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57.1 Tang kali mau

Mot bénh nhan nam 60 tudi, mic bénh tiéu duong, tang huyét ap va ¢ ding
thudc trc ché men chuyén (ACEi), nhap vién vi nhitng con chéng mit. Khi
nhép vién, mach 60 / phat, HA 110/70 mmHg va nhéan thirc binh thuong. Sinh
héa mau cua 6ng cho thdy uré 90 mg / dL, creatinine 2,0 mg / dL, Na 130 mEq
/LvaK65mEq/L.

Table 57.3 Nhitng thay di cia ECG trong ting kali mau
T cao, c6 dinh (peak) voi khoang QT ngin
DPoan PR va thoi gian QRS kéo dai
Mit song P
QRS dan rong va c6 dang hinh sin
V6 tam thu va ECG phing (flat ECG)
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Fig. 57.2 Hyperkalemia

Step 1: Héi sirc ban dau
* Bénh nhan bi tang kali mau nang can duogc 1ap mot duong truyén tinh mach
khan cép va theo ddi ECG lién tuc.
« Ho c6 thé bi ngimg nhip tim dot ngot. Nén lam theo ACLS protocol trong
nhiing tinh hudng nay (xem Chap. 19).

Step 2: Panh gia mirc d ning ciia ting kali mau va sy khén cip cia diéu tri
« Tang kali mau nén dugc xir tri khan cap trong nhiing tinh hudng sau:

- Thay di dién tim d6 (xem Bang 57.3 va Hinh 57.2)

- Yéu hoic liét co

- Tiéu co van

- Chan thuong nghién nat/dé ép (crush injury)

- Hoi chimg ly giai khéi u

- Kali huyét thanh hon 7,0 mEq / L

- Kali tang Ién trén 5 mEqg/L mot cach nhanh chong
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Step 3: Piéu chinh nhanh chéng tinh trang ting kali mau ning

Calcium dwong tinh mach

— Cho calcium gluconate hoac calcium chloride—210 mL of 10% trong 2 phut
dudi su theo ddi lién tuc ECG trén monitoring.

- Canxi truyén tinh mach hoat dong trong vong vai phdt, nhung hiéu qua kéo
dai 30 - 60 phat.

- Canxi hoat dong bang cach ddi khang truc tiép trén hoat dong mang té bao
cua co tim khi ting kali mau va khong gay ha kali mau.

- Canxi clorua chira lwong canxi cao gip 3 lan so v6i canxi gluconate (13,6 so
v6i 4,6 mEq trong 10 ml dung dich 10%) va 1a thudc duoc wu tién.

- Canxi tiém tinh mach c6 thé duoc lap lai sau 5 phut, néu bat thuong ECG van
con.

- Dung dich canxi dam dic 1a chit kich thich mé va nén duoc dung theo duong
tinh mach ngoai bién 16n hodc tinh mach trung tam.

- Khéng nén cho canxi vao dung dich chira bicarbonate dé tranh két tia canxi
cachonat.

- Canxi nén duoc than trong nhu truyén chdm & bénh nhan dung digitalis.

Insulin véi glucose

- Cho 10 don vi insulin truyén tinh mach cting v6i 50 ml dextrose 50%.

- Theo ddi duong huyét méi 30 pht.

- O nhiing bénh nhan bi ting duong huyét trén 250 mg / dL, co thé chi cho
insulin.

- Tac dung cua insulin bit dau trong Vong 10 phut va kéo dai 4-6 gio.

- Insulin va glucose lam giam kali mau bang cach chuyén kali vao bén trong
cac té bao.

- N6 lam giam kali mau 0,5-1,2 mEq/ L.

- Canh gi4c ha duong huyét ¢ bénh nhan suy thén.

Salbutamol (albuterol) phun khi dung

- 10 mg trong 4 ml dung dich mubi dwoc phun khi dung trong 10 phut (gip bén
lan lidu thudc gidn phé quan thong thuong).

- Hiéu qua trong vong 90 phut ké tir khi phun khi dung.

- Kali mau thuong giam 0,5-1,2 mEq / L.

- N6 hoat dong bang cach chuyén kali vao bén trong té bao.

Sodium bicarbonate

- Can chi dinh than trong trong cac truong hop chon loc: tang kali mau lién
quan dén nhiém toan chuyén héa ning.

- Liéu thong thuong 1a 25 mEq (25 ml 8.4%) truyén trong 5 phit.

Step 4: Panh gla nguyén nhan giy tang kali mau

. Lay chi tiét bénh sir va tham kham nén dugc thuc hién dé tim kiém cac dac
diém cua cac bénh lién quan dén ting kali mau nhu suy than va bénh tuyén
thuong than..
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+ Can tim kiém tién sir bénh than hodc nong d¢ kali dé danh gia su suy giam dot
ngot cta chure nang than.

« Cén khai théc tién sir sir dung thude dé loai trir cac thude nhu e ché thu thé
angiotensin, e ché men chuyén, thudc chéng viém khéng steroid, thue déi
khéang aldosterone va xi-r6 co chira kali c6 thé gay tang kali mau & bénh nhan
suy than.

Step 5: Xét nghiém
* Nén theo ddi kali mau thuong xuyén.
* Uré, creatinin mau.
* Natri, canxi, magié, phét phat.
* Khi mau dong mach.
« Cong thirc mau toan phan.
« Puong huyét.
* CPK.
* Lactate dehydrogenase..

Step 6: Ngurng nhép vao kali
« Bit dau ché d¢ an khong ¢ kali.
« Tranh str dung thudc ¢6 chira kali.
« Tranh cac thude c6 thé gay tang kali mau.

Step 7: Loai b6 kali
« Thuéc lgi tiéu: ¢ thé chi dinh thude loi tiéu quai & bénh nhan c6 chic ning
than bao ton va co qué tai thé tich.
« Nhura resin trao di cation: Natri polystyren sulfonate.
- Trong rudt, natri polystyrene sulfonate chiém kali (va canxi va magié & mirc
do6 thap hon) va giai phong natri (1 gm lién két véi 1 meq kali).
- N6 thuong duoc ding bang duong ubng ba lan mdi ngay nhung c6 thé dugc
cho bang duong truc trang.
- Liéu uong thuong dung la 20g udng ciing 100 ml dung dich sorbitol 20% dé
ngan ngura tao bon.
- Mbi lo ngai chinh vé6i natri polystyrene sulfonate trong sorbitol 1a su phat
trién cuia hoai tir rudt, thuong lién quan dén dai trang va hoi trang.
- Kali huyét thanh giam it nhat 0,4 mEq / L trong 24 gio dau tién.

e Loc mau
- Pugc chi dinh néu tang kali mau van ton tai mic du da dung cac bién phap
trén hodc bénh nhan c6 bt ky chi dinh lgc mau nao khac. Tham tach méau
(hemodialysis) c6 thé loai bo 25-50 mEq kali mdi gio, v6i sy thay doi dua trén
néng do kali huyét thanh ban dau, loai may va dién tich bé mit cta may tham
tach duoc sir dung, toc do dong méu, tée do dong chay cuia tham tach, thoi gian
loc mau va ndng d6 kali cua cht thdm tach.
- Canh giac tang kali mau doi lai (rebound hyperkalemia) sau loc mau.
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Step 8: Xac dinh nguyén nhan gy ting kali mau va diéu tri dic hi¢u (xem
Table 57.4)

Table 57.4 Cac nguyén nhan gay tang kali mau
Tang kali mau do gidi phéng tir té bao
Gia tang kali mau (vi du:' tan mau, tang bach ciu 1o rét, tang tiéu cau, siét chat nim dim
qua manh trong khi lay mau)
Nhiém toan chuyén héa
Thiéu huyt insulin, Tang duong huyét, va tang thdm thiu (DKA, HHS, truyén
octreotide)
Tang di hoa mé (increased tissue catabolism)
Thudc chen b-adrenergic
Tiéu co van
Qua liéu digitalis
Tang kali mau do liét chu ky (Hyperkalemic periodic paralysis)
Succinylcholine
Hoi chung ly giai khdiu
Tap thé duc qua mirc
Gidm bai tiét kali qua nude tiéu
Suy than
Giam aldosterone (do thudc, dai thao dudng, suy thuong than)
Tang kali mau do toan héa éng than type 4
Ureterojejunostomy
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