NGUY CO XUAT HIEN PHAN UNG DI UNG KHI DUNG THUOC CAN QUANG

1. Céc truomg hop di ing khi ding thudc can quang
Tinh dén thang 5/2026, Khoa Duoc da ghi nhan 6 truong hop bénh nhan nghi
ngd di ing do str dung thude can quang (Ultravist va Omnipaque). Chi tiét cac truong

hop dugc mo ta trong bang sau:

Bing 1.1. Cdc trwong hop dj ikng thuéc cin quang ghi nhin tai bénh vién

A A £ o : o Két qué
Bénh nhan Thuoc Tri¢u chirng Xur tri o
sau xu tri
No6i man d6, kho | Tiém  Adrenalin, | H6i phuc
BN N.V.M, . . .
77 tudi Ultravist | tho, huyét ap tut | Pdsolone, khong di
uodi
70/40 mmHg Dimedrol, thé oxy | chung
Tiém  Adrenalin, Hoi phuc
BN P.C.S, ' . ) . .
1 tudi Omnipaque | Rét run, kho tho Pdsolone, khong di
uodi
Dimedrol chung
No6i may day 6 2 tay | Hbi phuc
BN D.A, i T Tiém Solu-medrol, . )
.. Ultravist | va than minh (bung, | khong  di
72 tudi Dimedrol .
nguc) ching
Rét run, da niém | _ Hoi phuc
BN T.X.S, ) . | Titm Solu-medrol, . )
.. Omnipaque | mac lanh, tim dau | . khong  di
54 tudi i Dimedrol ,
chi chung
No6i man ngira ving | Hbi phuc
BN P.X.H, ) . Tiém Solu-medrol, . ]
.. Ultravist | canh tay s6 luong | . khong  di
69 tudi . Dimedrol ,
vua chung
Bénh nhan ndi san | _ Hoi phuc
BN V.H.N, ) . Ti€ém Pdsolone, . ]
N Ultravist | d6 vung nguc, lung, | . khong di
40 tuod1 X Dimedrol ,
co chung

Trong co so dit lieu ADR quéc gia Viét Nam, tir nim 2015 dén nam 2019 ghi
nhan 1.305 bao cdo lién quan dén thudc can quang chira iod, trong d6 c6 khoang 1/3 sb
bao cdo (468 ca) 1a cac trudng hop phan vé. Phan vé dugc ghi nhan chu yéu véi cac biéu
hién tim mach (75,0%), trong d6 c6 138 (29,5%) trudng hop c6 biéu hién ha huyét ap
nghiém trong. Bén canh dé, biéu hién trén ho hap ciing chiém ty 1& cao (70,7%). Triéu
chirng trén da/ni€ém mac va ti€u hoa chiém ty 1€ thép hon véi ty 1€ lan luot 12 43,4% va
36,1%. Ngoai cac biéu hién dic trung cua phan v¢, c6 47,2% trudng hop co xuét hién

cac biu hién r6i loan toan than nhu rét run, va mo hoi, sot cao, co cliing co... [1].



2. Cac yéu to nguy co

Thudc can quang ap luc thim thau thap (LOCM) c6 lién quan dén ty 1¢ xay ra
cac bién cd bat loi cap tinh rat thap, va phan 16n cac bién cb nay déu khong de doa dén
tinh mang. Cochran va cac cong su da béo cdo ty 1¢ phan tmg bét loi cp tinh (bao gdm
di tng va phan ung sinh ly) 1a 0,2% tai mot co s&'y té [2]. Wang va cac cOng su bdo cao
tan suat phan ung di Gmg cép tinh tong thé 1a 0,6% & 84.928 bénh nhan dugc tiém
1ohexol, iopromid hoac iodixanol [3].

Mot s6 yéu td nguy co clia bénh nhan lam tang kha ning xuat hién phan tng di
g véi thude can quang [4]:

- Tién sir di tng voi thude can quang chira iod: nguy co ting gap 5 lan dbi véi
cac phan Gmg tuong tu trong twong lai néu tiép xtc véi cing mot nhom thude can quang.
Tién st phan tng v6i ciing mot nhém thude can quang duogce coi 1a yéu td du bao quan
trong nhét cho céac bién cb bat loi trong twong lai;

- Tién st dj tmg khac: bénh nhan c6 cac loai di Gmg khac (khong lién quan dén
thudc can quang) co nguy co phan tng ting gap 2 dén 3 lan;

- Hen suyén;

- Lo au;

- Bénh ly tim mach ndng.

3. Dy phong phan tng di ing khi ding thudc cin quang

O Viét Nam, theo Quyét dinh 3942/QD-BYT ngay 02/10/2014 ciia By Y té vé
viéc ban hanh “Hudng dan chan doan va diéu tri cac bénh vé di tng - mién dich 1am
sang”, dé han ché cac phan tng di ing thude do thudc can quang, co thé dy phong bang
glucocorticoid va khang histamin [5].

Nhiéu nghién ctru dd dugc tién hanh dé xac dinh hiéu qua cta cac phac d6 du
phong di tng. Mot thir nghiém ngiu nhién da chi ra rang viéc ding thudc dy phong cho
nhirng bénh nhan c6 nguy co trung binh trude khi tiém thude can quang chira iod ap suat
tham thau cao gitip 1am giam kha ning xay ra cac bién cb bat lgi cap tinh & moi mirc do
nghiém trong. Tuy nhién, thudc nay hién nay khong con dugc sir dung trong thuc hanh
lam sang [6].

Mot thir nghiém ngiu nhién khac cho thdy viéc du phong cho bénh nhan c6 nguy
co trung binh trude khi sir dung thudc can quang chira iod ap suat tham thau thap - loai
thudc thuong sir dung hién nay, giup giam kha ning xay ra cac bién cd bat loi cap tinh
mirc do nhe va cac bién cd tong hop, nhung thir nghiém nay chua dénh gia dugc hiéu
qua d6i v6i cac phan tmg mic do trung binh va nang [7].

Ca hai thir nghiém ngiu nhién vé thudc dy phong déu khong nghién ciru hiéu qua
trén nhom bénh nhan nguy co cao va déu khong dénh gia dugc hi¢u qua cua viéc du
phong trong viéc ngén ngtra cac phan ting trung binh hodc nang [6], [7].
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Tuy nhién, nhiéu chuyén gia tin rang viéc ding thudc dy phong thuc sy lam giam
kha ning xay ra phan tng ¢ nhitng bénh nhan nguy co cao, mic du chi s6 “s6 bénh nhan
can diéu tri dé ngan ngira mot bién c6” (NNT - number needed to treat) 13 rat cao [4].

Do d6 vo1 cac bénh nhan, dac biét 1a cac bénh nhan c6 yéu to nguy co cao gap
phan tng di tng thudc, nén sir dung phac d6 du phong truéc khi str dung thudc can
quang.

Déi véi nhitng bénh nhén c6 tién sir phan tmg di tng nghiém trong (vi du: sdc
phan vé), nén tranh st dung thude can quang trong tuong lai néu ¢ thé, vi cac phan tng
tai phat c6 thé xay ra mic du da thay doi thudc can quang va dung thude du phong. Céac
nghién ciru hdi ciru cho thay nhitng bénh nhédn c6 phan tmg nghiém trong trong qua khir
c6 nguy co bi phan tng tai phat véi mac d6 nghiém trong tuong ty. Nén tién hanh céc
xét nghiém chan doan khac, bao gdm chup CT khong c6 thudc can quang, siéu 4m hoic
MRI. Tuy nhién, néu bét budc phai st dung thude can quang chira iod, nén thuc hi¢n
cac xét nghiém di Gmg véi loai thude can quang khac, kém theo phac do du phong va
chuan bj sin bién phap cip ctru ngay 1ap tic [8].

C6 2 phac do dy phong di ing [4]:

Bing 3.1. Phdc dé dw phong di teng déi véi nguwoi lén

1. Ubng 50mg prednison* vao thoi diém 13 gio, 7 gio va 1 gid trude
khi tiém thudc can quang; két hop thém 50mg diphenhydramin**
tiém tinh mach (IV), tiém bip (IM) hoic udng (PO) 1 gid trude
khi tiém thudc can quang.

s 2. Methylprednisolon 32mg PO vao thoi diém 12 gio va 2 gid trude
Phac do

theo ké
hoach

khi tiém thubc can quang. C6 thé két hop thém 50mg
diphenhydramin** tuong ty nhu ¢ lya chon 1.
Lueu y: hai phdc do hiéu qud tirong dwong. Diphenhydramin & ca
hai lwa chon ¢ thé thém vdo hodc khong.

* Néu BN khong uong dwoe, thay bang hydrocortison 200mg IV

** Néu BN dij irng diphenhydramin, cé thé thay khdang histamin khdc

khong co di ing chéo hodac bo qua

1. Methylprednisolon natri succinat 40mg IV HOAC hydrocortison
natri succinat 200mg IV, sau do 1ap lai sau mdi 4 gio cho dén khi
dung thudc can quang; két hop thém diphenhydramin 50mg IV 1
gid trude khi dung thude can quang. Phac do nay thuong kéo dai
tir 4 dén 5 gio.

2. Dexamethason natri sulfat 7,5mg IV, sau d6 lip lai sau mdi 4 gio

cho dén khi dung thudc can quang; két hop thém diphenhydramin




50mg IV 1 gio trude dung thude can quang. Phac do ndy co thé
hitu ich & nhitng bénh nhin co6 tién s di Gng voi
methylprednisolon va thuong ciing kéo dai tir 4 dén 5 gio.

3. Methylprednisolon natri succinat 40mg IV HOAC hydrocortison
natri succinat 200mg IV, két hop thém diphenhydramin 50mg IV;
modi loai thuée déu dugc dung 1 gio trude khi tiém thube can
quang.

Cdc phéc d6 dw phong c6 thoi gian ngan hon 4-5 gio déu chira
dwoc chitng minh hiéu qua tuy nhién cé thé cdn nhdc trong
trwong hop khan cdp khi khéng c6 lwa chon thay thé. Phdc dé

kéo dai 4-5 gio duoc liét ké o lua chon I phia trén da duoc déng

thudgn boi nhiéu nghién cuu.

Bing 3.2. Phdc dé dw phong bang corticoid va khdng histamin cho tré em

Thudc Liéu dung Thoi gian

Prednison 0,5-0,7mg/kg PO (t6i da 50mg) | 13 gid; 7 giod; 1 gio trude tiém

Diphenhydramin 1,25mg/kg PO (tdi da 50mg) 1 gio trude tiém

Luu y: C6 thé thay thé bang liéu tiém tinh mach thich hop déi véi bénh nhan khéng thé
uong thuoc
Bing 3.3. Phdc do dw phong bang corticoid va khdng histamin cho tré em trong truong

hop khan cap, tai khoa cap cieu, bénh nhan ngi tru, hodc bénh nhan nhin dn uong

Thudc Liéu ding Thoi gian
Hydrocortison 2mg/kg IV (t6i da 200mg) 5 gio; 1 gio trude tiém
) ) Img/kg IV, IM hodc PO N o
Diphenhydramin Z. 1 gio trudce tiém
(t61 da 50mg)

Du da st dung thude du phong, viéc chuén bj sin sang cac phuong an ing pho
trude khi tiém thudc can quang vén 1a bat budc va khong thé thay thé. Cac phan tmg di
g van co thé xay ra bat ké bénh nhan dd duoc dung phac d6 dy phong trude d6 [9].
Do d6, nhan vién y té ludn phai trong tu thé sin sang chu dong dé phat hién va xir tri kip

thoi cac phan tng tai bién.



Cic buéc tiép can bénh nhén trwde khi dung thudc cin quang [4]:

1. Khai thac tién st bénh nhan: Thu thap diy du thong tin bao gém tién sir bénh va
tién sir dj tng;

2. Panh gi4 toan dién: Can nhéc k¥ loi ich va nguy co cua viée sir dung hodc khong
st dung thudc can quang, quyét dinh sir dung phac dd du phong trude tiém;

3. Chuén bj k¥ cang: Chuén bj tim 1y va thé trang cho bénh nhan trude khi tién hanh;
4. Dam bao ngudn luc: Ludn c6 sin trang thiét bi y té va d6i ngii nhan sy c6 chuyén

mon cao dé kip thoi xtr tri cac phan rng nang.

Tai liéu tham khdo

1.

Vii Pinh Hoa va cs (2021), “Phan vé lién quan dén thudc can quang chua iod:
Phan tich tin hiéu tir co so dit liéu bao cdo ADR Qudc gia trong giai doan 2015 —
20197, Tap chi Y Dugc 1am sang 108.

Cochran ST, Bomyea K, Sayre JW. Trends in adverse events after IV
administration of contrast media. AJR 2001; 176:1385-1388.

. Wang CL, Cohan RH, Ellis JH, Caoili EM, Wang G, Francis IR. Frequency,

outcome, and appropriateness of treatment of nonionic iodinated contrast media
reactions. AJR 2008; 191:409-415.

ACR Committee on Drugs and Contrast Media (2026) ACR manual on contrast
media.

Bo Y té, Quyét dinh s 3942/Qb-BYT vé viéc ban hanh “Huéng dan chan doan
va diéu tri cac bénh vé di img - mién dich 14m sang”, Ngay ban hanh: 25/09/2015.
Lasser EC, Berry CC, Talner LB, et al. Pretreatment with corticosteroids to
alleviate reactions to intravenous contrast material. N Engl J Med 1987;317:845-
9.

O'Malley RB, Cohan RH, Ellis JH, et al. A survey on the use of premedication
prior to iodinated and gadolinium-based contrast material administration. J Am
Coll Radiol 2011;8:345-54.

Uptodate “Diagnosis and treatment of an acute reaction to a radiologic contrast
agent”, ngay truy cap 18/5/2026.

Freed KS, Leder RA, Alexander C, DeLong DM, Kliewer MA. Breakthrough
adverse reactions to low-osmolar contrast media after steroid premedication. AJR
Am J Roentgenol 2001;176:1389-92.



