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Bs Nguyin Thi Lién Hoa -0

Viém t0y tang triglyceride mau chidm mOt vO tri trong tai lilu y hOc, 1a dil n hinh cho nhilu b0 nh
nguy ki ch. Viém t0y tang triglycerid mau khong ph bil n nhi ng khéng hill m, chid m khol ng 8%
bl nh nhén viém t0y clp. TOi Hoa KO, vi xu h0 0 ng béo phi ngay cang tang, viém tly tang
triglyceride mau co thi trl nén ph bil n h0 n theo thii gian. Do do, bt kO ICU I0n nao cling sl
glp phOi rdi lo0n nay thO0ng xuyén va phli c6 chuyén mén trong vil ¢ gili quylt no.

Tuy nhién, viém t0'y tang triglyceride mau khéng phl biln a0 n mic hu nhD khéng c6 bl ng
ching chOt100ng cao nao lién quan din nd. Cac bao cao trl0ng hlp va khuyl n nghl trong tai
li0u r0t nhi0 u, nhD ng mau thul n vOi nhau. ThO ¢ hanh rdt khac nhau, t0 clc kD tich cc (vido:
I0c huyOttiOng ngay l0p tic) dinrOtthin tring (vi di: chl sO ding insulin diida). HIu hOt
cac bl nh nhan s cli thiln chl vOi sl cham séc hi trll, do d6, cac tac gil khac nhau di dang
co dilc lo0ttridng hip bdnh nhan c6 vi dap 0ng vii liDu phap 0a thich cla hi. Cho din nay,
chl ¢é mOt RCT tri0n vilng duy nhit d00c thO ¢ hiln d0 kil m tra nghiém ngOt b0t kO [i0u phap
nao trong sl nay (va —clnh bao tilt I0 —nhanh dilu trd bl o thD hin cé kit qud vOOt trdi).
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Hypertriglyceridemic Pancreatitis - Treatment

Rezsuscitaticom

- Usze same stroftegy as for septic shock (e.g. moderaote amownt
Fluid, varsprezior: if nesdsd).

- Avaid large-velume resuvacitation (e.g. fluid balansse =3-4 lirers
positive ) os this moy increosese the risk of abdominoal oo poeo rbres nd
syndromes. Also note thoatr the dextross infusion will provide

additional wolume.
Aanalge sic

- Srart with ichedulesd ccetamineghen (o9 1 gram Qdhr) andg
pain=-dose ketamine infusicon (0.1 -0.3 mg kg hr).

- Dplolds moy worson leus, lTmiit thom aos abble.
- For refroctory pain may consider alphao-2 agoniste or lidocoine.,

Bl oustriticor

- Provice sarly nutrition with reras fol, @i raleratea].
== MMan-intfubated: Terc-far dier (e.g., fruit, plain poaste).
= Iinmubared: modular profein supplements.

Rewview medicaotion list & d/c potrentially coavsative medications
- MMost notably propofol, olonzopine, ond guetiopine.

Ohral anti-lipesrmic agent

- romfibrozil SO0 mg FO BID (or sguwivalent Fibrate)

Ilrmnsawulirma imafusisn

- Before atarting: Repletieon of K, Mg, Phos (eapecially porassiuvm).

- Srarr O10% infusion ar — 100 milhoeur (although may delay
initiation of dextroass, if the glucaese is initially =300 mg f<L).

- Titrarte insulin infusion based on glucosse, 1o Target o SEror
Plucoze in the range of —140-22320 mn:l..-"'dL.

- Follow glucose ql hr.

- Foallow slectrolyre: qohr and aggrestively roeplets.

Fallaw woalume srtatui, add loop diureric if accumulating volume.
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https://drive.google.com/file/d/1zj8vfKHEjS5mcz6J90Ey2zD18ib1cx8S/view?usp=sharing

