CA LAM SANG

Xtr tri tac dong mach phai tai phat kém viém phaoi
6 bénh nhan thiéu hut yéu t6 dong mau

md pAu

Thuyén tic huyét khai tinh mach bao gom huyét
khéi tinh mach s4u chi duéi va tic dong mach phai
van la bénh ly dnh huéng nghiém trong téi stic khoé
va tt vong trén thé gidi. Nghién ctu tai cic nuéc
Tay Au, Bic My, Australia va mot s6 nudc My La
Tinh cho thdy ty Ié méi mic thuyén tic huyét khai
tinh mach gap tr 75 - 269/100.000 ngusi. D6i véi
tic dong mach phéi, mic du trong nhiing nim gin
day s6 lugng bénh nhan dugc chdn dodn tang lén
dong thoi ty 1é tir vong tai vién gidm di nhung bénh
van con ton tai nhiéu thach thic trong chdn doan
va diéu tri [1]. Thuyén tic huyét khéi tinh mach tai
phat dugc chin dodn & ngay thu 14, 90 va 180 lan
lugt c6 ty 1é 1a 2,0%; 6,4% va 8,0%. Cac yéu td anh
huéng t6i nguy co tdi phat thuyén tic huyét khoi
tinh mach s6m bao gém bénh ly nén la ung thu,
chua dat hiéu qua cua thuéc chong dong. Cac yéu
t6 anh hudng t6i nguy co tdi phit bénh muodn dugc
chiing minh bao gém tuéi, chi s6 khéi co thé (BMI
~ Body Mass Index), bénh Iy than kinh gay liét chan
va ung thu tién trién [2]. Ngoai ra, thiéu hut yéu t&
doéng méu bao gom antithrombin (AT), protein
C, protein S... cang dugc ching minh la cic yéu
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t6 nguy co gay tai phat thuyén tic huyét khéi tinh
mach [3].

Cé mot s6 bdo cdo vé bénh ly viém phdéi phdi
hop véi tic dong mach phéi tai cic khoa héi stic cap
cttu trén thé giGi. Tuy c6 nhiéu khé khan trong chdn
dodn hai bénh Iy phéi hgp trén moét ngusi bénh
nhung dya vao bénh canh lam sang phéi hgp véi
céc xét nghiém nhu D-dimer hodc chyp MSCT hé
dong mach phdi sé gitip ting ty 1é chdn doan va gitp
diéu trj hiéu qua hon [4].

Ca lam sang dugc gidi thiéu 1a mot bénh nhén
nt 61 tudi bi tic dong mach phdi tdi phat Ian hai do
thiéu hut yéu t6 d6ng mau protein C, tuy nhién bénh
canh cta bénh nhéan phtc tap, khé chin doan hon
khi kém theo viém phdi, suy tim phai va tang ap luc
dong mach phéi man tinh do tic dong mach phéi
man tinh (CTEPH - Chronic Thromboembolic
Pulmonary Hypertension). Tic gid sé trinh bay
nhiing kho khan trong ch4n dodn va diéu tri dé rat
kinh nghiém cho nhiing bénh nhén tiép theo.

CA LAM SANG

Bénh nhan ni 61 tudi ¢ tién su tic dong mach
phdi trudc d6 sdu nam dé lai di ching ting ap luc
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dong mach phéi (ALDMP) do tic dong mach phéi
man tinh va dang dugc diéu tri bing acenocoumarol.
Bénh nhén cang dang diéu tri dai thio duong typ
2 bang insulin. Hai ngay sau chuyén bay dai ba gig,
bénh nhén thdy khé thd, chay nudc mai, ho, khac
dom tring, cam gidc tic nguc nhung khong kem
theo s6t. Bénh nhan vao bénh vién tinh, dugc lam
xét nghiém va chdn dodn viém phéi. Bénh nhian
dugc diéu tri mot tudn nhung van khé thé nhiéu va
chuyén dén Bénh vién Bach Mai trong tinh trang
SpO2 84%, sau khi thé mdy khong x4m nhép SpO,
96%, nhip tim 110 chu ky/phut, huyét 4p 120/80
mmHg, tin s6 tha 32 chu ky/phut, ri rao phé nang
phdi trdi r6 nhung nghe giam bén phdi phai. Lic
vao vién, bénh nhan c6 thé trang béo (BMI27,5 kg/
m?), ho khac d6m tring, nhung khoéng sét va khong
dau ngyc. Khi méu pH 7,43; pCO, 33 mmHg, pO,
55mmHg, HCO, 22, lactat 1,3 mmol/L.

Dién tim d6 khi nhap vién 1a hinh anh nhip
xoang nhanh, tin s6 110 chu ky/phut, khong c6
hinh dnh S1Q3T3, khong c6 bién d6i ST-T, khong
6 r6i loan nhip tim. Siéu 4m tim tai giudng cho
thdy buéng that phai gian, duong kinh that phai ¢
mat cit truc doc 27 mm, dp lyc ddong mach phéi 71
mmHg, TAPSE 14 mm; dudng kinh thét trdi cudi
tim truong 39 mm, khong thdy r6i loan van dong
vung cdc thanh co thét trdi, phan s6 téng mau that
trai EF 72%. Phim MSCT mach phéi cho thdy c6
hinh anh tic ban phan nhanh thuy duéi dong mach
phdi trai kem theo ton thuong viém dong dac gy
xep ddy phdi phai, tran dich mang phéi phai.

Két qua xét nghiém mdu cé s6 lugng bach ciu
9,8G/L, bach cau trung tinh 71%, CRP 1,09 mg/
dL; creatinin 86 pmol/L, GOT 15 UI/L, GPT 12
UI/L, NTproBNP 175 pmol/L, troponin T 31
ng/L, D-dimer 1,006. Xét nghiém INR 1,5 cho thdy
chua dat yéu ciu chong dong.

Bénh nhén dugc chdn dodn viém phdi, xep phéi
phai, tran dich mang phéi phai kem tic dong mach

phdi trédi, suy tim phai, ting ap luc dong mach phéi
man tinh trén co dia d4i thio dudng typ 2 va thira cin
(overweight). Tinh trang suy h6 hdp dugc cai thién
bang bing thé may khong xdm nhap v6i PEEP thdp,
duing hai khang sinh phéi hgp va dan luu dich mang
phdi phai. Tinh trang suy tim phai tét hon khi diing
loi tiéu, truyén nitroglycerin tinh mach, cin bang
dich vao ra dugc tién hanh hang ngay bang danh
gid 1am sang va tinh mach cha duéi. Vé thuéc chéng
dong, chung t6i st dung thuéc khang vitamin Kloai
acenocoumarol dé dat INR myc tiéu 2,0 - 3,0, ngoaira
phai hop véi enoxaparin dang tiém dudi da khi INR
chua dat muc tiéu. Sildenafil, bosentan monohydrate
dugc chi dinh dé diéu tri tinh trang ting ap luc dong
mach phdi. Bénh nhan dugc tiém insulin diéu chinh
dudng mau ngoai ra dugc diéu dudng vo rung tich
cuc dé€ ho khac do6m t6t hon.

Sau hai ngay diéu tri, bénh nhan én dinh hon
va bé dugc méy thé khong xdm nhép. Cac xét
nghiém dom, dich mang phéi khong tim thdy vi
khuén, test cim A va B am tinh. Céc xét nghiém
tim nguyén nhan tic dong mach phdi tai phat cho
thdy Antithrombin III va protein S binh thudng, tuy
nhién protein C giam con 27% (binh thudng 70 -
130%), khang thé khang phospholipid IgM va IgG
4m tinh, khang thé khing nhén va khiang dsDNA
am tinh.

Tinh trang 1am sang cai thién dan, bénh nhén
khong can thd ho trg oxy tir ngay thit sdu, khong sét,
khong dau nguc. Bénh nhén ra vién bay ngay sau khi
nhdp vién v6i INR 6n dinh 2 ngay lién tiép dat gia
tri2,S -2,7.

BAN LUAN

Ban luin vé chian doan tic dong mach phai
Chin doan tic dong mach phdéi ludn la mot

thach thic trong thuc hanh lam sang do bénh ly

nay khong cé cic ddu hiéu va triéu ching dién

hinh. Cdc triéu chiing c6 thé gip cta tic dong
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mach phéi bao gém kho thé chiém 80%, dau nguc
kiéu mang phdi 52%, ho 20%, ho méau 11%. Céc
ddu hiéu ctia bénh gém nhip thé nhanh chiém
70%, nhip tim nhanh 26%. Tuy nhién cic ddu hiéu
va triéu chiing nay cing c6 thé gap & cic bénh canh
khong phai tic dong mach phdi véi cic ty 1é gan
tuong duong. Trén thuc hanh lam sang, cic thang
diém du dodn kha nang tic dong mach phéi dugc
khuyén cdo st dung la thang diém Wells va thang
diém Geneva [5]. Bénh nhin trong béo céo nay c6
nguy co tic dong mach phéi do thang diém Wells
1a 4,5 va thang diém Geneva la 8, trong d6 tién st
tic dong mach phdi la mot yéu t6 quan trong gitp
bac sy lam sang hudng t6i chdn doan. Mit khic
xét nghiém D-dimer 1,006 Ia ting cing goi y chdn
doan tic dong mach phdi. Két qua chup MSCT hé
dong mach phéi cho thdy c6 tic ban phan nhianh
dong mach thuy duéi phdi tréi.

Téc gia nhén thdy tinh trang tic ban phan nhanh
thuy duéi dong mach phdi trdi caa bénh nhén
khong phit hgp véi tinh trang suy ho hdp ning nhu
trén lam sang. Bénh nhin c6 diém PESI la 101,
diém sPESI la 1, xét nghiém men tim tang nhe
(NTproBNP 175 pmol/L, troponin T 31 ng/L),
cdc ddu hiéu that phai gian va ting dp lyc dong
mach phdéi dugc ghi nhin nhung khong thé khing
dinh do nguyén nhén tic dong mach phdi lan nay
vi ngudi bénh c6 tang dp luc dong mach phdi do
di chiing lan ddu (ALDMP nén S5 mmHg). Ap
dung khuyén cdo vé diéu trj tic dong mach phdi
ctia Hoi Tim mach Chau Au 2014 [6], bénh nhén
dugc xép vao phan ting nguy co trung binh - thap.
Theo y kién chu quan cta tdc gia, bénh nhan cé cic
biéu hién ning khi nhép vién la do sy két hop cta
viém dong dic, xep phdi phai kem theo tic dong
mach phdi trdi, tinh trang suy tim phai va tang ap
luc dong mach phdi man tinh.

Ban luin vé bénh canh phéi hgp gitia viém phéi
va tic dong mach phdoi

Viém phéi kém tic dong mach phdéi da dugc
mot s tac gia trén thé gisi dé cap dén. Mot nghién
ctiu trén 794 bénh nhan tic dong mach phdi cho
thdy ty 1¢ viém phdi kém theo gip & 5% bénh nhan.
Cac biéu hién nghi ngd viém phéi kém theo ¢ bénh
nhan tic dong mach phdi la s6t, ting CRP, dic biét
hai bénh thuong gap khi ngudi bénh bi tai bién
mach ndo [7]. Do ca hai bénh ly déu cé nhiéu ddu
hiéu va triéu chiing tring lap, nén viéc chdn doan rét
kho khan. Cac goi y giip chdn dodn hai bénh phai
hop dugc dé cip gom: xem xét ky tién st bénh ly
trudc d6, nguoi bénh viém phdi c6 biéu hién khé
thé va/hodc dau nguc kiéu mang phdi thi hay nghi
kem theo tic dong mach phdi, mat khdc ngusi bénh
tic dong mach phéi c6 sét, rét run, ho c6 thé c6
dom thi c6 thé kém theo viém phéi [8]. Nhim xay
dung mét mo hinh gidp chdn dodn sém hai bénh
ly nay phdi hop, cac tic gid ngusi Dic dya vao cic
yéu t6 nhu lam sang va xét nghiém D-dimer. Cac tac
gia nhan thdy D-dimer c6 kha nang trung binh giup
phat hién tic dong mach phdi 6 bénh nhan viém
phdi, khong thdy c6 diém cut-oft tot ctia D-dimer
gitp chin dodn hai bénh Iy phéi hgp, vi véy viéc két
hop tinh trang lam sang v6i D-dimer khi nghi ngs
gitp chdn dodn t6t hon khi chi ding D-dimer don
doc. Mit khac khi nghi ngo tic dong mach phdi, cac
phuong phép chén doan hinh anh nhu chyp MSCT
dong mach phéi c6 gié tri quan trong [4]. Nhu vay,
dé chdn doén dugc hai bénh Iy nay phdi hop, can co
sukét hop gitialam sang nhu tién st bénh, biéu hién
lam sang nhu s6t, dau nguc ki€u mang phdi va cic
xét nghiém nhu CRP, D-dimer, dac biét can stt dung
MSCT dong mach phéi khi nghi ng.

Tra lai ca lam sang, ngudi bénh c6 tién su tic
dong mach phéilan dau cach sdu nam, 1an nay bénh
nhan cé biéu hién viém long dudng h6 hip nhu ho,
khac dom tring, chay nuéc mai. Ngudsi bénh cé cic
tién triéu cta bénh ho hip trén, sau do tién trién
thanh viém phdi giy xep phdi phai. Cic nguyén
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nhan viém phéi do vikhuén va cim kh6ng dugc tim
thdy, c6 1€ tic nhan gay viém phdi caa bénh nhén c6
thé do vi khudn khong dién hinh hoic do virus. Tac
gia cang khongloai trirkha nang, viéc diéu tri khing
sinh mot tudn trudc d6 anh hudng t6i két qua ciy
tim vi khuan tai Bénh vién Bach Mai.

Ban ludn vé diéu tri suy tim phai, ting ap luc
dong mach phéi man tinh

Chién lugc diéu tri suy thit phai cdp tai cic khoa
cdp ctiu bao goém t6i uu hod thé tich, ting cuong
kha ning co bép co thit phai, gidam hiu ganh thit
phai. Chiic ning that phai phu thudc nhiéu vao thé
tich co thé, can phai can bing gitia tién ganh va hiu
ganh. Néu tién ganh qud thép, chiic nang thét phai
sé kém; ngugc lai, néu thiia tién ganh sé gy ra hién
tuong vach lién thit di dong vé phia thit trai giy
giam thé tich nhat bop that trdi va giy hién tuong
ha huyét dp. Vi viy can bang dich déng vai tro quan
trong trong duy tri chic nang thit phai [9]. Bénh
nhan dugc dinh gid tinh trang dich vao ra hang
ngay, kém thém danh gid kich thuéc tinh mach cha
dudi trén siéu dm tim va CVP dé€ cin bing dich tu
do6 dua ra quyét dinh stt dung dich truyén viia da
kém loi tiéu vira da.

Néu c6 chi dinh dit néi khi quan va thé méy
x4m nhdp, c6 moét s6 diém can luu y & bénh nhan
suy thdt phai cdp nhu sau: thé may véi dung tich
Vt cao va dp luc duong cudi thé ra c6 thé lam ting
thém 4p luc ddng mach phdi va dp luc nhi phai, lam
hé van ba l4 nang hon va tang hau ginh that phai,
giam tién ganh do gidm mdu tinh mach tré vé tim.
Vi vdy, thé may xdm nhdp cin stt dung Vt thap nhait
kem 4p luc plateau; mit khic, dp luc duong cudi
ky thé ra can can do6i thong khi va bao hoa oxy véi
PEEP thép nhét [9]. Quay lai ép dung trén ca lam
sang, chung t6i ban dau cho bénh nhan thé khong
xam nhép v6i PEEP thdp, bénh nhan cai thién tinh
trang h6 hdp nén khong can thé mdy xdm nhép. Mat
khac bénh nhan dugc dan luu dich mang phéi phai.

Sau hai ngay diéu tri, bénh nhén 6n dinh hon, bo
dugc méy thé khong xam nhép.

Cac nghién ctiu cho théy c6 tir 0,5 — 3,8% bénh
nhan tién trién thanh ting dp lyc dong mach phdi
do tic dong mach phdi man tinh sau thoi gian theo
doi 9 - 24 thang [10]. Bién phép diéu tri hang ddu
tinh trang nay 1a phau thuat béc tich néi mac dong
mach phéi (PEA - pulmonary endarteretomy) (chi
dinh muc d6 I, mic d¢ bing ching C), cic bién
phap diéu tri ndi khoa nhu st dung thudc tc ché
phosphodiesterase typ S (vi du sildenafil) hoic tc
ché thu thé endothelin (vi du bosentan) chua to ra
uu thé vuot trdi trong hiéu qua lam sang, thudc to
ra uu thé Ia riociguat giup céi thién triéu ching ro
rét. Khuyén cdo ctia Hoi Tim mach Chau Au nhin
manh cin phéi dung thudc chéng dong lau dai (chi
dinh mtic d6 I, mic do bing chiing C), riociguat
(chi dinh muc d¢ I, miic d6 bing ching B) [11].
Do riociguat khong c6 mat 6 Viét Nam, chung t6i
diéu tri tinh trang tang 4p luc dong mach phéi do
tic mach phdi man tinh bang sildenafil va bosentan
monohydrate, kem theo st dung thudc chéng dong
khang vitamin K. V& lau dai, sau giai doan cp tinh
nay, chung t6i c6 ké hoach dénh gia muc d¢ ging
stic ciia bénh nhén va dédnh gia kha nang phau thuét
boc tach ndi mac dong mach phéi hoic nong bong
dong mach phéi néu bénh nhéan khong phau thuat
dugc (chi dinh IIb, muc d¢ bing ching C) [11].
Ban luin vé thuyén tic huyét khéi tinh mach tai
phat

Thuyén tic huyét khéi tinh mach cé tylé tai phat
trong 10 nam la 30%, trong d6 nguy co tai phat cao
nhdt trong 6 thang dau tién. Trong giai doan sém,
bénh ly nén nhu ung thu tién trién lam tang nguy
co tai phét, ngugc lai stt dung chéng dong hiéu qua
(aPTT > 0,2 antiXa U/mL khi dung heparin hodc
INR > 2,0 khi dung warfarin) sé lam gidm nguy co
tdi phat thuyén tic huyét khéi tinh mach. Khoang
thoi gian diéu tri trong giai doan cdp khong anh
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huéng t6i nguy co tdi phét sau khi diing thudc. Céc
yéu t6 nguy co tién lugng doc lap caa thuyén tic
huyét khéi tinh mach lau dai bao gém tudi cao, chi
s6 khéi co thé (BMI), liét chan, ung thu tién trién,
hoi chiing khang phospholipid, thiéu protein C,
thiéu protein S, tinh trang ting D-dimer kéo dai
[2]. Nhiing bénh nhan thiéu hut yéu t6 d6ng mau
bao gom protein C, protein S, antithrombin c6
nguy co tai phat thuyén tic huyét khoi tinh mach
gdp 1,5 lan va dugc khuyén cdo nén dung thudc
chéng dong lau dai [3]. Bénh nhan trong bdo cdo
nay c6 cac yéu té nguy co tdi phat tic dong mach
phdi bao gom: tudi cao, chi s6 BMI cao va thiéu
yéu t6 dong mdu protein C, tinh trang INR chua
dat liéu (khi vao vién INR 1,5). Vé diéu tri, do
cic thudc chéng dong dudng udng truc tiép chua
c6 nghién ctu ching minh vai troé gidm nguy co
tai phat trén bénh nhan c6 thiéu hut yéu t6 dong
mau, chung t6i st dung thudc chong dong khang
vitamin K lau dai cho bénh nhan, véi mic INR
muyc tiéu ti 2,0 - 3,0.

KET LUAN
Viém phdi kém tic dong mach phdi khd hiém

gdp va la mot thach thic thuyc sy trong thuc hanh
lam sang. Can dénh gid day du tién st bénh ly,
triéu ching lam sang két hop véi xét nghiém
D-dimer khi nghi ngs d€ chdn dodn. MSCT dong
mach phéi nén dugc chi dinh khi nghi ngo tic
dong mach phéi 6 nhiing bénh nhan viém phéi.
Tic dong mach phdi tai phat c6 thé gip sém do
st dung thudc chéng dong khong hiéu qua hoic
do bénh Iy nén la ung thu, nhung cing c6 thé gip
mudn do thiéu hut cic yéu t6 dong mau, BMI cao,
bénh ly giyliét chan. Tang dp luc dong mach phéi
do tic dong mach phdi man tinh la bénh ly phiic
tap ning né nhung c6 nhiéu han ché trong cic
phuong phép diéu tri, bénh doi hoi cin st dung
thudc chéng dong phai st dung lau dai. Bai bao
gi6i thiéu mot bénh nhén phdi hgp viém phéi véi
tdc dong mach phdi tai phat trén co dia thiéu hut
yéu t6 dong mau protein C kem tang ap luc dong
mach phéi do tic dong mach phdi man tinh, dai
thdo duong va béo phi. Chién lugc diéu tri da
bénh ly dugc st dung va mang lai két qua tét tuy
nhién ngudi bénh van cin dugc danh gia cic xét
nghiém vé thé luc tiép theo dé theo doi va diéu tri
trong tuong lai.

Tii khod: tic dong mach phdi tdi phdt, thiéu hut protein C, tang dp lyc dong mach phdi do tdc dong mach phoi

man tinh, viém phdi.
Xung dot lgi ich: khong.

ABSTRACT

A 61-year-old female had chromic thromboembolic pulmonary hypertension with diabetes type 2
admitted to the hospital because of dyspnea, sneeze, cough and white mucus after a 3-hour flight. The
patient was diagnosed recurrent pulmonary embolism due to protein C deficiency with concomitant
pneumonia. The serious clinical states including acute right ventricular failure, pneumonia, right side
pleural effusion and severe pulmonary hypertension. Patient was gradually recovered and discharged
after 7 days by multiple strategies such as non-invasive ventilation, volume optimization and medical
pulmonary hypertension management. However, further assessment is needed to optimal treatment.

Key words: recurrent pulmonary embolism, protein C deficiency, chronic thromboembolic pulmonary

hypertension and pneumonia.
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