%, . R R
BENH VIEN DA KHOA
TAN PHU

HE
~ NHAN BIET SOM
VA UNG PHO NHANH
VOI NGUNG TIM NOI VIEN

Sinh hoat KHKT 8 - 2025
BS.CKI VU TIEN MANH - Phé tredng khoa GMHS



NOI DUNG

. TONG QUAN




DINH NGHIA

* Nglrng tim ndi vién (IHCA — In-hospital Cardiac Arrest): tinh trang
ngrng hoat ddng co hoc cda tim, dwoc xac nhan bdi khong bat duoc
mach, bénh nhan mat y thirc va ngirng tho hodc thd ngap, xay ra &
bénh nhan trong madi truong bénh vién, va can khdi dong cac bién
phap hoi sirc

Panchal AR, et al. 2020 American Heart Association Guidelines for Cardiopulmonary Resuscitation and Emergency Cardiovascular Care. Circulation.
2020;142(16_suppl_2):S366—S468.



* Bdi canh xay ra
 Xay ra sau khi bénh nhan da nhap vién (khong tinh cac trwong hop trong
khoa Cap clru chwa lam thd tuc nhép vién chinh thirc)
* Dau hiéu xac nhan ngirng tim
e Maty thirc dot ngot
* Khong cé mach trung tam (mach canh hodac mach ben)
* Nglirng tho hodc tho ngap
* Can thiép bat budc

* Phai c6 hoi sirc tim phdi (CPR) hodc sdc dién khir rung dwoc thuwe hién ngay
sau khi phat hién

Panchal AR, et al. 2020 American Heart Association Guidelines for Cardiopulmonary Resuscitation and Emergency Cardiovascular Care. Circulation.
2020;142(16_suppl_2):S366—-S468.



DICH TE HOC

 Udc tinh moi ndm tai Hoa Ky c6 khodng 292,000 ca IHCA & ngudi Ion
* Tilé trung binh: 9-10 ca IHCA / 1,000 lwot nhdp vién

* Ti & sdng sét xuat vién cta bénh nhan IHCA & ngudi ldn khoang 20—~
25%

Andersen LW, et al. Incidence and Trends of Cardiac Arrest in the United States. JAMA Cardiology. 2019;4(8):790-799.
Girotra S, et al. Survival Trends in In-Hospital Cardiac Arrest: An Analysis From Get With The Guidelines-Resuscitation. Circulation. 2012;126(24):2739:2747.



* Nghién ctru tai Bénh vién Pai hoc Y Dwoc TP.HCM (2025)

e MOt nghién ctru hoi cru md ta cadc dac diém cha 51 bénh nhan IHCA trong
khoang thoi gian tir 1/12/2021 dén 30/08/2024:

 Tudi trung binh cha bénh nhan la 67,39 + 17 tudi; ty |& nam gidi chiém
72,54%.

* Nguyén nhan dan dén ngirng tim chd yéu la tim mach, vai ti 1& 37,25%.

* Ty |&é ROSC (Return of Spontaneous Circulation) dat 47%. Tuy nhién, chi 3,9%
bénh nhan tinh tdo dén thoi diém xuat vién.

Nguyén, V. H., Ting, T. P., Nguyén, Q. H., Nguyén, A. K., Nguyén, K. D., Nguyén, C. H., Nguyén, X. V., Ngd, T. T. T, Ddng, K. N., & Nguyén, H. D. (2025). Dicdiém lam sang,
can 1am sang, nguyén nhan va két cuc nguwdi bénh ngwng tim tai khoa cap cliru bénh vién DPai Hoc Y Dwo'c Thanh Phé H6 Chi Minh. Tap Chi Y hoc Viét Nam, 547(1).



CAP CUU THANH CONG MOT TRUONG HOP
BENH NHAN NGUNG TIM, NGUNG THO TAl
BENH VIEN QUAN TAN PHU

Ngay cap nhat: 23/02/2024 Luwot xem: 3429

LN e e el

BSCKI Nguyén An Nhan-Trwdng khoa, Diéu dwéng trwdng va bac st truc
khoa HSCC dén tham bénh nhan tai bénh vién Trwng Vuwong

Vao ltc 10h29 phut ngay 02/02/2024. BE&nh nhan Phan Phu N sinh nam
1968 dén kham bénh tai Bénh vién Quan Tan phl va dang dwoc siéu am tim
thi dét ngdt hdn mé, tim tai. Nhan vién Khoa Chén doan hinh anh nhanh
chong ép tim tai chd va bao dong doé ndi vién. Doi cép clru bao dong do ndi
vién gébm 01 bac si va 03 diéu duéng cua Khoa Hdi strc cép clru lap tirc cod
mét hdi strc ép tim ngoai 1dng ngwe, bép bong qua mask va van chuyén bénh
nhan vé khoa @& cap ctu tiép.

http://benhvientanphu.vn/tin-tuc-va-su-kien/cap-cuu-thanh-cong-mot-truong-hop-benh-nhan-ngung-tim-ngung-tho-tai-benh-vien-quan-tan-phu-7776.html




CHUOI XU TR CAP CU'U IHCA




Il. NHAN BIET SOM
VA PHONG
NGUA







CAC DAU HIEU CANH BAO SOM

* Phan tich hoi clru trén 7851 BN IHCA, cac bat thuong thuong gap:
* Nhip thd >30 hoac <8 lan/phut
e Huyét ap tdm thu <90 mmHg
* Nhip tim >130 hodc <40 lan/phut
* SpO, <90% du da tho oxy
* Giam y thirc (GCS giam)

Andersen LW et al. — The prevalence and significance of abnormal vital signs prior to in-hospital cardiac arrest. Crit Care Med. 2016;44(11):2182—218&.



Ti 1é bat thuong cac dau hiéu sinh ton trudc IHCA
(Andersen LW et al., 2016, N=7,851)

401 37.6%

Ti & bat thuong (%)
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* 54% bénh nhan c6 =1 dau hiéu sinh tdn bat thuong trong vong 1-4 gi
trwd'c ngwrng tim.

* C6 22 diu hiéu bat thudng - tang nguy co’ tlir vong ndi vién dang ké.

Andersen LW et al. — The prevalence and significance of abnormal vital signs prior to in-hospital cardiac arrest. Crit Care Med. 2016;44(11):2182-2189.




NEWS

 National Early Warning Score (NEWS) |3 hé théng chdm diém canh
bdo s&m duoc Royal College of Physicians (RCP), Vuong qubc Anh
phat trién, [an dau céng b6 nam 2012 va cip nhit thanh NEWS2 vao
nam 2017.

* Phat hién s&m bénh nhan c6 nguy co xau di nhanh, bao gédm suy hé
hap, soc tuan hoan, ngirng tim.

Royal College of Physicians. National Early Warning Score (NEWS) 2: Standardising the assessment of acute-illness severity in the NHS. London: RCP; 2017. ISBN 978-
1-86016-672-3.



Physiological

parameter

Respiration rate

_ 9-11 12-20
(per minute)
SpO, Scale 1 (%) 92-93 94-95 >96
SpO,, Scale 2 (%) 84-85 36-87 88-92 93-94 on
. >93onair | oxygen
Air or oxygen? Oxygen Air
Systolic blood 91-100 | 101-110 | 111-219
pressure (mmHg)
Pulse (per minute) 41-50 51-90 111-130
Consciousness Alert
Temperature (*C) 35.1-36.0 | 36.1-38.0 | 38.1-39.0




Tong diém NEWS2 Nguy co’ |1am sang Hanh dong
0-4

Nguy co thap Theo ddi dinh ky, cham soc
thwong quy

5—6 hoac bat ky théng s6 Nguy co trung binh Bdo bac si, tdng tan suat
nao = 3 diém theo doi

>7 Nguy co cao Kich hoat d6i phan &rng
nhanh (RRT) / MET ngay
lap tlrc

 NEWS2 tang kha nang phat hién s&m bénh nhan cé nguy co IHCA
hodc t&r vong so v&i danh gid |dm sang khdng chuan hda.

* Ap dung NEWS2 gitp gidm tir vong ndi vién va nhap ICU ngoai ké
hoach.

Pimentel MAF, et al. A comparison of the ability of the National Early Warning Score and the National Early Warning Score 2 to identify patients at ri§k of in-hospital
mortality. Resuscitation. 2019;134:147-156.



MEWS

 MEWS (Modified Early Warning Score) duoc chuan hda va pho bién
tir dau nhirng ndm 2000, hién van duoc st dung rong rai tai nhiéu
bénh vién.
* Muc tiéu:
e Chuan hda ghi nhan va danh gia tinh trang bénh nhén.
* Giup phat hién sdm suy hd hap, séc, hoac nguy co ngirng tim ndi vién (IHCA).

Subbe CP, Kruger M, Rutherford P, Gemmel L. Validation of a modified Early Warning Score in medical admissions. QJM. 2001;94(10):521-526.



Variables Scores
3 2 1 0 1 2 3

Heart rate (bpm) <40 41-50 51-100 101-110 111-120 =120
Respiratory rate (rpm) <9 9-14 15-20 21-29 =30
Systolic blood pressure (mmHg) <70 71-80 81-100 101 - 199 =200
Level of consciousness Alert Confused Responsive to pain Unconscious
Temperature (2C) <35 35.1-37.8 <37.8

0-2 Thap Theo ddi thudng quy

3-4 Trung binh Bdo bac si, tang tan suat

theo doi
>5 hoac bat ky thong so Cao Danh gia ngay, can nhac
nao =3 diém kich hoat RRT

Monzon LDR, Boniatti MM. Use of the Modified Early Warning Score in intrahospital transfer of patients. Rev Bras Ter Intensiva. 2020 Jul-Sep;32(3):439-443.




CAC THANG CANH BAO KHAC

* CART: canh bao IHCA dua trén hé thong ho
so bénh an dién tw, thu thap dit liéu va tinh
toan nguy co theo thoi gian thuc, co do
chinh xac cao

* |CU-CART, ICU-NEWS, ICU-MEWS: bién thé
cla cac thang diém, bb sung thém cac
thong sb theo dai tai ICU

A




I1l. KICH HOAT UNG
CU'U KHAN CAP




POI PHAN UNG NHANH

* Muc tiéu:
* Phat hién sdm bénh nhan cé dau hiéu suy sup (dwa vao EWS nhu NEWS,
MEWS).
e Can thiép kip th&i nham ngdn chan IHCA.
e Giam ty lé tir vong va nhap ICU ngoai ké hoach.
* Thanh phan:
* Bac si héi strc / ICU hodc ndi khoa cap ctru.
* Piéu duwd'ng ICU c6 kinh nghiém hdi sirc ndng cao.
 Nhan vién ho tro (diéu dudng thuong, ki thuat vién).
e MOt s6 bénh vién bd sung dworc si ldm sang hodc bac si ndi tru.

Jones D, et al. Rapid Response Team composition, resourcing and calling criteria in Australia. Resuscitation. 2008;78(1):82—88



TIEU CHI KICH HOAT

e Sinh tén bat thwong vuot ngudng (vi du: nhip thé <8 hodc 230, SpO,
<90%, huyét ap tdm thu <90 mmHg, nhip tim <40 hoac >140).

* Thay ddi tri gidc cap tinh (lo mo, bat tinh, co gidt md&i xuat hién).

e Quan ngai ciia nhan vién y té vé tinh trang bénh nhéan, du chi sé chua
vuot nguong.

* Diém EWS: NEWS >5 hodc MEWS >4 = 4p dung ngudng thap hon
dé tang d6 nhay, gidm nguy co bd sét, vi mot s6 ca IHCA xay ra khi
diém chi & mic “trung binh”.

AHA 2020 Guidelines, Part 7: Systems of Care.
ANZICS 2018: Statement on Rapid Response Systems in Acute Hospitals.



HIEU QUA

* Giam ty lé IHCA ngoai ICU.
* Giam tr vong ndi vién.
 Tang so ca hoi strc thanh cong nho can thiép trudce khi ngirng tim.

Maharaj R, et al. Rapid response systems: a systematic review and meta-analysis. Crit Care. 2015;19:254. N



Phat hién dau hiéu bat thudng
(sinh ton, tri gidc, EWS)

v

Péanh gid mirc dé nguy co
(NEWS =5, MEWS =4, hoac thay d&i cap tinh)

v

Kich hoat doi RRT
(bdo qua dién thoai / hé théng bao dong)

\J

Doi RRT dén va can thiép
(ABC, hoi strc nang cao, chuyén ICU néu can)

v

Theo doi va danh gia lai
(tiép tuc diéu tri va phong ngtra tai dién)




UY BAN.NHAN DAN CONG HOA XA HQI CHU NGHIA VIET NAM
THANIRIE @CHI MINH Djc 14p — Ty do — Hanh phiic

VA “BAQ-REOMY DO LIEN VIEN” NHAM TANG KHA NANG CU'U SONG
NGUOI BENH TRONG TINH TRANG NGUY KICH

(Ban hénh kém theo cong viin s6 J50/SYT-NVY ngay %hangl@ldm 2016 cia S6 Y 1)




BENH VIEN QUAN TAN PHU

VIIL PHU LUC: )
Phy Iye 1, Tiéu chudn bénh nhén nguy kich dé phét 1énh bio dgng do
| Phy lyc 2. Bgi dap (ing nhanh tai khoa

Phu Iyc 3. Pdi dép (mg nhanh bénh vién

Phuy luc 4. Tryc ldnh dao bédo dfng dd

QUY TRINH BAO PONG PO
NOI VIEN - LIEN VIEN Phu Iyc 5. Théng tin lién hé céc bénh vién tham gia h3 trg cép ctru lién vign
E— Phy Iyc 6. Quy trinh cung (mg méu va ché phdm theo yéu cau khén
Ngay higu Iyc: £5.../ . 4./ 2042... Phu lye 7. Ban déng thudn v/v truyén méu nhém Rh(D) dwong cho ngudi nhén mang
nhém Rh(D) 4m

(Ban hamh kém theo Quyét dinh 56 94QD-BVOTP ngay .. thang /M nam 2022

cda Gidm dbe Bénh vién qugn Tan Phi) Phy luc 8. Ban ddng thudn v/v truyén méu thuong khan, rit khin cép, khén cép

Phy Iye 9. Gidy cam doan vé& viée tra lai ché phm méu chua st dung
Phuy Iuc 10. Phiéu yéu cdu cung cdp méau hojic sin phém méu thude nhém mau hiém
Phy lyc 11. Danh ba s6 dién thogi dudmg ddy néng, Phong Ké hoach tong hop céc

bénh vién tai TPHCM
Ngudi viét Ngudi kiém tra Nguwdi phé duygt
Hova BSCKII BSCKII

tén Nguyén Dirc Minh Luong Vin Sinh




DANH MUC

PHAC DO DIEU TRI HOI SIFC CAP cUruU

Ap dung Pinh kém
theo phac Quyét dinh phac d6
STT Tén phac d6 do Mic d6 ap dung sb
1. | Hwéng dan cap BV Nhan Dan | Can lam sang: 345/Qb-BVQ
ctru héi sinh tim 115 - Khéng thye hién xét | ngay Dinh kém
phéi nang cao nghiém sinh hoa 02/4/2015 chan doén va
trong héi sinh phéc dé
- Siéu @m tim
2. | Ngirng thé ngirng | BV Ap dung hét phac dé | 345/QP-BVQ
tim Nhi Déng 1 ngay Dinh kém
02/4/2015 chéan dodn

va phdc dé




IV. CPR CHAT
LUONG CAO




DAU HIEU NHAN BIET NGUNG TIM

* Mat y thire (khong dap &rng khi goi hodc kich thich).

* Khong tho hoac tho ngap.

* Khdng cé mach trung tam, kiém tra it nhat 5 gidy nhung khéng qud
10 giay.

* Khi ¢4 nghi ngd, AHA khuyén cdo bat dau ép tim ngay dé tranh tri
hodn, thay vi mat thoi gian xac dinh tuyét doi.

Panchal AR, et al. 2020 American Heart Association Guidelines for Cardiopulmonary Resuscitation and Emergency Cardiovascular Care: Part 7, Adult Basic and
Advanced Life Support. Circulation. 2020;142(16_suppl_2):5469-S523.



Msc“()')i_tuong quan gilra thoi gian ngung tim va kha nang hoéi phuc

—e— Ty |é song sot (%)
—m— KQ than kinh tot (%)
40
30
X
Q.
>
20
10
0 1 1 1 1 1
0 5 10 15 20 25 30 35 40

Thai gian hoi strc/nglmng tim (pht)

Ngudn dir liéu: BM] 2024;384:e076019, Resuscitation 2022;175:85-93
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CPR CHAT LUONG CAO

Chest recoil
completely

Chest “Minimize
compression interuption
depth, rate less than 10s

Start
compression

Within 10s of
recognition of
cardiac arrest




.

—0Oxygen ——Carbon dioxide
140

Low oxygen with hypoxic arrest Higher oxygen levels are associated with
improved survival

120

Supplement®&y oxygen likely to
prolong timegpefore hypoxia Hypoxia is associated with mortality

b

Hypercapnia contributor of acidosis

SHww

Hyperventilation is harmful
Agonal breathing may

maintan oxygenation

Pre-arrest ntreated cardiac arrest| Chest compressions and ventilation

——O0xygen in brain

Hyperoxia likely with prolonged use
of 100% FiO,

Consider early arterial blood gas

Carbon dioxide may decrease slowly

Return of spontaneuous circulation

Fig. 1 An approximate depiction of changes in oxygen and carbon dioxide in the arterial blood as well as oxygen in brain tissue before with man-

agement aspects, during and immediately after cardiac arrest




Position Hands Over Sternum

Swmem) |

i3
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Tan s6 ép tim: 100-120 lan/phut.
PO sau ép: 5-6 cm (2-2,4 inch).

Vi tri tay: Got ban tay dat vao 1/2
dwdi xwong wrc, tay con lai chong |én,
cac ngdén dan vao nhau, vai thang
hang v&i tay.

Hai phuc hoan toan I6ng nguc sau
moi lan ép (full chest recoil) — khong
ty Ién nguc bénh nhan khi tha.

Giam thi€u gian doan ép tim (Chest
Compression Fraction > 60%, ly tuwong
> 80%).

Tranh ép qua manh hoac qua nhanh
(qua 6 cm hoac >120 lan/phut).




Pressure (mmHg)

— 40

20

Left VentriCle s
Right Atrium

Extrathoracic veins sseesesess:
Aorta

COMPRESSION
(systole)

DECOMPRESSION
(diastole)

Organ
Perfusion

Myocardial
Perfusion
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COMMON ERRORS IN CHEST COM

!

Compressing TOO SLOW
(<100/min) generates
insufficient pressure

Compressing TOO FAST

(>120/min) doesn’t allow
enough time for heart to fill

INCOMPLETE Chest Wall Recoil
diminishes preload

%
5
25 Al
o 14
b

PRESSION

RATE

DEPTH & RECOIL
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THONG DUONG THO
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© Janet Fong, August 2012




THONG KHI

e Pull the air in

o 4 B k
\ , < ag mas

VENTILATION

o =, DECOMPRESSION PHASE
e : .
‘ L4 Negatlve thoracic pressure

POSSITIVE PRESSURE VENTIATION

|
@et mask l
-~

AVOID HYPERVENTILATION

Mouth to mouth

ihs on a Chik

Ti 1& 30:2, moi nhip thé kéo dai khoang 1 giay




THE DANGERS OF HYPERVENTILATION
DURING CPR

INCREASES
INTRATHORACIC
PRESSURES WHICH
REDUCES VENUS
FLOW INTO THE
HEART

DECREASED ARTERIAL

CO2 CAN LEAD TO
CEREBRAL VESSEL
CONSTRICTION,

LEADING TO
CEREBRAL ISCHEMIA

AIR MOVES INTO THE
STOMACH LEADING
TO GASTRIC
INSUFFLATION.
INCREASED CHANCE
OF VOMITING AND
ASPIRATION

£

<».~ ,\‘}




Tiép tuc BLS (Basic Life Support; Hoi
sinh tim phédi co ban)/ACLS (advanced
cardiovascular life support; hé trg duy
tri sy s6ng tim mach nang cao)
» CPR chétlugng cao
* Khir rung tim khi duoc chi dinh
* Cac phuong phap can thiép ACLS khac
(vi du: epinephrine)

v

‘ Tap hop ddi ngd xir ly ngung
tim & ngwdi me

Xem xét can nguyén
cua viéc ngwng tim

" Thwe hién cac phwong phap can
thiép v&i nguwdi me

« Thyc hién kiém soat duéng the

+ Cung cép 100% O,, tranh théng
khi qua mic

« Dattruyén IV trén co hoanh

. N%u da truy@n IV magié, dirng
lai va truyén canxi clorua hoc
canxi gluconat

v

Hoi sinh tim phéi co ban)/ACLS
(advanced cardiovascular life
support; hé tro duy tri sw séng
tim mach nang cao)
+ CPR chét lugng cao
« Khir rung tim khi duoc chi dinh
» Cac phuong phap can thiép
L ACLS khac (vi dy: epinephrine)

Tiép tyc BLS (Basic Life Support; R

J

® 2020 American Heart Association

Thwe hién cac phwrong
phap can thiép san khoa

+ Thuc hién chuEén dich tir

* Thao may theo déi thai nhi
+ Chuén bj cho viéc mb ldy
thai trong khi me sap chét /,‘

v

Thyc hién mé lay thai trong
khi me sap chét
+ Néu khéng tai lap tudn hoan ty
nhién trong 5 phit, hdy c&n nhac
md 1y thai trong khi me s&p chét
. hgay lap tie

"~

v

: 'Boi so sinh tiép nhan tré so sinh

Ngwng tim & nguwoi me

Lap ké hoach nhém cén thuc hién phéi
hop véi cac dich vu san khoa, so sinh,
cép clru, gdy mé, cham séc chuyén
sdau va ngung tim.

Cac uu tién cho san phu bj ngung

tim nén bao gdm thuc hién CPR
(cardiopulmonary resuscitation; hdi
sinh tim phéi) chat lvong cao va giam
ap luc nit aortocaval véi viée chuyén
dich t&r cung sang bén.

Muc tiéu cla viéc md 1y thai trong khi
me sap chét Ia cai thién két qua cua
me va thai nhi.

Tét nhét, hay thuc hién mé 1dy thai
trong khi me sap chét trong vong

5 phit, tuy thudc vao cac nguén lyc
va bd k¥ nang ctia nguoi thuc hién.

Pudng the nang cao

« Trong thai ky, tinh trang dudng thd khod
1a kha phé bién. Hay sir dung ngudi
thuc hién giau kinh nghiém nhét.

Dat éng noi khi quan hoac duong the
nang cao trén thanh moén.

Thuc hién than db dang séng hodc do
ndng dd CO, trong khi thd ra 6é xac
nhén va theo déi viéc G4t 6ng ET.

Sau khi dat dudng thd nang cao,

hé hép nhan tao méi 6 gidy mét 1an
(10 I4n hé hép/phat) kém theo nhdn
nguec lién tuc.

Can nguyén tiém an cta ngwng tim
& ngudi me

A Anesthetic complications
(Bién chirng gay mé)

B Bleeding (Chay mau)

C Cardiovascular (Tim mach)

D Drugs (Thuéc)

E Embolic (Nghén mach)

F Fever (Sét)

G General nonobstetric causes of
cardiac arrest (Nguyén nhan gay
ngung tim thoéng thudng khong lién
quan dén san khoa - Cac nguyén
nhén bét dau bang Hva T)

H Hypertension (Tang huyét ap)

NGUNG TIM TRONG THAI KY

GUIDELINES

Cardiac arrest in the perioperative period: a consensus
guideline for identification, treatment, and prevention
from the European Society of Anaesthesiology and
Intensive Care and the European Society for Trauma and
Emergency Surgery

Hinkelbein, Jochen; Andres, Janusz; Bottiger, Bernd W.; Brazzi, Luca; De Robertis, Edoardo; Einav, Sharon; Gwinnutt,
Carl; Kuvaki, Bahar; Krawczyk, Pawel; McEvoy, Matthew D.; Mertens, Pieter; Moitra, Vivek K.; Navarro-Martinez, Jose;
Nunnally, Mark E.; O'Connor, Michael; Rall, Marcus; Ruetzler, Kurt; Schmitz, Jan; Thies, Karl; Tilsed, Jonathan; Zago,
Mauro; Afshari, Arash

Author Information®

European journal of Anaesthesiology 40(10):p 724-736, October 2023. | DOI: 10.1097/ EJA.0000000000001813 )

NGUNG TIM CHU PHAU




Nga guc, ngung tim, ngung thd, mot bénh nhan
may man dudgc cifu séng
Manh Cudng - cuongbaochidhkh@gmail.com 08/08/2025 09:14 GMT+7

sk hich 146 _J cria 26 I~ © v

Mot ngudi dan 6ng & tinh Quang Ngii trong liic dang chd khdm bénh thi bat
ngd nga guc, ngung tim, ngung thé hoan toan; rit may dudc cic bac sicap
cttu kip thoi nén giit duge tinh mang.

Sang nay 8.8, bac si Phan Tan Quang, Phé giam déc Bénh vién da khoa Trung
uong Quang Nam, cho biét cac bac si cta bénh vién vira kip thoi cap clu, clu
sdng bénh nhan N.M.P (33 tudi, & xd Lam Phong, Quang Ngai) ngung tim trong
luc dang cho kham bénh.

Sau thoi gian dai theo ddi, diéu tri tai bénh vién, hién sirc khée bénh nhan P. d3
phuc héi hoan toan va dugc xuat vién vao sang nay 8.8.

https://thanhnien.vn/nga-guc-ngung-tim-ngung-tho-mot-benh-nhan-may-man-duoc-cuu-song-185250808084721606.htm







THONG DIEP MANG VE

* 54% cac trwong hgp IHCA cé it nhat mot triéu chirng canh bao
e Chuan hoa hé théng theo ddi, nhan biét sdm va &ng phd khan cap

* Cu thé hod cac quy trinh theo md hinh bénh tat, co s& vat chat, nhan
lwc tai khoa phong

* Dao tao, tap huan, lvgng gid — Iép lai dinh ky




THANK YOU!




