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Dy phong Huyét khoi tinh mach sau/Tac dong
mach phdi & bénh nhan héi stc tich cuc - Nhan
mot trudng hgp tac dong mach phéi cap
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TOM TAT

Nguy co mic Huyét khai tinh mach sau/
tic dong mach phéi (HKTMS/TDMP) & cic
bénh nhan nam & khoa Héi stic tich cyc cing
nhu ty 1¢ t& vong trong nhom nay la rit cao, vi
bénh nhén cin héi stc tich cuc thudng cé nhiéu
yéu t6 nguy cd, c6 nhiéu bénh déng mic...hon
nua viéc chin doan HKTMS/TPMP gip kho
khan do cdc triéu ching bi che d4u, bénh nhin
nang kho tiép cin cdc ky thuit chdn dodn khi
phai di chuyén di ra khoi khoa. Vi thé dy phong
HKTMS/TPMP luén cin dugc luu y trong
thuc hanh lam sang tai khoa HSTC. Ngay khi
nhép vién vao khoa, bénh nhén cin dugc khao
sat, ddnh gid va phan ting nguy co HKTMS/
TDPMP ciang nhu nguy co chdy mau dé c6 thé
dua ra dugc mot chién lugc du phong. Méi
khoa HSTC cén st dung phic d6 trong du
phong hang ngay cho cic bénh nhan mét cach
thuong quy. Nhan mot trudng hop TDMP xuit
hién khi dang dugc héi stc tich cyc vi nhiém

khudn huyét, ching t6i xin giéi thiéu mot s6
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diém chinh vé khuyén cdo dy phong HKTMS/
TDMP & bénh nhan HSTC cua Héi bac sy long
nguc My lan thu 9.

DAT VAN BE

Tac dong mach phéi cdp va/hodc huyét
khéi tinh mach sau (TDPMP/HKTMS) [a mot
bién chiing ning cua bénh nhén diéu tri ¢ cic
chuyén khoa khac nhau. Nguy co nay dac biét
tang cao khi bénh nhan phédi ndm diéu tri tai
don vi hai stc tich cyc. Bién ching TDMP/
HKTMS lam ting nguy co tt vong, tan phé va
chi phi diéu tri ctia bénh nhan 1én cao hon. Ty
1¢ HKTMS & khoa Héi stic tich cyc (HSTC)
tir 28-32% [1], [2], ty 1é ndy cao hon & nhém
bénh nhan chin thuong 60% [3], va dic biét
cao & bénh nhan dét qui 70% [4], [S], [6]. O
Viét Nam, tac gid Huynh Vin An va cs lam khio
sat HKTMS trén 54 bénh nhén nhap vién diéu
tri tai khoa Héi stc tich cyc vi mot bénh ly noi
khoa cdp tinh, bang siéu &m Duplex tinh mach
2 chi duéi, két qua c6 46% bénh nhan c6 HK-
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TMS sau 1 tudn nim vién va thém 17% bénh
nhin con lai sau tudn thtt hai [1]. Tuy nhién
chin dodn TDMP/HKTMS & khoa HSTC rat
kho khin do triéu chiing bi nhiéu béi cic li do
khéc nhu thé mdy, an than, hon mé...c6 t6i 95%
cac trudng hgp HKTMS 6 khoa HSTC khong
biéu hién triéu ching lam sang [8].

CA LAM SANG

Bénh nhin ni&t 72 tudi, vao vién vi kho
thd. Bénh nhén c6 tién st tang huyét 4p, diéu
tri thudng xuyén. Trudc khi vao vién 6 ngay,
bénh nhan bat dau s6t nong, sét rét, dau bung
sau d6 dan dan xudt hién kho thé. Luc vao vién,
bénh nhan trong tinh trang l6 mo, thé nhanh
30 lan/pht, va mo hoi, co kéo co ho hip phy;
nhip tim 120 ck/ph, HA: 100/60 mmHg,
SpO,: 60%; Phéi ran né nhiéu hai bén; Bung
chuéng, HSP dau khi thim kham; hai chin
khong sung, khong phu. Xét nghiém: Bach cau
méu 24 G/1, 90% trung tinh; Procalcitonin 98
ng/ml, Xquang phéi cé tén thuong lan toa 2
phdéi.Siéu am bung va CLVT 6 bung m6 ta t6n
thuong gidm 4m dang dp xe nhiéu & trong gan.
Bénh nhan dugc choc dan luu dp xe gan, dich
mu xanh, sau tha thuat bénh nhéan cé sut hemo-
globin ttr 130 g/l xuéng 80 g/1. Chidn dodn ban
ddu dugc nghi dén 1a S6c¢ nhiém khudn/ TD
nhiém khudn huyét (Ap xe gan + Viém phéi).
Bénh nhin dugc thé oxy mask tdai 101/ph,
truyén dich va khang sinh. Sau d6 bénh nhéin
suy ho hdp, toan mdu ning, da dugc dat ndi khi
quan, thé may va thay déi khidng sinh. Bénh
nhén tiép tuc dugc hoéi stic va tinh trang bénh
nhéin 6n dinh dan. Dén ngay thi 6 bénh nhin
biéu hién chan trdi sung nhiéu, siéu &m Doppler
tinh mach séu chi duéi c6 huyét khai toan bo
tinh mach dui, khoeo. Tinh trang huyét dong

6n dinh, tuy nhién van phai thé méy. Trén phim
X.quang phdi, tinh trang tén thuong phai da
sang hon, nhung c6 mét dim m& nghi ngd hinh
dnh Hampton’s hump & thuy gida phdi phai.
Bénh nhéan dugc chi dinh chup MsCT dong
mach phéi, MsCT dong mach phdi cé tic dong
mach phdi ca 2 bén, muc d6 ning 40% va c6
gian that phai.Cac tham do khac céTroponin T
12 0.08 ng/ml; ProBNP la 1300 pmol/ml; Siéu
am tim c6 gian thét phai, 4p luc dong mach phai
40 mmHg; INR 1a 1.5; APTT b/c la 1.4. Bénh
nhan dugc cho thém thudc enoxaparin 40mg,
tiém dudi da mot bom méi 12 gid, két hop
thém sintrom Img/ngay. Sau khi thém thudc
chong dong, bénh nhin 6n dinh dan tinh, ho
hdp 6n dinh, dugc bé thd may va rit noi khi
quan; huyét dong 6n dinh; bung mém; hét sot;
chén trdi d6 sung; khong c6 biéu hién thiéu
mau hoac chdy mau. Sau S ngay bénh nhéan 6n
dinh hoan toan,INR dat 2,5 hai ngay lién tiép.
Bénh nhan dugc ra vién tiép tuc dung sintrom
Img hét 3 thang.

CAC YEU TO NGUY CO HUYET KHOI TINH MACH
Siu, TAC D@NG MACH PHOI CAP 6 BENH NHAN
HOI SUC TicH cuc

Huyét khéi dugc hinh thanh trén co s&
sinh Iy bénh ma téc gia Virchow da duara, goila
tam chiing Virchow: T6n thuong n¢i mac mach
mau, ¢ tré dong mdu va tinh trang ting dong
mdu. Kha ning TDPMP/HKTMS cang cao khi
bénh nhan c6 cang nhiéu yéu t6 nguy co, trong
do6 bénh nhan héi stc tich cuc la d6i tugng nhu
thé [9].
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Bdng 1. Tam chiing Virchow trong mét s6 nhém bénh nhan HSTC [9]
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Tén thuong ndi mac mach U tré tuan Tinh trang tang dong
mau hoan mau
Phau thuat l6n X X X
Chan thuong X X X
Nhéi mdu co tim cip X
Suy tim sung huyét X
Dot qui X
Bong X
Nhiém khuin X X
Dat catheter tinh mach X X X

Chua c6 mo6 hinh phén ting nguy co HKTMS/TPMP & cic bénh nhan HSTC dugc phé
chudn. Mot s6 yéu t6 nguy c6 TDMP/HKTMS khi ndm vién bao gom 16n tudi > 75 tudi, bt dong
kéo dai do dung thudc an than, lam tha thudt héi stic nhu dit catheter, bénh ly khac di kem nhu
suy tim sung huyét, nhiém khuén cdp, hodc bénh ung thu, dung thuéc co mach...[10], bénh nhén
HSTC c6 thé cé ca nhiing yéu t6 nguy co khéc nhu bang 2 duéi day [11].

Bdng 2.Nhiing yéu t6 nguy co TDMP/HKTMS mic phdi ¢ bénh nhan HSTC[11]

Yéu t6 nguy co TDPMP/HKTMS chung

Yéu t6 nguy co mic phai ¢ bénh nhan HSTC

Tudi cao Bitdong

Ung thu Dot quy

Moéi phau thuit Chin thuong

Tién st TDMP/HKTMS Thong khi nhan tao

C6 thai Thu thuét chan doan/ diéu tri xam nhap
Béo béu Catheter tinh mach trung tim

Dung thudc tranh thai dudng uéng Nhiém khudn

Hoi chuing than hu Suy tim

Chuing dé dong mdu bim sinh/mac phai Duing thuéc co mach

Bénh viém ruot Suy tim/phdéi

KHUYEN CAO DU PHONG HUYET KHOI TINH MACH SAU, TAC BONG MACH PHOI G BENH NHAN HOI

SUC TiCH CUC
Cac nghién ctu du phong

C6 S nghién cttu ngau nhién c6 déi chitng (RCT) dugc dan chung trong khuyén co ctia ACCP
2012 vé dy phong TDPMP/HKTMS & bénh nhan HSTC. M6t nghién ctiu so sanh vai tro du phong
va an toan cua heparin chuén liéu thdp (5000 don vi tiém duéi da 2 lan/ngay) véi gia duge [1], mot
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nghién ctiu so sanh heparin trong lugng phan tu
thdp véi gia dugc [2], va 3 nghién cdu so sanh
gitta heparin liéu thdp véi heparin trong luong
phan t& thip [13], [14], [15]. Két qui cho
thdy, heparin chudn liéu thip giap lam gidm ty
1¢ HKTMS c6 triéu ching (13% véi 29%, RR:
0,46 (0,22-0,99, CI 95%)), ty 1¢ chiay mau,
TDMP va ty 1¢ ttt vong khong dugc ghi nhén.
Thtt nghiém so sanh heparin trong lugng phian
tti thdp (nadroparin) véi gid dugc cho thdy c6 xu
huéng giam ty ¢ HKTMS & nhém bénh nhan
diing thude (16% véi 28%, RR: 0,55 (0,3-1,0, CI
95%) nhung khong thé chi ra hoic loai trit anh
hudng déi véi chdy mau l6n (RR: 2,09 (0,54-
8,16, C195%) hoic tavong (RR: 1,01 (0,4-2,57,
CI95%), TDMP khong dugc ddnh gia mot cach
hé théng. Hai thit nghiém khéc trong nhém nay
sang loc thuong qui HKTMS c6 triéu chiing
(néu duong tinh thi diéu tri), khong khao sit
TDMP, mét nghién ctiu danh gid hiéu qua truc
tiép trong du phong HKTMS/TDMP c6 triéu
chting cho théy s6 lugng bién c6 it. Khi so sanh
heparin liéu thép véi gid dugc, nghién ciu cing
khong két luan duogc lgi ich cta viéc du phong
HKTMS c6 triéu ching (RR: 0,89; 0,57-1,41;
CI 95%) hoic TDMP (RR: 0,48; 0,1-2,26; CI
95%). Tuong tu khi so sanh heparin TLPTT véi
gia dugc, két qua cng khong két luan dugc hiéu
qua dy phong HKTMS c6 triéu chiing (RR:
0,82; 0,51-1,32; CI 95%), TDMP (RR: 1,01;
0,31-3,31 CI 95%), chdy mau (RR: 2,09; 0,54-
8,16; CI 95%), tii vong (RR: 1,01; 0,4-2,57 CI
95%). Tong hop dit liéu cua tit ca cdc nghién
ctu trén déy, viéc stt dung heparin néi chung
(TLPTT hoic khong phan doan) khi so sinh
v6i gia dugc cho thiy nguy co HKTMS c6 triéu
ching, TDMP c6 triéu ching, chdy mau 16n, ty
1¢ tvong 1a nhu nhau [12].

Khéng cé nghién ctiu ngau nhién nao so
sanh phuong phap du phong co hoc (tit chun
&p luc, bom hoi 4p luc ngit quang) véi khong du
phong HKTM/TDMP cho bénh nhian HSTC.
Du cang da c6 nghién citu 6 bénh nhan HSTC
ngoai khoa két luan két hop du phong bang bién
phép co hoc va bang thudc cho thdy lam giam
ty 16 HKTMS/TPMP c6 triéu ching, khong
triéu ching hon 1a chi dung bién phép co hoc
don thuan. Két luin nay con ding ¢ bénh nhéin
HSTC noi khoa hay khong thi chua biét [12].

Chung t6i xin dua ra & day nhiing khuyén
cdo cua Hiép hoi bac sy long nguc My nim
2012 (ACCP 9) vé quan ly du phong HKTS/
TDMP & bénh nhan hhaéi stic tich cuc [12]:

1. Obénh nhan HSTC, d¢ nghi khong lam siéu
4m thudng quy dé sang loc HKTMS (Grade 2C).

2. Cho bénh nhan HSTC, dé nghi st dung
heparin TLPPT hodac heparin chuén liéu thap dé
du phong hon la khong dung thude (Grade 2C).

3. Cho bénh nhan HSTC dang bi chay
méu, hodc ¢6 nguy co chdy méau cao (Xem bang
3), dé nghi dung phuong phép du phong co hoc
bang tét chun 4p luc (Grade 2C) hodc bom hai
&p lyc ngit quang (Grade 2C) dén khi nguy co
chay mau da giam, hon la khong dung bién phap
duy phong co hoc nao. Khi nguy co chdy méu da
giam, dé nghi du phong bing thudc thay cho
bién phap dv phong co hoc (Grade 2C).

(Trong d6 Grade 1A: Khuyén cdo manh,
bing ching cé chit lugng cao; Grade 1B:
Khuyén cdo manh, bang ching cé chit luong
vita; Grade 1C: Khuyén cdo manh, bang chiing
c6 chit luogng thip hodc rat thip; Grade 2A:
Khuyén céo yéu, bang chiing c6 chit lugng cao;
Grade 2B: Khuyén cdo yéu, bing chiing c6 chit
lugng vira; Grade 2C: Khuyén cdo yéu, bang
chiing c6 chit lugng yéu hoic rit yéu)[12].
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Bang 3. Yéu t6 nguy co chdy mdu déc lap & bénh nhdn noi khoa nhap vién(ti 10 866 bénh nhan)[12].

Yéu t6 nguy co $6 bénh nhan (ty1é OR (CI95%)
%), n=10 866
Loét da day té trang hoat dong 236(2,2) 4,15(2,21-7,77)
Chay méu 3 thang trudc khi nhap vién 231(2,2) 3,64 (2,21-5,99)
Tiéu cau < 50 G/I 179 (1,7) 3,37(1,84-6,18)
Tudi > 85 (so v6i < 40 tudi) 1,178 (10,8) 2,96 (1,43-6,15)
Suy gan (INR > 1,5) 219(2,0) 2,18 (1,10-4,33)
Suy than nang (MLCT < 30 ml/ph/m2) 1084 (11,0) 2,14 (1,44-3,20)
Bénh nhan nim tai khoa HSTC chung hoac 923(8,5) 2,10(1,42-3,10)
khoa HSTC tim mach
Dat catheter TMTT 820(7,5) 1,85(1,18-2,90)
Bénh khop 740 (6,8) 1,78 (1,09-2,89)
Dangbi bénh ung thu 1166 (10,7) 1,78 (1,20-2,63)
Nam giéi 5367 (49,4) 1,48 (1,10-1,99)
SUMMARY

The critically ill patients have been shown with higher risk for VTE in which mortality is higher due
to multiple risk factors and comorbility. Furthermore, the definitive diagnosis is hindered by the fact
that there are obcured symptoms, the severity of ICU patient preventing from any further investigations.
Therefore, the VTE prevention must be continuously paid attention in daily practice. The ICU patients
need to be assessed, evaluated, catigorised basing on protocol of VTE prevention as well as bleeding
risks. The protocol for VTE prevention sould be routinetly implemented. By presenting a typical PE case
hospitalised due tosepticemia, we summarise main points of9th Practice Guidelines for Antithrombotic

Therapy and Prevention of Thrombosis of the American College of Chest Physicians.
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