CAP.NHAT PHAN UNG PHAN VE
O PHONG MO

Hoi nghi GMHS toan quéc, Ninh binh 22.9.2017
Bs Nguyén Ngoc Tho, bénh vién Viét Phap Ha noi
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KY VONG CUA BENH NHAN VA GIA DINH

e Khoi bénh
e An toan

e ERAS
...



NHUNG TAI BIEN VAN XAY RA

e Du it gap: 1/10 000 — 20 000 ca gay meé
e Nhwng chét nguwéi
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NGAY XAU KHONG PHAI LUC NAO
CUNG CO BIEM BAO

A bed day not always comes with warnings




CAP NHAT

PHAN UPNG PHAN VE O PHONG MO



NOI DUNG

Pai cwong

Sinh ly bénh phan rng phan vé
Yéu to nguy co’ va cham ngoi
Chan doan

X tri toee thi

Xw tri sau con phan vé

Dw phong phan vé

Bs GMHS phai lam gi?



DAl CUONG

e DPinh nghia: La phan trng qua man toan thé tiém an
nguy co de doa tinh mang
e Soc phan vé it gap:
— 0,05-2% dan s6
— Ty lé tai phong moé wée tinh 1/10 000-20 000 ca gy mé-té
e Ty lé tr vong <0,001%
e Bénh canh lam sang da dang



DAl CUONG

o Dién bién nhanh, c6 thé
_ Tw khéi
— Tién trién nang thanh ngirng tuan hoan
— Khéng thé biét trwdc dién bién

e T khi bi soc phan vé den ngirng tim, trung binh:
— Doy té (thuoc, héa chat...): 5 phut
— Do noc déc (con trung, ran...): 15 phut
— Do thirc an: 30 phut

e Phai chan doan va xt tri nhanh



SIINERRA=INE

e Coché

— Mién dich: Do san xuat cac Globulin mién dich
* Quatrung gian IgE:
 Khéng quatrung gian IgE

— Khéng mién dich
— VO can
e XU tri: Nhw nhau du theo co’ ché nao



SINH LY BENH
Phan vé gua trung gian IgE
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SINH LY BENH
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YEU TO CHAM NGOI CHO PHAN VE

e Khéang sinh:
— Hang dau & My : 50%
— Hay gap nhat 1a ho beta-lactam
e Thuoc gian co:
— Hang dau & chau Au: Phap 50-70% tai PM
— Hay gap & niv (aap 3 lan nam)
— Hay gap nhat 12l Rocuronium va Suxamethonium
Latex
It gap hon: Chlohexidine, dd keo, heparine, oxitocin..
It khi: Opioid, thuoc gay ngu (propofol, etomidate...)

Héa chat, thirc an, noc cén trung, phan hoa, 16ng stc
vat...



CHAN BDOAN

e Bang lam sang
e Cac tham do can lam sang chu yéu cé gia tri dw
phong, hoac phan biét



Signs & Symptoms

hives (urticaria) swelling




Signs & Symptoms

swelling around the
eyes




Signs & Symptoms

——swellng ol the

tongue metallic taste




Signs & Symptoms

Lungs ana
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Signs & Symptoms

Heart and circulation
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Signs & Symptoms

Digestive system
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CHAN BOAN
Lam sang

Céac dau hiéu-triéu chirng tai:
e Da va niém mac: Gap &# 90% BN

— Man doé, mé day, ngtra, phu méi, lwdi, quanh mat, két mac
e Hé hé hap: Gap 70%

— Chay mii, ngat miii, déi giong, khé néi, ho, nghet thé, thé
rit, thé réng, co kéo, kho thé’

e Hé tuan hoan: Gap & 45%
— Mach nhanh, chéng mat, tut HA, chan tay bun run, ngét...
e Hé tiéu hoéa: Gap & 45%

— Buén nén, nén, dau bung quan that, ia chay



CHAN BDOAN

NGHI DEN PHAN UNG PHAN VE NEU THAY 1 TRONG
3 TIEU CHUAN SAU:

TIEU CHUAN 1:

Céac dau hiéu va triéu chirng da xuat hién dét ngot (vai
phut den vai gi®) + it nhat moét trong 2 dau hiéu:
e O hé ho hap (khé thé, kho khé, co that thanh quan, tim...

e Tut HA hoac/va cac triéu chirng co’ quan dich (mat trrong lwc
co, ngat, dai khéng tw chu...)



CHAN BDOAN

TIEU CHUAN 2:

2 hodc nhiéu hon céc triéu chirng dwéi day xuat hién
vai giay den vai gio’ sau khi BN cO phoi nhiem vé&i di
nguyén giong di nguyén da biet

e Da, niém mac

e O hé ho hap (khé thé, kho khé, co that thanh quan,
tim...

e Tut HA hoac co cac triéu chirng cua co’ quan dich
e Cac dau hiéu va triéu chirng dwérng tiéu hoa dai
dang.



CHAN BDOAN

TIEU CHUAN 3:
Tut HA xuat hién vai phut dén vai gi® sau khi BN c6
phoi nhiém vé&i di nguyén da biét
e Ngwdilén: Tut HA <90mmHg hoac >30% HA nén
e TE: Tut HA dwoc dinh nghia la:

— <70mmHg véi tré 1-12 thang

—  <70mmHg + (2x tudi) v&i tré 1-10 tubi

— <90mmHg v&i tré 11-17 tudi



DI NGUYEN CO THE GAY PHAN VE O
PHONG MO

E2017 UpTaDate®

Some agents capable of causing perioperative anaphvlaxis and proposed mechanisms

Immunologic reactions _ _
Agents Monimmunologic

IgE-mediated Non-IgE-mediated

Meuromuscular-blocking agents + - +

Lates + - -

Antibiotics + +/- +

(eg, beta-lactams) (eq, vancomycin)

Hypnotic induction agents:
Barbiturates
Monbarbiturates

Opioids

Colloids and plasma expanders

Chlorhexidine




KHAC NHAU GIUOA PHAN VE O BN
TINH VA BN GAY ME

017 UpTaDate®

Differences between perioperative /perianesthesia anaphylaxis and anaphylaxis in other settings

Manifestations of anaphylaxis

In other settings

In perioperative settings

Upper respiratory tract/laryngeal edema

Throat tightness, change in voice quality

Difficulty with intubation

Lower respiratory tract/bronchospasm

Shortness of breath, wheezing, repetitive
cough

Increase in ventilatory pressure needed to
inflate lungs

Increase in end-tidal CO5

Decrease in arterial oxygen saturation

Cardiovascular system/hypotension

Dizziness, tunnel vision

Collapse without warning signs uncommaon

Cardiovascular collapse common (first detectad
(manifestation in ane-half of cases)

Arrhythmias and cardiac arrest are mare
COMMmon

Flushing, itching, or urticaria (present in >90%
of cases)

Cutaneous signs and symptoms may be
ahsent or present but hidden by surgical
drapes

Patient cannot repart itching




PAC BIEM PHAN VE O PHONG MO

e Dot ngot, nang (di nguyén dwong TM) - Latex,
Chlohexidine...

e Triéu chirng da, niém mac... khéng cé / khdng thay
e Khéng thay triéu chirng tiéu héa
e H6 hap va tuan hoan: Lan 16n véi triéu chirng khac



CHAN DOAN

VA...




CHAN BOAN PHAN VE TRONG PHONG MO

BANG LAM SANG



CHAN BOAN PHAN VE TRONG PHONG MO

Khoé khan
e Triéu chirng ngtra: Mat vi BN mé hodc an than
e Dau hiéu trén da: Bi bé qua vi toan mé che kin
e Dau hiéu tim mach:
— Tut HA, nhip tim nhanh: Giong thuoc khé&i mé...
— Tut HA, nhip tim cham: Giong gay té TS, NMC...
e Triéu chirng hé hap: Con néu BN tinh
e Dau hiéu hdé hap: Co that PQ, ting ALDPT, giam
Sp02...



CHAN BOAN PHAN VE TRONG PHONG MO

Phai nghi dén phan vé trong mé néu:

e Tut HA khéng ly giai, dai dang, khéng dap &rng vé&i
van mach

e Nhip tim nhanh, cham hoac loan nhip

e Kém theo co that PQ: Tang ALDT, giam Sp0O2 khéng
ly giai

e Nhip tim nhanh khéng phai la dau hiéu bat budc

e Néeu BN tinh: Ngira, da me day, phu niém mac mat,
miéng, nang ngwc, kho the, tho rit, noi khan, dau
bung, budn non,...



CHAN BOAN BO NANG

Phan loai lam sang phan trng phan vé theo Ring va Messmer

D6 nang Tom tat DAau hiéu va triéu chirng dac hiéu

Ban do da

Céc triéu chirng da niém mac  Man ngira
Phu mach

Cac triéu chirng da niém mac
P62  Triéu chirng & nhiéu co quan  Co that phé quan
Tut HA

Loan nhip tim
Triéu chirng & nhiéu co quan  Suy tuan hoan
de doa tinh mang Co that phé quan
C6 thé c6 dau hiéu trén da

\. Dod4 Nagirng tuan hoan Nqgirng tim _J




CHAN BOAN PHAN VE TRONG PHONG MO

>50% s6 phan vé & phong mé
chi dworc chan doan & dé 3 va 4.

Sampson HA, Muioz-Furlong A, Bock SA, et al. Symposium on the definition and management
of anaphylaxis: summary report. J Allergy Clin Immunol 2005; 115:584,



CHAN BDOAN NGUYEN NHAN

e Xay ra trong vong 30’ sau kh&i mé, té, thworng do:
— Khang sinh
— Gian co
— Thuoc gay ngu
— Chlorohexidine
e Xay ra muodn sau 30’ thwong do:
— Mau, san pham ctia mau truyén
— Dung dich keo
— Latex
— Thudc nhudm song
— Protamine



CHAN BOAN PHAN BIET

Con hen cap

Trao nguwoc

Tran khi mang phéi ap lwc

Tamponade tim

Nhoi mau co’ tim cap,

Tac dong mach phoi I&n (do khi hodc mau cuc)
Phu phéi cap

Soc NT

Mat mau nang

Sot cao ac tinh



XU TRI TU'C THI TAI PHONG MO

Goi ho tro,, bao PTV tam dirng mé

Dirng ngay: KS, thuoc mé, gian co’, mau truyeén, dich
keo, latex, ...

BN tinh: Dat BN tw thé nghiéng sap. Kiém soat hé hap
— Phu nir c6 thai: Nghiéng sap trai

Thé 6 xy 5-10L/phut (tw thé’) hoac Fi02100% (thé® may)
Nang cao chan néu tut HA

Dung Adrenaline (epinephrine) s&m néu tut HA

Po HA 2-3 phat/lan, theo déi lién tuc Sp0O2, CO?2...



XU TRI TU'C THI TAI PHONG MO

Dung ngay Adrenaline, kich thich receptor:

e a1 lam co mach: Giam phu niém mac + tang HA
e fB1lam tang co bép co tim
e B2 lam giam giai phéng cac chat trung gian + gian PQ

Ly do phai dung ngay Adrenaline:

e Khong thé tién lwong dwoc dién bién tiép theo ctia phan vé



XU TRI TU'C THI TAI PHONG MO

Dung ngay Adrenaline
e Tiém : Bolus TM liéu dau tién
e Néu HA van tut, phai tiém bolus TM nhac lai thi:
— Truyén TM 0,05-0,4mcg/kg/phut
e Néu khéng c6 dwdng ven:
— Tiém bap mat ngoai dui
— Lam bang dwoc dworng ven kim Ion 14-18G
— Khéng lam dwoc ven: Truyén vao xwong chay
e Néu ngirng tuan hoan: Cap ctru NTH nang cao



LIEU ADRENALINE TAI PHONG MO
XU tri ttee thi phan vé

D6 ning Lieu ngwei Ié&n Lieéu tré em

5-20 microgram TM 1-5 microgram / Kg TM

Do 3 100 — 200 microgram TM  5-10 microgram / Kg TM

01 miligram TM 0,01 miligram /Kg TM

Khdng co 10 microgram / Kg TB <12 tudi: 300 microgram TB
ven (T6i da 500 microgram) <6 tuéi: 150 microgram TB



XU TRI TU'C THI TAI PHONG MO

Kiém soat ho hap
Tw thé nam nghiéng sap: Oxy 10L/phat mask
Panh gia c6 phu méi, lwei, néi khan, thé rit...?
— Néu cé va nhanh: Lat ngtra, chuan bi dat NKQ ngay
* Phai thwc hién nhanh va nhw moét ca dat NKQ khé
— Néu khong: Tiép tuc theo dbi

So it phai mé KQ mini cap clru qua mang giap nhan
Theo di va xtr tri vé tuan hoan, than kinh...



XU TRI TU'C THI TAI PHONG MO

e Truyen dich tinh thé: NaCl 0,9% la Iwa chon
— Bolus 20ml/kg/15-30 phut
— Nhac lai dén khi HA cai thién
* Ngweéi I&n: Co the toi da den 5-7 lit
* Tré em: Cé the toi da den 100ml/kg
— Nang cao chan



XU TRI TU'C THI TAI PHONG MO

e Néu HA tut dai dang:
— Lam khi mau: TOAN?
— Xét dat catheter TMTT va déng mach
— Xét két hop véi Nor-Adre, Metaraminol, Vasopressin

— BN dang dung chen beta: Xét dung Glucagon
* Ngwei lén: 1-5mg TM cham/5 phut
- TE: 20-30mcg/kg, t6i da 1mg TM cham/5 phut

— Xem lai chan doan: phai phan vé



XU TRI TU'C THI TAI PHONG MO

e Néu nghi Rocuronium hoic Vecuronium la tha pham:
— Xét dung Sugammadex: Lo 200mg/2ml
— Liéu

Table 1: Sugammadex Dosing"

Agents Being Reversed Twitch Response Sugammadex Dose

Spontaneous recovery has reached the reappearance

of T, in response to TOF stimulation

Rocuronium and -
_ Spontaneous recovery of the twitch response has
vecuronium

reached 1 to 2 PTCs and there are no twitch responses
to TOF stimulation

Clinical need for reversal of neuromuscular blockade
Rocuronium Only soon after administration (~ 3 minutes) of a single
dose of 1.2 mg/kg rocuronium




XU TRI TU'C THI TAI PHONG MO

e Néu co that PQ dai dang:
— Salbutamol xit miéng hoac NKQ, hoac khi dung

— Xét dung Salbutamol truyén TM do liéu:
* Bolus: 15mcg/kg/10ml NaCl 0,9% trong 10 phat
 Truyeén lién tuc 5mcg/kg/phut

e Khéng khuyén cao dung Steroid trong xtr tri tirc thi



QUA CON PHAN VE




XU TRI SAU CON PHAN VE

Sau xtr tri tirc thi 6n dinh, xét:
e Dung Steroid
— Methylprenisolone (solumedrone) 125mg TM

— Dexamethasone 0,1-0,4mg/kg TM
— Hoac Hydrocortisone 2-4mg/kg TM

e Khang Histamine

— Khéng nén dung dwéng TM vi hay tut HA, c6 thé:
* Anti H1: Diphedramine 50mg
* Anti H2: Ranitidine 50mg

— Nén dung dwdng uong, két hop ca khang H1 va H2



XU TRI SAU CON PHAN VE

Nhanh chéng két thic cuéc mod

Lay mau dinh lwong Tryptase 1

Co thé xét nghiém chirc nang gan than, khi mau
Theo ddi it nhat 24h tai HSTC néu c6 suy tuan hoan
Theo doi cac triéu chirng cua phan vé thi 2

Sau 24h, lay mau dinh lwong Tryptase 2



XU TRI SAU CON PHAN VE

e Tryptase >11,4ng/ml dwoc coi la tang
e Tryptase 1> 1,2 Tryptase 2 + 2ng/ml|
= Co6 thé c6 hoat héa PTB
= C6 thé phan vé qua trung gian IgE
e Tryptase 1 ting cao: Khéng chac chan phan vé
e Tryptase 1 binh thwong: Khong loai trir phan vé
» Chan doan phai két hop v&i 1am sang
e Co thé dinh lwong Histamine mau/nwérc tieu



NOI DUNG

Pai cwong

Sinh ly bénh phan rng phan vé
Yéu to nguy co’ va cham ngoi
Chan doan

X tri toee thi

Xw tri sau con phan vé

Dw phong phan vé

Bs GMHS phai lam gi?



DU PHONG PHAN VE

Sau khi BN bi phan trng phan vé, bac si phai:
e Ghi ho so rd rang:
— Di nguyén nghi ngo,
— Thuoc da diéu tri va
— Dap rng dieu tri.
e Canh bao di rng & moi noi trong ho so BN.
e Gri BN den kham bac si mién dich
e Hen kham tw van vé nhirng van dé lién quan dén
gay meé trong twong lai



DU PHONG PHAN VE

Lam test di (rng cho moi BN c6 nguy co cao

Test di trng: Lam cham sau 3-4 tuan

Poc két qua: Bs mién dich

Dung Steroid/khang Histamine trwéc thi thuat chan

doan hinh anh:
— Hiéu qua chwa dwoc chirng minh



NOI DUNG

Pai cwong

Sinh ly bénh phan rng phan vé
Yéu to nguy co’ va cham ngoi
Chan doan

X tri toee thi

Xw tri sau con phan vé

Dw phong phan vé

Bs GMHS phai lam gi?



BS GMHS PHAI LAM GI?

e Kham gay mé trwéc moi cuéc mo
e DPic biét lwu y BN cé nguy co bi phan vé trong mo



BS GMHS PHAI LAM GI?
BN c6 nguy. co’ phan vé trong mo

e TS di rng v&i thudc sap dung trong mo
e TS c6 phan rng gidong di rng 1an mé trwédc
e Nguy co phan vé véi Latex cao:
— TS di trng v&i Latex: Catheter, bong bay, bao cao su...
— Tré mé nhiéu lan, dac biét mo tat nivrt dot sdng (spina bifida),
thoat vi mang nao tuy
— BN di trng v&i chudi, kiwi, qua bo, hat tam giac mach...



BS GMHS PHAI LAM Gi

e BN c6 nguy co’ bi phan vé trong mé:

— Phai kham chuyén khoa di trng, lam test...

— Test am tinh: Khéng chac chan an toan

— Test dwong tinh: Khdong chac chan sé bi phan vé
e BN c6 TS di trng vé&i thuodc dung trong gay mé:

— Khéng can lam test v&i cac thuoc  dung trong gay mé
e BN bi di &rng vé&i gian co’

— Test v&i tat ca cac loai gian co’ san cé



GIO1 HAN CUA TEST DA VOI DI
NGUYEN O PHONG MO

echanisms of anaphylaxis and pseudoallergic syndromes

Proposed mechanism(s)

Characteristics

IgE-mediated activation of mast cells and basophils

)-
Examples: Reactions to penicillin and other beta-lactams and to
Lneurnmugcular-hlncking agents

Can be evaluated with skin test and/ar in vitro tests for allergen-

specific IgE
Requires prior exposure to allergen or cross-reacting allergen
Amenable to desensitization in some situations

Immunologic mechanisms NOT involving IgE (mediated by IgG or
IgM, antigen: antibody complexes, andfor complement)

Examples: Reactions to dextran, protamine

Formerly called anaphylactoid reaction
Skin testing and in vitro IgE testing ake

Pretreatment with glucocorticoids and/or antr
helpful

anmines may be

Direct {(nonimmunologic) activation of mast cells and basophils

neuromuscular-blocking agents

rE:»<arn[:|lez: Reactions to radiocontrast agents, opioids, and to ]
o

Formerly called anaphylactoid reactions

Skin testing and in vitro IgE testing

Pretreatment with glucocorticoids and/or antihistamines may be
helpful

Slow administration of responsible agent generally minimizes
reactions




BS GMHS PHAI LAM Gi

Réaction anaphylactique lors
L d'une anesthésie antérieure non explorée

esie

ACTE URGENT | . ACTE PROGRAMME

Recherche protocole
d’'anesthésie antérieur

[inconnuly, v identifié |

Consultation d'allergoanesthésie Histoire clinique
Tester tous les curares et latex compatible

(Prick test et/ou IDR | Oui i Non|
+ |IgE spécifiques)

Consultation Considérer un
d'allergoanesthésie || autre diagnostic

r

Anesth

v
Environnement sans latex soit L 4
ALR. soit AG en évitant les Tester médicaments du protocole :
curares et les produits histamino- || Si curares : tester tous les curares (IDR)
libérateurs. Si anesthésiques locaux : tests cutanés
Privilégier halogénés, propofol, Si négatifs : tests de provocation |
morphiniques.

MARPA 2016




BS GMHS PHAI LAM Gi
BN da co TS phan vé trong mo ma phai:

e Mo cap ctru: Tranh moi vat liéu chuwra Latex
— Xét kha nang gay té
— Néu phai GM:
* Tranh dung gian co’
 Tranh dung thuéc giai phéng Histamine
 Than trong vé&i Propofol, thuéc mé bdéc hei, Mocphine

e Mo phién: Tim ho soo mo ci
— Néu khéng c6: Kham di irng, test vé&i cac loai gidan co, KS dinh dung va Latex
— Néu cé:
+ Thay phu hop véi tién stir: Kham CK di trng
 Thay khong phu hop véi tién str: Xem xét chan doan khac ( phai
phan vé)

MARPA 2016



BS GMHS PHAI LAM Gi

Tien mé???
e Khéng tién mé nao dam bao tranh dwoc phan vé
e Tiéen mé bang khang H1 giam dang ke:
— Phan rng da cua phan vé do Histamine
— Phan trng toan thé cta phan vé do Histamine
— Dw phong tot co that PQ do Histamine & BN hen
e Khéng cé chi dinh tién mé bang Corticoid



BS GMHS PHAI'LAM Gl
BN di (rng voi thuée can quang chira lod

Can thiet phai chup?

Bat budc phai chup:

e Phan vé niang véi thudc can quang it gap

e Di rng v&i hai san khéng phai la yéu to nguy co’
e Nguy co cao hoon @ BN ¢6 TS hen



BS GMHS PHAI'LAM Gl
BN di (rng voi thuée can quang chira lod

Bat budc phai chup:

e Phai chuan bi: Dwong truyén TM, dich truyen,
monitoring, Sp02, thuoc va phwong tién cap curu
tai phong X quang

o Dt‘{ng thyéc qén quang khong chtra iod, ap luc
tham thau thap

e Dung Corticoid trwwé'c chwa dwo'c chirng minh



BS GMHS PHAI LAM Gi
BN di trng voi Latex

Wu tién mé ca dau

Dung filter loc VK trwé'c ong NKQ

Tranh dung cac san pham chira Latex

Phong mé phai c6 danh muc nhirng dung cu chira
Latex



LATEX O PHONG MO

Itemnms vwhich may contain natural rubber latex:
Sloves [(sterle and exam
Crains (Penrose and others)
“atheters (indwelling, straight, and condom )
ItTems v I are nowve usually latex-Tree:
Smbu-bag, airway masks
“atheter leg bag straps

Elastic bandages

Electrode pads

Endotracheal tubes
Intravernows bags, ports, infusion sets
Self-adhesive bandages and adhesiw

Sction cathet




TOM TAT CHAN POAN VA XU TRI
PHAN VE O PHONG MO

UpToDate 8.2017
Perioperative anaphylaxis: Clinical

manifestations, etiology, and
management



TOM TAT CHAN POAN VA XU TRI
PHAN VE O PHONG MO

Signs (and symptoms, if patient can communicate)

Hypotension/fshock,

Tachycardiafarrhythmias.

Dyspheafwheezing/high peak inspiratory pressure/bronchospasm.
Hypoxemia or decreased O3 saturation noted on pulse aximetry.
Decreased breath sounds.,

Angioedema (face, lips, laryngeal stridor),

Hivesfitching.

Flushing.

Immediate actions

Call far help, Inform team and surgeon. Get code cart,

Check for possible causes: Stop antibiotics, muscle relazants, IV contrast, blood products, and latexr exposure,

administer 100% FiQ 5.

Secure or establish airway.

For severe hypotension/shock, give epinephrine bolus (may repeat or escalate dose in one to two minutes and titrate to effect).
« Dosing 10 to 100 mecg per IV bolus,

« If no detectable blood pressure, then initiate ACLS protocol and administer fluid bolus (approximately 25 to 50 mLfkag).

For ongoing hypotension, start IV infusion of epinephrine,

« Dosing 2 to 10 mcg,/minute, titrated to effect.

Other therapies for anaphylaxis (if signs/symptoms persist)




TOM TAT CHAN POAN VA XU TRI

PHAN VE O PHONG MO

Other therapies for anaphylaxis (if signs/symptoms persist)

= Albuterol: Four to eight puffs initially for bronchospasm; alternatively, 2.5 mg albuteral in 2.5 mL of saline nebulized for administration via
the endotracheal tube,

= Methylprednisolone: 125 mg IV or hydrocortisone: 100 mg IV,

= H1 antihistamines: Diphenhydramine: 50 g IV,

= H2 antihistamines: Ranitidine: 50 mg IV (or famotiding ar cimetidine].

» Yasopressin for refractory hypotension (1 to 2 units bolus ar infusion).

= Morepinephrine infusion for refractory hypotension as an alternative (2 to 10 mog/minute titrated to effect).

» Continue fluid administrations for refractory hypotension up to 50 mLfkg; after the first two liters or fluid resuscitation for refractory shock,
further hemodynamic monitaring should be considered,

» Consider vasopressin or glucagon (1 to 5 mg slow IV bolus aover five minutes) for refractory shock if patient has received high-dose beta-
blockers,

= Echocardiography (transthoracic or transesophageal) to diagnose cause of refractory hypotension,

Zonsider and exclude other causes of signs/symptoms

s Preumothoraxfension pneumothorasx,
= Pericardial tamponade,

= Myocardial infarction,

= Aspiration,

= Pulmaonary edema.

= Ajr or pulmonary embolus,

If patient develops cardiovascular collapse




TOM TAT CHAN POAN VA XU TRI
PHAN VE O PHONG MO

If patient develops cardiovascular collapse

= Goto ACLS protocols for:

Obtain at least 1 mL of blood in a red fop tube for s rptas s=ay, ideally within 1 hour, but may remain elevated up to 2 hours from
=]

onset of event, Repeat serum tryptas

after 24 hours to establis itration,

are Unit reco:




KET LUAN

Phan vé & PM dién bién nhanh ma chan doan lai
thwong cham

Phan &rng phan vé dwoc chan doan bang lam sang

— Xét nghiém chi cé gia tri CD hoac loai trir sau

— Phan biét v&i nhiéu bénh canh lam sang khac

Phai chan doan nhanh dé dung Adrenaline s&m dung:
Khong nén dung Steroids va khang Histamine trong xuw
tri tire thi

Xét nghiém (Tryptase ...) chi hd tro’ chan doan
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