THONG TIN THUOC VA HUGNG DAN SU’ DUNG THUOC

VAI TRO CUA ADRENALIN (EPINEPHRINE) TRONG XU’ TRi PHAN VE

S6c phan vé |a tai bién dang so nhat cla thay thudc va bénh nhan khi st dung thuéc,
xay ra dot ngdt va cé thé gay ngirng hd hap — tuan hoan, t& vong trong vong vai phit.
Do d0, khi xay ra s6¢c phan vé doi hdi phai x tri nhanh chéng, kip théi, dung phac d6
dé dam bao ctru séng bénh nhan.

Sau hon 18 ndm ké tlr Théng tw 08/1999 vé hwéng dan phong va cap clru sbéc phan
vé, dac biét 1a sau hwdng dan xi tri phan vé cia Td chirc Di ng Thé gi¢i (World
Allergy Organization — WAQO) ndm 2011, ngay 29/12/2017, B& Y té da ban hanh Théng
tw s6 51/2017/TT-BYT vé Hwéng dan phong, chan doan va xi tri phan vé, trong do da
cap nhat nhirng cach tiép can diéu tri m&i, day da va chi tiét hon cho nguwdi thay thube.
Bai viét nay nham muc dich lam ré hon niva vai trd va cach st dung cliia adrenalin trong
XU tri sbc phan vé theo ndi dung clia Thong tw 51.

1. Adrenalin la nén tang trong diéu tri séc phan vé

Khoan 1 Diéu 6 trong Théng tw 51 da néu rd: Adrenalin 1a thuéc quan trong hang
dau dé tiém bap ngay cho ngwi bi phan vé khi dwoc chan doan phan vé tir do Il
tré 1én. Cau hdi diu tién dat ra & day: Tai sao lai 1a adrenalin? Adrenalin, cung véi
noreadrenalin va dopamin, 1a cac catecholamine ndi sinh dwoc co thé téng hop tir acid
amin tyrosine, v&i dac tinh déng van trén cac thu thé alpha va beta adrenergic, tuy
nhién mc d6 twong tac khac nhau ciing ddn dén nhixng hé qua trén 1am sang khac
nhau. Diéu nay sé& dwoc thay rd trong bang so sanh sau day.

Bang 1. Hoat tinh trén thu thé cta cac thuéc van mach va tang co bép

Hoat tinh receptor

Alpha-l | Beta-l Beta-2 Dopaminergic

Phenylephrine +++ 0 0 0
Noradrenaline +++ ++ 0
Adrenaline +++ +++ +4
Dopamine (mcg/ kg/phat)*

0.5-2 0 + 1] ++

5-10 + =+ 0 + 4

10 - 20 ++ ++ 0 ++
Dobutamine 0/+ +++ ++ 1}
Isoproterenol 0 +++ +++ 0

+++: tdc dung rat manh; ++: tic dung trungbinh; +: tic dung yeu; 0: khong tdc dung
* Liéu giira 2 va 5 meg/kg/phiit ¢6 tic dung bién thién
Ref: Uptodate. Use af vasopressors and inotropes. Last apdated: Oct 31, 2018,
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T bang trén, co thé thay adrenalin 1a thuéc hang dau dé ctru séng bénh nhan séc
phan vé, béi thudc cé hoat tinh trén cac receptor alpha-1, beta-1 va beta-2, mang lai
dap (rng hiéu qua véi cac biéu hién Iam sang cla soc phan vé, cu thé nhw sau:

Tdc dung cia adrenalin Biéu hién trén lim siang

Tai receptor alpha-1

« Ting swr co mach va sirc cin mach mdu (tai hiu

hét hé thong co quan cia co thé)

« Ting huyét dp + Ting huyét ap, phong ngira soc va
* Giam phu niém mac dudng the tut huyét ép
Tai receptor beta-1 .

s « Giam tit nghén dwirng ho hip trén
* Ting lec co bop co tim )
+ Ting nhip tim (nhwr & hiu hong)
Tai receptor beta-2 * Giiam may day va phi mach
+ On dinh TB mast va bach cu trung tinh, giim  + Giim kho khé, kho thi
phong thich cdc chit trung gian mién dich
(histamin, leukotriene)
» Giin phé quan

Khi so sanh v&i adrenalin, c6 thé thdy cac thuéc van mach va tang co bdp khac khéng
c6 dwoc day da céac lgi ich 1am sang twong tw. Phenylephrine khéng co tac dung trén
receptor beta. Noradrenalin thiéu hoat tinh trén receptor beta-2, khéng lam gién phé
quan va gidm phang thich cac chat trung gian mién dich. Dopamin ¢c6 hoat tinh yéu trén
receptor alpha-1 va beta-1, khéng c6 hoat tinh trén receptor beta-2, va tac dung ciling
bién thién phirc tap theo liéu dung. Dobutamine va isoproterenol lai khéng cé hoac cd
tac dung yéu trén receptor alpha-1, du tac dung trén beta-1 va beta-2 twong dwong
adrenalin.

Nhuw vay, véi ddc tinh duwoc ly ddc nhéat vé nhi, du thiéu cac nghién ciru dbi chirng ngau
nhién (diéu nay la tat nhién vi khéng thé thir nghiém trén dbi twong bénh nhan sbc
phan vé do khia canh dao dic), adrenalin van duoc théng nhat 1a thubc nén tang trong
xt tri sébc phan vé. Cac thubc van mach va tdng co bép khac, ké ca thubc khang
histamin, corticosteroids,..chi 1a cac thudc bd sung hé trg, chir khéng thé thay thé hoan
toan vai trd wu tién hang dau cla adrenalin.

2. Tai sao lai str dung dwéng tiém bap va vi tri tiém bap nao la tét nhat?

Thong tw 08/1999 truwoc day khuyén cdo sr dung adrenalin dwdng tiém dwéi da. Tuy
nhién, cac két qua nghién ctu sau d6 da lam thay déi cach thwe hanh nay.

Trong nghién ctru clia Simons FE va cs. (1998) trén 17 tré em c¢6 tién st phan vé voi
thirc &n, dung adrenalin tiém bap cho thay ndng dé dinh trung binh trong huyét twong
cao hon va dat dwgc nhanh hon so véi duwdong tiém dudi da (trung binh 8 phut khi tiém
bép, so v&i 34 phat khi tiém dwéi da). (Biéu db 1)
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Bigu d% 1. Nong d56 adrenalin trung binh trén 17 tré em sau khi ding theo duéng
tiém bap va tiém duwéi da, trong nghién ciru cla Simons FE va cs. (1998)

Trong nghién cltru tiép theo cua Simons FE va cs. (2001) trén 13 bénh nhan nam, két
qua cho thay khi tiém bap adrenalin ¢ vung bap dui, nong do adrenalin huyét twong cao
hon dang ke so voi khi tiém adrenalin véi liéu twong tw bang cach tiém bap hoac tiém
dwéi da & vung canh tay trén (vung co delta). (Bieu do 2)
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Biéu d6 2. Nong d6 adrenalin huyét tworng khi tiém bap dui (T) se v&i tiem bap va
tiém dwéi da & canh tay trén (A) (IM: tiédm bap, 5C: tiém duwéi da)
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Sw khac biét gitra dwong tiém duwéi da va dudng tiém bap co thé dwoc giai thich 1a do
moé dudi da co hé thdng mach mau it; ddng théi adrenalin ¢6 hoat tinh gay co mach,
lam gidm lwu lwong mau, do d6 lam cham sw hap thu thudc. Déac tinh nay cé thé tré
nén coé loi khi can lam cham sw hip thu thubc dé gay tac dung tai chd, nhw phdi hop
adrenalin va lidocain (vi du thubc Medicaine 2%) trong gay té tai ché.

Sw khac biét vé ndng do giira adrenalin tiém bap dui va tiém co delta dwéng nhw 1a do
lwu lwong mau & viing co bap dui I&n hon, nén thuéc dwoc hap thu tét hon. Vi tri tiém
bép dui tét nhat dwoc khuyén cao 1a ving mat trwéc bén ngoai & 1/3 gilra cda
dui (anterolateral middle third of the thigh), vi day la noi ma dé sau tir da dén co la bé
nhéat, ddm bao thubc dwoc phan bb tét dén hé thong mach mau & co. Day chinh la vi tri
cla co dui bén, hay con goi co dui ngoai, cé tén giai phau hoc 1a vastus lateralis (Hinh
1).

Greater

trochanter..
"'\-\._H
Rectus femoris
Vastus lateralis injection (site)
(Quter middle third) |
(Injection sita)

Lateral condyle =

Hinh 1. Vj tri tiém tai co’ dhi bén (vastus lateralis)

Dwong tinh mach: Adrenalin dwong tinh mach chi nén dwgc stvr dung khi bénh nhan
khéng dap trng v&i cac liéu tiém bap va phai do bac si hdi strc cip clvu cd kinh nghiém
chi dinh, b&i nguy co’ cao gay cac tac dung phu nhw tdng huyét ap, nhip tim mach, loan
nhip tim va thiéu mau co tim de doa tinh mang. Trong mét nghién ctru ctia Campbell RL
va cs. (2015) so sanh ty 1& gap bién c6 c6 hai trén tim mach va qua liéu adrenalin gitra
duwong tiém tinh mach va tiém bap cho thay: ty 1& gdp bién cb tim mach c6 hai & nhém
dung adrenalin bolus IV la 10% so v&i ty 1€ 1.3% & nhém dung adrenalin IM (OR 8.7,
P=0.006). Twong tw, qué liéu xay ra & nhém dung adrenalin bolus IV 12 13.3% so v&i ty
l&6 0% & nhom dung adrenalin IM (OR 61.3, P<0.001). Do vay, can phai rat than trong
khi st dung adrenalin dwéng tinh mach. Dac biét dbéi vdi tré em, thdng tw 51 khuyén
cao khéng ap dung tiém tinh mach cham.
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Nguoi téng hop Khoa Duwgc Lanh dao bénh vién
(Ky va ghi ré ho tén) (Ky va ghi ré ho tén) (Ky va ghi ré ho tén)
Pham Thi Thao Phan Thi Thanh Thin T Thi Mai Linh
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