Dexamethason 6-
Néu tinh trang dién bién | Smg/D
nhanh bit thwing : Hoic
Lovenox 2mg/kg/24h Solumedrol
lmg'kg/12Zh
Muc tiéu NT =20l'p NT =20l'p
SpO2 =96% SpO2 =96%
Liéu phap Oxy mii—=> Mask tai—=> Oxy miii—>» Mask
OXy HFEFNC tmi—> HFNC
Thuoc Esomeprazol hoidic Fsomeprazol hoac twong Fsomeprazol hoac
khac twrong n_;ruﬁng rl;uﬁng hrorng tl;uﬁng
Khang Xem xét N5-N10 Dung vien Dung vien
sinh Lim sang: Ho dirm
CRP tang, BC tang
Xquang ton thwong
Chuyen TL : SpO2/FiO2(5/F) =200 , Chuyeén néu S/F =180 hoiac P/F

Nhip thé=25 Ip, Sp0O2 <06% khing dap vmg v&i digu tri> NKQ 7




Kinh nghiém Da nang (version 2)

- Diéu chinh lovenox sé ko dira vao D-dmer ma dira vao lam sang tién trién nﬂng
hay phuc hoi
. D véi BN suy than man : Heparin 5000UT TDD/12h
- Doi véi phu nit co thai vin ding theo phac do
Sp02/Fi02 theo ddi trén lam sang. (FiO2 mii = 0.21 + {ﬂlm x3))
Lovenox ngimg trige 12h dé PT va hit dau lai sau 24h néu ko chiy miu
Ehnug chi dinh ciia Lovenox : |
- M¢iPT trong 24h
| TC <50G/L, PT=50%, Bénh Hemophilia hodc suy than ¢é MLCT <30ml/ph
Noumg Dexamethason (solumedrol) : 7-10 ngay hodc dén khi ra vién véi hénh ning
Chuyén Lieu lovenox 2mg/kg/24h > Lovenox 1mg/kg/24 : it nhat 48-72h sau on dinh
- Lam sang céi thién : Xquang, Nhip thé, $p02
- - Khong thé oxy o
Ngumg Lovenox khi BN PCR-COVID : AM TINH + Lam sang on dinh
Benh sé dien bien ning vao ngay thi 7-10 cia benh



Kinh nghiém Da nang (version 2 ) 18/8
Két qua so bd : 1 liéu enoxaparin (diéu tri)
Tong s6 caFO: 1025
35-40% tbng sb ca (1000 ca) tai bv da chién
dwoc sir dung Enoxaparin
50 BN/ngay dung dexamethason/1000 ca

Bn nang : 55 bn thd 02,11 HFENC, thd may 4
( trong do6 2 ca can ECMO )

Bién chirng ; Xuat huyét dai thé : 0. nhiém
trung 1: bn K bang quang,

T vong 1 : N&r 85, suy than man , 1 HA, suy
vanh



Cap nhat hudng dan moi vé chan doan va
diéu tri covid 19 . Bo y té 14.7.2021

6.2.1. Dot véi trwong hop (FO) khong lam duoc xét nghiém va ngwoi bénh
mitc d0 vira, ning, nguy kich dwoc chi dinh diéu tri dy phong 161 loan dong méu
ngay nhu sau: Enoxaparin 1mg/kg/24h hodc Heparmne thong thwong 5000 don vi
tiém dudi da/12 gio mot lan.

Lwu y: Nhimg treong hop FO ¢6 ton thuong phoi trén Xquang hodc ¢6 nhip
tho trén 20 lan/phut, nghe phoi ¢6 ral thi stt dung ngay Enoxaparine licu diéu tri
2mg/kg/24h ket hop Dexamethasone 6mg/ngay va chuyen ngay bénh bénh nhan
dén co so cap ctru hodc hoi stre tich cye. Khong st dung thudc chong dong cho
ngudi bénh méi phau thuét trong vong 24 giv hodc tiéu cau dwdi 50 G/l hodc PT
dudt 50%, nguot bénh Hemophilia hodc suy than co mic loc cau than dudi
30ml/phut.



PIEU TRI : CHONG CON BAO
CYTOKINE



Chong con bao cytokine
dung thuoc

Corticoid : c6, Dexamethasol khoi dau 6 mg
Thubc dbi khang IL 6 : Rituximab Ok
va cac cytokine khac ?U’c ché TNF a , e
ché IL-1 trong septic shock : chwa thay
hiéu qua
Thuoc Khac dang NC : Rat nhiéu
Rintatolimod : ddi khang TLR-3
Bemcentinib : (rc ché men AXL kinase



Cap nhat hwong dan méi vé chan doan va dieu tri covid 19
.B6 yté 14.7.2021 Corticosteroid

* Khuyén cao stz dung corticosteroid toan than (duéng tiém. udng) trong
nhitng tnromg hop sau:

a) Bénh nhdn mdae COVID-19 miure d3 vira, ning hodc nguy kich theo muc
3, 4, 3 phan IV muc phdan loai cac mirc dé ldm sang

b) Héi chimg viém hé théng & tré em lién quan té1 COVID-19 (Multisytem
Inflammatory Syndrome 1in Children- MIS-C)

c) Nhimg trucmg hop covid-19 cé6 bénh nén can dang didu tri bing
corticosteroid phai tiép tuc diéu tri bénh nén bang corticosteroid

6.1.2. Thudc va liéu heong

a. Bénh nhédn mac COVID-19 mirc 86 vira, ndng hodc nguy kich:
- Uu tién sit dung DEXAMETHASONE

- Théni gian sir dung: téi thidu ti 7-10 ngay

- Cén theo déi sat glucose mau va cac tac dung bat loi khac cua thubc trong
thtn gian sir dung corticosteroid va co cac bién phap e 1y phi hop.

* Dexamethasone
- Liéu Ieomg:

+ Ngwdi 16m: 16i thiéu 6 mg. 1 lan/ngay cé thé tang lidu 18n 10-12mg/ngay
tuy theo mmrc do ning trén lam sang.

+ Tré em: 0.15 mg/'kg/lan (t61 da 6 mg). 1 lan/ngay
- Pudmg ding: tiém tinh mach hoac dwong udng



Chong con bao cytokine: Loc mau

 Loc mau : trong SNK ,Covid -19: ? Ok,
Trung quoc, My, Viét nam..

- Hwéng dan chan doan va dleu tri covid -
19 Trung quoc version 7 muc 3.6

« The FDA cap phép khan cap cho Terumo,
Baxter ... Cho cac KT thay huyet twong
(PEX), Ioc hap phu globulin mién dich

« Loc mau hap phu cytokine : oxiris. HA
330, 280..trong diéu tri covid nang ( tan
dung may than nhan tao c6 san)




Vai trd cla loc mau hap phu véi con bao cytokine
Claudio Ronco et al Blood Purif DOI: 10.1159/000507039
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Chong con bao cytokine : Loc mau

* |oai bé cytokine , lam giam mirc d6 nang :
CVVHF, loc mau hap phu ( HP), loc hap phu
lien tuc plasma ( CPFA), thay huyét twong
(PEX), loc plasma ( PDF), Loc hap phu phan
tir plasma ( DPMAS)

» Khi nao loc : sét lien tuc, IL tdng cao > 5 lan
ti 1& IL6/ 1110 loc hap phu thay qua méi 12 gio,
sau d6 moi 24 gi¢r, ngirng khi nhiét do|,IL-6 |

» Ho&c khi Bn can thé oxy qua mask hodc
HFNC, khi nao ngwng ? P/F > 250 ?



Chong con bao cytokine; Loc mau

Hoac c6 ARDS ( | 25% t&r vong )

Suy gan cap

Bn phai dung ECMO

Soc , suy da tang

Tang Natri mau, thira nwoc khong dap
trng loi tieu, suy tim phai

Loc mau : loai bo bot cytokine va can
bang lai + Chong dong



Piéu tri phdi hop khéac



Diéu tri suy tang khac

Chong soc : thuwdng xuyén thiéu dich , cd dac
mau , tang dong — chuy vira du , dwa vao(
bilan dich vao-ra, sieu am ...), nhiéu lan , van
mach, .... Theo SSC

Tiéu hoa : Da day. Rubt . Suy gan , tuy

Than kinh: ndo, mang néo. Day TK

Than - Tiét niéu : AKIl, mat nudc, ha natri mau .
Chuy Bn suy than man

Diéu tri bénh kém theo : Hdi chan nhiéu
chuyén khoa ( team work)— kho khi nhiéu bn



Piéu tri nhiém khuan bénh vién

Suy gidm MD : nguy co nhiém khuan, nam
It gap & tuan dau

Néu can thiép tha thuat-KT xam lan , thi
nguy co cao hon

Cho KS néu cé bang chirng hoac nghi
ngd nhiém khuan

Vi khuan da khang, nam

Thudc KS phu thudc dich té tai ché,liéu
?7?— val tro dwoc lam sang



Piéu tri ho tro khac
Dinh dwéng : du calo, nhiéu bira , dé tiéu,
két hop EN + PN khi can
Kiém soat dwdérng mau
Kiém séat huyét ap
Piéu tri bénh kém theo : H6i chan nhiéu
chuyén khoa ( team work)

Pong vién tinh than néu Bn con tinh



Cung céap dich va dinh dwéng

DICH, PIEN GIAL DINH DUGNG TRUYEN TiNH MACH CHO BENH NHAN COVID 10 NGUOT LGN

Vi bénh nhan con dn uong | Véi bénh nhan khong thé an uong Ghi cha
dwoc dwor
Negay | GLUCOLYTE-2 1000ml GLUCOLYTE-2 500ml /ngay
1-2 | /ngiy (hodc frong duong) (hodc trong duong) + Pt kim Iudn . Truyén dich qua may 140 -

Dextrose 5% in normal saline

Dextrose 5% in normal saline 0.9%

0.9% 500mlx2 500ml
ACID AMIN 10% 200-250ml ¢ | Dinh dwdng tinh mach tii 3 ngan,
2 lan/ ngay. ngoai vi 1000ml/ ngay

Vitamin B1 100mg * 2 (Tiém
bap) hoic duong vong 400mg

ACTID AMIN 10% 200-250ml/'ngay

Sita dinh dudng (1ml=1kcal):
50-100mV/ cir = 6 ci¥

Vitamin Bl 11;10mg x 2 (Tiém bap)
hodc dwong uong 400mg

150ml gi& qua khoa 3 chae ( 3 ngd ) hodc qua
dém giot . tir sang dén 22 gier . Pién chinh
dién gidi theo két qua ion d6 vio ngay hom
san

+ Liru ¥ bénh nhin 6 bénh 1y suy tim, hodc
suy than va/ hodc dai thao dudng.

Xem xét dat sonde nuoi an sém
neu khong 6 chong chi dinh

+ Chong chi dinh dn qua sonde-Huyét dong
chwa on dinh; Suy chire nang ti€u hoa nang.
xudt huyét tiéu hoa...

vgay | GLUCOLYTE-2 1000ml /

ngay (hodc fugng duong)

Néu chira thwee hién dwoe DD qua
sonde:

Dextrose 10% 300m].

GLUCOLYTE-2 500ml / ngay (hodc
twong dwong). pha vor:Vitamin, yén to
vi lwong truven liéu co ban

ACID AMIN 10% 200-250ml *

)
i

DDTM tui 3 ngin tinh mach trung
tam 1000ml (1200kcal 56gF)

Vitamin B1: 100mg = 2 (Tiém
bap) hoac dudng vong 400mg

ACTD AMIN 10% 200-250ml

Sira dinh dudng (1mi=1kcal):
100- 200ml x 2Hoic Chao/ sip
xay bénh Iy 100- 200ml/ cif = 3

Vitamin B1: 100mg = 2 (Tiém bap)
hodc dudng uong 400mg

+ it kim luon . Truyen dich qua may 140 -
150 ml g1 . qua khoa 3 chac ( 3 ngd ) hoac
qua dem giot toc dé trong dwong. truyén it
sang dén 22 miat

+ Piéu chinh dién giii theo két qua ion dd
vao nay hom sau

L ¥ : bénh nhan co bénh 1v suy tim, hoac
suy than va/ hodc dai thao dudng.




Cach ly va diéu trj tai nha

Hién nay : Ap dung cho F1 hodc FO sau 10
ngay cach ly tap trung

Van ludn coi la ¢é nguy co lay nhiém va trd&
bénh ndng nén can theo doi

Cach ly : phong riéng vé sinh riéng ( tot nhat)
M& clra, cho anh nang vao, thong gid , han
ché diéu hoa

Sat trung bé mat : tay nam ctra ban ghé

Po6 dung riéng + Khau trang + rira tay



Cach ly va diéu tri tai nha

Dung cu : nhiét ké ( covid thuong khong s6t cao ) may
do HA, do SpO2 ( néu co thé)

Binh oxy ? Lugng oxy khdng nhiéu , nguy co chdy n6 ?
May tao oxy tai nha ? Tién ?

Theo ddi: camera ,quan sat truc tiép, chudng bao,

An nhe, nhiéu bita , trai cay

DU nwdc : nwdce tiéu 800-1200 ml/12 gidy,

Thuoc : paracetamol 0,5 g 1-2 vién/ lan ngay khong
qua 6 vién ( 3 g), + vitamin

Thubc khac : Molnupiravir ? Chéng déng , corticoid ?

Khi thay mét, y thirc cham , dau nguc ...hodc khé the
goi y té chuyen vao bénh vién



KET LUAN

 Bénh hoc covid phirc tap , chwa hiéu hét .Thiéu
O2 la nguyén nhan gay t&r vong sém

Lién quan:hd hap,tuan hoan,ddéngmau,bénh nén

* Huong dan 14.7 : quan ly phan loai theo muirc

do nang — ké hoach tiép nhan diéu tri phu hop
Chong 1 ddng mau : quan trong .dung som
Khang viém : corticoid liéu thap, dung sém
mec do nang : két hop loc mau + Ritucimab

Piéu tri bénh kém theo

Cham séc : Bs + Diéu dwdng (trwe tiép ) + hinh
anh + Xét nghlem + dinh dwong + Phuc hoi CN
+ Kiém soat nhiém khuan + cac CK lién quan .

Theo déi thwdng xuyén phat hién sém bién
chirng nang



XIN TRAN TRONG CAM ON




