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Nhan mot truong hop suy ho hap cap nang do
sa van hai l1a cap khong dap img voi diéu tri
thuong quy duoc ho trog V-V ECMO va phau thuat

thay van cap
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TOM TAT

Ca lam sang: Nguoi bénh nam 69 tudi nhap
Khoa Cip cttu (KCC) Bénh vién Quéc té Vinmec
vi khé th, s6t va ho khan va sau d6 tinh trang kho
thé ting ddn, ngudi bénh (NB) dugc lam cic xét
nghiém, dugc chdn doan ban dau “suy ho hép cip
—viém phéi ning/ting huyét 4p) va dugc xti tri ban
déau véi ths oxy vakiém soat huyét ép (HA) va dung
khang sinh, nhung tinh trang khong céi thién, tiép
theo d6 ngudi bénh dugc chuyén 1én khoa hoi stic
tich cyc (HSTC). Tai Khoa HSTC, NB dudc chin
dodn “suy ho hdp cdp theo doi viém phéi ning/ting
huyét ap, ngay sau do tinh trang suy h6 hdp dién
bién nang, phti phéi cip va tang huyét dp. NB dugc
xU tri thé mdy khong xdm nhdp, thé mdy xdm nhép
phuong thiic kiém soét, kiém soat HA, dung thudc
vin mach va thudc ting co bép co tim (sau can
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thiép thd mdy xam nhép NB van suy ho hdp ning
kem HA70/40 mmHg, trao bot héng quan 6ng noi
khi quan), gidm oxy méu ning, va gidm thong khi
phé nang (SpO2 80%, PaO, 54 mmHg, pH 7.07,
PaCO, 56 mmHg, HCO," 6.5 mmol/ L) mic du da
thé mdy kiém sodt t6i uu. D€ duy tri tinh mang NB,
phuong thitic ECMO V-V dugc chi dinh, sau trién
khai ky thuat tinh trang ho hap kiém soat dugc va
NB dugc lam siéu am tim, phat hién hé van hai 13
nhiéu do sala trudc van hai 14 kém hé cha via. NB
da hoi chén lién vién va dugc phau thuit thay van
hai 14, van dong mach chti vao ngay thi 2 sau nhdp
vién. Sau thay van 01 ngay, tinh trang suy ho6 hép cai
thién nhiéu va da ngling dugc ECMO, 01 tuén sau
md ngudi bénh da rat dugc ong ndi khi quan thanh
cong. Tuy nhién mét ngay sau rat ndi khi quan NB
xudt hién suy ho hdp tré lai do phu phéi cdp do hé
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chan van hai l4 cdp theo d6i do sui cdp chén van va
mit sau van hai 14 nhén tao, kém viém phdi bénh
vién (cdy dich phé nhiéu lan moc tryc khuin mu
xanh da khéng), sau khi diéu tri khang sinh phéi
hop 01 tudn tinh trang nhiém khudn khong cai
thién va NB dugc phau thuit 14n 2 thay van 2 14 va
van DPMC. Két qué sau thay van 01 tuén, tinh trang
nhiém khuén, huyét dong va ho hép cai thién va NB
da dugc bo may, thé qua 6ng chit T canuyn mé khi
quan va dugc chuyén vién khic dé€ tiép tuc chim
soc phuc héi chiic ning.

Kétluan: ECMO labién phdp diéu tri ctiu canh,
gitp duy tri tinh mang ngudi bénh trong cic trudng
hop suy ho hdp cép tinh nang khong dap ting véi cic
bién phap diéu tri thudng quy, tir d6 giup tiép tuc
trién khai cac bién phdp chdn doan nguyén nhan, va
tiép theo d6 la cic diéu tri dic hiéu pht hgp nhim
ctiu s6ng dugc ngudi bénh.

Tt khéa: Sa van hai 14 cip, ECMO V-V ctu
canh suy ho hdp cép.

BAT VAN BE

Sa van hai 14 cdp tinh 13 nguyén nhin hiém
gap, c¢6 thé do hdu qua ctia nhoi méau co tim cdp
gdy thiéu mdu vung cdu co, giy hoai t& hodc do
nguyén nhan nhiém khudn (viém noi tAm mac
cdp hoic ban cip) hoic do nguyén nhan thoai
héa, hiu qua giy giam cung lugng tim dot ngdt do
dong phut ngugc tir that trai 1én nhi trai, giy ting
ap luc dong mach phdi, gay pht phéi cdp va suy
ho hdp cdp nang va c6 thé kém theo ca suy tuin
hoan di kém. Trong mét s6 truong hop suy ho
hédp niang va suy tudn hoan ning khong dép ting
v6i cdc bién phap diéu tri thuong quy nhu dam
bao huyét dong bing dich, thudc vin mach va
bién phap thé mday kiém soat hoan toan véi FiO,
100%, PEEP t6i vy, thi ECMO (V-V ECMO hoic
V-A ECMO dugc coi la bién phdp cttu canh giup
duy tri tinh mang ngudi bénh va c6 thé tién hanh

cic bién phdp chdn doan va can thiép tiép theo.
T nim 2017, khoa Héi stc tich cuc BV Da khoa
qudc té Vinmec da trién khai ky thudt ECMO cho
cdc bénh nhén suy ho hip cdp va/hoic suy tuin
hoan cip khong dap ting v6i cac bién phap diéu tri
thudng quy va da mang lai két qua kha quan cho
ngudi bénh, chung to6i xin gidi thiéu ca lam sang
dién hinh suy ho6 hép cdp ning da dugc ciiu séng
nhd trién khai ky thuat ECMO.

CA LAM SANG

Tién st ting huyét ap nhiéu nam, diéu tri thudc
amlordipine S mg/ngdy nhung khong déu, dong
thoi ngudi bénh c6 uéng nhiéu rugu nhung khong
16 56 lugng.

Bénh si: Trudc vao vién 02 ngay ngudi bénh
(NB) xuét hién mét, ho khan, st néng, sét rét
nhung khong cap nhiét do, sau d6 xudt hién kho
thd ting dan, ngay cudi trudc khi nhép vién NB
xuit hién mét, khé thé hon va da dén kham tai
phong kham tu tai thanh phé Hai Duong, dugc
khém va chyp X quang (md thuy dudi phéi phai)
va dugc chdn dodn “viém phdi/tang huyét 4p’,
va NB dugc xu tri cefotaxin 1g tiém tinh mach
chém, khi dung thuéc gian phé quan tinh mach,
solumedrol 40mg tiém tinh mach, sau dé dugc
chuyén 1én Khoa Cdp cttu — Bénh vién DPa khoa
Vinmec cting ngay.

Nguoi bénh nhip Khoa Cip ctu trong tinh
trang tinh (G1S diém), thd 42 lin/phat, mach
100 1an/phut, SpO, 86% (khi phong), HA 176/90
mmHg, nhiét 46 37.4°C. Khdm phdi; ri rao phé
nang (RRPN) phdi tréi 15, khong c6 ral, RRPN
phéi phai giam & ddy va c6 ran né rii ric. Kham
tim; tan s6 tim 100 lin/phut, T1 va T2 déu r5,
tiéng théi tam thu (TTT) 3/6 mém tim. Khdm
bung; gan lich khong to, tinh mach c¢6 khong néi
va NB dugc lam cdc xét nghiém mdu va mot s6 cic
tham do khéc phuc vu cho chdn dodn. Ngusi bénh
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dugc xt tri ndm dau cao, thd oxy mask 10 L/phut
sau d6 tang 1én 15 L/phut va chuyén 1én khoa Héi
stic tich cuc (HSTC).

Nguoi bénh nhap khoa HSTC trong tinh trang;
y thiic tinh (Glasgow 15 diém), néi ciu ngin, thd
26 1an/phut, HA 240/100 mmHg, SpO,92% (oxy
mit na 15L/phit), mach 100 1in/phut, phéi nghe
ran &m 2 phdi, phéi phai nhiéu. NB dugc xu tri tha
méy khong x4m nhép (BiPAP, IPAP 11 cmH,0,
EPAP 5 cmH, 0, FiO, 100%), khoang]1 gid sau tinh
trang ho hdp dién bién ning dan khong dép tng
v6i thé médy khong xdm nhdp va sau d6 da dugc
dat 6ng noéi khi quan, thé may xdm nhip PEEP
10 - 14 cmH, O, FiO, 100%, duy tri an thin va gian
co. Dién bién sau 2 gid thé may xdm nhap mic t6i
du (PCV, IP 16 cmH,0, PEEP 14 cmH,0, FiO,
100%, f28 1an/phut, an thin va gian co), tinh trang
suy ho hép tiép tuc ning lén va khong dap tng véi
céc bién phép diéu tri thusng quy; M 138 ck/phut,
HA 96/58 mmHg, SpO, 86%, trao nhiéu dich
hong qua 6ng NKQ, phéi ran 4m 2 phé trudng,
bén phai nhiéu hon bén trdi, duy tri huyét 4p bing
noradrenalin truyén tinh mach (0,2ug/kg/phiit),
dobutamin (8ug/kg/phiit), xét nghiém khi mdu pH
7,07, PaCO, 56 mmHg, PaO, 54 mmHg, HCO,"
6,5 mmol/L, lactat méu 5,96 mmol/L. Truéc nguy
co suy ho hdp nguy kich d6, phuong phap ECMO
V-V dugc nhanh chéng chi dinh nhim ctu van
tinh trang suy ho hdp cdp tinh véi cic thong s6 ho
trg; CO 4 L/phat, FiO, 100%, MV 4 L/phut, diéu
chinh lai thong s6 mdy tha sau khi bit dau ECMO;
A/CVCV, Vt 300 ml/phut, f 8 ck/phut, FiO, 60%,
PEEP 10 cmH, O. Dién bién sau 2 gid hé trg bing
ky thuat ECMO, tinh trang h6 hdp va tudn hoan
ngudi bénh cai thién hon (bang 1), tuy nhién van
con tinh trang thodt dich nhiéu qua 6ng ndi khi
quan, dic biét khi dugc hut dom. NB sau d6 dugc
siéu am tim phét hién dit day ching I4 trudc van
hai 14, giy sa l4 tru6c van hai 14 va gay hé van haila

nhiéu, kém hé chu vira, phin s6 téng méu EF 72%,
ap lyc dong mach phéi SOmmHg.

Sau 1 ngay diéu trj t6i uu, tinh trang ho hdp va
tudn hoan khong céi thién hon, thim chi xu thé t6i
di, nguoi bénh dugc hoi chén lién vién dé xem xét
chi dinh phau thuét cdp ctu nham sta chiia cic ton
thuong co hoc va cuéi cung NB dugc dugc quyét
dinh phau thuat thay van hai 1 sinh hoc va thay van
dong mach chu sinh hoc vao ngay thi 3 nhap ICU.
Dién bién sau phau thuit thay van 01 ngay tinh
trang ho hdp tuin hoan va ho6 hép cai thién ro rét
(bang 1), hét tinh trang phéi uét va da ding dugc
ky thudt ECMO V-V, va rut 6ng néi khi quan vao
ngay 10 tai khoa HSTC.

Dién bién sau rit 6ng néi khi quan 24 gis, NB
dot ngot xudt hién suy ho hép tré lai, 6ng néi khi
quan trao nhiéu bot héng, X quang phéi m¢ 2 phé
truong, phéi phai mo nhiéu hon, khi mau biéu
hién giam thong khi phé nang va giam oxy mau,
siéu dm tim qua thanh ngyc va qua thuc quan cé
hé& chan nhiéu van hai l4 nhan tao, sti mit sau van
hai 13 nhén tao, EF %, ting ALDMP nhiéu, sét
39°C, marker nhiém trung ting va cdy dich huat
phé quan moc tryc khuin mu xanh da khang, cdy
mau nhiéu lan 4m tinh (bang 2), khong dap ting
v6iliéu phép diéu tri khang sinh truéc d6 bao gém
meropenem, vancomycin, cancidas. NB dugc diéu
tri khang sinh theo phac d6 khang sinh cho vi khudn
da khéng (phdi hop colistin tinh mach va khi dung,
piperacillin + tazobactam, vancomycin, cancidas va
rifampicin), sau 1 tudn diéu tri, tinh trang nhiém
khudn khéng cai thién (van sét 39°C, procalcitonin
khong giam, suy thin khong hoi phuc, CRRT), NB
dugc hoi chdn lién vién lan 2 va quyét dinh phau
thudt lai 1an 2 thay van 2 14 sinh hoc va van dong
mach chu sinh hoc, muc dich vira loai bé 6 nhiém
khuén vira nhim muc dich 14y t6 chic sui van hai la
cdy tim vi khudn gdy bénh va lya chon khéng sinh
nhay cam, tuy nhién két qua khong moc vi khudn.
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3

Hinh 1. Thay d6i hinh dnh X quang qua cdc thoi diém: 1: tai phong khdm Hdi Duiong; 2: khoa Cdp ciiu sau khi
hé trg ECMO 2 gio; 3: trudc khi két thiic ECMO va 4: thoi diém chuyén vién.

Dién bién sau phau thuét 01 tudn tinh trang
nhiém khu4n céi thién (bang 2) mic du liéu trinh
khang sinh truéc d6 khong thay déi, suy ho hdp cai
thién va ngudi bénh da bé dugc mdy thé va tu tho

qua m& khi quan vao ngay thd 19 va dugc chuyén
vién khac dé chim séc va phuc héi chiic nang vao
ngay diéu tri thi 30. Két qua ngudi bénh ra vién sau
2 tudn va hoa nhap cudc séng binh thudng.

Bdng 1. Thay ddi cdc thong s6 ho hdp va tudn hoan tai cdc thoi diém nhdp khoa cdp citu, sau hé tro ECMO 6 gio,

truidc khi két thuc ECMO

Céc thong s6 Khoa Tru6c ECMO ECMO 6 gios TruGelétthic
Cap ciu ECMO
Mach (lan/phut) 100 115 104 82
Tan s6 thd (lan/phut) 42 30 8 12
HATD/HAIT (mmHg) 176/90 96/58 107/52 145/72
HATB (mmHg) 119 71 70 9%
Noradrenalin (pg/kg/phut) | Khongdung 0,1 0 0
Dobutamin (pg/kg/phtt) | Khongding 5 0 10
PaO,/FiO, 145 54 300
PaO, (mmHg) 58 54 195 90
FiO, (%) (méy tha/ECMO) 40 100 60/100 40/21
pH 748 7,07 7,34 7,50
PaCO, (mmHg) 25.6 56 35,7 30
HCO, (mmol/L) 192 16,5 19,4 24,4
Lactate (mmol/L) 1,43 5,96 4,49 1,58
Mode Vt/IP/f/PEEP Tuths A/CVCV360/24/14 | A/CVCV 300/6/10 | A/CVCV 500/14/8
APACHE II (diém) 25 28
SOFA (diém) 5 11 6 7
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Bdng 2. Dién bién lam sang, can lam sang thoi diém sau phdu thudt thay van ldn 1 mot ngay, trudc dat lai ong
NKQ va thoi diém sau thay van ldn 2 mét tudn va lic chuyén vién

Cicthongs Sau thay van ‘tim lan Truiéc datlai NKQ Trtf('ic thaff Vanﬂtim Th(‘iiﬂdié"lfl
101 ngay lan 2 mét tudn chuyén vién
Mach (lan/ phL'lt) 82 100 100 85
HATD/HATT (mmHg) 145/72 120/70 100/60 127/85
HATB (mmHg) 96 86 73 99
Noradrenalin (p1g/kg/phut) 0 0 0 0
Dobutamin (Mg/ kg/ phl’lt) 10 7 3 0
PaO, /FiO, 30 203 234 483
PaQ, (mmHg) 93 122 117 145
FiO, (%) (mdy th6/ECMO) 40/21 60 50 30
pH 7,50 7,41 7,37 745
PaCO, (mmHg) 30 30,5 46 356
HCO, (mmol/L) 244 19,7 27,3 24,8
Lactate (mmol/L) 1,58 4,15 0,6 0,62
Nhiét d6 (do C) 382 385 37
A/C-VCV A/CVCV
Mode Vt/IP/f/PEEP 5/00/14/8 khong xdm nhap SSO/ 12/5 Tuths
Bach cau (G/L) 203 127 94 7
Procalcitonin (ng/mL) 3,05 2,02 2,04 1,01
SOFA (diém) 7 8 7 4
Ure (mmol/L) 17,6 12,2 10,3 10
Creatinin (umol/L) 218 166 147 266
Nudc tiéu (ml/gio) 0 0 0 0
Vikhuén (dich phé quan) Muxanh Muxanh M xanh Amtinh
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BAN LUAN

ECMO c6 phai la bién hé trg ctiu canh trong cac
truong hop suy ho hap cap khong dap tng véi
cac bién phap diéu tri thuong quy?

Ngu6i bénh nhép vién trong tinh trang suy
ho hép trén nén cb ho, sét va kho thé trude do, vi
vy véi tiép can va chin dodn ban dau cua bac sy
tai khoa cdp ctiu da huéng t6i cin nguyén suy ho
hép do viém phai. Tuy nhién sau d6 tinh trang suy
ho hdp tién trién khd nhanh va ning né kem theo
cdc ddu hiéu khd dién hinh ctia phti phéi cdp huyét
dong, cin nguyén pht phdi cdp c6 thé do hé van
hai l4 do sa van hai l4, con ting huyét 4p (240/100
mmHg) c6 thé hiu qua ctia suy hé hidp valanguyén
nhén lam tang t6n thuong sa van hai l4 va hau qua
cudi cting gdy suy ho hip ning né (gidm oxy mau
nang, giam thong khi phé nang, toan ho hdp cip
- bang 1), khong dap ting véi cic bién phép diéu
tri thuong quy bao géom céc bién phép t6i vu huyét
dong va t6i vu thd mdy (bang 1). Néu khong cé cic
bién phép diéu tri khac tdi uu hon, dot pha hon thi
két cuc tit vong ctia ngudi bénh chi la vin dé thoi
gian, va ECMO V-V da tr6 thanh bién phép ciu
cdnh. Ban chit cta V-V ECMO la bién phép trao
déi khi ngoai co thé, ¢ ddy mau tinh mach nghéo
oxy, du thita CO, dugc dua t6i mét mang trao déi,
tai ddy mau dugc lam giau oxy va loai bo CO, sau
do di vao tim phai Ién phéi va vao vong dai tuin
hoan dé di nuoi co thé, va két qua da sta chita dugc
tinh trang gidm oxy méu, ting CO,, hét toan hé hdp
(bang 1) [2],[8].

Mat khic mot cau hoi khdc ciing dugc dit rala
“nén chi dinh V-V ECMO hay V-A ECMO cho truong
hop nay?”

Ve co ché V-A ECMO ¢6 vé logic hon vi NB ¢6
cd suy tudn hoan do gidm cung lugng tim va suy
ho hép cdp do ngip lut cic phé nang cip tinh, tuy
nhién do ngusi bénh c6 hé van dong mach chua vira

di kém (man tinh) hon nita HA trung binh ngudi
bénh da duy tri dugc mic > 65 mmHg véi liéu van
mach khéng cao (bang 1), mit khac V-V ECMO it
bién chiing va dé trién khai mét cich nhanh chéng
va kip thoi hon [S], ngodi ra néu V-V ECMO thit
bai, ching ta van c6 phuong an dy phong chuyén
sang phuong thic hé trg V-AV ECMO nhidm muc
tiéu ho trg ca ho hdp va tudn hoan.

Vai tro ciia bong d6i xung IABP?

Ban chit béng doi xung hé trg tudn hoan la
chu yéu thong qua gidm hiu ganh, cii thién cung
lugng tim (khodng 0,5 L/pht), trudng hop ngudi
bénh trén c6 hd chu vira nén sé hoé trg gidm dugc
hiu génh ddnh ké, gitip cdi thién ho hdp [1],[2] tuy
nhién néu suy hé hidp va/hoic suy tudn hoan tiép
tuc tién trién nang hon thi ECMO van la bién phap
ciu canh [2].

Chi dinh phau thuit thay van trong diéu kién
cap ctu c6 phai la mét Iya chon phu hgp?

Nguoi bénh da dugc diéu tri t6i uu trong vong
2 ngdy véi hé trg V-V ECMO (bang 2), tinh trang
ho6 hdp khong cai thién, phéi rit nhiéu dich hong
(phéi phai nhiéu hon), vi ban chét 1a hé hai 14 cap,
c6 tinh chit co hoc, néu khong stia chia sé khé
cdi thién tinh hinh, hon ntta néu kéo dai thoi gian
diéu tri cing nhu thai gian ho trg ky thuét sé lam
tang nguy co tit vong do nhiém khuén bénh vién
va bién chiing suy da tang. Cdc tic gid ngoai nudc
cang théng nhit nén phau thuit sém stia chita réi
loan huyét dong do nguyén nhén cohoc d6i véi cic
trudng hop hé van hai l4 cdp do sa van hai 14 cdp
[2],[4],[6],[7].

Thach thic di€u tri nhiém khuin da khang va
phau thuit thay van lan tha 22

Tha pham gy hé chén van hai I4 nhén tao kha
nang nhiéu la do viém noi tim mac cép (hinh anh
sui trén siéu am thyc quan, s6t va procalcitonin

ting), kém theo NB dang c6 nhiém khuén phéi
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(cdy nhiéu lan moc tryc khudn mu xanh da khe’mg) ,
that bai v6i phac d6 diéu tri trudc d6 (meropenem,
colistin truyén tinh mach, vancomycin, khang ndm
cancidas). Vin dé dit ra néu khong phau khong thé
loai bo dugc 6 nhiém khudn vi phac d6 khang sinh
st dung khong hiéu qua va la mét trong nguyén
nhén that bai, tuy nhién néu phau thuit kha nang
that bai rat cao (xuat hién sti lai v6i cac van nhan
tao) [3]. Tuy nhién ngudi bénh van dugc quyét
dinh thay van nhén tao lan 2, va dién bién sau do6
tinh trang nhiém khudn cai thién véi phac d6 khang
sinh gitt nguyén (colistin khi dung két hgp truyén

tinh mach, piperacillin + tazobactam, vancomycin,

cancidas va rifampicin).

KET LUAN

Bénh nhan suy ho6 hidp cdp de doa tinh mang
¢ ngudi bénh phui phéi cdp huyét dong do sa van
hai I4 cdp do dt day ching van hai l4 cdp, kém ho
chu vita khong dap ting véi cic bién phép diéu tri
thudng quy thi V-V ECMO la bién phap diéu tri ctiu
canh, gitp duy tri tinh mang, gitp c6 du thai gian
lam cédcxét nghiém chdn dodn va cdc bién phap diéu

tri dac hiéu tiép theo gitp ctiu s6ng ngudi bénh.

ABSTRACT

A case study of acute severe respiratory failure due to acute severe mitral regurgitation caused by
chordea tendinea rupture that was cured by V-V ECMO support and valve replacement operation

Case study: Pt is male, 69 years old, admitted to emergency room (ER), the Vinmec hospital due to
dyspnea, fever and dry cough and then his respiratory condition got worse gradually. He was ordered blood
test and some investigations and provided the primary diagnosis as “acute respiratory — severe pneumonia/
hypertension’, and he was treated by oxygenation support by mask at 10 L/min and his blood pressure was
controlled by medication, then he was transferred to ICU. In the ICU, pt developed severe respiratory failure
due to acute pulmonary edema and severe hypertension, he was treated by non-invasive ventilation then
invasive ventilation, BP control and maintained vasopressors (post intubation pt developed hypotension
with BP at 70/40mmHg), but his respiratory continue getting worst with severe hypoxia and hypercapnia
(SpO2 80%, PaO, 54 mmHg, pH 7.07, PaCO, 56 mmHg, HCO," 6.5 mmol/L). The ECMO V-V technique
was set-up as a salvage therapy to improve his severe respiratory failure. Then the heart echo was ordered
and the result showed that the mitral valve was huge regurgitation due to chordae tedinae rupture (confirmed
by esophagus echo). Pt was undergone heart operation with bio mitral valve and aortic valve replacement
at day 2 in hospital. One day after operation, his respiratory condition was much improved and then the
ECMO support was discontinued and he was successfully extubation one week later. However, 1 days
after extubation pt developed acute respiratory failure again with acute pulmonary edema due to
huge regurgitation around the mitral valve’s leg that possible acute endocarditis and ventilation associated
pneumonia (VAP) because sample from BAL was found “Pseudomonas aeruginosa with multiple drugs
resistance”. Pt was undergone the secondary operation with mitral valve and aortic valve replacement and
1 week later pt was weaned successfully from ventilation without infection, and he was transferred to other
hospital for rehabilitation.
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Conclusion: ECMO technique is the salvage treatment method that help to save patient’s life incase his
severe respiratory failure was not responded with routine treatment, from that doctors had enough time to
apply specific treatment in order to cure patient.
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