KHUNG HOANG TANG GLUCOSE MAU

TIEU CHUAN CHAN DPOAN:

DKA

HHS

Gm

>250mg/dl (>13.8mmol/L)

>600mg/dl (>33.3 mmol/L)

HCO3-

<18mEq/L (<18mmol/L)

>15mEq/L

ketone niéu

+

- Or small

ketone huyét thanh

+

- Or small

ALTT huyét thanh

Bién doi

>320mOsm/kg (>320 mmol/kg)

AG

>12 mEq/L

<12mEqg/L

pH

<7.3

>7.3

TIEU CHUAN CHAN POAN

Table 1—Diagnostic criteria for DKA and HHS

DKA

Mild (plasma glucose

>250 mg/dl) >250 mg/dl)

Moderate (plasma glucose

HHS

Plasma glucose
>600 mg/d|

Severe (plasma glucose

>250 mg/dl

Arterial pH 7.25-7.30 7.0010 <7.24 <7.00 >7.30
Serum bicarbonate (mEg/l) 15-18 1010 <15 <10 >18

Urine ketone* Positive Positive Positive Small
Serum ketone* Positive Positive Positive Small
Effective serum osmolalityt Variable Variable Variable >320 mOsm/kg
Anion gap? >10 >12 >12 Vanable
Mental status Alert Alert/drowsy Stupor/coma Stupor/coma
*Nitroprusside reaction method. TEffective serum osmolality: 2[measured Na* (mEg/)] + glucose (mg/dl)/18. #Anion gap: (Na*) — [(CI™ + HCO,™ (mEg/)]

A

Can lam sang:

« Glucose: trong DKA kha ning thay ddi - c6 thé binh thudng do: tiém
Insulin trén duong den bénh vién, an kiéng trude do, cac yeu to ac che
tong hop Glucose.



« bién giai do:
- Na tang cho thay mat nudc nang. Can tinh Na hi¢u chinh (do tang
Glucose):

[Na+] hiéu chinh= [Na+] do duogc +1,6x =3

5,6

- K trong co thé giam, nhung K trong huyét twong c6 thé binh thuong
hoac tang.

- AG = Na+ - (C1 + HCO), binh thuong: 8 - 12 mEq/L, trong nhiing
truong hop kiém chuyén héa kém theo nhu non, lgi tiéu che Iap toan
(HCO3- binh thudng hoic ting) ting AG cho thay toan chuyén hoa.

« Khi mau: trong DKA khi mau TM tuong duong DM ( pH TM thap hon
0.03). PCO2 thuong giam (bu trir trong DKA). Néu thap hon muc du
doan cho thay co kiém hé hap kém theo.
«Ap luc tham thau:
ALTT huyét twong = 2[Na+] + [glucose] (mOsm/Kg)
>300 mOsm/Kg cho thay ting dang ké ALTT
>320 mOsm/Kg thuong gay suy giam nhan thuc
« Cong thirc mau, Tong phan tich nudc tiéu, ECG, Keton, Ure, Creatine.

CHAN ]?OAN PHAN BIET: Toan keton do ruou, do déi; suy than; toan
lactic; uong: salicilate, ethylenglycol, methanol

PIEU TRI:
1. BU DICH:

Luu y: Phu thudc vao bénh nhan; NaCl wadc tinh trong 24h; chia y bénh
nhan c6 bénh nén suy tim, bénh than man; tranh qua tai tuan hoan.

Nacl 0.9% 15-20ml/kg/h trong 1h dau (1-1,51/h dau)

Néu Na+ higu chinh binh thudng hogc cao: 250-500 ml Nacl 0,45% /h
Na+ hiéu chinh thap: 250-500ml Nacl 0.9% /h

Khi Glucose dat 11.1 (DKA) 16.7 (HHS) chuyén qua phdi hop D5 va
NaCl 0.45% ( 150-250 ml/h).



2. KALL: can duy tri nong d¢ 4-5 mEg/L; b sung 20-30 mEq Kali/ mdi
lit dich bu vao du dé duy tri Kali mau

Nong d6 K ban dau

K+<3.3 mEq/I
Ngung Insulin
IV 20-30 mEq K+/h
toi khi K+>3,3

3.3<K+<s5.2 K+>5.2
IV 20-30mEq /lit dich Khong bo sung K+
tiép tuc Insulin va duy trj| tiép tuc Insulin
K+ tir 4-5mEq/L

3. INSULIN: Insulin Regular tiém duéi da, tiép bap, truyén tinh mach
lién tuc => dat hiéu qua; Muc tiéu: giam Glucose mau 2.8-4.2mmol/L/h
(50-75 mg/dL/h)

Insulin Regular

Duong IV
0.1U/kglbolus

Truyén lién tuc 0.1U/kg/h

buong IV

truyén tuc 0.140 ch

Néu Glucosé méau khong giam it nhat 10%( hoac giam tir 2.8-4.2
mmol/L/h) sau 1h déu thi bolus thém 0.14U/kg hodc tang li€u Insulin
truyén tinh mach lién tuc 1én thém 1 Ul/h sau d6 tiép tuc liéu trude do.

|

DKA

}

HHS

Khi Glucose mau dat 200 mg/dL
(11.1mmol/L), giam liéu IV
Insulin xudng 0.02 - 0.05 Ul/kg/h
hoic truyén Insulin tac dung

nhanh & 0.1U1/kg ctr 2 gio 1 lan va
IV Glucose 5%, NaCl 0.45% ( tuy
thuoc Na mau) gitt Glucose mau
tir 150- 200 mg/dL ( 8.3-11.1
mmol/L) cho dén khi giai DKA.

Khi Glucose mau dat 300mg/dL
(16.6 mmol/L). Giam liéu IV
Insulin xudng 0.02-0.05 Ul/kg/h.
va IV Glucose 5%, NaCl 0.45%
( tuy thudc Na mau) gitr Glucose
mau trong khoang 200-300mg/dL
(11- 16.6 mmol/L) cho dén khi
bé&nh nhan tinh tdo - nén gii
Glucose mau & mac 14 mmol/l
dén khi ALTT binh thudng va
bénh nhan tinh.




NGUNG INSULIN: Bénh nhan tinh, in ubng dugc
« DKA: khi Glucose méau <11.1 mmol/L kém 2 trong 3 diéu kién:
- HCO3- >15 mEg/L
-pHTM >7.3
- AG binh thuong < 12
« HHS: khi Glucose mau <16.6 mmol/L, ALTT < 315 mOsm/kg, bénh
nhan tinh va c6 thé dn duoc
INSULIN DUGI DA:
* Trong 1gio trudce khi ngung Insulin IV, tiém dudi da 10 Ul regular 30-
60 phit thuong trudc bira an va 80% liéu thudng ngay tac dung dai 1-2
gio cung lic véi miii trén hodc sém hon.

4. BICARBONATE:

pH>6.9 no HCO3-

pH < 6.9 100 mmol trong 400ml H20
+20mEq KC1 truyén lién tuc trong
2 gio, nhac lai mdi 2h dén khi
pH>7.

Theo d&i: monitor, K+ mdi 2gio

5. PIEU TRI HA PHOSPHATE MAU:

- Chi diéu tri khi: P mau < 1mg/dL c¢6 nguy co yéu co van, ha oxi mau,
tiéi co van,.. ; tac dung phu nguy co ha Ca , Mg, ting Na, loi tiéu tham
thau, ling dong Ca mé mém.
=> |V K2P04 2,5 - 5 mg/kg (0.08-0.16 mmol/kg)

- Can theo ddi Ca khi bo sung Phosphat

6. PIEU TRIHA MAGIE MAU:
- Neu nong d6 Mg < 2mEg/L c6 theé cho MgSO4 29 trong 2 gio
- Can theo do6i nong @6 Mg, Ca moi 2 gio

7. PIEU TRI BIEN CHUNG:

- Ha duong huyét

- Ha Kali mau

- Phui phoi

- Phu ndo: thuong & tré em trong 12-24h dau véi dau dau, rdi loan ¥ thiec,
nén, triéu ching than kinh: co giat, dai tiéu tién khong tu chu, gidn dong
tr nhip cham va ngung thd ==> Tryén nhanh Mannitol (0.25-1g/ kg) téc
d6 5- 10 mL/kg/30phat. Can du phong bang truyén dich tir tir thém
Glucose 5% cung NaCl.



