NGHIEN CUU LAM SANG

Nhiém khuan huyét sau phau thuat tim hé:
Pic diém 1am sang, can lam sang

A

va mét so yéu to lién quan

TOM TAT

Muc tiéu: Nhin xét dic diém lam sang (LS),
can lam sang (CLS) va mét s6 yéu t6 nguy co
nhiém khuin huyét & bénh nhan (BN) mé tim
hé tai bénh vién Viét Diic. Phuong phap: Nghién
cliu mo ta cit ngang 27 BN nhiém khudn huyét
sau m& tim hé (cdy méu duong tinh it nhit mot
lan) tir 7/2010 dén12/2012. Két qua: Vé lam
sang: cach thic khai phat s6t dot ngdt va tir tur
1a tuong duong (51%-49%), c6 con s6t rét run
85,1%. Thiéu mdu gip & 85,2%, Bach céu ting
88%, Bach cau giam 7,4%, Tiéu cdu giam 28%.
Réi loan chiic ning gan gip & 51,8%, r6i loan
chtic ning thin 62,1%, viém phdi 18,5%. Cdy méau
duong tinh v6i K.pneumonia 25,9%; ndm 18,6%;
Acinobacter.B 14,8%; Pseudomonas.A 14,8%;
Vi khuén con dugc tim thdy tai ddu sonde tiéu,
catheter trung tim, dom hay dich vét mé. Thoi
gian m&, chay mdy, kep dong mach cha, thé mdy
kéo dai lam tang nguy co nhiém khudn huyét sau
md. Ty1é tivong chung § nhém BN nhiém khuin
huyét la 33,3%. Két ludn: Biéu hién LS-CLS BN
nhiém khudn huyét da dang. Can kiém sodt tot cac
nguy co nhiém khudn huyét nhu thoi gian mé, cip
dong mach chu, thé mdy..d€ han ché bién chiing
nay. Titkhéa: Nhiém khudn huyét, mé tim hé
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DAT VAN DE

MS tim h&véi tudn hoan ngoai co thé (mé tim
hé-CPB) 1a phuong phép hién dai dugc s dung
rong rai trong phau thuit tim mach véi s6 lugng
ngay mot ting. Dién bién sau md thudng phiic tap.
Mot trong nhiing nguyén nhan lam tinh trang sau
mo& thém ning né 1a nhiém khudn, trong d6 nhiém
khudn huyét la loai nhiém khudn nang nhat, viéc
diéu tri khé khin, tén kém, nguy co t&t vong cao
[1]. Nghién cttu ndy ddnh gid mot s6 dic diém va
cac yéu t6 lién quan dén nhiém khudn huyét sau
mo& tim hé tai BV Viét Dic.

p0I TUONG VA PHUONG PHAP NGHIEN CUU

Nghién ctiu mo ta cit ngang 27 BN nhiém
khudn huyét sau mé tim hé ti 7/2010-12/2012.
Tiéu chudn chdn dodn theo huéng dan Trung tim
phong bénh va kiém soat Hoa Ky CDC 2010. Céc
tham s6 nghién ctiu gém: tudi, gidi, thé trang, tién
stt bénh, dic diém lam sang (tinh chét sét, biéu
hién tudn hoan, tiéu hda, tiét niéu, ho hip), cin
lam sang (bach cdu, tiéu ciu, chdc ning gan than,
dién giai), két qua cdy mau, yéu t6 nguy cd (thoi
gian-hoan canh phau thuit, thoi gian CPB-kep
DMC, thdi gian thd mdy va nim héi stic sau mé)
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KET QUA

Tii7/2010-12/2012 c¢6 27 BN du tiéu chudn nghién ctiu véi két qua nhu sau:

Bang 1. Déc diém vé tudi, chiéu cao va can ning bénh nhan (N=27)

Chi s6 Tré em (< 16t) (n=7) Ngu6i 16n (n=20)
, x£SD 435+5,10 48,40+ 11,67
Tuo6i
Min - max 3,5 thdng — 15 tudi 22 tudi — 70 tudi
Chiéu cao x+SD 88,83 +35,29 159,00 £ 5,98
(cm) Min - max 70-160 151-170
Can nang x+SD 12,83 +1343 48911247
(kg) Min - max 55-40 31-80
Bang 2. Phdn bé theo bénh by tim (N=27)
Bénh Iy tim Tré em Nguoi lén Téng s6
(n=7) (n=20) (n=27)
n 7 1 8
Tim Bim sinh
Tyle (%) 100 5 29,6
, n 0 19 19
Tim mic phai
Tyle (%) 0 95 70,4
Bang 3. Tién si ctia hai nhém nghién ciiu (N=27)
o Tré em (n=7) Ngudi 16n (n=20) ) ’
Tién su . ” . . Tong so
T vong Song T vong Song
Tién st mé tim ca 1 0 0 0 1
Tién st ting huyét ap 0 0 0 1 1
Tién st suy tim 0 0 2 0 2
Bang 4. Chdn dodn va phau thugt (M6 cdp ciiu 7%, mé 6 chudn bi 93%)
) ) _ Tré em Nguoilén
Két qua Chédn doan Can thiép phau thuit - -
T/vong | S6ng | T/vong | Sdéng
Fallot IV Stia toan bo 1
APSO-1 Stia toan bo 1
TLT VATLT 2
Hep van DMC Thay van DMC 1
HoC Thay van PMC 1
HHoHL-HoC-HoBL Thay VHL- DMC, stia VBL 2
HHoHL-HoC-ST Thay VHL, van DMC 1
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(Tiép bang4)
Fallot IV, HoC Stia toan bo 1
HHoHL-HoBL-ST Thay van HL, stia VBL 1
HHoHL, HoC Thay VHL, DMC 1 S
HHoHL, HoBL/ Osler Thay VHL, stia VBL 1
Phinh DPMC lén StaDMC 1
Loctich DMC type A Thay PMC lén= mach NT 1 1
Hep DMV, HHoHL Sta DMV, Thay VHL 1
HHoHL, HoBL Thay VHL, sta VBL 1
Tong s6 2 7 13
Bang S. Biéu hi¢n toan thdn bénh nhan nhiém khudn huyét (N=27)
Triéu chiing S6 BN Ty l1é % P
Sot khai phét dot ngot 14 51,9% 0,05
S6t khaoi phat tur tir 13 49,1%
Cé con rétrun 22 81,5%
Khéng c6 con rét run S 18,5% <00
Sét lién tuc 10 37%
S6t con 15 55,6% <005
Ha than nhiét 2 7,4%
Bang 6. Cdc biéu hi¢n tiéu héa va tiét ni¢u (N=27)
Triéu ching $6 truong hop Tylé %
Ganto 10 37,04%
Lach to 2 7,4%
Phu 7 25,93%
Bung chuéng 4 14,81%
Thiéu niéu ( suy than) 3 11,11%
Bang 7. Cdc biéu hi¢n trén hé tudn hoan (N=27)
Triéu ching S6 BN Tylé
Tut huyét 4p 7 25,93%
Ngting tim 2 7,4%
Tryy tim mach 2 7,4%
Loan nhip hoan toan S 18,52%
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Bang 8. Cdc bién déi cong thiic mdu (N=27)

Bién déi S6 BN Ty 16 %

Khong thiéu mau (Hb > 120g/1) 4 14,82
Thiéu mau nhe va viia (Hb 60-1 20g/ 1) 22 81,48
Thiéu méu nang (Hb < 60 g/1) 1 37

Bach cdu ting (BC > 10 G/1) 24 88,89
Bach cau binh thuong (BC4-10G/l) 1 37

Bach cauha (BC <4 G/I) 2 741

Tiéu cau binh thuong (TC > 100 G/1) 19 70,36
Tiéu cdu giam vira (50 — 100 G/1) 4 14,82
Tiéu cdu gidm nang (< S0 G/1) 4 14,82

Bang 9. Cdc biéu hi¢n réi loan chiic ning gan (N=27)

Biéu hién S6 BN Ty 16 %
Ty 1é Prothrombin mau < 70% (n=27) 20 74,07
Bilirubin m4u > 23 pmol/1 (n=27) 21 77,78
Albumin mau < 35 g/1 (n=6) S 83,33
Transaminase AST=80U/1 14 51,85
(n=27) ALT =80 U/I 10 37,04

Bang 10. Cdc biéu hi¢n rdi logn chiic nang than (N=27)

Két qua S6 BN Tylé % Gia tri cao nhat
Tang ure méu (>7,5 mmol/1) 16 59,26 58,7 mmol/l
Tang Creatinin (>100 pmol/1) 17 62,96 970 umol/1
Suy than cip (creatinin >170umol/I) S 18,52 970 umol/1

Bdng 11. Két quad cdy mdu

Céy mau (N=27)

Chung giy bénh S6 BN Tylé %
Acinetobacter baumanii 4 14,81
Pseudomonas Aeruginosa 4 14,81
Klebsiella pneumoniae 7 2593
Truc khudn Gram(-) khong 1én men duong | 3,7
Ochrobactrum anthropi 1 37
Candida guilliermondii 1 37
Nim Trichosporon spp 1 37

TAP CHI TIM MACH HOC VIET NAM - $O69.2015| 57



NGHIEN CUU LAM SANG

(Tiép bang 11)
E. Coli 1 3,7
Candida spp 3 11,11
Acinetobacter spp 2 74
Staphylococcus aureus 3 11,11
Bdng 12. Két qud cdy bénh phdm khdc
Chung giy bénh S$6 BN Ty 1é%
Cay dau sonde tiéu (n=2)
Pseudomonas aeruginosa ‘ 2 ‘ 74
Cdy dau catheter (n=1)
Pseudomonas aeruginosa ‘ 1 ‘ 37
Cay dom (n=5)
Lién ciu nhém A 1 37
Acinetobacter baumanii 1 37
Klebsiella pneumoniae 2 7,4
Staphylococcus aureus 1 37
Cay dich vét mé (n=1)
Pseudomonas aeruginosa 1 3,7
Bdng 13.Cdc yéu t6'lién quan t6i nguy co nhiém khudn huyét sau mé tim hé
Chi s6 Tré em Nguoi lén
Théi gian mé (gio) 3,50+0,87 4,60+ 1,69
Thoi gian chay may CPB (phl’]t) 113,00 +20,95 121,36 + 66,89
Thoi gian kep DPMC (phlit) 88,33+20,13 92,36 + 54,46
Thoi gian the may (ng‘ay) 28,33+11,93 17,70+9,93

BAN LUAN

DPiac diém chung

- Tudi va gigi: nhoém nghién ctiu gém 7 tré
em (<16t, trong d6 tré nam 71,43%), va 14 ngudi
16n véi ty 1é nam-nit 1a xdp xi (55%-45%). Tudi
trung binh 1a 36,98+22,19 (bang 1) thép hon so
véi nghién ctu ctia Marin H.Kollef (65,7+13,5),
ty1é nam/nit1a 1,18 do téc gia 14y da s6 Ia BN tim
mic phai [1].

- Thé trang: Chi s6 BMI trung binh cho thay
cac bénh nhén nhiém khudn huyét sau mé tim hé
c6 thé trang gdy, c6 thé la mot yéu t6 thé hién sy
dé khang kém, yéu t6 thuan lgi cho nhiém khuin
huyét. Két qua nay thip hon so véi cac nghién ciiu
dugc thychién trén ngusi chau 4u ctia tc gid Marin
H.Kollef va cong su [2].

- Bénh ly: ca 7 BN tré em déu dugc mé do di
tat tim bim sinh [bdng 2] con trong nhém ngusi
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16n chi ¢6 1 BN tim bam sinh, 19 BN con lai la
tim méc phai (95%). Két qua nay ciing phtt hop
v6i nhédn xét cta Haley la bénh ly tim bdm sinh
dugc phau thuat chiém da s6 & tré em, con ngudi
16n chi cé ty 1é rat nho [3].

- Tién sti: 1 BN c6 tién st m6 tim ca (bang
3) chiém 3,7%, 13 BN tré em va ti vong sau mé.
Bao cdo cua Marin H.Kollef thi ty 1¢ bénh nhan
mo tim ca la 5% trong nhém nhiém khudn huyét
saumd[2]

Chin dodn va can thiép phau thuijt

- Hoan cdnh phau thudt: chi c6 2 BN mé cdp
ctu (7,4%) déu 1a 16c DPMC type A con lai la mé
c6 chuén bi. Nhiéu tic gid cho ring mé cip ctu
lam ting nguy co nhiém khuin saumé [4],[S],[6].
Theo Lomtadze M ty1é nhiém khudn [ 32,5% néu
mo cdp ctiu, trong khi d6 & mé phién ty 1¢ nay chi
14 14%]7]. S6 lugng BN cua chung toi qué it nén
chua thé dua ra nhin xét gi vé khia canh nay.

- Chdn dodn va can thi¢p phdu thudt (bang
4): mé thay van (hai 14, PMC) gip nhiéu nhit
(59,26%), diéu niay hoan toan phtt hgp véi thuc té
Viét Nam phau thuét thay van van chiém s6 dong
trong cac bénh tim mic phai, kéo theo hé qua
1a s6 lugng BN c6 bién chiing NKH ciing la cao
nhit, dic biét hién nay tai BV Viét Dtc da phian
céc BN thay van la c4c BN ning (chtc nim tim
t6i, da van, van-vanh) 1am théi gian mé-chay méy
kéo dai. Két qua ctia chling téi tuong tu nhukét qua
ctia Kohut.K khi phau thuit thay van tim 1a chiém
48,3% [8].

Dic diém lam sang (bang )

- Tinh chidt con sot: su khéi phat khong dién
hinh c6 thé d6t ngdt hay tir tii, tuy nhién 100% BN
sau md déu s6t véi 85,1% cé con rét run (37% s6t
lién tuc; 55,6% s6t con; 7,4% ha than nhiét, va sy
khac biét c6 y nghia théng ké véi p < 0,05).

- Biéu hién hé tiéu héa, tiét niéu, tudn hoan,
hé hdp: Gan to (37,04%), lach to (7,4%), phu
(25,93%), bung chuéng (14,81%). 3 trudng
hop tang Transaminase cao trén S 1an so véi binh

thudng (cd ALT va AST) biéu hién giéng nhu mét
truong hop viém gan cdp. 3 BN biéu hién tinh
trang thiéu niéu va vo niéu (11,1%) déu phai diéu
tri bing chay than hay thdm phan phic mac. Réi
loan tudn hoan Ia biéu hién nang cta nhiém khuén
huyét, tham chi la giai doan cuéi. Trén BN mé
tim tinh trang nay lai cang trdm trong hon. Nhiém
khudn ho hip vira la duong vao vira 1a biéu hién
ctia nhiém khudn huyét. Dong thai khi c6 nhiém
khudn huyét tinh trang h6 hap ctia bénh nhan lai
trd nén xdu di. Biéu hién ton thuong tai phéi c6
théla nguyén phét (cin nguyén) hoic c6 thé1a thy
phat (hdu qua) giy nén mot vong xodn bénh ly.
Viéc san s6c ho hap t6t, khong dé tut huyét dp kéo
dai, chu y liéu lIugng thuéc khong giy doc cho gan
than 13 cac yéu t6 can khong ché dé giam bét cin
nguyén (va hiu qua) ctia nhiém khuén huyét

Pic diém can lam sang (bang 8, bang 9,
bing 10)

- Bién doi sinh héa-huyét hoc: Hiu hét BN
nhiém khudn huyét sau mé tim hé biéu hién tinh
trang thiéu mau (81,48%) va bach céu trong mau
ting cao tham chi rit cao (88,89%). 2 BN c6 bénh
bach cdu ha, tinh trang ning va déu tir vong. S6 BN
gidm tiéu cau chiém 29,64%, trong dé ¢ 14,82% la
gidm tiéu cau ning. Két qua cta ching toi phihop
v6i cic téc gid Marin H.Kollef, De Santo [2],[6].
Bi¢u hién ting men gan (51,85% BN ting AST va
37,04% ting ALT) & BN nhiém khuén huyét ciing
1a yéu t6 ting ning. Réiloan chiic nang than gom:
ting ure mau 16 BN (59,2%). Ting creatinin mau
17 BN (62,9%). Suy than cip S BN (18,5%) déu
phai loc thin va thdm phan phic mac, viéc diéu tri
phtic tap va tén kém

- Cdy mdu va bénh phdm (bing 11, 12):
27 BN duong tinh v6i cin nguyén giy bénh
cht yéu la Klebsiella pneumoniae (25,93%),
Acinetobacter baumanii (14,81%), P.Aeruginosa
(14,81%), Candida spp (14,81%), Staph.Aureus
(11,11%) déu la cic vi khuin do nhiém khuin
bénh vién. Ngoai ra bénh phdm ciing duong tinh
v6i 2 mau cdy ddu sonde ti€u, 1 mau catheter, 5
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mau dom va 1 mau dich vét m6.Theo M. H.Kollef
thi nguyén nhan giy nhiém khudn huyét chinh la
Candida spp (38,9%), Staph.Aureus nhay cim
oxacillin (28,5%), P.Aeruginosa (14,2%) [1] Con
theo Lomtadze thi vi khudn cha yéu giy nhiém

déng ké (bang 13), va c6 thé nhan xét nguy co
nhiém khudn ty1é thuén véi thoi gian chay may
va thoi gian kep DPMC. Viéc cit dit chudi vong
x04n bénhly (mé kéo dai, bénh ning->thé may kéo
dai>ting nguy co nhiém khudn->ting thoi gian tha

khudn huyét I3 am, cic loai chié hé 13 N1 hia o 1x N
uan huyét la gram am, cac loai chiém uu thé la mdy) 14 nhiém vy quan trong ctia phiu thuét vién

va béc s1 héi stic. Ty 1é 33,3% BN tif vong trong
nghién ctiu cta chung t6i tuy con cao, nhung ciing
da thé hién dugc budc tién bd dang ké trong cong
tac hoi stic tim mach tai BV Viét Dic va ca khi so
sanh v6i cdc trung tdm tim mach khac. Mot khia

Klebsiella spp, P.Aeruginosa, Acinetobacter spp.
Cac chting gram duong gy bénh chinh la Staph.
Epidermidis, Staph.Aureus. Nhu viy nghién ctu
ctia ching toi c6 két qua chung vi khudn giéng véi
téc gia Lomtadze [6].

Mgt s6 yéu t6 nguy co nhiém khuin huyét

Theo D.QHung, Ng.D Thing trén 413 BN
ngudi 16n thay van hai la co hoc (£tao hinh ba 14)
thi thoi gian trung binh chay mdy la 72,59+29,26
phtit, kep DMC la 51,41+24,04 phit. Theo Sin
SokoMoth, D.H.D¢, L.NThanh, N.H. U6c nghién
ctu trén 75 tré em md thong lién that ting ap
luc dong mach phdi nang, thi thoi gian trung
binh chay mdy la 88,86+33,9 phut, kep PMC la
78,610 phut. Ty 1¢é nhiém khudn sau m& ctia hai
nghién cdu trén 1a 5-8% [8],[9]. Déi chiéu véi ca
nhém ngudi 16n va tré em nhiém khudn huyét
trong nghién ctu ctia chung t6i déu cé thoi
gian chay mdy va thai gian kep PMC dai hon

canh chua dugc dé cp t6i nghién ctiu nay la vai
trd ctia khang sinh, can tiép tuc trong tuong lai.

KET LUAN

Nhiém khudn huyét sau phau thuét tim hé tuy
khong nhiéu nhungla bién chiing rit ning, xdy ra &
cd ngudi l6n va tré em, m6 tim bdm sinh cang nhu
mac phai, ty 1¢ ti vong cao. Céc triéu ching lam
sang phong phu, duong vao khic nhau va khong
dé xdc dinh. Nguyén nhén coban 1a vi khu&n bénh
vién véi cac yéu t6 nguy co c6 thé la thoi gian mé-
chay may-kep DPMC, thai gian thé méy kéo dai.

ABSTRACT:
Septicaemia in post open heart surgery: clinical-paraclinical symptoms and risk factors

Aims of study: considering clinical and para-clinical signs and some related factors will contribute to more
effective treatment, diagnosis and prevention of this dangerous complication. Method: retrospective descriptive
study on 27 patients with septicaemia after open heart surgery. All patients have at least 1 time positive with
blood culture, from 10/2010 to 12/2012. Results: Regarding clinical characteristics, the percentage of patients
with sudden and gradual onset of fever was similar (51%-49%), fever chills was seen in 85,1%. Anaemia was
85,2%, Hyperleukemia was 88%, hypoleukemia was 7,4% . Hepatic dysfunction includes hyperbilirubinemia,
hypoalbuminemia was 51,8%, renal dysfunction was 62,1% and pneumonia was 18,5%. Blood culture was
possitive with K.pneumoniae(25,9%), Candida (guilliermondii and spp-18,6%); Acinobacter.B 14,8%;
Pseudomonas.A 14,8%. Prolonged surgical-CPB-aortic clamping and artificial ventilation time increase the
risk of infection. Mortality in patients with septicaemia after open heart surgery was 33,33%. Conclusions:
Clinical and paraclinical manifestations varied. A number of factors related to the risk of septicaemia after open
heart surgery (operative-aortic clamping time, duration of mechanical ventilation after surgery needs to be
noticed and controlled to prevent this complication. Keywords: Septicaemia, open heart surgery
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