Phan tich ca 1am sang: Xo gan

I. Phéat hi¢n van dé
1.Xo gan

- Tién st xo gan: 6 nim
Lam sang:

- Hoi chiing tang ap luc tinh mach cua (+)
+ C6 chuéng
+ Tuan hoan bang hé (+)
+ Lach to
- Hai chung suy té bao gan (+)
+ Gay sUt, giam kha ning lam viéc
+R4i loan tiéu hoa: an udng kém
+ Cb chudng tai phét
+Vang da, vang mat, ngtra

Can 1am sang

- Xét nghiém mau méu ngoai vi: thiéu mau

- Xét nghiém chirc nang gan: Chirc nang gan suy giam r rét

+ Giam albumin huyét twong
+ Ty I& prothrombin giam
+ AST, ALT tang rd rét
- Siéu am gan: gan to, nhu mo thé
=> Chuan doan: Suy gan tién trién
2. Dai thao dwong
- Tién st dai thao dudng 5 nim

- Puong huyét:

29/8 11h 20mmol.|
17h 14 mmol.

30/8 7h 7.5 mmol.|
22h 22.4mmol.l

3. Van dé khac
- Loét da day:
+ Hinh anh noi soi: loét tién mon vi.
+ Xeét nghiém Hp (+)
- Soi thi mat:
+ Siéu am: hinh anh soi tdi mat.




- Nam thyc quan:

+Xét nghiém vi sinh (+)

I1. Panh gia bénh nhan
1. Tién sit dung thuéc
- Khéng cd thong tin trong bénh an, bénh nhan khong nhé da dung thude gi dé diéu
tri xo gan.
- C6 sir dung thube diéu tri da day va insulin tiém dudi da.
2. Tién sir bénh
- bai thao duong: 5 nam
- X0 gan: 6 nam
3. Tinh trang dac biét
Chuc nang than

(140—tudi)xW(kg)(x0.85 vdi nit)
SCr(micromol/L)x0.815

Cle, (mL/phut) =

Véi tudi= 39; W= 65kg; Scr= 111 pmol/L
= Clcr=72.6 ml/ph
4. Mire @9 nghiém trong ciia “van dé”:
Tap trung danh gia xo gan tién trién

4.1 Panh gia mirc do theo thang Child- Pugh

Pbanh gid muc d6 theo thang Child - Pugh

Piém 1 2 3
Bilirubin mau (umol/L) | < <35 = 35 - 50 (51.3) > 50 (51.3)
Albumin méu (g/L) > 35 @8 - 35 < 28
Ti 1& prothrombin (%) >60 < 40
Thdi gian prothrombin 1-4 4-6 @
(gidy kéo dai)
Cé trudng Khéng It > Nhigu
Hoi chifing ndo gan @ Tién hon mé Hon mé

(mic dd 1 va 2) (micdd 3va4)

Child Pugh A: 5-6 diém: tién lugng tét, xd gan con b,
Child Pugh B: 7-9 diém: tién lugng dé dt
Child Pugh C: 10-15 diém: tién ludng x3u; Child Pugh B,C: xd gan mit bl

Hudng dan chin dodn va didu tri bénh ndi khoa, BV BM 2011 Pharmacotherapy "

= Child-Pugh B (9 diém) => Xo gan mét bu.

4.2 Panh gia mirc d theo diém MELD



Danh gid murc do theo diém MELD Danh gia muc 6o theo diem MELD

»Cong thic: e +Y ngha: tién ligng tif vong trong vang 90 ngay cla BN didu tr
+ MELD Score = (0.957 * ngi trl
In(Cr huyét thanh [mg/dL]) [T Biém MELD 110 e vong
+0.378 * In(Bilirubin huyét -
: 2 1 7L
tharh [mg/dL]) + 1,120 * 4 & L%
W& ¥l
In(INR) + 0.643 ) * 10 30 - 39 diém 52,6%
S 20 - 25 diém 19.6%
Hasthepate had dalyss at et tice i the pastee?| Y| 10 -19 &ﬁém £.0%
. <9 didm 1.5%

Bénh nhan cd: Cr huyét thanh= 111 pmol/L=1.26 mg/dL
Bilirubin huyét thanh= 336.8 pmol/L=19.65 mg/dL
INR=1.76

= MELD Score= 26.3 => Tién lugng tur vong trong vong 90 ngay cua bénh nhén la 19,6%

4.3. Panh gia dich co truwéng (EASL clinical practice guidelines 2010)

Muc d6 c6 | Pinh nghia Diéu tri

truéng

Muc do 1 Co trudng nhe chi phat hién bang siéu | khong diéu tri
am

Mrc d6 2 Co trudng vira, biéu hién bai chudng Han ché dung Natri va st
bung mirc d vira dung thudc loi tiéu

Muc d6 3 Co trudng 16n — cang bung Choc thao sau d6 han ché

Na+ va dung thuéc loi tiéu

Thiam kham 1am sang phat hién bénh nhan c6 ¢b trudng it > ddnh gid BN cé truwéng mikc dp
2



I11. Phan tich sir dung thuéc

Thubc 28 129 (30 |31 |1 (2|3 (4|56 |7 |89 10 | 11 | Tinh trang bénh nhan
/8 | /18 |18 /8 [/9|/9[/9]|/9|/9|/9(/9]|/9(/9 |/9 |/9
NaCl0.9% |+ |+ |+ |+ |+ |+ [+ |+ |+ |+ |+ |+ |+ |+ [+ |28/8:Bénhnhanchong
Glucose + mat, mét moi, da va
Furosemid + + |+ |+ |+ |+ |+ |+ |+ |niém mac vang, khéng
IV 20mg + + [+ |+ |+ |+ |+ |+ |+ |phq,
Furosemid + |+ |+ TALTMC (+), THBH
OR (+), Suy TB gan (+), di
Glycyrrhizin [+ [+ [+ |+ [+ [+ [+ [+ |+ |+ [+ [+ [+ |+ [+ [ngoaiphannat
Gradogen + |+ |+ |+ |+ + + | 29/8: buong mau mao
Vitamin + [+ |+ [+ [+]+]+[+[+]+]+[+]+ |+ |+ |machtingcao.
KCl + |+ |+ |+ + |+ 1/9: i ngoai phan long
Scilin 30/70 [+ |+ |+ |+ [+ |+ |+ [+ [+F ][+ [+ [+ [+ |nhieulan.
Scilin R n n n 2/9: Roi loan tiéu hoa
Spironolacton T+ |+ |+ [+ [+ [+ |+ |+ |+ |+ |Ueénnénxogantien
Sorbitol T+ |+ |+ [+ [+ [+ ¥ |+ [+ |men cé_c triéu Ch‘_'{ng
Omeprazol T+ [+ |+ [+ |+ |+ |+ [+ [+ |chu Cé[th'én:>t'e”
Medrol 4+ [+ |+ |+ [+ [+ [+ [+ [+ 1“‘-’”9_'@@“9-
. - 4/9: Tiéu tién 11/24h, di
Ciprofloxacin + |+ [+ |+ |+ |+ [+ |+ |+ [+ |+ AR
Orezol o ngoai phan nat.
- 8/9: Noi soi day day co
Metronidazol + |+ |+ [+ |+ J . Tx .
loét da day, nhiem nam.
9/9: CH chudng (+)

1. Lwa chen thudc
1.1. Téc dung cia cac thude dwoe bac si lwa chon dung cho bénh nhan

NaCl 0.9%

-B6 sung natri clorid va nudc trong trudng hop mat nude: Ia chay, sot cao, sau
phau thuat, mat mau.

-Phong va diéu trj thiéu hut natri va clorid do bai niéu qué murc hodc han ché
mudi qua mirc; phong co co (chudt rat) va mét 1a do ra md héi qua nhidu vi
nhiét do cao.

-Thay thé dich ngoai bao va trong xir Iy nhiém kiém chuyén hoa c6 mat dich
va giam natri nhe; va l1a dich dung trong tham tach mau, dung khi bt dau va

két thuc truyén mau.

Glucose

-Tang ap luc keo nham gifr nudc, dich diéu tri mat nude do tiéu chay cap.




- biéu tri thiéu hut carbohydrat va dich.
-Diéu tri han duong huyét do suy dinh dudng, do ngd doc ruou, do ting

chuyén hoa khi bi stress hay chan thuong.

Furosemid -La thudc loi tiéu quai.biéu tri phu pho| cap; phu do tim, gan, than va cac

duong tiém tinh | loai phu khac; tang huyét &p khi c6 tén thuong thén; tang calci huyét

mach 20mg -Diéu tri & dich lién quan dén suy tim, bao gém ca suy thit tri, xo gan va

Furosemid bénh than bao gom héi ching than hu.

dudng uong

Glycyrrhizin -La thanh phan cua cam thao, c6 tac dung diéu tri virus gay ra viém gan va
phong ngura chira tri tinh trang loét da day ta trang. q
-Tac dung twong tu nhu cortison do glycyrrhizin, gitt nudc trong co the kem
theo tich cac ion Na+ va Cl- va tang thai ion K+, giam luong nudc ticu, ting
huyét ap.

Giadogane -La thudc twong ty thude déng duoc Boganic, Boganic 1a thude co tac dung
ting cuong chic ning gan - mat, chong di tng, thong tiéu, giai doc, nhuan
trang, kich thich tiéu hoa.

Vitamin -Phong va dieu tri sy thieu hut vitamnin nhém B ( B1, B6, B12) do che d¢ an
uong khong day du.

- biéu tri giai doc do nghién rugu.

KCI -Kali clorid thuong duoc lya chon dé diéu tri giam kali mau, chi dinh diéu tri
giam kali mau ning & ngudi bénh dung thudc loi ticu thai kali dé diéu tri cao
huyét ap vo cin chua bién chimng.

- Chi dinh cho ngudi bi xo gan ¢6 chtrc nang than binh thuong, mot ) trang
thai ia chay, ké ca do st dung thudc nhuén trang dai ngay, non kéo dai, hoi
chirng Bartter, bénh than gay mét kali, va & nhiing ngudi bénh diéu tri
corticosteroid kéo dai.

Scilin 30/70 Insulin hon hop (30% Actrapid+ 70% Insulartard )

Chi dinh: -D4i thao duong phu thudc insulin, typ I (diéu tri thay thé): Dai
thao duong khoi dau tudi thiéu nién, dai thao dudng nhiém ceton.

-Dai thao duong khong phu thudc insulin, typ II (diéu tri bd sung):
Khi nhiém toan mau, hon mé dai thio duong, bi nhiém khuén ning, phau
thuat 16n.

-Thudc cd tac dung ha dudng huyét trong vong 30phut, hiéu qua téi da dat
duoc sau 2- 8 gio tiém . Tac dung thude duoc kéo dai trong 24h .




Scilin R -Insulin tac dung ngan. , ,
-Thudc o tac dung ha duong huyet trong vong 30phut , hiéu qua toi da dat
duoc sau 1 — 3 gio tiém. Tac dung thuoc dugc kéo dai trong 8h

Domever -Thudc loi tiéu gitr Kali.

(Spironolacton)

-Chi dinh trong ¢ truéng do xo gan, phi gan, phu than, pha tim khi céc
thuoc chtra phu khac kém tac dung, dac biét khi c6 nghi ngo ching tang
aldosteron.

Sorbitol

-La thudc loi mat.

-Sorbitol dugc dung trong diéu tri triéu chizng tao bon va kho tiéu do
Sorbitol 1a chat ¢ nhiéu nhém hydroxyl, ¢ tac dung thic day sy hydrat -
hoa cac chat chira trong rudt. Ngoai ra, Sorbitol con kich thich tiét
cholecystokinin - pancreazymin, tang nhu dong ruét, lam lodng phan nho tac
dung nhuan trang tham thau..

Omeprazol

-U'c ché sy bai tiét acid cua dich vi da day.
- Piéu tri hoi chung trao nguoc thyc quan da day.
-Ngan ngura tai phat loét da day- t4 trang.

Medrol

(hoat chat
methylpresnisol
one)

-La thudc chéng viém, chéng di ung va uc ché mién dich dugc chi dinh
trong liéu phap khong dic hiéu can dén tic dung chong viém va giam mién
dich cta glucocorticoid d6i véi: Viém khép dang thap, lupus ban do hé
thong, hen phé quéan, viém loét dai trang man, thiéu mau tan mau, giam bach
cau hat....

Ciprofloxacin

khang sinh diét khuan pho rong,phu thudc

nong do, trc ché DNA gyrase, tac dung tét véi cac vi khuan khang
khang sinh thudc nhom khac, hap thu tét qua duong tiéu hoa, ding
cho c4c nhiém khuan ngng ma cac khang sinh thong thuong khong tac
dung. ADR di ting chu yéu 1én than kinh trung wong, da, da day-rudt.
Nén uéng thudc 2h sau bira an, nguoi bénh can duogc din uong nhiéu
nuée va khéng udng chong toan da day, thuong diéu tri 1-2 tuan( it
nhét 48 h sau khi khong con triéu ching, liéu goi y 500-700mg X 2)

Oresol Diéu tri ching mat nudc va cac chat dién giai trong cac trudng hop tiéu
chay,nhat la ¢ tré em (web)
Klino -Thudc khang khuan thudc ho nitro-5 imidazole.

(Metronidazol)

-Piéu tri cac truong hop nhiém Trichomonas vaginalis, Entamoeba
histolytica (thé cip tinh & rudt va thé ap xe gan), Dientamoeba fragilis ¢ tré
em, Giardia lamblia va Dracunculus medinensis.

-Diéu tri nhiém khuan ning do vi khuan ky khi nhay cam nhu nhiém khuan 6
bung, nhiém khuén phu khoa, nhiém khuén da va céc céu trac da, nhiém
khuan hé than kinh trung wong, nhiém khuan huyét va viém mang trong tim.
Phéi hop v6i ubng neomyein, hodc kanamycin dé phong ngira khi phiu thuat
& ngudi phai phau thuat dai truc trang va phau thuat phu khoa.

-Viém loi hoai tir loét cap, viém lgi quanh than ring va cic nhiém khuan ring




khac do vi khuan ki khi. Bénh Crohn thé hoat dong & két trang, truc trang.
Viém loét da day - t& trang do Helicobacter pylori (phdi hop véi 1 sb thube
khé&c).

1.2. Panh gia lwa chon thudc ciia bac si theo dién bién bénh
< Bénh Xo gan c¢6é ¢ chwéng va ting ap lwe tinh mach cira:

v' Piéu tri cd trweéng ( Hudng dan didu tri cac bénh noi khoa caa bénh vién Bach Mai)
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Chi choc th&o co trudng khi cing to, mdi lan choc ¢d thé tir 1 - 3 lit,
Thudc loi tiéu c6 2 nhém thude duogc chi dinh 13: lgi tiéu khang aldosteron va nhom
furosemid. Céach ding cd thé lua chon dung ting loai loi tiéu don doc hay két hop 2 loai.
Dung don doc nén bit dau bang nhém khéang aldosteron liéu 100 - 300mg.
Dung két hop: loi tiéu khang aldosteron/furosemid liéu 100mg/40mg néu khong dap @ng c6
thé tang lidu cling vai ti 18 ndy s& han ché rdi loan dién giai. Liéu toi da 300mg/120mg.
C6 thé dung kéo dai va can theo ddi dién giai dd mau dién giai do niéu.
Khi dap tng co thé giam liéu loi tiéu ciing theo ti 1&, dap ung tét lgi tiéu furosemid nén ding
trudce.
Theo ddi dap tmg diéu tri bang can nang va sé luong nudc tiéu: can ning cho phép giam 0,5-1
kg/ ngay, s6 luong nudc tiéu 1500ml - 2000ml/ngay.

=> Bénh nhan dwoc sir dung Furosemid va Spirolacton. Ngay khi méi vao vién nong do
K+,Cl- céia bénh nhan da giam, dic biét sau khi sir dung c4c thudc lgi tiéu, ndng dé cang
giam hon nén bac si cho bénh nhan truyén thém dung dich KCI.

v' BU dich ngay lap tirc (Gom c6 Glucose va NaCl 0.9 % vao 28/8 va NaCl vao céc ngay
tiép theo): Pugc giai thich dia vao viéc chirc ning gan bi anh huong nén dan dén CH
truéng=> giam thé tich tuan hoan => giam dong mau t&i than => giam chitc ning loc cua
than tam thoi. do vay can bu dich dé ¢am bao an toan cho than.

Tuy nhién can chay - Tranh truyén qua nhiéu dung dich muéi do ting ¢ truéng, ting
W dich & cac to chirc khac , 1am cho ¢é truéng cang nang.

v Dw phong viém mang bung tw phat (slide bai giang Xo' gan)




Bénh nhan xuat huyét tiéu hoa cap tinh
Nguy co nhidm khuan (ca SBP) cao: 25-65% BN lam ting ty Ié that bai cam mau, tai XH va tu
vong

Yéu t6 nguy co: BN xo gan tién trién, xuat huyét nang

Bénh nhan c6 nong d6 protein toan phan trong dich ¢ truéng thip ma trude d6 chua co dot
SBP

BN c6 protein toan phan/dich ¢ trudng thap (<10g/L) va/hoic cobilirubin toan phan/ huyét
thanh cao: c6 nguy co SBP

Chi dinh khang sinh (norfloxacin 400mg/ngay) du phong dai han cho BN c0 protein toan
phan/dich ¢ truéng thap (<15g/L) 1am giam nguy co SBP va tir vong. Chua rd thoi gian dy
phong.

Chi dinh khang sinh

+ Hang dau: norfloxacin 400mg/ngay du phong dai han

+ Thay thé: ciprofloxacin 750 mg/tuan hoic co-trimoxazol 960mg/ngay

< Piéu tri dai thiao dwong:
Muyc tiéu diéu tri(Bv Bach Mai):
- Pua HbAlc vé 6.5-7.0% trong vong 3 thang
- Glucose mau lac déi 3,9-7,2 mmol/I
- Glucose mau sau dn 2h < 10 mmol/l
- Piéu trj cac yéu t6 nguy co di kém

Bénh nhén trudce khi nhap vién dang dung thudc chéng DTPD Insulin nhung khi nhap vién, do
phai truyén Glucose nén duong huyét khong dugc kiém soat. Ngay 29/8 duoc chi dinh diéu
tri bang phac d6 2 mii insulin hdn hop mot ngay, 1 budi sang , 1 budi chiéu, véi muc dich:
loai nhanh lam giam glucose mau sau 4n, loai cham tac dung ca ngay( mii ban ngay) va sudt
dém dén sang ( miii ban dém). Liéu ban dau va viéc diéu chinh lidu tuy thudc vao xét nghiém
Glucose huyét tuong va chi sé HbAlc, phac do diéu tri huéng dan chinh liéu 3,4 ngay 1 lan
hodc 2 1an/1 tuan.

< Piéu tri tiéu chay:
Piéu tri ban diu khi chwa x4c dinh dwoc nguyén nhan tiéu chay (Hwéng dan bach Mai)
- Bu nudc va dién giai, bang Oresol, hay dich truyén.

-1/9 bénh nhéan di ngoai phan 16ng nhiéu 1an, 2/9 rdi loan tiéu hoa trén nén xo gan tién
trién,céc triéu chung khdng giam.
=>  Nguyén nhan c6 thé do giam hap thu hoic nhiém khuan

Do d6 bénh nhan dugc ké khang sinh Ciprofloxacin diéu tri nhiém khuan duong da day rudt va
nhidm tring 6 bung tir ngay 1/9-11/9

Tuy nhién sir dung khang sinh nay c6 nguy co cao gy viém dai trang nén bac si ké thém knion
(hoat chat metronidazol ) dé du phong nhidm khuan do vi khuan ki khi.(ké tir ngay 4/9-8/9).



= Cén xac dinh nguyén nhéan dé diéu tri phu hep (VD: xéc dinh tinh chat phan, néu
IAn m@ thi nhiéu kha ning 1a réi loan tiéu héa do xo gan, chirc niing gan yéu chir
khong phai do vi khuan)

% Diéu tri trigu chirng:

Bénh nhan mét moi, chan dn => Bac si nghi ngd ¢6 ton thwong dng dan mat nén st dung cac
thude diéu tri triéu chirng gom:
-Céc thudc lgi mat: Sorbitol.

- Thubc chéng viém Corticoid (Medrol): 1am giam kém an, hoang dan. ..
- Bé han ché tac dung trén da day cua bénh nhan (c6 tién sir da day) cua Corticoid bac si bd

sung thém Omeprazol.

- B4 sung céc thubc bd gitp liéu phéap tam ly cho bénh nhan gém: Vitamin 3B, Giadogane va

Glycyrrhizin.

2. Panh gia liéu

STT Thudc Liéu dung theo tai lidu Licu thuc té Dénh gia
NaCl Tay theo nhu cau® o .
1 0.9%/500 ml 1 chai/ ngay Hop ly
. A1) Khong danh gia vi
2 Glucose 5% Tuy theo nhu cau ( 1 chai/ ngay thude dugc ding ngay
sau ngay dau tién
. IV: 20 - 40 mg V&) .
3 Furosemid OR: 40 mg(gl),(z),(g) 40mg Phu hop
4 | Glycyrrhizin 2 6ng Can nhac
5 Gradorg;n 366 4 vién/ngay Can nhac
Vitamin3B A A X (1) A \ A s
6 150mg 1vién/lan x 2 —3 lan 4 vién/ngay Céan nhac
7 KCI Tuy theo nhu cau™ Phi hop
8 | Oresol 27,99 Tay theo nhu cau™ 2 goi/ngay Phu hop
9 | Sorbitol 59 1-3 g6i/ ngay™ 2 g6i/ ngay Phu hop
Domever Phu hop
10 75 — 400 mg/ngay?@® 4 vién/ngay Theo déi tinh trang
25mg A A
phu ctaa bénh nhan
11 | Scilin 30/70 Theo dap tng cua bénh Liéu thay ddi theo TE?O doi d uong h}J yet
- NG \ ¢nh nhan de chinh
12 ScilinR nhan ngay -3 .
licu phu hop
13 O”Z‘%Fr’;zzo' 20-40 mg/ngay® @ 2 vieningay Phil hop
medrol R L b s n A X e 1 z
14 0,25mg Khong c6 chi dinh trén BN 4 vién/ngay Xem xeét dung thuoc
15 Clpr%fgogxacm 500-1000mgH @@ 2 vién/ngay Phu hop
16 | Knion 0.25 30-40 mg/lgg/g)gay chia4 4 vién/ngay Thap hon liéu can

lan.

dung (BN 65kg)




C4c tai liéu tra ciru Duoc thu qudc gia Viét nam 2002 (1), BNF(2), emc (3), Thudc va biét

duoc (4), website(5)

3. Twong tac thudc

Céap tuong tac Murc do Co ché Y nghia tuong tac Xir tri
Tang nguy co gay
Medrol lam tang | viém gn va dut gan.
Ciprofloxacin- Maior tac dung phu cua | Co thé xay ra trong Nhom da tu
Medrol(methylpr J ciprofloxacin. hoac sau ‘véi théng van cho BN
ednisolon) sau khi diéu tri bang
khang sinh.
Furosemid- 9 Gay dau nhuc bap co
Tang nguy co ha . p ,
Medrol Moderate K+ ML hay bi chudt rut, chan
(methylprednisol an,suy nhuoc, chong | Bao cho bac
on) mat , 10 1an sT néu xuat
Trudng hop nang dan | hién céc triéu
Furosemid- Phéi hop gay ha d‘en nh;ﬂp tml batq. (_:Ahu:ng
Moderate ; thuong gady mét moi, | nghiém trong
Omeprazol Mg++ mau . 9
dau bung, chong mat,
kém minh man.
Ciprofloxacin c6 thé
. . anh huong dén lugng
Ciprofloxacin- ~ . A
e . Moderate Chua ro duong trong mau lam
Scilin(insulin) 9 < \
tang hodc ha duong
huyet. Theo doi
s Furosemid lam giam \ x
. Furosemid lam . . duong huyet,
Furosemid- -, tac dung ha duong s 13 A
e Moderate giam dung nap Jap chinh lieu
Scilin(insulin) huyét caa . .
glucose Y Scilin phu
scilin(insulin)
- hop
Methypresnisolon ARSI
NS (Bac sida
lam tang tan tao thuc hién)
Scilin(insulin)- glucose ¢ gan lam | Medrol lam giam tép : ;
Medrol(methylpr | Moderate tang glucose dung ha duong huyet
ednisolon)- trong mau nén cua insulin
lam giam nhay
cam vai insulin.

Nguén: drugs.com

4. Mot sb dé xuat
4.1. Veéthudc

- Medrol(methylprednisolon): Viéc su dung trong truong hop nay la khéng hop ly vi :

+ Chi dé lam giam triéu chitng bénh

+Bénh nhan c6 nhidm nam

+Bénh nhan cé loet da day- ta trang
4.2. Cac van dé khac trén bénh nhan




Sau khi diéu tri xo gan tién trién on dinh, can danh gia, can nhic diéu tri cac van dé khéac
trén bénh nhan:

Tiéu duong

Tinh trang nhiém nim
Loét da day- ta trang
Soi thi mat

4.3. Bién phap khong dung thuéc

- Tranh cac yéu té nguy co gay hai cho gan: Bénh nhan tién st nghién ruou nén nging
ngay udng rugu.

- Bénh nhédn dang giai doan xo gan tién trién: nghi ngoi tuyét ddi.tranh van dong ning.

- Ché d6 an:
+ Can 4n nhiéu chat dam (100g/ngay), nhiéu hoa qua twoi, dam bao cung cap 2.500 -
3.000 calo/ngay.
+ Bénh nhan c6 phu, ¢6 trudng phai dn nhat -han ché vira phai lwong mudi 12 bién phap
quan trong diéu tri co trudng (lwong natri 80-120 mmol/ngay, twong (g véi 4,6- 6,9 g.
+ Bénh nhan bi xo gan /dai thdo dudng can dn han ché tinh bot,chat béo,nén dn nhiéu
chét xo,rau cu qua,..



Tai liéu tham khao

Huéng dan diéu tri cac bénh ndi khoa - Bénh vién Bach Mai

Slide bai giang sir dung thudc trong diéu tri Xo gan- B6 mén Duoc 1am sang
Duoc thu qudc gia Viét Nam 2002

BNF 66

Thudc va biét duoc

Emc cia mét sb thube

EASL clinical practice guidelines 2010
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