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Pinh nghia

Mé sang la nguyén nhan phé bién cia réi logn hanh vi & nhing
nguoi bi bénh 'y khoa va thuong khong dwoc phat hién ciing nhuw
diéu tri kém. P6 la mét tinh trang nam tai ranh gioi cua y hoc va
tam than hoc va thuong thugce ciia ca hai [1]

Mg sang dugc dinh nghia ¢b dién 1a mot rdi loan thuc thé cép tinh,
thodng qua, toan thé cua cac chirc ndng nhin thirc dan dén mat tap
trung va suy giam y thiec.

M2 sang la mt tinh trang riéng biét (va pho bién) cua trang thai la
15n cép tinh duoc xac dinh 13 boi DSM-V va trong tai liéu. N6 chu
yéu (nhung khéng doc nhét) dugc tim thay 0 nhiing nguoi cao tuoi
¢6 nhidu bénh 1y va thuong c6 ngudn gbe da yéu t6 nhung thudong
duoc kich phat boi mot bénh 1y nao do.

Mé sang thuong xdy ra trong qué trinh nhdp vién hodc 1a nguyén
nhan nhdp vién. Trong Phong cdp ctru (ER), trang thai 1a 1an
thuong duoc quan sat thdy nhat do anh huong (nhiém doc hodc hoi
chimg cai) cua cac chat hodc thudc, mét can bang trao dbi chét
hoac bénh tiém 4n, hoac 1a do cac rbi loan than kinh cu thé, chéng
han nhu khéi phét 1am sang cta viém ndo, bao gdbm viém do viém
ndo limbic, dot quy & mot sd ving ndo hodc chin thwong dau.
Ngay ca bénh nhan c6 trang thai dong kinh khong co giat co ciing
¢6 thé vao ER véi trang thai 1a 13n, trude khi bénh dong kinh duogc
chén doan (ddi vai tinh trang nay, hay tham khao Chap. 4).

Sy khoi dau coa mé sang & nhirng bénh nhan nhap vién (mé
sang noi vién, dugc dinh nghia la incident delirium) 1a ganh néng
boi su gia tang ty 1€ tir vong, c6 lién quan den viéc keo dai thoi
gian nam vién, co thé day nhanh qua trinh tién trién theo hudng
sa sut tri tué va lam tang nhu cau chuyén dén céc co s& dugc bao
vé (co so tur thién/vién dudng l3o). Hon nita, nd ¢o ty 1€ bién
chimg cao hon cho bt dong qua mirc co thé giy nhiém tring tiét
niéu hodc phdi, huyét khdi tinh mach, thuyén tic phdi va nhiém
tring huyét, trong khi kich dong tam than van dong va di tho
than c6 xu hudng té ngd va giy xuong.

Hon nita, theo mot sd nghién ctru, tir 32% dép 67% truong hop mé
sang khong dugc nhédn biét chinh xac. Chan doan bi bo 16 lién
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lién quan dén nguy co tan tit va tir vong cao ca vi nguyén nhan
thuc thé lién quan khong dugc nhén dién va vi r6i loan hanh vi
lién quan khong dwoc diéu tri [2, 3]. Tir dong nghia cia mé sang:
trang thai la 1an cap tinh, hoi chimg ndo thyc thé cip tinh, bénh
nao chuyén hoa, loan thdn do ngd doc chét ngoai sinh va hoi
chung hoang hon (sundown syndrome).

Tiéu chudn chan dodn mé sang theo DSM-V

A.

Réi loan chi y (vi du, giam kha néang chi dao, tap trung, chiu
dung, va thay doi su cht y) va nhan thire (giamdinh hudng ed
cho moéi trudng).

. Su r01 loan phat trién trong mot khoang thoi gian twong débi

ngin (thuong 1 vai gio dén vai ngay), thé hién su thay doi tur
sur cht y va nhan thire co ban, va ¢6 xu huéng dao dong vé
muc d§ nghiém trong trong suot ca ngay.

. C6 thém mot sy x4o tron trong nhan thie (vi du: khiém khuyét

tri nh6, mat phuong hudng, ngdn ngit, khong gian truc gidc-
visuospatial hoac nhan thuc).

Réi loan trong tiéu chi A va C khéng thé dwoc giai thich
bing mot rdi loan nhan thirc thin kinh khac da co tir trudc
(da dugc xac dinh hodc dang tién trién) va khong xay ra trong
bdi canh murc do thie tinh giam nghiém trong (vi du: hon mé).

C6 bang chimg tir tién sir, kham 1am sang hodc cic phat hién
trong phong thi nghiém cho thiy mé sang 1a hau qui true tiép
ctia mot tinh trang y té khac, nhiém doc hodc ngimg thudc, tiép
xuc voi doc t hodc do nhiéu nguyén nhan.

Phan loai

DSM-V phan biét mé sang theo thoi gian thanh:

Cép tinh: kéo dai vai gio hodc vai ngay
Dai dang: kéo dai vai tuan hoac vai thang

Céc hinh thtrc 1am sang sau day duoc phan biét theo hanh vi va
phan @ng ciia bénh nhan:

Dang "hiéu dong" (22%). Bénh nhan tinh, hiéu dong, phan
ung qua muc vai cac kich thich.



E F. A. DE FALCO VA

Hinh thire "gidam hoat" (26%). Bénh nhan ngﬁ ga, voi hoat
dong tam than van dong giam (dang mé sang "giam hoat" phé
bién hon & nguoi lon tudi, thuong khong duoc nhan dién va co
lién quan dén tan suét bién chimg va tir vong cao hon) [4-6].
Dang "Hon hop" (42%). Cac dang ting va giam hoat xen k&
trong ngay hodc trong con mé sang.

Dang "Khong thé phan loai" (10%). Khong c6 ri loan
tam than van dong.

Vé mirc d9 nghiém trong ciia bdi canh lim sang, chung t61 phan
biét ba cap do:

Nhe: Sy rdi loan co thé khong duge chi y va chi thinh thodng
quan sat khong nhit quan va khong c6 kha nang nhé lai cac sy
kién ctia nhirng gio trude do cho thfiy su hién dién cta nd; dinh
huéng khong gian / thoi gian duoc bao tdn trong doi.

Vira phii: Kha ning noi chuyén trong nhimg khoanh khac
ngin nhung suy nghi cham chap va khong nhat quan; khong co
kha nang kién tri trén cing mot chu dé va dua ra cac phan tng
thich hop; mét dinh huéng khong gian / thoi gian; dé mét tap
trung; khong c6 kha nang nhd lai nhitng gi da xay ra trong
nhitng gi¢ trude do; co thé xen ké giita sy cau kinh / kich dong
va giam hoat / ngu ga.

Nghiém trong: Khong co kha ning lam nhiéu hon céc 1énh
don gian nhat; thidu nhan thic vé nhimg gi dang xay ra,
thuong khong c6 kha ning nhan dién con ngudi va do vat; khai
niém qua trinh: bo qua mdt b hodc toan bo; ngon ngi: it tu,
khéong c6 nodi dung logic; thiéu chu ¥ thuong bi che lép boi
trang thai o giac ao tudng.

DSM-V phan biét cac phan nhom sau theo nguyén nhan:

Mé sang do nhiém ddc cac chat, vi du: ruou, opioid, thude
ngt, amphetamine va cac chét khac .

Mé sang khi cai nghién chit gay nghién, vi du: ruou,
opioid, dinh huong seda, thudc thoi miénva thude giai lo au.
Mé sang do thudc. Dinh nghia nay ap dung khi cac tridu
chung trong tiéu chi A va C (DSM-V) xay ra nhu mot tac dung
phu cia mét loai thude duge ké don.

Mg sang do tinh trang y té khac. Khi co b::ing chung tur bénh
sir, tham kham khach quan, xét nghiém cho thay rang rdi loan
la hau qua ctia m¢t tinh trang bénh tiém 4n.
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m Meé sang do nhiéu nguyén nhan. Khi c6 béng chung tr bénh
sir, tham kham khach quan va xét nghiém cho thdy ring rbi
loan ¢ nhiéu hon mot nguyén nhan (nhiéu hon mot bénh 1y,
hodc mot tinh trang bénh véi nhidm doc chit hodc tac dung
phu cua thudc).

Dich t& hoc va Sinh 1y bénh

Tinh trang 1a 1an cap tinh 12 mot triéu ching phd bién trong bénh
vién. Nguoi ta wéc tinh rang 10-20% trong so nhimng bénh nhan
16n hon 65 tudi nhap vién véi biéu hién mé sang nhu mot tridu
ching (duge dinh nghia 1a mé sang luu hanh — prevalent delirium),
trong khi 10-30% ngudi cao tudi nhap vién co biéu hién mé sang
trong thoi gian nam vién (dugc dinh nghia 1a incident delirium) [2
3,71

Cé4c bénh nhan 16n tudi nhép vién co ty 1¢ phén tram bi mé sang
khac nhau tuy thudc vao bbi canh cham soc: khoa ndi (10-25%),
khoa phdu thuat (7-52%), giy xuong hong (20-30%), dot quy
(13-50%) va phau thuat mach vanh (23—-34%). Trong céc don vi
cham soc tich cuc, mé sang xay ra thuong xuyén hon: 40% ¢ moi
lira tubi va 70% 6 nguoi cao tu6i. Trong cac vién dudng ldo, ty 1¢ &
nguoi cao tudi tang 1én 70% [3].

V& sinh bénh hoc, cac chat dan truyén than kinh c6 thé dong mot
vai tro nao d6 trong mé sang bao gdm acetylcholine, dopamine,
serotonin, noradrenaline, glutamate va GABA. Trong sinh 1y bénh
clia mé sang, mot s6 yéu to twong tic v6i nhau. Giam oxy mau,
sot, mat nude va thay ddi chuyén hoa dan dén suy giam tong thé
chuyén hoa ndo, do d6, dan dén giam tong hop va giai phong cic
chat dan truyén thin kinh. Tinh trang viém toan than (do chén
thuong, phau thuat hodc nhiém tring) gay ra hoat hoa microglia va
tang nong dg cytokine ndo. Ca hai tinh trang, ciing nhu bang hanh
dong truc tlep, cac loai thube c6 thé gy ra sy mit can bang trong
cic chit dan truyén than kinh va su thay d6i trong synap
communication [8].

Me sang thuong gap hon & nguoi cao tudi, dac biét la ¢ nguoi gia
yéu do nhleu bénh kém, va ¢ nhiing nguoi méc chimg sa sut tri tué
hoac bi roi loan than kinh trudc do hoac dong thoi. Trong bdi canh
nay, cac khai niém v& tinh d& bi ton thuong va "du trir nhan thic"
(cognitive reserve) nén dugc dua ra, theo d6 mot yéu t6
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thiic ddy (xem bén dudi), ngay ca yéu té nho clng ¢o t~hé gdy mé
sang ¢ bénh nhan da c6 du trlr nhan thae giam (yeu to dan dat) [3].

Tién lugng

Mé sang & bénh nhan nhdp vién c6 lién quan dén ty 1& tir vong
cao hon [9, 10] so v6i bénh nhan nhap vién khong mé sang (8%
50 vGi 1%), thoi gian nam vién (12 ngay so v6i 7 ngdy), va ting
nhu cdu dua vao vién dudng lao (16% so voi 3%). Hon nita, su
xudt hién cia mé sang co lién quan dén viéc tang ty 16 tir vong sau
12 thang (HR 3,44 CI 2,05-5,75 so v6i 2,11 CI 1,18-3,77) [11,
12], va sau 5 nam, két cuc 1am sang ¢ nhitng bénh nhan khoéng co
sa sat tri tu¢ bi mé sang c6 thé xép chong lén trén
(superimposable) két cuc 14m sang & bénh nhan sa sut tri tué nang.

Nhitng dit liéu nay dugc xac nhan bdi mot nghién ctru thudn tap
gan day [13] theo d6 & nhitng bénh nhan tir 65 tudi tré 1én da dwoc
danh gia: bénh nhan mé sdng cd nguy co tir vong cao hon (ty 1¢ tur
vong thd OR [CI 95%]: 5,46, p < 0,001), nim lau hon dang ké
trong ICU (HR tho trong xuat vién: 0,40, p < 0,001) va trong bénh
vién (HR tho trong xuét vién: 0,25, p <0,001), can nhiéu gio cham
soc hon (s gio didu dudng trung binh cong véi 64,8, p < 0,001 ),
va tao ra chi phi cao hon dang ké cho mdi truong hop (chénh léch
chi phi tho trung binh [tinh bang hang nghin CHF]: 20,9 < 0,001).

Thang diém danh gia

Ngoai MMSE (Mini Mental State Evaluation) [14], mot bai kiém

tra duoc sir dung rong rdi, d& dang va nhanh chong dé quan 1y va

c6 d¢ nhay t6t, cho phép xac dinh mé sang t6t hon vai thang do da

duoc thuc hién:

m CAM (Confusion Assessment Method). Day 1a cong cu chin
doan dugc str dung rong rii nhit ma céc tac gia khuyén ding
@8 nhan dién mé sang; n6 bao gém bdn muc dya trén cac tiéu
chi chan doan ciia DSM-III-R ddi véi mé sang, doi hoi (1) su
hién dién cua khoi phat cdp tinh va/hodc dao dong; (2) thiéu
hut su cha ¥; (3) tu duy c6 t& chirc; va/hodc (4) suy giam tinh
tao. P nhay va do dac hiéu cua test cao (Bang 3.1) [6, 15].
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Bang 3.1 CAM Thudt todn chan dodn

1. Xu huéng khéi
phat cap tinh va
dao dong

0 =khong; 1 =cé

Dic diém nay thuong duoc khai thac tir mét thanh
vién gia dinh hodc y ta va dwoc thé hién bing cac
cau tra 1oi tich cyc cho cac cau héi sau: Co bang
ching vé sy thay dbi cép tinh vé trang thai tinh thin
so voi muc nén cua bénh nhan khéng? Co phai
hanh vi (b4t thuong) dao dong trong ngay, nghia la
¢6 xu huéng dén va di, hodc ting va giam mirc do
nghiém trong?

2. Khong chu y
0 =khong; 1 =c6

Dic diém nay dugc thé hién bang mét phan tng
tich cuc cho cau hoi sau: Bénh nhan c6 gap kho
khan trong viéc tap trung su cha , vi du, dé bj phan
tam hodc gap kho khan trong viée tiép tuc nhirng gi
dang dugc noi?

3. Suy nghi vé té
chirc
0 =khong; 1 =cé

Dic diém nay dugc thé hién bang mét phan tng
tich cuc cho cau hoi sau: Suy nghi ctua bénh nhan
¢4 vo td chire hodc khong mach lac khong, chéng
han nhu cudc tro chuyén lan man hoac khong lién
quan, luéng ¥ tuong khong 13 rang hodc phi logic,
hodc chuyén doi khong chinh xac tir chu dé nay
sang chu dé khac?

4. Thay déi mirc
do y thirc

0 = canh bao;

1 =hyperalert, tho o,

budn ngu, choang

vang, hon mé

Dic diém nay duoc thé hién bang bat ky cau tra 1o
nao khac ngoai "tinh tao" cho cau hoi sau: Nhin
chung, ban danh gia muic d¢ y thirc ciia bénh nhan
nay nhu thé nao? (tinh tao [bmh thuong], canh giac
[hyperalert], tho o [ngu ga dé danh thuc], lo mo
[kho danh thirc], or hon mé [khong thé danh thuc])

Chén doan mé sang doi hoi su hién dién cua 1, 2, va, xen k& 3 hodc 4
Hiéu chinh boi Inouye et al. [3]

m CAM-ICU (Confusion Assessment Method-Intensive Care
Unit). Pay 1a mot phién ban CAM duoc thiét ké cho nhiing
bénh nhan khong thé giao tiép bang 11 noi, dac biét 1a khi
duoc dat noi khi quan trong ICU. N6 cho phép danh gid su
thiéu chu y bang cac bai kiém tra thinh giac hodc thi giac can
dap g hanh vi (vi du: bat tay) va suy nghi v t6 chirc thong
qua cac cau hoi logic ¢6 / khong. CAM-ICU chi ¢6 thé dugc
thuc hién néu bénh nhan c6 thé dugc danh thirc dé dép ting voi
1énh thoai ma khong can kich thich co thé [16, 17].

m 4AT. So voi CAM, n6 khong yéu cAu dao tao dic hiéu, va nd co
thoi gian thyc hién ngén hon. Bao gdm danh gia ciia 4 muc: su
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tinh tao (dlem 0-4), dinh huéng (dlem 0-2), sy chuy (dlem 0-2)
va thay ddi cap tinh/dao dong (dlem 0-4). Diém sb cudi cung >4
da cho thay do nhay va do dac hiéu t6t dé chn doan mé sang. N6
¢6 thé duoc st dung trong nhidu bdi canh 1am sang khac nhau
va no khong cAn dao tao trudce (Bang 3.2) [18, 19].

Bing 3.2 4AT

Muc Diém
Su tinh tio

Piéu nay bao gdm nhitng bénh nhén co thé budn ngii 16 rét (vi du:
khé danh thirc va/hodc rd rang la budn ngu trong khi danh gid)
hoic kich dong/hiéu dong.

Quan sat bénh nhan. Néu ngu, hay ¢6 géng danh thirc bang 161 no6i
hodc cham nhe vao vai. Yéu cau bé¢nh nhén néu tén va dia chi dé
ho tro danh gia.

o Hoan toan chu ¥, khong kich dong trong sudt qua trinh danh | 0

gia
e Buon ngu vira phai dudi 10 gidy sau khi thic day, sau d6 binh | 0
thuong )
e Muc d6 chu y bat thuong 1o rang 4
Dinh huéng

Hoi bénh nhan vé tudi, ngy sinh, dia diém (tén ciia bénh vién
hodc toa nha) va nam hién tai

e Khong c6 sai lam 0
e lsailam . 1
e 2 sailam tr¢ 1én / khong thé test 2
Sw chu y

Hoi bénh nhén: "Xin vui long cho t6i biét cac thang trong nam
theo thr tw nguoc lai, bat diu tir thang Muoi Hai,"

Dé hd tro sy hiéu blet ban ddu, mot 16i nhic vé& "Thang gi trude
thang muoi hai?" 1a dugc phép.

e Dat dugc 7 thang tr¢ 1én mot cach chinh xdc 0
o Bitdiu nhung diém sb <7 thang / tir chéi bat diu 1
e Khong thé kiém tra (khong thé bit dau vi khong khoe, budn | 2
ngu, khong chu y)

Thay dbi cAp tinh hoic dao dong

Béng ching vé sy thay doi hodc bién dong dang ké trong: su tinh
tdo, nhén thic va cdc chuc nang tam than khac (vi du: hoang
tuO‘ng, 40 giac) phat sinh trong 2 tudn qua va van rd rang trong 24
gi0 qua

e Khong 0
¢ Co 4
DPiém s6:

4 hoc cao hon: c6 thé mé sang + suy giam nhén thic

1-3: ¢6 thé suy giam nhén thic

0: mé sang hodc suy giam nhan thirc nghiém trong khong c6 kha nang xay ra
(nhung mé sang van cé thé xay ra néu [4] théng tin khéng ddy di)
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m  DSI (Delirium Symptom Interview). Pay 1a mot cudc phong van
theo cAu trac. Phat hién su hién dién hay Véng mat cua bay tiéu
chi DSM-III trong mé sang. Mé sang hién dién néu mat dinh
hudng; 1i loan giac quan hodc 16i loan y thue da xuét hién
trong 24 h trude do [20].

m NeeCHAM Confusion Scales. Chin muc dugc chia thanh ba
phan: phan (1) "xu 1y thong tin" (0-14 diém) danh gia cac
thanh phan cua tinh trang nhén thirc; phan (2) "hanh vi" (0-10
diém) danh gia hanh vi quan sat va kha nang thyc hi¢n; phin
(3) "hiéu suat" (0-16 dlem) danh gia churc nang song con (tlrc
1a céc diu hiéu sinh ton, mirc d6 bio hoa oxy va tleu khong tu
chu). Tong diém c6 thé thay dbi tir 0 (chirc nang t6i thiéu) dén
30 (chtic ning binh thudng). Mé sang c6 mit néu diém s 1a <
24 diém [21].

m iCDsC (Intensive Care Delirium screening Checklist). Cong cu
sang loc mé sdng tai givong, hitu ich trong ciac don vi ICU;
danh sach kiém tra tAm yéu o dua trén tiéu chi DSM-1V; cac
muc duoc danh dau 1a 1 (hién tai) hodc 0 (ving mit), diém >4
cho thdy mé sang [22].

m Cognitive Tests for Delirium. N6 c¢6 thé duoc st dung & nhiing
bénh nhan khong thé noi hodc viét. Panh gia dinh hudng, su
chu ¥, tri nhé, sy hiéu biét va canh giac, chu yéu 1a thi giac va
thinh giac. Mdi muc riéng 1é duoc danh gia véi sd diém tir 0
dén 6 theo gia sé hai diém (two point increments), ngoai trir su
hiéu biét, c6 gia sé don vi (unitary increments). Tong diém dao
dong tir 0 dén 30, v6i diém sb cao hon cho thdy chirc ning
nhén thirc tdt hon [23, 24].

Mot sé thang do ciing do mirc dd nghiém trong ciia mé sang:

m DRS-R98 (Delirium Rating Scale). N6 bao g(‘Sm mot thang do
voi 16 muc, bao gém 13 muc murc nghiém trong va 3 muc
chan doan. Piém sé muc do ning thay dbi tir 0 dén 39. Dé
chin doan mé sang, diém sb6 > 15 diém, diém sb cao hon cho
thiy mirc d6 nghiém trong hon cia mé sang [25].

m MDA (Memorial Delirium Assessment scale). Po luong do nang
cua mé sang theo thang diém 10 muc, diém cho mdi muc tr 0
dén 3 dya trén quan sat, diém test thay di tir 0 dén 30 [26].

m CAM-Severity Scale (CAM-S). Dua trén ca phién ban nga"ln va
dai cia CAM, no co dac tinh do tam 1y (psychometric) manh
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va gia tri du dodn cao cho cac két cuc lam sang quan trong lién
quan dén mé sang, bao gdm thoi gian nam vién, chi phi nim
vién, bd tri trong vién dudng lao va ty 1¢ tir vong [27].

Dé ¢ dinh nghia va phat hién mé sang chinh xac va chuin hoa
hon, céc tac gia khuyén ban nén thuc hién danh gia 1am sang theo
thang do CAM, gia s c6 thé dao tao nguoi van hanh st dung
dung cong cu. Trong trudng hop khong thé dao tao cu thé, danh
gia 1am sang co thé dugc thyc hién bang thang do 4AT.

Xéc dinh cac yéu t6 dan dét va thuc day

Vi nhiéu truong hop mé sang co ngudn goc da yeu to ¢6 thé hiru
ich khi phén loai cac yéu t6 nguy co thanh cac yéu t6 dan dit (déac
diém von c6 ctia bénh nhan, tinh d& bi ton thuong) va cac yeu td
thiic ddy (nhiing ton thuong gay bénh xdy ra tai thoi diém nhap
vién). Bénh nhan co tinh dé bj ton _thuong cao (vi du: sa sit tri tu¢,
bénh dong mic ning) cling ¢d thé bi mé sang do cac yéu té thic
day twong d6i nho (udng mét lidu thudc benzodiazepin, dat éng
thong bang quang) (Bang 3.3, 3.4, 3.5).

Céc yéu t6 anh huong thuong dwoc chi dinh nhit trong tai lidu 1a
(tir quan trong nhat dén thir yéu) tudi cao, sa sut tri tué tir trudc,
tinh trang bénh ddng mic nghiém trong, ubng ddng thoi nhidu loai
thudc, lam dung rugu, ha natri mau, tram cam, dau, khiém thinh va
thi luc.

Bing 3.3 Cac yéu t dan dit

e Giaca
Suy giam nhan thirc (mé sang 25% trong sa sut tri tu¢, mé sang
trong 40% sa stt tri tu¢ trong b¢nh vién)
Nhi€u bénh man tinh
Sé luong thuée nhiéu
Khiém khuyet cam giac
Thudc tAm thin
Chung nghién ruou
Con dau
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Bing 3.4 Nguyén nhén than kinh gay mé sang

Bénh mach mau nao

) |
>
>
>
>
>
>
>
>

Dot quy xuat huyet, dot quy do thieu mau cuc bg, xuat huyéet dudi nhén,
viém mach
Migraine 1 13n (migraine 1am thay ddi trang thai y thirc)

| |
>
1
>
>
>4

Viém ndo huy myeline cap tinh, ap xe ndo, viém mach h¢ than kinh trung
uong, viém ndo, viém mang nio, viém nao mang nao
Trang thai dong kinh khong co giat co, trang thai hau co giat

>
|

Tu mau dudi mang cing, chan thuong so nao
Ung thu biéu md mang ndo, khdi u ndo nguyén phat hodc di can

Thuét ngir goi nhé da duoc phat trién dé nhé lai cac yéu to thiic
déy chinh ciia mé sang [28]:

m Vindicate: Vascular - Mach mau; Infections - Nhiém tring;
Nutritions - Dinh dudng; Drugs - Thudc; Injury - Chan thuong;
Cardiac - Tim; Autoimmune - Ty mién dich; Tumor - khdi u;
Endocrine - ndi tiét.

Delirium: Drugs - Thudc; Eyes/Ears - Mat/tai; Low oxygen -
Oxy thép; Ischemia — thiéu mau cuc bd; Retention — bi tiéu;
Infections - Nhidm trung; Underhydration - Thiéu nudc;
Metabolic disorders - Rbi loan chuyén héa; Sleep deprivation -
Mit ngit; Subdural — du6i mang ctng.

Sang thuong gap hon ¢ bénh nhan dot quy (13%) so v6i cac bénh
nhan cép tinh khac, ching han nhu nhimng ngudi mic hoi chimg
vanh cdp. O bénh nhan dot quy, mé sang khong du kha nang la
mdt hiu qua khong ddc hi¢u cua mot bénh ly cap tinh hodc nhap
vién nhung bi gy ra boi t6n thuong ban cdu ndo va réi loan
chuyén hoa [29]. Bénh nhén ¢ don vi dot quy so v6i bénh nhan dot
quy nhép vién & cac khoa tong quat co ty 1¢ bi mé sang thip hon
[30]. Tri¢u chimg nay biéu hién nhiéu hon khi két hop véi chimg
sa sht tri tug tir trude (OR 18.1), ban manh (OR 12.3), apraxia (OR
11.0), tudi cao (OR 5.5), nhiém tring (dudng tiét ni¢u hodc phdi,
OR 4.9).

Mot dénh gia co h¢ thong [31] cho thiy ¢ nhitng bénh nhan mé
sang c6 ty 1€ tir vong ndi vién (OR 4,71) cao hon ¢ giai doan dau
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Bing 3.5 Cac yéu td thic day

R&i loan chuyén héa va cac bénh ndi khoa

Bénh ndo gan

Tang uré mau

Ha duong huyét

Giam oxy mau

R&i loan nudc-dién gidi (ting/ha natri mau, ting/ha 4p luc thdm thiu,
tang/ha magie mau)

Suy tim cép

Nhiém tring cap (h6 hép, tiét niéu, nhidm tring huyét)
Nhiém toan

Suy dinh dudng

Porphyria,

Carbon monoxide
Dung mo6i hitu co
Chi

Thuy ngan
Mangan

Carbon disulfide
Kim loai ning

Thiamin
B12

Axit folic
Niacin

Tuyén giap

Tuyén cén gidp
Tuyén yén

Tuyén thuong than

Ruou

Caffeine

Hallucinogens

Amphetamines

Meperidine, cac chit giy nghién khac

Ong thong bang quang
Puong tinh mach
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Bing 3.5 Tiép theo

Rugu
Benzodiazepines
Thube an thin kinh (Neuroleptics)

Hudng than Phenothiazines

Clozapine

Lithium

Thudc chdng tram

cam ba vong

Trazodone

Thubc chdng co gidt
Phenobarbital
Phenytoin
Valproate
Carbamazepine

Céc loai thude CNS khac Antiparkinsonian

Thude an thin-thoi

mién

Khang cholinergic

Khang histaminic

Cimetidine

Disulfiram

Cac alcaloid ergot

Methyldopa

Téc nhan tim mach Thubc chen beta
Clonidine
Digoxin

Thubc chdng nhidm tring Acyclovir
Amphotericin B
Cephalexin
Chloroquine
Isoniazid

Rifamiicin

Thudc khang viém Steroid
Salicylat
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cua dot quy va ¢ 12 thang (OR 4 91) so v6i bénh nhan khong mé
sang. M¢ sang dan den thoi gian nam vién kéo dai hon 9 ngay va
Xuét vién khong phai vé nha (OR 3,39).

Chan doan phan biét
Bénh su

Cang nhiéu cang tdt, bénh sir ctia bénh nhan nén dwoc kiém tra lai
voi cac thanh vién gia dinh hodac nguoi quen.

Nhiing ciu héi quan trong nhit

Tubi cua bénh nhan 1a bao nhiéu?

Anh 4y sbng véi ai?

Co6 thé thu thap dir liéu ky wc?

Mtre d§ nhén thire thong thuong cua bénh nhan 1a gi?

Van d¢ sirc khoe ctia bénh nhan 13 gi?

Bénh nhén ding thudc gi ?

Bénh nhan c6 lam dung rugu hoac cac loai ma tiy khac khong?

Gan day anh 4y c6 ngimg chét nao d6 ma anh 4y 18 thudc vao

n6 khong?

m Bénh nhan c6 bi sbt, nhiém tring hodc chin thuong gan day
khong?

m Bénh nhan c6 bi 1di loan tAm thin nao khong?

Tuoi

m O do tudi tré, chc mam bénh truyén nhiém, viém, dong kinh,
chan thuong hodc doc hai co nhiéu kha ning

m O ngudi cao tudi, bénh mach mau, duoc 1y, chuyén hoa, dong
kinh, bénh ndi hoac ngoai khoa cod nhiéu kha nang xdy ra hon

Théi quen séng

m Lam dung cdn hodc thude (vi du: benzodiazepin)
m St dung cac chat doc hai

m  MOoi truong lam viée doc hai

Bénh sir

m Bénh chuyén héa hodc bénh noéi chung
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Bang 3.6 Cac yéu t6 du doan mé sang sau phiu thuét

Lam dung rugu

Suy giam nhan thirc

Suy giam chtrc nang nghiém trong (Karnowsky)
Mat can bang tién phau Na, K, glucose

Phu thuat phinh dong mach chi

Phau thuat 15ng nguc khong do tim

> 70 tubi

Bénh than kinh, khu tra hodc lan toa, da dugc xéac dinh hodc
dang tién trién (bao gdm ca sa st tri tug)

Pong kinh

Chan thuong gan day

Phau thuat gan day (Bang 3.6)

Bénh tam than

Tién sir dung thude

m Nhiéu thube

Pdnh gid than kinh

Céc dau hiéu than kinh goi ¥ chén doan nén dugc kiém tra:

m Cing ¢6 goi y bénh ndo nhidm trung/viém hodc xuit huyét

dudi nhén

[ ] Qéu hiéu than kinh khu tri g01 y bénh mach mau ndo (vi du:
ton thuong tran hoac dinh hodc lan rong hoac bénh dong kinh

c6 triéu chimg)

m Cic ddu hi¢u van dong khong khu trd, chang han nhu
myoclonus hodc run vay, ggi y chan doan bénh nio chuyén

hoa

Pdnh gid lam sang tong qudt

m Nhiét d6: ting than nhiét (viém mang ndo, nhiém trang huyét)

m Tinh trang chung va dinh dudng, hydrat hoa, nuéc da
(complexion), tu mau hoac vét thuong, mat can bang chuyén

hoa, ngd doc khi CO va thiéu mau
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m DAu hiéu thuc vat: nhiém doc va mat can bé’mg trao d6i chét
m Cic thong sO huyet dong va ho hap: tdng huyét ap, bénh ndo
thiéu oxy, ha huyét ap va sdc

Tiéu chi xdc dinh nguyén nhan gay mé sang

Mgé sang do thudc giy ra

m Thudc gia dinh c6 tic dung trén hé than kinh trung wong.

[ ] Néng do doc hai trong huyét twong hodc cai thién hinh anh 1am
sang khi giam liéu hoac ngimg thudc.

m  Su thay doi trang théi y thirc tring véi thoi diém dung thude.

Mé sang do nhiém trung

m Codéu hiéu nhidm trung (sét, ting bach cau, tang chi s6 viém).
m Sy thay doi trang thai y thire trung véi thoi diém nhiém trang.

Mit cin bing nuéc dién giai

m C6 nhing dau hiéu 1dm sang vé nhing thay doi trong thé tich
mau (bénh st tiéu chay, nén mura, v.v.).

m ROi loan dugc xdc nhan bdi cac két qua xét nghiém.

Roi loan chuyén héa ndi tiét (uré huyét, bénh nio gan, ha
duong huyét, cwong giap va suy thugng than)

m R&i loan duoc x4c nhan boi cac két qua xét nghiém.
m Su thay doi trang thai y thic trung véi thoi gian 161 loan.

Roi loan ndi sg

m Bing chimg 1am sang, tir tién sir bénh va/hodc thim kham 1am
sang, v& bénh 1y ndi so (Aot quy do thiéu mau cuc bd, con thiéu
mau cuc by thoang qua, xuét huyét ndi so, phu ndo, tu mau
dudi mang cung, u/di can, viém mang nao va dong kinh khong
co giat co)
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Bing chimg cong cu khach quan xac nhén sy kién hoac, trong
con thiéu mau cyc bd thoang qua, tién st cac bién ¢b tuong tu,
hodc nhiéu yéu té nguy co mach mau

Viéc thay d6i trang thai y thirc tring véi thoi diém rdi loan

Suy tim phdi va/hoic thiéu oxy mau

Bing chimg 1am sang vé cung lugng tim thap, suy phoi hodc
giam tudi mau nao

Bing ching tir phan tich khi méau, xét nghiém, ECG/siéu 4m
tim hodc tir suy tim phéi trén xét nghiém hinh anh

Thay doi tinh trang ¥ thirc tring voi thoi diém rdi loan tim
phoi

Rugu va Hoi chirng cai

Tiéu thu ruou gén day hodc thudc an thin-thdi mién hodc cac
chét doc hai, c6 tién st st dung man tinh

Bing chimg vé con cai ruou/thue

Mé sang xay ra trong tudn dau tién ngimg ruou/thude

Sa siit tri tug tir truée, cé lien quan dén suy giam thi gidc va
thinh gidc hay khong

Tinh trang y thirc dugc cai thién vadi cac kich thich dinh hudéng.
Tinh trang tinh than tré nén toi t¢ hon voi nhitng thay doi trong
moi truong hodc nd xay ra chu yéu vao ban dém.

Chan doan phan biét

Céc bénh sau day s€ dugc xem xét trong chén doan phan biét [3]:

Loan than cip.

Trim cam

01 41% mé sang co thé bi chan doan nham 14 trim cam.
Sa sut tri tué:

1 Bénh Alzheimer.
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0 Sa sit tri tué thé Lewy (khong thuong xuyén c6 thé biéu
hién nhitng dao dong nhan thirc dac trung nhu cac dot mé
sang v6i mot nguyén nhan y khoa c6 thé xac dinh dugc).

0 Sa sut tri tué¢ ndo mach (vascular dementia).

m Bénh mach mau ndo cép tinh voi ching mét ngon ngir.

m Céc bénh thodi hoa than kinh trung wong khac (vi du: 4o gidc
trong bénh Parkinson).

m Co giat ban phan phuc tap.

Cén phai luén ludn luu ¥ ring mot trang thai 14 1an c6 thé lam
phtc tap chtng sa sut tri tué [32]. Tir mot danh gia c6 hé théng
ctia 14 nghién ctru, ty 1¢ hién mac ctia mé sang chong 1én sa sut tri
tu¢ dao dong tir 22% dén 89% & bénh nhan cao tudi mic ching sa
stt tri tug. Diéu nay co lién quan dén su gia ting suy giam nhan
thirc va chtrc nang, tang kha nang vao vién dudng l3o, tai nhap
vién va tang ty 1¢ tir vong [33], dac biét 1a trong ching sa sut tri
tué thé Lewy [34]. Trong mét nghién ctru 16n duge cong bd gan
ddy ctia bénh vién Y, hon 50% ngudi cao tu01 bi mé sang co tién
st sa sut tri tu¢ va hon 50% nguoi cao tudi co sa sat tri tué bi mé
sang. Su hién di¢n ctia mé sang, kem hodc khong kém ching sa sit
tri tu¢, nhung khong c6 su hién dién ctua ching sa sit tri tu¢ ma
khong kém mé sang c6 lién quan dén tiang nguy co tir vong ndi
vién [35].

Dién nio d6 thong thuong va dinh lugng ¢6 thé cho phép phét hién

som bénh ndo/viém ndo va cho phép chan doan phan biét giita mé
sang va sa sut tri tu¢ do tudi gia (Bang 3.7) [36].

Béng 3.7 So sanh cac dic diém 1dm sang trong chan doan phan biét

[37]

Dic diém 1am sang Mé sang| Sa st tri| Tram cam Loan
tué than

Thay df)i tinh trang y + - - +

thirc cap tinh

Khoéng chu y + + + +

Suy giam y thac + - - -

Suy nghi v6 t6 chiic + + — +

Thay doi hoat dong thm | + + + +

than van dong

Thoi gian man tinh + -+ -+ +
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Cl}én doan (xét nghiém, X quang, va Sinh ly bénh hoc
than kinh) Thu thuat

Xét nghiém va khi mau

m Thay dbi sinh hoa mau (chuyén hoa, dién giai, nhiém tring);
bénh ndo thiéu oxy

m  Céc xét nghiém hormone c6 thé (nghi ngd bénh nai tiét)

m Sang loc dgc tinh, mau va nude tiéu

Cong cu kiem tra

m Chuyp CT ndo :
o Tén thuong mach mau, viém, chan thuong hodc nhitng tdn
thwong lan rong khu tra (cp tinh hodc da dugc xac dinh)
o Bénh lan toa, dé bi mé sang
m  Chup MRI nio (d6i v6i cac truong hop chon loc hodc khong
chic chan):
0 Tuong tu nhu CT nhung nhay hon
m Hinh anh than kinh c6 thé phat hién cdc mau binh thuong, ton
thwong khu tra (gan day hodc di dugc xac dinh), hodc ton
thuong lan toa, hodc két hop cac ton thuong khu tra va lan toa
m Dién nio do:
1 Nhiing thay ddi cuc b, lan téa hodc dong kinh
m CSF:
0 Nghi ngo viém mang ndo/viém ndo hoac SAH

Cdc chi dinh chup CT khan cdp

Puogc khuyén nghi khi déanh gia 1am sang khong cho thdy nguyén
nhan ngoai than kinh rd rang [38], hodc trong bét ky truong hop
nao c6 mot trong nhirng tinh trang sau :

Dau hiéu than kinh khu tra méi khoi phat

Tién sir té nga trong 2 tudn trude do

GCS <9 hoac y thuc x4u di dot ngot so voi lue nhap vién
Dung chéng déng dudng udng

Dau dau dai ding

S6t ma khong c6 bang chimg vé tinh trang y khoa cép tinh,
trudce khi choc do tily song
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Céc dic diém EEG

O hau hét cac bénh nhan mé sang voi nguyén nhan thuc thé, dién
ndo do s& cho thiy su thay di cua tb chirc hoat dong dién tong
thé. Sy thay ddi nay thuong lién quan chit chd dén mirc d6 nghiém
trong ctia bénh ndo va sy thay ddi cua né theo thoi gian rat hiru ich
dé theo ddi hiéu qua cua cac lidu phap diéu tri.

Dt liéu dién nao dd "chire nang" thu dugc gia tri cu thé néu tuong

quan v6i dit liéu hinh anh than kinh giai phdu bénh ly. Dién nio dd

ddc biét cho phép xéc dinh:

m Trang thai dong kinh 1a co s& cia su 1a 1an, ciing cung cép xac
nhan vé higu qua cua tri lidu

m Nguon gdc tam sinh 1y cta cac réi loan

m Céc kiéu hinh goi y bénh ndo chuyén héa hodc doc chat

m Cac kiéu hinh goi y bénh viém nio

Céc tac gia khuyén cao rang dién ndo do nén dugc lam cang som
cang tot.

Phuong phap diéu tri duoc 1y va phi duoc 1y
Can thiép phi duoc Iy

Ngay ca trong truong hop mé sang, du phong la diéu trj tot nhét;
bang chimg cho thay rang mé sang dé phong ngira hon 1a chira tri.
Phong ngira bao gom phat hién sém va quan 1y tich cuc cac yéu to
dan dat va thuc day da biét [39].

Protocol cac can thiép duw phong [40]

m Suy giam nhan thtic: thic day dinh huéng cung cép thong tin
thich hop va v6i dong hd va lich; cung cap tén va vai tro cua
cac chuyén gia hd tro bénh nhan; khuyén khich thiam céc thanh
vién cua gia dinh hodc ban bé.

m Suy giam thi luc: dam bao su san cé cua kinh.

m Khiém thinh: néu co, hiy cho phép sir dung may trg thinh, loai
b6 bat ky niit ray tai nao .
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m Mat nu6c: phat hién sém sy mat can bang nudc dién giai;
khuyén khich uéng nudc.

m Dau: didu tri hiéu qua céc triéu chung dau.

m Polypharmacy: loai bo céc loai thudc khong can thiét va kiém
tra cac twong tac dugc ly.

m Chtc nang co vong: kiém tra cdu bang quang.

m Bat dong: cho phép van dong som va khi c6 thé, hd trg di bo.
Tranh giam giir.

m Bién ching cua bat dong: chan doan som vét loét trén giuong,
thuyén tac phoi, nhiém tring duong tiét ni¢u va dudng ho hap

m Gidc ngu roi rac: han ché cac hoat dong strc khoe va tleng on
vao ban dém.

Cac bién phap phong ngira méi trudng

Moi trudng phai:

m Em dém va yén tinh, Vi anh sang t6t, khong qua sang, néu co
thé, hdy tranh bong téi (gdy o anh). N6 nén thuc day su duy
tri nhip di¢u ngay-dém .

m Tranh mat cam giac nhung loai bé nhimg tiéng 6n dot ngdt va
kho chiu.

m Khuyén khich dinh huéng (dong hd 16n, cudn lich rd rang dé
doc, nhiéu mau sic).

m  C6 coi bao dong tai givong dé dang tiép can.

m Cung cap cic dd vat quen thudc (anh, do vat da biét).

m Tranh sy hién dién cua hai déi tugng bi kich dong trong cung
mot phong.

m Tranh chuyén va thay doi givdng cang nhiéu cang tot.

m C6 nhimg con dudng cu thé cho bénh nhan di lang thang
(wandering).

Céc bién phap can thiép du phong cho phép giam tinh trang mé
sang ¢ nhimg bénh nhan 16n tudi nhap vién tur 40 dén 53% va
giam 62% [41, 42]. Theo mot phén tich téng hop nam 2015, cac
can thiép du phong ngira khong thudce lam giam 27% mé sang va
nhap vién giam 61%, nhung khong dan dén gidm thoi gian mé
sang, thoi gian ndm vién va ty 18 tur vong [43]. Diéu nay da duoc
xac nhan boi mot danh gia co hé thong Cochrane vao nam 2016
[44]. Nguoc lai, khong c6 dir liéu manh mé vé hiéu qua cua viéc
diéu tri mé sang bang cac can thi¢p khong dung thude [45].
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Can thiép dwoc ly

Lién quan dén phong du phong mé sang, theo két qua cua hai
phan tich téng hop, khong co bang chimg thuyét phuc vé hiéu qua
lién quan dén viéc sir dung thube chéng loan than [44, 46], diéu
nay ciing khong duoc khuyén céo theo quan diém vé tac dung phu
dang ké cuia chiing. Két qua tuong tu dugc bio cao & nhitng bénh
nhan nhép ICU [47]. Lién quan dén diéu tri mé sang, cac liéu
phap duoc 1y co tic dung phy. Do do, thudc chi nén dugc sir
dung néu mé sang can tré diéu tri da dwoc ké don, hoic néu né
gay nguy hiém cho sw an toan va sirc khée ciia bénh nhan hoiac
nguoi cham séc. Nhing so sanh viée st dung voi viée khong sur
dung cac liéu phap diéu tri bang thudc cu thé cho mé sang la khan
hiém va, trong trudng hop khong c6 cac thir nghiém ngau nhién co
dbi chimg tdt, cac protocol hién tai cho dén nay chu yéu dya vao y
kién chuyén gia [48-51]. Trong mot phan tich tong hop nam 2016

[52] cua 15 nghlen clru, thube chong loan than nhu mdt nhom da
xac nhan hi¢u qua tot hon trong diéu tri ngan han mé sdang so vai
gia dugc, voi hi¢u qud twong doi cao hon va khd ning dung nap tot
hon cia thuéc chdng loan than thé hé thu hai (olanzapine,
risperidone  va quetiapine) so vo&i thudc thé hé dau tién
(haloperidol, chlorpromazine). Tuy nhién, mot phén tich téng hop
Cochrane gin déy hon (2018) két lugn rang, theo dit liéu chét
lwong kém c6 sin, thude chdng loan than khong 1am gidm muc do
nghiém trong cua mé sang, khong giai quyct cic triéu chung cling
nhu khong anh huong dén ty 18 tir vong [53].

Ngoai ra, trong mot thir nghiém 1am sang ngiu nhién vé viée st
dung thudc chong loan than khong dién hinh trong moi truong
cham soc giam nhe, cac déi tuong duoc didu tri bang risperidone
hodc haloperidol duong ubng c6 diém mé sang cao hon va co
nhiéu kha niang yéu ciu ngimg didu tri nhiéu hon véi gia duoc.
Cac do6i tuong trong nhom gia dugce/khong dung thube co ty 1&
song sot tong thé tt hon so v6i cac dbi tugng trong nhom st dung
haloperidol [54].

Mot phan tich tong hop gan day, v6i nhiing han ché 16n, chi ra
rang viéc str dung haloperidol lién quan dén lorazepam tinh mach
c6 hiéu qua hon trong mé sang hiéu dong so vdi haloperidol don
thudn, nhung két luan dua trén mot nghién ctru duy nhét ¢ sb
lwong bénh gidi han cua nhitng bénh nhan bi u tién trién trong
cham soc giam nhe [ 55].
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Nhin chung, dir liéu goi y rang thudc chéng loan than khong co
anh huéng bénh ly dén thoi gian hodc mirc do nghiém trong cua
mé sang nhung tham chi ¢6 thé dugc s dung nhu mot phuong
phap diéu tri tridu chimg cua kich dong, do d6 chi gioi han & cac
truong hop mé sang hiéu dong. Cac thir nghiém 1am sang ngau
nhién trong kich dong va sa sut tri tué cho thay mot loi thé (NNT =

5). Tac dyng phu c6 thé bao gom cac du hi¢u ngoai thap, ha huyét

ap, an than va ng01 khong yén (akathisia). Panh gia so bo khoang

QT trén ECG vé nguy co r6i loan nhip tim la rit quan trong. Cu

thé, tham sé QTc phai duoc xem xét (Bang 3.8):

] Néu hon 440 ms (nhung duéi 500): giam lidu lwong, ngung sir
dung tiép tuc bat ky loai thude nao khac kéo dai QT va kiém tra
lai ECG sau vai gio.

m Néu QTc 16n hon 500 ms: nguy co cao hon lgi ich.

Thubc chéng loan thin dién hinh

m Haloperidol: nén sir dung lidu hiéu qua tbi thiéu, vi du, 0,5-1,0
mg hai 1in mdi ngay duong udng, giam liéu khi mé sang dugc
cai thién. Lidu ban du 0,5 mg c6 thé dugc ding mdi 4 gid cho
dén khi kiém soat duoc kich dong.

m Droperidol c6 thé ding dudng tinh mach do hiéu qua nhanh
hon. Canh bao: an than, ha huyét ap, it tic dung chong loan
than hon haloperidol.

Thudc chdng loan thin khong dién hinh

m Risperidone: danh cho bénh nhan c6 tic dung phu hodc chéng
chi dinh véi haloperidol. Liéu ban dau: 0,5 mg hai lan mdi
ngay duong uéng

m  Olanzapine: lidu khoi dau 2,5 mg trong mot 1an dung hodc hai
1an mdi ngay dudng uong

m Quetiapine: 25 mg hai 1an mdi lan duong ubng.

Benzodiazepin

Chuting can dugc tranh st dung, déc biét 1a nhiing loai co6 thoi gian
ban hity dai. Tac dung ciia ching nhanh hon thudc an than kinh,
v6i dinh ngén hon va tac dung an than thuong xuyén hon; Nghich
ly 14 ching c¢6 thé lam trim trong thém tinh trang mé sang. Chiing
12 loai thudc dugc lua chon cho hoi ching cai rugu va co thé hitu
ich trong mé sing lién quan dén ngé doc thude kich thich
(voluptuary drugs) va giat co (myoclonus):



Bing 3.8 Thudc an than kinh duge sir dung trong mé siang [56]

Thude Pham vi liéu lugng Thubéc |.EP|Chiéu |Y kién
anthin |S |dai
QTec
Haloperidol | Lidu ban diu: 0,5-1 mg c6 thé lap lai |+ ) Tranh IM néu dang ding thudc chdng dong.
IV/IM/PO/NG | mbi 4 gid cho dén khi kiém soat dugc PO ¢6 thé it anh huong dén QTc hon nhung
kich dong EPS nhiéu hon.
Liu t6i da: 20 mg/ngay (chi danh cho EV oft-label cho QTc kéo dai.
bénh nhan tam than), lam ting nguy co C6 thé duge ding thudng xuyén hodc khi
kéo dai QTc va rung thit can thiét
Risperidone | Lidu ban dau: 0.25-0.5 mg hai 1in mot | + + |+ Pugc xem xét trong cac dang giam hoat
PO/NG/ ngay (lidu thip hon & ngudi cao tudi dong.
ODT hoac QTc kéo dai) it an thén, it c6 kha ning gay ha huyét ap (it
Liéu t6i da: 2 mg hai ln mot ngay hoat tinh histaminic)
Quetiapine Liéu ban diu: 12.5-50 mg hai lan mot | ++ + |+t Puoc xem xét trong cac dang hiéu dong va
PO/NG ngay (lidu thip hon & nguoi cao tudi kich dong hoac hon hop
hodc QTc kéo dai) ) Liéu cao hon budi t6i (PM > AM) ¢4 thé cai
Liéu toi da: 200 mg hai lan mét ngay thién giéc ngn
Olanzapine Liéu ban diu: 2,5-5 mg khi di ngu ++ ++ |+ -+ Pugc xem xét ¢ dang hiéu dong va trong
PO/NG/ Liéu t6i da: 20 mg/ngay truong hop khong c6 dudng truyén tinh
ODT mach. Tac dung phu 1én chuyén hoa va EPS

cao hon so voi quetiapine

EPS: Triéu ching ngoai thap; dwong dung, /¥ tinh mach, IM tiém bép, PO ubng, NG ng thong da day, ODT orodispersible tablets —

vién nén phan tan duong miéng

YA0D1V430°V o
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Lorazepam 0,5—1 mg IV hodc PO (t1/2 15-20 gio; 0,5-1 mg
duong ubng, lidu bd sung co thé mdi 4 gio)

Midazolam 1-2 mg IV c6 thé 1ap lai dé an than trong thoi gian
ngin dbi véi mé sang hiéu dong néu bénh nhan dugc theo doi
(nguy co suy ho hap)

Cic loai thubc khac

Trazodone 25-100 mg khi di ngu

Cu thé hon lién quan dén mé sang sau phau thuét, Huéng dan coa
Hoi dong chuyén gia cta Hiép hoi Lo khoa Hoa Ky vé Mé sang
sau phau thuat & ngudi 16n tudi (Bang 3.9) co sin truc tuyén tai
http://www.geriatricscareonline.org.

Chi tiéu chit lwgng

% bénh nhan dugc ghi nhan sang loc mé sang ( it nhit 1a CAM
trong vong 24 gio)

% bénh nhan duoc diéu tri dau (thang diém VAS: thang do
khong gian - thi giac v6i diém tir 0 = khong dau, dén 10 = dau
t6i da [58]

% bénh nhan dwoc diéu tri bing cac bién phap khong ding
thudc trong 24-48 gio dau tién

Béng 3.9 Hudng dan thuc hanh 1am sang cua Higp hoi Lao khoa
Hoa Ky dé phong ngira va diéu tri mé sang sau phau thuat

Khuyén cdo Mo ta

Manh Loi ich 16n hon nguy co ré rang hodc ngugc

lai

Can thi¢p khong dung | Céc can thiép khong dung thudc da thanh phan
thuoc da thanh phén (d€ | do mét doi ngi lién nganh cung cap nén dugce
du phong) thuc hién cho nhitng nguoi 16n tudi cb nguy co

dé ngan ngira mé sang

Bao gbm van dong va di by, tranh cac han
ché/kiém ché co thé, dinh huéng moi truong
xung quanh, vé sinh gific ngu, cung cap oxy
day du, dinh dudng va bu dich, kiém soat con
dau, sir dung thubc thich hop, va phong ngira
tao bon

Tiép tuc
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Bang 3.9 Tiép theo

Khuyén cio

Mb ta

Cac chuong trinh gido
duc

Dang dién ra, dugc cung cip cho cic chuyén
gia cham soc suc khoe

Danh gid y té

Xac dinh va quan 1y cac yéu té thuc thé tiém 4n
cua meé sang

Kiém soat con dau

Nén dugc t6i wu hoa, tot nhit 1a véi thube
khong opioid

Thudc can tranh

Bét ky loai thubc ndo lién quan dén sy khoi
phat cia mé sang (vi du: opioid lidu cao,
benzodiazepin, thudc  khang  histamine,
dihydropyridines). Thudc tic ché cholinesterase
khéng nén dugc ké toa khoi diw/lin nita dé
ngan ngira hodc didu tri mé sang sau phiu
thuat. Khong nén st dung benzodiazepin nhu
mdt phuong phap didu tri du tay cho tinh trang
kich dong lién quan dén mé sang
Benzodiazepin va thudc chéng loan thin nén
tranh dé didu tri mé sang giam hoat dong

C6 bing chirng ing hd cdc can thiép nhw
vay, nhlmg murc do bang chirng hoac nguy
co tiém 4n han ché sire manh cia khuyen
cio

Can thiép khong dung
thuoc da thanh phan (d¢
du phong)

Pugc thuc hién boi mdt nhom lién nganh khi
nguoi cao tudi dugc chan doan mé sang sau
phau thudt dé cai thién két cuc 1am sang

Kiém soat con dau

Tiém thude gy té vung tai thoi diém phiu
thuat va sau phau thuat dé cai thién kiém soat
con dau, véi muc dich ngan ngra mé sang

Thubc chéng loan than

Viéc st dung thude chéng loan than
(haloperidol, risperidone, olanzapine,
quetiapine hodc ziprasidone) & liéu thép nhat
¢6 hiéu qua va trong thoi gian ngdn nhét c6 thé
duoc xem xét dé didu tri cho nhiing bénh nhan
4o tuong bj kich dong nghiém trong, dau khd
hodc nhitng ngudi gy hai dang ké cho ban
than, nhitng nguoi khac hodc ca hai

DBuogc dich va diéu chinh boi Hoi dong chuyen gia cta Hiép hoi Lao khoa
Hoa Ky vé Mé sang sau phiu thuét & ngudi 16n tudi [57]
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Phu luc
Thuit toan 3.1 Mé sang/Tinh trang 1i 1in cip tinh

Hdi chin ddi véi )
= Xac dinh

TINH TRANG NGHI NGO LU LAN

1. 2.
Bénh nhan noi vién Bénh nhén nhép cap ciru

l_l

Panh gia sy hién dién cua suy giam
chire nang nhan thirc

C6 géng biét dau la tinh trang nhan thirc

binh thuong cta bénh nhan
Xem xét sa st tri tué Khoi phat cép tinh
man tinh tién trién
Tinh trang 16 1an
ME SANG

Bénh nhan nghi ngo "tinh trang 1 1an"

N6 thuc su 1a mgt "tinh trang 1a 1an"?
CAM: Phuong phap danh gia 1t 13n:
1 — Xu hudng khoi phat cép tinh va dao dong
2 -Mitchay
3 - Suy nghi vé 6 chirc
4 - Thay dbi mirc do y thirc
Duong tinh néu 1 +2 + 3 va / hodc 4

Néu vay:

Panh gia xem céc tinh trang bénh 1y c¢6 phu hop véi tinh
trang 16 1An hay khong (va diéu trj ching):

* Pau - Mét nuée

* Tao bon - Nhiém trung tai phat
* Bi tiéu - Thiéu ngit

* Giam oxy mau - Thude

P& 1ai mot thanh vién gia dinh v6i bénh nhan dé dwgc hd tro
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Thuit toin 3.2 Mé sang/Tinh trang li 1in cép tinh

Tiéu chuin ME SANG Cac dang
chan doan TINH TRANG LU LAN 1am sang

Panh gia mé sang

biang CAM
|
Y Y
Khao sat chtic . AXe{n xét:
ning nhan thirc + Dot quy cép tinh
¢ Viém nao

« R&i loan dong kinh
+ R&i loan tam than
e Sa sut tri tué tién trién nhanh
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Phic d6 3.3 Mé sang/Tinh trang I Iin cip tinh

ME SANG DUQC XAC PINH

Xéc dinh cac yéu t6 anh huong va thic day

Y

Y

nsnh gi§ ban Lfu:
-B nhs c§nhon, L€ ckillmtrab i c§c th'nhvi°n
trong gia L3nh (IYm d, ng r€ u, benzodiazepin, v.v.)
-TiQn's phxu thudt, n i khoa hotlc chbin th€hng gfn
Ley
- Kh§m t ng qust (nhi tL, , mbit n€ c, dinh d€, ng,
V.V.)
- Kh8m thfn kinh (h i ch ng khutr¥, ¢ ng ¢, gidt ch,
V.VL)
- K/t qul x8t nghi m/céng ¢, (XN mau, ECG)
- T3m ki/Jm c§c b’ nh nhi, m tring Xn giblu

Tién sir ding thudce
- Cac thube duge ké don
- Céc thude theo yéu cau
- Céc thuoc khong ké don .
- Xac dinh cac tuong tac c6 the

/

Xac dinh cac yéu t6 c6 kha nang > Thudt ngit ggi nhé

lién quan hodc nguyén nhan
[

-

Didu tri ching hodc loai Ciéc xét nghiém khac
b timg cai mot - Chirc nang tuyén giap, B12
- Sang loc doc chét
- Khi mau
- CT so ndo

- EEG, choc do tuy song
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Phic d6 3.4 Mé sang/Tinh trang I Iin cip tinh

NH TRANG LU LAN

Chén do4n phén bigt cac bénh

Loai trir
* Dot quy cap
* Viém nio
* R4i loan dong kinh
 Réi loan thm than
* Sa st trf tug tién trién

>

Hinh anh thin kinh

- Khoi phat ti cAp

- Céc dau hiéu than kinh khu trG
- Cling c6

- Ton thuong dau gan day

- Tang than nhiét
- Cing ¢co

- Tién sir dong kinh
- Hién tuong van dong lién quan

Xét nghiém mau
EEG

- Trang théi dong kinh khong co giat
co, "an giau".

o Tién st tim than
o Stress/Tinh trang d& xtc dong

e Tién st roi loan nhan thire

R&i loan than
kinh khu tra

nwxXZ—r

Sbt va céc ddu
hi¢u than kinh
khu tra

Co giat dong
kinh van dong va
khong van dong

ImMmIHO o+

MIMHAUT>IO

Phic d 3.5 M@ sang/Tinh trang li 14n cép tinh

Mk SANG PUQC XAC PINH

Dicu tri s6ém

Y

Ill

v

Pidu trj va/hoic loai bo

- Céc yéu td ¢6 kha
nang lién quan hodc
nguyén nhan

Ngimg/diéu chinh cic
thudc co thé co hai:
- St dung céc thude d& quan ly
hon
- Giam liéu
- D¢ xuit cic phuong phap khong
ding thude

Dicu trj hd trg va phong
ngira bién chimg:
Nang do céc déu higu séng

Bao vé duong tho

H3 trg dinh dudng

Du phong huyét khéi tinh
mach sau




DELIRIUM/ACUTE CONFUSIONAL STATE

Phic d6 3.6 Mé sang/Tinh trang I 1in cip tinh

Diu tri tri¢u chimg ciia

ME SANG
Ko ana o Nhirng bénh nhan bi
Tat ca bénh nhan , & A - :
kich dong nang
Diéu tri khong dung thude Chién lugc ding thube
¢ Dinh hudng lai bénh nhan - Dé danh didu tri nay cho nhirng
e Thu hiit sy tham gia ctia cac thanh vién BN kich dong nghiém trong hofic
gia dinh c6 kha nang gdy nguy hiém cho ban
e Tranh kiém ché/giam giir co thé than hay nguoi khac
* Khuyén khich ding kinh, may trg thinh - Dung li€u thap nhat ¢6 hi¢u qua
* Khuyén khich van dong som - Gilr n6 trong 2-3 ngay

o C ging khoi phuc chinh x4c nhip diéu

; iy ' R A . - Thubc an than kinh va lya chon
sinh hoc hang ngay (khong c6 giac ngiu

dau tién (ngoai trir cai rugu: trong

ngan banngdy) truong hop ndy, didu tr véi
® Vao ban dém, cung cap cho bénh nhan benzodiazepines)

nghi ngoi ¢ mét can phong yén tinh va

khong toi hoan toan /

/

Haloperidol Liéu ban dau: 0.5-1 mg lap lai mdi 4 gioy
IV/IM/PO/NG | Licu toi da: >20 mg/ngay lam tang nguy co kéo dai QTc

Risperidone | Li¢u ban dau : 0.25-0.5 mg hai lan mdi ngay
PO/NG/ODT | (licu thap hon & nguoi cao tudi hodc co QTc kéo dai)
Liéu toi da: 2 mg moi 12 gio

Quetiaoi Lié:u ban déu: 12,5-50 mg hai, lan mdi ngay
uetiapine | (1igu thap hon & ngudi cao tudi hodc co QTe kéo dai)
PO/NG Liéu t6i da: 200 mg mdi 12 gios

Olanzapine | Liéu ban dau: 2.5-5 mg truée khi di nga
PO/NG/ODT | Liéu toi da: 10mg/ngay

IV: tiém tinh mach; IM: tiém bdp; PO: dwong miéng; NG: éng thong da
day,; ODT: vién nén phan tan dwong miéng
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