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Nhiém toan ceton khdéng tang dudng huyet lién quan
thudc tic ché SGLT2 & bénh nhan cao tudi bi séc tim

Tran Nguyén Thao Nhi', LAm Thanh VT', Ngé Long Van', Nguyén Van Tan'?*
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Tém tat

Thuéc tic ché kénh déng van chuyén natri-glucose tip 2 (SGLT2i) hién dudc xem Ia liéu phap nén tang trong diéu tri suy
tim, gilp giam tu vong tim mach, giam ty 1& nhap vién, cai thién triéu chiing va bao vé chiic nang than, bat ké bénh nhan
c6 hay khéng cé dai thao dudng. Tuy nhién, bén canh nhiing Igi ich vugt trdi do, thudc SGLT2i van tiém an mot s6 tac
dung khéng mong muén, trong dé nhiém toan ceton khdng tang dudng huyét (euglycemic DKA) Ia bién chiing hiém gap
nhung nghiém trong va dé bi bod sét. Ching t6i bao cao mét trudng hop bénh nhan nam 63 tudi, cé tién si tang huyét
&p va dai thao dudng tip 2, nhap vién vi nhéi mau cg tim cap. Bé&nh nhan dugc can thiép mach vanh cép cuu sau 8 git
ké tUr khi kh&i phat triéu chiing va sau dé dudc chuyén dén trung tdm tim mach dé theo déi va diéu tri ndi trd. Trong qua
trinh diéu tri, b&nh nhan xuat hién nhiém toan ceton mau véi dudng huyét trong gidi han binh thudng, xay ra sau khi khai
tri thuéc SGLT2i trong phac dd suy tim. Trudng hdp nay minh hoa mét tac dung bét Igi hiém nhung nghiém trong cua
thuéc SGLT2i, dac biét khi st dung trén bénh nhan séc tim hodc cé tinh trang huyét dong khong én dinh. G ngudi cao
tudi, triéu chiing 1dm sang cla nhiém toan ceton thudng ma hd, khéng dién hinh, khién viéc nhan dién va chan doan
s6m trd nén khé khan. Nhiém toan ceton 13 mét tinh trang chuyén hoa nang né, khi xay ra trén nén bénh tim mach cap
tinh, cé thé lam trdm trong thém tinh trang suy tuan hoan va tang nguy cg ti vong. Do dd, viéc khai tri cac thuéc diéu
tri suy tim, dac biét nhém thuéc SGLT2i, can dudc can nhic k¥ ludng vé thsi diém va tinh trang huyét dong, dong thsi
theo déi sat dau hiéu nhiém toan ceton & cac bénh nhan nguy cd cao nhu ngudi cao tudi, dai thdo dudng, suy dinh
dudng ho&c nhin an kéo dai. Cach tiép can than trong nay gilp t6i uu hod Igi ich cua liéu phap SGLT2i, déng thsi giam
thiéu nguy cd bién chiing chuyén hoa khéng mong muén.

Ti khéa: ngusi cao tudi; so¢ tim; suy tim; nhiém toan ceton khéng ting dudng huyét
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Sodium—glucose cotransporter-2 inhibitors (SGLT2i) have emerged as a fundamental component of contemporary heart
failure therapy, demonstrating reductions in cardiovascular mortality, hospitalizations, symptom burden, and
preservation of renal function, irrespective of the presence of diabetes mellitus. Despite these substantial benefits,
SGLT2 inhibitors are associated with certain adverse effects, among which euglycemic diabetic ketoacidosis (euDKA)
represents a rare but potentially life-threatening and frequently underrecognized complication. We present the case of
a 63-year-old male with a medical history of hypertension and type 2 diabetes mellitus who was admitted with acute
myocardial infarction. The patient underwent emergency coronary intervention eight hours after symptom onset and
was subsequently transferred to a cardiovascular center for continued inpatient management. During hospitalization,
he developed high anion gap metabolic acidosis with normal blood glucose levels following the initiation of an SGLT2
inhibitor as part of heart failure therapy. This case highlights a noteworthy adverse reaction related to SGLT2 inhibitor
use, particularly in the context of cardiogenic shock or unstable hemodynamics. In older adults, the clinical presentation
of ketoacidosis may be nonspecific and atypical, contributing to delays in recognition and diagnosis. Ketoacidosis
constitutes a severe metabolic derangement which, when superimposed on acute cardiovascular disease, may
exacerbate circulatory failure and increase mortality risk. Accordingly, initiation of heart failure pharmacotherapy—
especially SGLT2 inhibitors—should be carefully individualized with consideration of hemodynamic status and timing,
accompanied by close monitoring for ketoacidosis in high-risk populations, including elderly patients and those with
diabetes, malnutrition, or prolonged fasting. Such a cautious approach facilitates optimization of the therapeutic benefits

of SGLT2 inhibitors while mitigating the risk of serious metabolic complications.

Keywords: elderly patients; heart failure; cardiogenic shock; euglycemic diabetic ketoacidosis

1. DAT VAN BE

Thubc @c ché kénh dong van chuyén natri-glucose tip 2
(SGLT2i) 1a mot nhém thude ha duong huyét duong ubng
duoc sir dung rong rai trong diéu tri dai thao duong tip 2, voi
cac loi ich da dugc chiing minh trong viéc cai thién kiém soat
duong huyét, giam bién c¢b tim mach va bao vé chic ning
than. Tuy nhién, bén canh céc lgi ich ké trén, ngay cang co
nhiéu béo cao ghi nhan tac dung phu di hiém gip nhung
nghiém trong cta nhom thudc nay, d6 1a nhidm toan ceton
khéng tang dudong huyét (Euglycemic Diabetic Ketoacidosis
— euDKA). Thang 5/2015, co quan Quan 1y Thuc phim va
Dugc pham Hoa Ky (Food and Drug Administration — FDA)
da dua ra canh bao an toan sau khi ghi nhan hon 2 truong hop
nhidm toan ceton khong ting dudng huyét & bénh nhén sir
dung thudc trc ché SGLT2 [1]. Y vén trén thé giéi d c6 nhiéu
b4o cdo cac truong hop 14m sang nhiém toan ceton khong
tang dudng huyét lién quan dén thude e ché SGLT2 ¢ ngudi
cao tudi voi bénh canh 1dm sang da dang tir hau phiu mo bic
cAu mach vanh dén bénh co tim Takotsubo, viém ti mat cép.
Tai Viét Nam, theo ghi nhan ciia nhdm nghién citu, truong

hop nhiém toan ceton khong ting dudng huyét lién quan dén
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thudc tre ché SGLT2 & nguoicao tudi hién chua dugce bao céo,
dic biét 1a trong bdi canh cap tinh nhu nhdi mau co tim cép.

euDKA dic trung boi rdi loan toan chuyén hoa c6 ting
ceton mau va xuét hién thé ceton trong nudc tiéu, pH<73,
HCO3 <15 mmol/L, tdng anion gap (> 16 mEq/L) trong khi
nong do glucose mau < 250 mg/dL [2]. Diéu nay khién viéc
chan doan c6 thé bi tri hodn hodc nham 1dn véi nguyén nhan
toan chuyén hoa khac vi duong huyét khong tang.

Co ché bénh sinh cia euDKA lién quan dén sy gia ting ty 1&
glucagon/insulin, trong d6 qua trinh tao thé ceton (ketogenesis)
duoc kich hoat ma khong kém theo ting dudng huyét. Thude
trc ché SGLT?2 thuc day tinh trang nhiém toan ceton bang cach
tang tiét glucagon dong thoi ciing 1am nang thém tinh trang loi
niéu thim thiu vén co trong nhiém toan ceton [3]. Ty 1¢
glucagon/insulin tang cao gay ra phan gidi md (lipolysis) va
tang ndng do acid béo t do trong méau. Céc acid béo nay s& trai
qua qué trinh B-oxy hoa & gan, tao nén céac thé ceton nhu
acetone va 3-hydroxybutyrate [4]. Ngoai ra, khi co bénh Iy cip
tinh, phau thuat, tinh trang nhin in déu co thé lam tang hormon
ddi khang insulin nhu cortisol va cathecholamine, tir d6 lam
tang ty 1& glucagon/insulin, gop phan thuc day qué trinh san
sinh ceton va khdi phat euDKA [5].

Chuing t6i bdo cio mot truong hop nhiém toan ceton khong
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tang duong huyét lién quan dén thudc e ché SGLT2, nhim
nhén manh tim quan trong ctia viéc nhan biét sém bién chimg
nay, chin doan kip thoi dé cai thién tién luong ngudi bénh,
ddng thoi nhic nhd cac bac si 1am sang can can nhic can than
gitra loi ich va nguy co khi khoi tri thude tc ché SGLT2 &
nhiing dbi twong dang c6 tinh trang bénh 1y cap tinh.

2. BAOCAO CA

Bénh nhan nam 63 tudi nhip khoa Cép ciru bénh vién
Théng Nhat vi khoi phat dau nguec trai khi nghi kiéu dé nang,
kém kho thé hai thi trong tinh trang tinh, tiép xtc tbt, sinh hidu
trong gi6i han binh thudng véi sy hd tro ciia oxy qua cannula.
Kham ghi nhan nhip tim déu, tiéng T1 va T2 nghe 15, khong
ghi nhan 4m théi, phdi ran 4m hai d4y, bung mém, chi khong
phu. Tién can ghi nhan ting huyét ap va dai thdo dudng tip 2
hon 5 nim nay diéu trj thuéc khong rd loai. Pién tam do
(Electrocardiogram — ECG) ghi nhan nhip xoang déu, truc
trung gian, tin s6 106 lan/phut, ST chénh 1én & cic chuyén
dao V1 — V6, ST chénh xudng DIII, avF (Hinh 1). Siéu 4m
tim cép ciu tai giuong ghi nhan phan sudt tdng mau that trai
kém 40% bang phuong phap Simpson, giam dong ving trudc
vach, vach lién that, ving mom.

Chén doan nhdi mau co tim cap ST chénh 1én thanh trudc
gio thir 9, Killip IT dugc thiét 1ap, sau d6 bénh nhan dugc chyp
va can thiép mach vanh cap ctru. Két qua chyp mach vanh ghi
nhan: LM khéng ton thuong ¥ nghia, LAD ban tic doan gin
— gitra, hep 50 — 60% doan giita, LCx chiém uu thé, hep 30 —
40% doan gan, RCA khong ton thuong ¥ nghia. Két luan:
Bénh mach vanh 1 nhanh, thi pham LAD, can thiép thanh
cong ton thuong ban tic doan gan — gitra LAD vdi 1 stent
thudc. Bénh nhan dugc nhap khoa Tim mach Cép clru can
thiép (TMCCCT), dién tm do ghi nhan ST giam chénh hon
50% & cac chuyén dao V4-V6. Trong qua trinh diéu tri tai
khoa, bénh nhan dwoc cung cap oxy qua cannula, Enoxaparin
60mg/0,6ml 1 6ng 2 1n tiém dudi da, thude khang két tap tiéu
cau kép voi Ticagrelor, Rosuvastatin 20mg, kiém soat duong
huyét véi Diamicron (Gliclazide MR) 30mg 1 vién udng, loi
tiéu quai dudng tinh mach voi Furosemide 20mg x 2 dng.
Ngoai ra, bénh nhan con duoc khoi dong Dapagliflozin 10mg,

Spironolacton 25mg, Losartan 50mg.
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Trong 2 ngay déu tién sau can thi¢p, bénh nhan tiéu duoc
khoang 1500 mL mdi ngay, lugng nude nhap tir thirc an va do
ubng hang ngay dao dong khoang 500 - 1000mL. Pén ngay
thr 3, lvong nude nhap ting thém 1500mL tir dich truyén do
str dung khang sinh, lwong nuéc tiéu van dao dong khoang
1500 — 2000 mL/ngay. Trong giai doan nay bénh nhan van in
theo ché d6 dinh dudng nhung luong thirc dn giam khoang
50% so véi binh thuong.

Sau 3 ngay diéu tri, bénh nhan dot ngdt ngung tim, ngung
tho, dién tim d6 ghi nhin nhip nhanh that. Bénh nhéan duoc
chan doan STEMI thanh trude ngay 5 bién chimg sdc tim —
Nhiém toan ceton/ Pai thao dudng tip 2. Bénh nhan dugc ép
tim ngoai 10ng nguc, sc dién pha rung 2 lan 2707, dit ndi khi
quan thd may, tho may, Adrenalin 1mg/1ml 10 éng tiém tinh
mach ngay tai thoi diém phét hién. Sau 20 phit thyuc hién ép
tim ngoai 10ng nguc bénh nhan goi mé mit, khong tra 1oi, dap
{mg kich thich dau, c6 mach bét dugc, huyét ap dugc duy tri
6n dinh véi huyét ap tim thu 90 — 100mmHg, huyét ap tam
truong 50 — 60mmHg v6i hai loai van mach Noradrenalin va
Dobutamin, khi mau dong mach ghi nhdn tinh trang toan
chuyén hoa ting anion gap (Bang 1), ting ceton mau (5,11
mmol/L), dudng mau mao mach tai giuong 234 mg/dL, bénh
nhan duoc xtr tri Insulin actrapid (truyén tinh mach) 3 1U/gio,
duy tri duong huyét mao mach trong ngudng 150 — 200
mg/dL. Sau khi 6n dinh tinh trang huyét dong, dién tam do tro
vé nhip xoang déu, tan s6 84 lan/phut, truc trung gian, QS &
chuyén dao V1-V6, ST con chénh 1én & chuyén dao V1-V6
(Hinh 2), bénh nhan dugc chuyén khoa Hoi stic tich cuc
chéng doc tiép tuc theo ddi va diéu tri.

Tai Hdi strc tich cuc chéng ddc, bénh nhan duoc tiép tuc
duy tri Noradrenalin truyén tinh mach, Dobutamin truyén tinh
mach, xtr tri toan v&i Natri bicarbonat ti€ém tinh mach, Insulin
actrapid 3 IU/gid. Sau 2 ngay diéu tri khoa Hoi sirc tich cuc
chéng ddc, mac du tinh trang toan hoa mau da cai thién, dién
tam do da vé nhip xoang, bénh nhan dién tién lo mo, m& mit
khi kich thich dau, khong noi, dap timg dau khong chinh xac.
Huyét ap 80/50 mmHg phu thudc Noradrenalin 1
mcg/kg/phat, Dobutamin 1,5 mcg/kg/phut, mach 102
lan/phut, chi mat, mach quay kho bét. Sau khi dugc nghe bac
si giai thich vé tinh trang bénh nang, gia dinh bénh nhan lam
don xin vé. Dién tién nhiém toan ceton va dudng huyét cta
bénh nhén da dugc tom tit trong Bang 1.
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Hinh 1. ién tam db tai khoa Cap ctiu Bénh vién Thong Nhat

Bang 1. Xét nghiém mau ltic nhap vién, nhiém toan ceton va sau diéu tri

Xét nghiém Ldc nhap vién Nhiém toan ceton  Sau diéu tri Tham chiéu

Cong thdc mau

Bach cau 6,19 12,03 13,39 4,0-1,5 K/uL
Ti I& Neutrophil 46 65 78 40-74%
Hemoglobin 12,6 13,7 13,7 g/dL
Tiéu cau 315 431 251 150-450 K/uL
Sinh héa mau

Procalcitonin 20 <5 mg/L
CRPhs 86,96 88,66 <5 mg/L
Troponin - T siéu nhay 985 826 2541 pg/mi

NT - proBNP 3685 3179 <125 pg/mL
Pudng huyét bat ky 282 234 257,4 73,8 - 106,2 mg/dL
HbA1c 121

<50T: 74-110 umol/L

Creatinine 91 102 217 >50T: 72-127 umol/L

Do loc cau than udc doan theo cong

thtfc Crockoft-Gault 67,65 60,35 28,37 ml/phut
Na+ 128 132 131 mmol/L
K+ 3,8 3,3 3,6 mmol/L
Cl- 93 94 92 mmol/L
Ceton mau 5N 0,33 <0,27 mmol/L
Lactate mau 2,5 2,72 0,5-2,2 mmol/L
Khi mau dong mach
pH 7,5 7,342 7,488
pCO2 30 17 22,8 mmHg
PO; 54 96 208 mmHg
HCOs 22,7 9 17 mmol/L
Anion gap 12,3 29 22
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Hinh 2. Dién tam do6 tai khoa Tim mach Cap ctiu can thiép

3. BAN LUAN

Truong hop cua chiing t6i minh hoa mot bién chimg quan
trong nhung d& bi bo st ciia thude tre ché SGLT2, d6 1a nhiém
toan ceton khong ting duong huyét (euDKA). Bénh nhan cao
tudi trong tinh trang sdc tim dn dén bdi canh bénh nén phirc
tap, kho phan biét voi cac nguyén nhan toan chuyén hoa khac.
DKA dién hinh thuong xut hién khi thiéu hut insulin tuyét

| AV
e _-N,_FJ\?__.N‘MN‘ML,_W'M | | |
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dbi hodc trong dbi két hop ting hormone diéu hoa, dan dén
tang cetone, ting duong huyét [6]. Trong khi do, euDKA lién
quan dén thudc trc ché SGLT2 xay ra do ting thai glucose qua
nude tiéu lam giam ndng do glucose huyét tuong va giam tiét
insulin gy kho khin trong chian doan [7]. Ngoai ra, cac yéu
td nguy co nhu giam nhap carbohydrate, an uéng kém va sir
dung loi tiéu quai & bénh nhan cao tudi c6 thé thic déy tang
sinh ceton va khoi phat euDKA.

Bang 2. Cac ca lam sang nhiém toan ceton dudng huyét binh thudng lién quan dén thudc Uc ché SGLT2 & ngudi = 60 tudi

Osafehinti DA [8] Papag‘;g‘]”ta"' Meyer EJ[10]  Meyer EJ[10] Meyer EJ[10]  Ching ti
Tubi va gidi 60, nam 64, nam 67, nam 67, nam 82, nam 63, nam
5;2 tip /DT PTD tip 2 PTD tip 2 BTD tip 1 DTD tip 2 PTD tip 2 PTD tip 2
g}%' glah mac 15 nam 10 nam >20 nam 1 nam 14 nam 5 nam

Insulin nén va trudc ) _Glargine 8UI1 Humalog Mix25
Insulin bifa 3 Insulin nén lan/ngay; Aspart 3 45Ul sang, 12Ul

Ga an A X "
Ul 3 lan/ngay chiéu

Thuéc Uc ché Canadliflozin, Dapadliflozin Dapagliflozin 10 Dapagliflozin 10 Dapagliflozin Dapagliflozi
SGLT2 Empaglifiozin 10mg pag mg mg 10 mg n 10 mg
Thdi gian st Canagliflozin 14
dung Uc ché nam, Empagliflozin Tnam 6 thang 6 thang 3 thang 3 ngay
SGLT2 Tnam
Thudc vién ’ha Metformin, Metformin, Metformin Metformin Metformin, Glicazide
dudng huyét glimepiride vildagliptin gliclazide MR MR
Budng huyet, 138 203 138 175 167 175
mg/dL
Lactate,
mmol/L (< 2 <2 mmol/L 11 2,72
mmol/L)
HbAlC % 9,6 71 8,3 6,5 9,3 121
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Osafehinti DA [8] Papag?g?gak' Meyer EJ[10]  Meyer EJ[10] Meyer EJ[10]  Ching t6
An kém, bo st
g N chén doan BTD A Khéng kiém
Yéuto nguy CABG, nh!r) doi keo No6n 6i tip 1, khéng kiém Tliu chgy, AKJ CABG soat dudng
co dai . R i, nhiém trung tiéu DA
soat dudng vdi V@i insulin
insulin
pH (7,38-
7.45) 7,275 7,33 7 7.3 7,34
Ceton, B-
hydroxybutyr 6,52 3 7 7 51
ate, mmol/L
(<0.3)
Ceton nudc Duang tinh
tiéu (4+)
HCOs, mmol/L
(22-32) 15 10,9 6 13,8 6,8 9
Khoang tréng
anion, mmol/L 25 29 24 24 1 29
(7-17)
Thdi gian
truyén tinh 48 gis 48 gis 48 gis 24 gig 48 gid
mach insulin
Ngay nhap . . Thang Thang
vién Théang 12/2015 Thang 12/2025 12/2025 10/2025
Khoa Ph&u thuat tim Cépclu Hai suc tich cuc Hoi stic tich Hoi stfc tich
cuc cuc
Két cuc Héi phuc Héi phuc Héi phuc Héi phuc Héi phuc T vong

Toan chuyén hoa co thé xuit phat sy san xuit qué mirc cic
a-cid ndi sinh (nhu lactate hoac thé ceton), mét bicarbonate
(nhu tiéu chay) hodc sy tich lity cac a-cid ndi sinh do khong
dao thai dugc qua than (nhu trong bénh thin man).

Toan chuyén héa c6 thé duoc phan vao hai nhém chinh bao
gdm ting khoang trong anion (anion gap — AG) va khong ting
AG. Céc nguyén nhan gy toan chuyén hoa ting AG dugc
trinh bay trong Bang 3.

Bang 3. Cac nguyén nhan gay toan chuyén héa tang khoang
trong anion [11]

Nguyén nhan

Pédc chat

Ethylene glycol

Methanol

Salicylates

Propylene glycol

Pyroglutamic acid (5-oxoproline)

Nhiém toan a-cid lactic

Nhiém toan ceton
bai thao dudng
Rugu
Nhin doi

Suy than (cap hoac man)

Nhiém toan acid lactic dwgc dinh nghia 1a néng d6 lactat

méu > 5 mmol/L véi pH < 7,35 va nong do bicarbonate méau

https://doi.org/10.32895/hcjm.m.2026.03.23

<20 mmol/L [12]. M6t bai tong quan gan ddy mo ta mirc lactat
binh thuong 1a dudi 2 mmol/L, mic lactat trung binh la tir 2
mmol/L dén 4 mmol/L va mirc cao 14 tir 4 mmol/L tr6 1én [12].

Nhiém toan ceton ting dudng huyét & bénh nhan dai thao
duong dugc xac dinh khi ndng do dudong huyét trén 13,9
mmol/L (250 mg/dL), khi mau dong mach c¢ tinh trang toan
chuyén hoa ting anion gap (pH dong mach < 7,3 va
bicarbonate huyét thanh < 15 mEq/L, anion gap > 16 mEq/L)
va nhiém ceton (ting néng d6 ceton mau hodc xuét hién ceton
trong nudc tiéu). Trong khi d6, nhiém toan ceton khong ting
dudng huyét ciing duge dinh nghia tuong tu nhung ndng do
glucose mau dudi 13,9 mmol/L (250 mg/dL).

O thoi diém bénh nhan trong trudng hop 1am sang dién tién
ngung tim ngung tho, khi mau dong mach c6 két qua
pH = 7,342, HCO;. =9 mEg/L, CO, = 17 mmHg, anion gap
= 29, chirng t6 bénh nhan co6 tinh trang toan chuyén héa co
tang anion gap. Két qua lactate mau 14 2,72 mmol/L (ting 0,22
so voi két qua lac nhap vién), truong hop ciia ching toi,
lactate mau ting khong chi trong bénh canh sdc tim ma con
¢6 thé tang do tinh trang nhiém trung di kém thé hién qua (pro-
calcitonin 20 mg/L, CRP 88,66 mg/L). Mic du lactate mau
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tang mirc d6 trung binh nhung xét dén dinh nghia nhiém toan
a-cid lactic thi tri s6 nay chua dii dé gay nén tinh trang nhiém
toan voi pH < 7,35. Tuong tu, véi mdt bénh nhan khong c6
bénh than man trudc do, creatinin mau co6 tang 0,12 mg/dL tir
lac nhap vién cho dén khi dién tién ngung tim ngung the (72
gio), nhung khong thoa tiéu chudn chan doan ton thuong than
cép va ciing khong ting dén muc co thé gy nén tinh trang
toan chuyén hoa & bénh nhan nay. Do d6, v6i két qua ceton
mau 14 5,11 thi nguyén nhan giy toan chuyén hoa & bénh nhin
nay nghi nhiéu nhét 1a do ting ceton mau. Pudng huyét mao
mach tai thoi diém bénh nhan dién tién ngung tim ngung thd
1a 234 mg/dL, mirc dudng huyét nay khong con & ngudng
“binh thuong” nhung ciing khong du dé giy nén tinh trang
nhidm toan ceton do ting duong huyét (theo dinh nghia la
mirc dudng huyét > 250 mg/dL), hon thé nita, mirc dudng
huyét “khong binh thuong” nay thap hon so véi két qua & thoi
diém nhap vién.

Hién tai nhom nghién ctru chua ghi nhan mot khuyén cao
cu thé nao vé lugng dich t6i da co thé bu duoc ¢ bénh nhan
nhdi mau co tim cip co ST chénh 1én. Qua tai dich dwoc danh
gia chii yéu dua trén cac tridu chimg 1dm sang bao gém ting
cam giac kho tho sau khi bu dich, d bao hoa oxy theo mach
dap giam, huyét ap khong ting hodc giam sau khi bu dich, ran
4m & phoi. Trong mot nghién ctru lién quan dén bu dich &
bénh nhan nhdi méu co tim, lugng dich bu t6i da dua trén
hudng dan ctia ap lyc thét trai cudi tim truong co thé 1én dén
1750 mL trong vong 24 gio ma khong lam tang bién ¢b qua
tai dich [13]. Bénh nhan trong trudng hop nay dugc danh gia
qua tai dich cha yéu dya vao triéu chimg 1am sang bao gdbm
khong ting cam giac kho tho sau khi bu dich, huyét ap bénh
nhan dao dong trong khoang 120 — 130 mmHg, do bao hoa
oxy theo mach ddp khéng giam sau khi bu dich.

Trong bdi canh bénh nhan dai thao dudng tip 2 dién tién
sdc tim, tinh trang toan chuyén hoa thuong gip nhit 14 toan
acid lactic do giam tudi mau mé va/hodc suy gidm chirc nang
than. Do do, viéc dinh luwong cetone mau dong vai tro quan
trong gitip phan biét vdi cic nguyén nhan toan chuyén hoa
khéc. Truong hop ctia chuing t6i, thdi diém khoi phat bénh gan
sau khi str dung thudc wrc ché SGLT2, lactate mau ghi nhan
2,72 mmol/L, cang ciing cb cho ceton 1a nguyén nhan chinh
gdy ra tinh trang toan cho bénh nhan. M6t diém chua phu hop
trong thyc hanh lam sang & truong hop nay la lua chon thoi
diém khoi tri SGLT2i. Mc du thude e ché SGLT2 duge
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khuyén céo bét dau sém & bénh nhan suy tim cap sau khi da
on dinh huyét dong [14], nhung khong nén st dung khi ngudi
bénh dang trong sdc tim, tut huyét 4p ning hodc suy tim cép
mat bu chua 6n dinh. Viéc khoi tri SGLT2i trong cac tinh
hubng nay c6 thé lam trim trong tinh trang giam tudi mau
than va rdi loan huyét dong.

Xt tri euDKA tuong ty nhu nhiém toan ceton do ting
dudng huyét (truyén insulin, cung cp dién giai, nudc) [15]
ddng thoi ngung st dung e ché SGLT2 ngay lap tirc. Qua
trinh hoi strc ban dau can wu tién bu dich ding truong nhu
NaCl 0.9% hodc Ringer lactate v6i toe d6 500-1000 mL/gios
trong 2-4 gi¢y dau dé khic phyc tinh trang mat nude. O trudng
hop ngudi cao tudi, bénh nhan suy tim, suy than can cin trong
khi bu dich dé tranh nguy co qua tai dich[5,16]. Tiép theo,
insulin tic dung ngan truyén tinh mach lién tuc véi lidu khoi
dau 0,05-0,1 TU/kg/gio néu kali huyét thanh >3,3 mmol/l.
Piém khéc biét so voi DKA thong thuong 13 glucose mau
trong euDKA < 250 mg/dL, do d6 can két hop véi glucose 5-
10% dé tranh ha duong huyét va rc ché san xuét ceton noi
sinh [16]. St dung bicarbonate thuong quy khong dugc
khuyén c4o vi v6i diéu tri bu dich va insulin truyén tinh mach
thuong d dé giai quyét tinh trang toan chuyén hoa ctia DKA.
Tuy nhién, truong hop toan ning (pH < 7,0), c6 thé xem xét
dung natri bicarbonat 100 mmol (dung dich 8,4%) pha trong
400 mL dung dich ddng truong truyén trong 2 gio dé dat pH
> 17,0 [16]. Trong truong hop nay, bicarbonate dugc st dung
theo hudng ca thé hoa diéu tri, khong nham diéu tri thuong
quy DKA ma nhu mot bién phap hd tro ngén han trong bdi
canh 1am sang c6 nhiéu yéu t6 phdi hop nhu rdi loan huyét
dong, ton thuong than cap c6 thé 1am tram trong thém tinh
trang toan chuyén héa. Can theo dbi sat glucose huyét thanh
mdi gio, dién giai mdi 4 gid, va khi mau dong mach dé diéu
chinh insulin truyén tinh mach cho dén khi nhiém toan ceton
duoc giai quyét hoan toan [5].

Ngudi bac si 1am sang can nghi dén euDK A khi bénh nhan
¢6 tinh trang toan chuyén hoa co lactate ting nhung khong
twong xtmg véi mirc do toan va c6 tién sir dung thude trc ché
SGLT2. Bén canh do, viéc phdi hop insulin nén thay vi chi sir
dung thubc ha duong huyét duong udng don thudn khi didu
tri bang thudc trc ché SGLT2 1a mdt bién phap quan trong
nhidm giam nguy co xuét hién tinh trang nhiém toan ceton do

nhém thude nay gy ra [17].
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4. KET LUAN

Truong hop chiing i thé hién méi lién quan gitra thude e
ché SGLT2 va nhiém toan ceton dudng huyét binh thudng,
dong thoi nhan manh tim quan trong ciia chan doan som &
bénh nhén sdc tim dé tranh tri hodn diéu tri. Viéc nhan dién
euDKA trong bdi canh hdi sirc 1a thach thirc nhung c6 ¥ nghia
quan trong, vi diéu tri dting va kip thoi dong vai tro then chdt

trong cai thién tién luong.
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