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Bs Lé Van Tuln -0

Mitphl ni 52 tulidinkhoacip duwlitilnsl sOt dau s10n phlivabulnnén kéo dai 1-2
ngay. Cac chil sl sinh fin: nhilt dl 39,1 °C, nhl p tim (130 nhQ p/phat), nhl p thll (22 nh p/phut)
va huyll t ap (70/40 mmHg). Ba b0 dau vung goc silin dlt sing bén phli. KIt qul xét nghil m:
blch clu 15 x 10/uL, creatinine 1,9 mg/dL va lactate 3,6 mmol/L. Xét nghil m n00 ¢ tl u cho
thly nhidu b0 ch clu va it hing cdu. Chlp CT cho thl y gian thd n ph0 i kem S0 i nil u qud n gay
0 c nghln. Ba dil c truyd n 2 lit dung dJ ch Ringer lactate va dl0 ¢ chl dlnh dung
norepinephrine va khang sinh phl 1 ng. BDang chl kIt qul cly mau va milc tilu. Khoa NiD u dJ
kil n 00 can thid p sau khi b0 nh nhan 0 n dinh. M0 ¢ du da tang Ii0 u norepinephrine Ién 0,25
ug/kg/phat, huyit ap viin thi p0 mi ¢ 80/50 mm Hg. B0 ¢ til p theo thich hiip nhO t la gi?

. Tang dl n Il u norepinephrine dl duy tri huyQ t ap dl ng mi ch trung binh 0 mi ¢ 65 mm Hg.
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2. Thém vasopressin.
. Chl s0 ding steroid lil u cao di gil m cang thi ng.
. Bl sung vasopressin va steroid Ii0 u cao di gil m cang thi ng.
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NHON XET COA BAC SI LAM SANG

BOnh nh&n nay c6 cac tril u chl ng dil n hinh cla sl c nhil m trung th phéat do t0c nghln dl 0 ng
tilt nilu. Tinh tr0 ng 1&m sang cl a bl nh nhan dang x0 u di nhanh chéng, di0c thD hiln bl ng tinh
tring hO huylt ap lién tdc (m0dc du da truyl n di ch ban d0 u), khéng dap 0 ng/dap Ong tdi thil u
vlli norepinephrine va nilng d0 lactate tang cao. Vi lilu norepinephrine 0,25 ug/kg/phat, trong
thO ¢ hanh cla t6i, t6i sU 0u tién dil u chl nh nhanh chéng tinh trdng hU huy0t ap.
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A 52-year-old woman presents to the emergency department with a 1-2-day history of
fever, right flank pain, and nausea. Vital signs are: temperature 39.1°C (102.4°F), heart
rate (130 beats/min), respiratory rate (22 breaths/min), and blood pressure (70/40 mm
Hg). She has right costovertebral angle tenderness. Laboratory findings are: WBCs 15 =
10/ pL, creatinine 1.2 mg/dL, and lactate 3.5 mmol/L. Urinalysis reveals many WBCs and
few RBCs. CT reveals right hydronephrosis with an obstructing ureteral stone. She
receives 2 L of lactated Ringer solution and is started on norepinephrine and broad
spectrum antibiotics. Blood and urine cultures are pending. Urology plans
intervention once the patient is stabilized. Despite increasing norepinephrine to 0.25
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