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BAO CAO CA BEENH LAM SANG HIEM GAP:

SOT CAO AC TiNH
TRONG GAY ME HOI SUC

Tém tat: Ting thin nhiét 4c
tinh néu khong dugc x1r tri kip thoi
c6 thé dan t6i tir vong. T vong do
tdng thAn nhiét 4c tinh gidm di néu
stt dung Dandrolene sém va ding
phéc dd. Nguy co tif vong s& cao
hon & nhitng bénh nhan cao tudi
nhiéu bénh kém theo hay ngudi tré
tudi c6 khoi o 16n, va nhifng ngui
¢6 tinh trang dong mau ndi mach
rdi rdc. Tai Bénh vién Pa khoa
Xanh Pon chua tirng gdp ca bénh
sOt cao 4c tinh trong gdy mé hoi
stic nao. Ngay 18/1/2024 Khoa
Gay mé Hbi stic va Khoa Hbi stic
Nhi, Bénh vién Pa khoa Xanh Pon
da kip thoi lién hé xin chi vién
thudc Dantrolene cttu sdng va
tranh d€ lai di chiing nio cho bé
g4i 4 tudi vi bi phan tng rit hi€m
gip trong khi giy mé hoi stic.

Tang than nhiét 4c tinh néu
diéu tri ding phic d6 bing Dan-
trolene (Revonto) thi ti 1€ ti vong
thap; do vy trong tl thudc gdy mé
cin c6 thudc Dantrolene (Re-
vonto).

Tu khéa: tang than nhiét, dc
tinh, tai bién, gdy mé hoi siic
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RARE CLINICAL CASE REPORT: SEVERE FEBRILE ILLNESS DURING INDUCTION OF

GENERAL ANESTHESIA

Summary: Malignant hyperthermia, if not promptly treated, can lead to fatal
outcomes. Mortality associated with malignant hyperthermia decreases when
Dantrolene is administered early and according to the appropriate protocol. The
risk of death is higher in elderly patients with multiple comorbidities, young in-
dividuals with a large muscle mass, and those with scattered intravascular co-
agulation. The Xanh Pon General Hospital has not encountered any cases of
malignant hyperthermia during anesthesia recovery. On January 18, 2024, the
Anesthesia Recovery and Pediatric Intensive Care units at Xanh Pon General
Hospital timely contacted and obtained Dantrolene to save a 4-year-old girl's
life, preventing potential neurological complications from a rare reaction during
intensive care anesthesia. Properly treating malignant hyperthermia with Dan-
trolene (Revonto) significantly reduces the mortality rate, emphasizing the im-
portance of having Dantrolene (Revonto) in the anesthesia medication cabinet.

Keywords: malignant hyperthermia, adverse reactions, anesthesia
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1.Thong tin ca bénh

Bé Tran Hanh N - 4t. Thanh Xuén
— Ha Noi. Vao vién ngay 16/01/2024
vGi dodn Viém A — VA qué phat. Cac
xét nghiém, XQ tim phdi, dién tim
trudc md trong gidi han binh thudng.
Ngay 18/01 tré dugc phiu thuat cit A
-nao VA.

Bénh nhan dudc ti€n hanh gdy mé
thong thuong vdi Fentanyl 2Mcg/kg,
Propofol 3mg/kg, Esmeron 0,6mg/kg,
duy tri khi mé Sevofural 2%. Dién
bi€n nhitng phit diu sau gy mé rat
thuin 1gi.
2.Dién bién

Phiu thuit vién ti€n hanh phiu
thuat dugc khodng 10-15 phiit, bénh
nhan xuét hién:

- Mach ting tr 100-110ck/phit
tang 1én 145-150 ck/phat;

- Huyét 4p ting tr 90-
100/40mmHg 1én 120-130/60mmHg;

- BtCO2 ting tir 40 1én 55-60, ti€p
tuc tang;

- Nhiét do ghi nhan thdi diém nay

l1a 37,5 do.

Tién hanh kiém tra lai thong khi,
nghe tim phdi, kiém tra mdy mé,
khong thily bat thuding.

Chén doén s bo di ting thuéc =>
X tri tiém thudc Solumedrol + Ven-
tolin dang xit, thay vodi Soda... theo
doi thém.

Cuing thdi diém nay BN xuét hién:

- Cting ham, han ch& m& ham;

- Co ciing co toan than, dudi cling
tay chan;

- BtCO2 ti€p tuc ting 1én. Nhiét
tang din >38,5d0;

- SpO2 van giit mitc 99-100%, moi
niém mac vin hong.

Bé miy thd chuyén bép béng
100% Oxy, an than sau => Bdo Phau
thuat vién két thic ca md sdm, st dung
cac bién phdp ha nhiét do chuom da,
bdo V€ ndo,... lam xét nghiém tic thi
hd trg chin dodn va diéu tri. ..

Ti&n hanh hoi chan lanh dao khoa
GMHS, khoa Hoi stic Nhi, két hgp bop
bong Oxy100%, tiém 1/3 6ng adrena-
lin (tiém bip) diéu tri theo hudng

’, D,

Shock phén vé.

Sau 5 phit di€u tri theo huéng
Sock phan vé, BN xuit hién:

- Vi md hoi, s6t ting cao nhanh
choéng;

- EtCO2 ti&p tuc ting cao hon;

- Con triéu chitng ciing ham, dudi
cling toan than;

- Loan nhip that, nhip ting hon
150-180ck/p, HA tang 145/90 mmHg;

- Khi méu toan ho hap (PH:7.20,
taing pCO2:68, pO2 387, Het: 37%. ..

=> Nghi ngd con “S6t cao 4c tinh”
trong Gy mé hdi sic.

Hoi chin lién vién GS. Cong
Quyét Thiang (Chi tich hoi GMHS),
PGS. Luu Quang Thuy (Gidm doc
Trung tam GMHS Viét btc), ThS.BS
CK2 bang Hanh Tiép (Trudng khoa
GMHS — BV Nhi TW), => Chin don
“S6t cao Ac Tinh” trong GMHS.

Sau 50 phiit xét nghiém bdo vé:

- Khi mdu toan ho hap, toan
chuyén héa, pCO2 ting;

- Kali tang: 4.65, CK tang: 478;

- Lactat: 2,9; CRP: 0,36; Troponon

Bang 1. Dién bién cac chi so can lam sang ca bénh

Xét nghiem I10 :/2]5 1I:/h1 1]85/hl 12 82/hl 1371 1]95/h1 12 92/h] 2?/‘1 2?/‘1
PH 7.2 7.39 7.38 7.45 7.48 45 7.41 7.45
pCO2 68 35 38 42 45 55 33
EtCO2 60 99 34 99

pO2 387 253 209 256 115 216 217 195
Nhiét do 37.5 38,9 39.6 37.8 38,1 38,6 37 37.2 36.8
CK 478 4875 | 7246 | 10458 | 7366 | 4806 | 1499
Kali/Canxi 4,96/1.9 446 | 411/2 | 3,79 |3.38/2,3 3,58/2,3 3.96/? | 3.89/?
D-dimer 0.3 0.91 0.3 1.1

Lactat/CRP 2,9/2 | 2/0.36 1,3/0,7 | 1,8/3,2 11,03/7.9| 1,84/2 | ?2/39 |0,92/20
APTT 29 24 26

Het 38% | 32,8% 33.8% | 34% 34% 34% 33% 33%
Ure/Cre 5/57 3,0/43 | 3,2/50 | 3,0/44 | 2,0/39 | 2.1/31 | 2,3/30
GOT/GPT 58/27 146/38 | 256/56 |430/103 | 374/99 |293/100| 145/89
Nudic tiéu
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- Test cim A,B am tinh, Covid-19
am tinh, Denguge am tinh;

- Cong thic mau, ddong miu, chic
nang gan than binh thuGng. ..

=>Cling ¢6 chidn dodn “Sét cao 4c
tinh” trong Gay mé hdi stic nghi do khi
mé Sevoflurane. => chuyén Khoa Hoi
stic Nhi ti€p tuc diéu tri.

=> Céac ngay sau CK tang tir 478
1én dinh diém ngay thit 2 1a 10.458.

=> Nhiét do tang tir 37,5 1én dinh
diém ngay sau mé 1a 40,1.

=> Nudc tiu sim mau (mau coca-
cola sau khi chuyén vé& hoi stic Nhi)=>
nhat din khi c6 sir dung thudc 1di tiéu.

3.Diéutriho trg

Ngay lap titc lién hé thudc dic tri
Dantrolen (dic tri sdt cao 4c tinh).
Trong qua trinh lién hé thudc cic Bs
da ti€n hanh:

Keéu goi cic kip y t€ lién quan hd trg
ngay. Tang thong khi Oxy 100% 101/p.
Loai bd tdc nhan khi mé Sevofluran.
Hoi chan ndi vién, lién vien dé cling xtt
tri. Chdng viém toan than Methylpred-
solon Img/kg. Piéu tri ha than nhiét,
bdo v& ndo nhu chudm da ha nhiét do
toan than, truyén dich lanh Natriclorid
0,9% da day.

Lap dudng truyén tinh mach TW:

TAI LIEU THAM KHAO

truyén dich, truyén thuéc. Pit sonde
tiéu: theo doi nudc tiéu, i tiéu, Sonde
da day: ha nhiét do nuGc da lanh cing
thudc ha nhiét do bing thudc sin c6
Paracetamol, Ibuprofen. Sta chita
toan, roi loan ting CO2 bing Natri Bi-
cacbonate ting thong khi Oxy 100%.
Diéu tri ting Kali miu 1di tiéu quai.
Kiém soat nhip tim.

4.Diéu tri dac hiéu.

Khoang 4 gits sau m c6 thudc diéu
tri didc hiéu Dantrolene (Revonto
20mg/lo-My):

- Liéu ban dau bolus tinh mach liéu
2,5mg/kg.

- Liéu duy tri 1mg/kg mdi 6 gid/ 2
ngay ti&p theo.

An than thd may hd trg ngay dau
=> chuyén CPAP ngay thi 2. Diéu tri
b6 trg, ha thin nhiét, khing sinh toin
than. Thudc diéu tri hd trg bio vé gan,
bdo vé than, bdo vé ndo,...

Ti€p tuc theo ddi toan than: than
nhiét trung tAim ctia bénh nhan, thuc
hién cdc bién phap lam mét @€ gitp
than nhiét gidm xudng dudi 38.50C.
Theo ddi hd trg vé mit hd hap va
huyét dong hoc. Theo ddi tdi phit con
sOt cao 4c tinh k€ ca khi dang diing
Dantrolene. Theo ddi cac xét nghi¢m:
khi mdu, dién gidi, CK, chifc nang gan

NGHIEN CUU KHOA HOC

than, men tim,...

5. Két ludn

Tang than nhiét 4c tinh néu khong
duge xir tri kip thoi c6 thé dan t6i tir
vong. T vong do tang thin nhiét ac
tinh gidm di néu st dung Dandrolene
s6m va diing phac dd. Nguy co tif vong
s& cao hon & nhiing bénh nhin cao tudi
nhiéu bénh kém theo hay ngudi tré
tudi c6 khoi cd 16n, va nhiing ngudii c6
tinh trang dong mau ndi mach rai rac.
Case 1am sang nay dung Dantrolene
s6m theo phac d6 nén di thoat dugc
nguy sd tif vong do sdt cao 4c tinh.

6. Kién nghi

Cin c6 trong th thudc gy mé
thudc Dantrolene (Revonto) 1a thudc
d6i khdng duy nhit dugc sit dung dé
didu tri cac phan ting trong ting thin
nhiét 4c tinh.

Chuom nudc da, chan lam mat va
quat c6 thé dugc st dung dé gidm
nhiét do cd thé.

Tu van di truyén duge khuyén
khich cho bét cif ai ¢ tién st gia dinh
bi bénh co, loan dudng cd bép hoidc
tang than nhi¢t 4c tinh.

Hay chia sé v6i béc si néu c6 bat
ctf ai trong gia dinh c¢6 tinh trang nay,
dic biét 1a trude khi phau thuat véi gy
me toan than. W
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