GAY ME TREN BENH NHAN PAI THAO PUONG
Ban hanh kém theo Quyét dinh s¢ 60/ QP- BV ngay 19/2/2014

I. Dai cuong:

Gay mé hdi strc cho bénh nhan tiéu dudng 12 mot van dé thuong gip. Bé dam bao
t6t cho phau thuat, ngudi GMHS phai c¢6 kién thic co ban vé bénh tiéu duong, giai
doan tién trién ctia bénh (6n dinh hay khong 6n dinh), dugc diéu tri hay khong dugc
diéu tri, mirc do ton thuong cua cc co quan dich.

1. Chéin do4n — Phén loai bénh tiéu dwong:

2.1. Triéu chirng 1am sang [1].
An nhiéu, udng nhi€u, gady 6m, mat can, yé€u ¢o.

2.2.  Chan do4n xic dinh [21.

Bang 1. Cac gia tri chin doan bénh tiéu dwong
HbA, > 6.5%, Hay
Puong huyét nhin d6i 8 gio >126 mg/dL (7.0 mmol/L), Hay
DPuong huyét sau 2 gid dung 75¢g glucose >200 mg/dL (11.1 mmol/L), Hay

O bénh nhan c6 cac tridu ching dién hinh cia bénh tiéu duong hay
dang c6 muc dudng huyét cao tram trong,
duong huyét bat ky > 200 mg/dL (11.1 mmol/L).

Bang 2. CAc gia tri lam ting nguy co cao bi bénh tiéu dwong

Puong huyét lic doi
100 (5.6 mmol/L) - 125 mg/dL (6.9 mmol/L), Hay
Puong huyét sau 2 gid ding 75g glucose
140 mg/dL (7.8 mmol/L) - 199 mg/dL (11.0 mmol/L), Hay
HbA.: 5.7% - 6.4%

2.3.  Phan loai bénh tiéu duwong (41

% Tiéu dudng tip 1: bénh tiéu dudng phu thudc insulin.
% Tiéu dudng tip 2: bénh tiéu dudng khong phu thudc insulin.



% Tiéu duong thai ky.

% Tiéu duong thir phat (VD: khuyét tat di truyén chic ning p-cell, bénh xo nang
tuy, sau phau thuat tuy, do thudc hay héa chit).

% Trong tiéu duong type 2, tiiy thoi gian xdy ra dai hay ngin ma co:

+ Cac bién chung trén mach mau nho (bénh ly vong mac, bénh ly cau than,
bénh 1y than kinh) lién quan dén ting duong huyét va tram trong hon do ting huyét
ap.

P + C4c bién ching trén mach mau 1én (ma(;h vanh, mach mau nao va déng
mach ngoai bién) co lién quan dén tang duong huyet ciing nhu tang huyét ap, cac bat
thuong lipid mau va thude la.

I11.  Céc nguyén tic co bén:

¢ Tang duong huyét (> 11 mmol/l # 200mg/dI) thi nguy,hiémwa c?in mdt liéu tai insulin.
** Duong huy€t binh thuong (4,5-7 mmol/l # 80-126 mg/dl) chu phau dudng nhu cai
thién tién lugng ctia bénh tiéu duong.
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Ha duong huyét con nguy hiém hon ting dwong huyét.

Can duy tri duong huyét 110 - 160 mg/dl. 7 , ’
Bénh nhan can dugc nhdp vién 24 <48 gid trudc ngay mo, nhat 1a doi véi bénh
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nhan thudc loai tiéu duong phu thuge insulin.
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Cb ging xép lich md chuong trinh vao budi sang.
Chu y cac diém ty dé khi dittrthé BN trén ban mo.
Insuline truyén TM (vdi.bom tiém dién) bang dudng truyén riéng, hoa lodng
trong NaCl 9%o voity=ié 1 Ul/ml.
Nén str dung dichitruyén NaCl 9%o hon RL.
CHUY:
- Can danh{gid trudc mo: loai tiéu duong, mic duong huyét, cac bién
chimg, thudc diéu tri, va kiéu phau thut.
- Nhitng yéu t6 nguy co gay tai bién trong gy mé trén BN tiéu duong gdm:
+ Bénh mach vanh: nguy co thiéu mau co tim.
+ Tang huyét ap : nguy co khong 6n dinh huyét dong.
+ R&i loan than kinh thuc vat.
+ Suy than.
+ Liét da day: nguy co trao ngugc.
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IV. Téc dong phiu thuit trén bénh nhén tiéu dwong [1]

4.1. Nhin in truéc mo:



4.2.

4.3.

Viéc nhin an truée mod chi thue hién trong mat thoi gian ngén, vi néu kéo
dai, c6 thé 1am nhiém toan ceton va ting ndng d¢ acide béo ty do trong
huyét twong, 1am loan nhip that trong lac ddn mé.

Nén xép bénh nhan tiéu duong mé dau chwong trinh, cung cip glucose +
insulin duong tinh mach it nhat 1 gio trudc mo, nhét 1a ddi v6i bénh nhan
tiéu dudng tip 1.

Téc dong ciia phiu thuat ddi véi chuyén hoa ndi tiét:

Phau thuat gy giai phong cac cathecolamine, cortisol, ACTH, hc mén
huéng than, ting duong huyét. Viéc dap tmg nay khong co loi va khong
can thiét, vi vay nhiém vu cua gay mé 1a 1am han ché dap ung nay.

Tac dung ciia gdy mé 1én bénh nhan tiéu'dwong

Céc thudc mé co thé giao thoa véi cac'dap tmg cua hé thdng noi tiét (chu
yéu 1a cathecolamine). Céc thube.mé&Jam giam luu lwong méau toi gan, tir
d6 c6 thé lam giam thai va_ahdn\glucose & ngoai vi. Gay té ngoai mang
cling va tiiy séng c6 thé lanvhan'ché viée ting duong huyét.

GAy mé hoi sirc va bénh tiéu dwong [1]:

5.1.

L X4

5.2.

Chuén bi truéc nié-bénh nhén tiéu duwong:

Kham tién mé xac dinh tip tiéu duong, mic d§ anh hudng cua tiéu duong
véi cac co quan, dap Ung diéu tri, mtic d6 6n dinh cua bénh, cac rdi loan
chuyén hoa, tinh trang nhiém tring... dé du phong bién ching céap tinh
c6 thé xay ra.

Trudc mo, néu tinh trang tiéu dudng khong 6n dinh, bénh khong can mo
gap thi c¢b gang diéu tri tiéu duong cho 6n. Nguoc lai, néu can md sém
hay chinh bénh 13 nguyén nhan lam tiéu dudng khong on dinh, phai vira
diéu trj vira mo.

Nhirng luu y khi héi bénh:

Dién bién cia dudng huyét (méi nhat), dudng huyét luc doi va sau an,
duong ni¢u, creatinin, va kali mau.

Nhitng bién chimg da c6 (ha duong huyét, nhiém tring, nhiém toan
ceton...).

Thudc diéu tri, ché dd an, cach cham soc, cac thude két hop khac.



Chuy 1 sb triéu chung khéac nhu: khoé tho, dau nguc, di cach hoi, dau chi dudi,
di cam, dai bubt, tiéu chay.

5.3.  Nhirng lru y khi kham Iam sang:
S¢ va nghe cac mach mau 16n, dong mach chi dudi, di cam...
Kham dé phat hién nhidm ndm & ké ngén hodc nhiém trang da niém mac.
C6 cimg khop, dic biét cac dot séng cb (du kién dit NKQ kho)
Luu y cac xét nghiém can lam sang quan trong:

o
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Ngoai cac xét nghiém thuong quy, can luu y mot s cac xét nghiém nhu
Puong huyét ltic d6i va sau an, HbA,., creatining:
Néu can thi c6 thé siéu 4m tim, mach méu chi duéi.
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Cac xét nghiém vé nudc tieu: duong ni€u,pceton'niéu, albumin ni¢u.

)
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Céac xét nghiém phat hién nhiém trung.
5.5. Tiéu dwong type I khong dung Insilin, on dinh:
5.5.1. Phau thuit nho:

5.5.1.1. Trudc md:

- BN dang dung emhom Biguanides nhu Metformin
(Glucophage), nhém-Glitazones: khong can ngung. [4]

— Nhom ha dugng huyét Sulfamides (Diamicron, Daonil, Amarel, Glibénése,
...): ngung sangngdy mo.

— Nhoém Glinides, tc ché alpha Glucosidose (Acarbose, Miglitol), trc ché
enzym'a-glucosidase: ngung sang ngay mo.

5.5.1.2=Trong va sau mo:

—  Gltcose 10% (60 ml/h) (G10%) + NaCl (4 g/l) + KCI (2 g/l) trong mo,
ngoai trir truong hop BN dung nhom Glitazones va Metforminm trudc do.

- Do PH tai givong véi que thir mdi gio, sau d6 mdi 4 gio.

— Néu duong huyét > 160 mg/dl, dung Insulin tac dung nhanh,
TDD, theo phac do hodc truyén lién tuc bom tiém dién theo
phac d6 & hdi strc.

- Dung lai cac thudc da dung trude do:

e Sau khi da an lai.

e Néu chic ning than binh thudong trong 48 gio ddi voi



metformin.

5.5.2. Phiu thuit trung binh va phiu thujt I6n:
5.5.2.1. Truéc mé:

BN dang dung nhoém Biguanides nhu Metformin
(Glucophage): ngung 12 — 24 gid trude mo.

Nhém Glitazones, nhdm Sulfamides (Diamicron, Daonil, Amarel,
Glibénése, nhém Glinides, trc ché alphaGlucosidose (Acarbose, Miglitol),
trc ché enzym a-glucosidase : ngung vao dém trude ngdy mo.

5.5.2.2. Trong va sau mo:

5.6.

G10% (60 ml/h) + NaCl (4 g/l) + KCI (2 g/l) trong mo, ngoai trir truong hop
BN dung nhom Glitazones va Metforminm trige do.

Do DH tai giudng véi que thir mdi giod, sau do6 mdi 4 gio.

Néu duong huyét > 160 mg/dl, ©dung\nsulin tac dung nhanh,
TDD, theo phac dd hodc truyén lién tuc bom tiém dién theo
phac d6 & hdi sirc.

Dung lai cac thude dadung trudc do:

Sau khi da an lai.

Néu chic ninghthan binh thudng trong 48 gio ddi véi
metformin.

Tiéu dwong type I va IT dang diéu tri Insulin, 6n dinh:

Ap“dung cho phau thuat nho, trung binh va 16n :

5.6. 1\ Trudc mo : sang ngay phau thuat

Ngung Insuline cham va ban cham.
G10% (60 ml/h) + NaCl (4 g/l) + KCI (2 g/l).

5.6.2. Trong va sau mo:

Nén phau thuat chuong trinh lac 8 h.

Po PH tai giuvdng mdi gio.

Néu duong huyét > 160 mg/dl, dung Insulin tic dung nhanh,
TDD, theo phac dd hodc truyén lién tuc bom tiém dién theo
phac d6 & hoi st



— Tiép tuc liéu phap diéu tri cii khi bat dau an lai.

5.7.  Type | va Il c6/khéng diéu tri Insulin, khong on dinh:

— Néu duong huyét > 160 mg/dl, ding Insulin tac dung nhanh, TDD, liéu tiy
thudc murc duong huyét hodc truyén lién tuc bom tiém dién theo phac d6 & hoi
stc

~ Phéc d6 Insulin tiém duéi da :

mg/dl
126 160 220 270
| | | | .

| 7 | 10 | g
Ul/4h

— Phéac d0 Insuline BTD lién tuc :

80 150 200 250 300 350
L e ™

[
>

SE (ml/h)

(*) Glucose 30% 20mitiém tinh mach, thir lai dwong huyét sau 1 gio.
Céach pha insulinR: TWU1/ml.

5.8. Phiu'thuatcip ciru trong bénh nhan dai thao dwong

- Ngung céeloai thudc ha duong huyét dang udng va ca Insulin cham hay ban
cham.

- Do duong huyét trude khi phiu thuét, cha y diéu chinh kali.

- G10% (60 ml/h) + NaCl (4 g/l) + KCI (2 g/l) trong md, ngoai trir trudng hop
BN dung nhom Glitazones va Metforminm trude do.

- Do PH tai giudng véi que thir mdi gio, sau d6 moi 4 gio.

- Néu duong huyét > 160 mg/dl, dung Insulin tic dung nhanh, TDD, theo phéc
dd hodc truyén lién tuc bom tiém di¢n theo phac dd & hoi sre.

- Nén khéng ché duong huyét bang Insulin qua bom tiém dién tinh mach va
gilt cho mirc dudng huyét tir 80 dén 140 mg /dL.

5.9. Théi gian hiu phiu:



— Duy tri gia tri duong huyét khoang 140 mg/dL 1a myc tiéu hop 1y (nghién
ctru cua NICE - SUGAR) (1A).

5.10. Chon Ky thuit gy mé trén bénh nhén tiéu dwong: [ 1]

- Khong c6 k¥ thuat gdy mé dic hiéu nao danh riéng cho bénh nhan tiéu
duong. Viéc chon phuong phap v6 cam tiy thudc vao tinh chit cta cude
mé, tinh trang bénh nhan.

— Gay té vung khi phong bé téi mirc T4 thi c¢6 tac dung lam giam phan tng cia
than kinh noi tiét doi voi stress, giam di hoa protein, nhung giy té ving
khong dap tng dugc toan bd phiu thuat.

- Gay mé dung liéu cao morphine c6 tac dung wrclehé s dap tmg cua chuyén
hoa noi tiét ddi véi stress, nhat 1a ddi voi nong do dudng trong mau, nhung
khi ngirg morphine, dudng huyét tang lai,
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