TRUONG HQOP LAM SANG

Nhan mét truong hop phu nii ¢6 thai 12 tuan
bi tac dong mach phai cé séc dugc diéu tri
thanh cong bang thudc tiéu sgi huyét alteplase

TOM TAT

Téc dong mach phdi cdp c6 ty 1é tit vong cao
néu khong dugc chdn doén va diéu tri kip thoi.
Phu nii ¢6 thai Ia mét trong nhiing yéu t6 nguy co
gdy TPMP cdp. Lua chon phuong phap dé chin
dodn va diéu tri mot cach an toan cho cd me va thai
nhi la mét théch thic véi cic nha 1am sang. Pic
biét Ia viéc lya chon thuéc chéng dong, theo doi
thudc chéng dong va chi dinh thudc tiéu sgi huyét
1a van dé kh6. Nhan mot truong hop lam sang diéu
tri thanh c6ng cho mdt phu ni mang thai 12 tuin
bi s6¢ vi tic dong mach phéi cip, ching t6i nhic
lai mot s6 diém quan trong trong viéc lua chon,
theo déi thuéc chéng dong, tiéu soi huyét cho san
phu bi TDMP cép. Vé thuéc chéng dong uu tién
heparin trong lugng phan tt thap, heparin khong
phén doan, khéng nén dung khang vitamin K va
chong dong méi duong uéng cho phu nt ¢6 thai.
Néu san phu TDMP cdp cé sdc, tut huyét dp dugc
xem xét truyén thudc tiéu sgi huyét alteplase liéu
0,6mg/kg truyén tinh mach ngoai vi trong vong
1S phat.

CA LAM SANG

N 26 tudi, dang mang thai tudn 12, vao khoa
cdp ctiu vi dau nguc. Bénh nhan khong c6 tién su
gi dic biét vé noi khoa, ngoai khoa hay san khoa.
Hai ngay trudc khi vao vién, bénh nhan bat dau
c6 dau tic trudc nguc, khong khé ths, khong
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sot, khong ho. Bénh nhén dén khoa cép ctiu vao
budi t6i trong tinh trang: Tinh, thé 20 1an/phat,
SpO, 99% thé khi phong, nhip tim 110 chu ky/
phut, huyét 4p 100/70 mmHg, nhiét d6 36,2°C.
Bénh nhén khong cé ddu hiéu suy tim phai, khong
sung dau chan. Céc tham do can lam sang cdp ctiu
thuong qui khong phat hién gi dac biét. Dién tim
dugc lam tai thoi diém vao vién:
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Hinh 1. Di¢n tim lic bénh nhan nhap vién (Nhip
nhanh xoang, T dm 6 V1).
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Dién bién bénh

Bénh nhén dugc luu tai khoa Cép ctiu dé theo doi va diéu tri, mudi hai gi¢' sau khi nhép vién, bénh
nhén xudt hién dau nguc ning hon, kho thé, va mo hoi, ndi van tim, hodng sg. Huyét 4p bit dau tut
xuéng 90/60 mmHg, cic ddu hiéu ctia suy tim phéi dugc ghi nhin nhu: tinh mach ¢6 néi, gan to, phan
hoi gan tinh mach ¢6. Bénh nhén dugc lam mot s6 thim do khdc, trong d6 c6 dién tim lan thit 2 xuét
hién ddu hiéu thay d6i méi so véi dién tim lac vao vién: Nhip nhanh, Tam ¢ DIII va V1 dén V3.
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Hinh 2. Déu hi¢u tam-phé cdp (T dm & chuyén dgo DIII, V1 - V3)

Khi mau dong mach: pH 7,46; PaCO2: 27 mmHg; PaO2: 67 mmHg; BE -3.6

Dinh lugng Troponin T: 0,015 ng/ml (Binh thudng: <0,01 ng/ml).

Téc dong mach phéi cip dugc nghi ngola nguyén nhan gay soc, vi bénh nhan cé dau nguc, kho thg,
nhip tim nhanh, c6 thai 12 tuin va lam sang, dién tim c6 biéu hién suy tim phai cdp. Chi dinh chup cit
16p vi tinh (CLVT) dong mach phéi cip ctiu dugc xem xét. Theo Uy ban quéc té vé an toan phéng xa
(The International Commission of Radiologic Protection), liéu tia xa khi chup CLVT d¢ng mach phdi
phong qua t& cung ngudi me khong lam ting nguy cd ti vong hodc di tat thai nhi [1]. Bénh nhan dugc
chup CLVT 64 day dong mach phéi, két qua cho thdy huyét khéi 6 ca 2 dong mach phdi phai va trdi véi
muc d6 ning (SI) CLVT 1a 50%.

Hinh 3. Huyét khoi & dong mach phoi phaiva trdi (SI : 50%)
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Bénh nhén dugc thd oxy, truyén dobutamin
tinh mach, dting heparin bolus va truyén lién tuc
qua bom tiém dién va xem xét duing thudc tiéu soi
huyét cdp ciu.

Bénh nhén c6 chi dinh dung thudc tiéu
soi huyét

Téc dong mach phéi cdp lam tinh trang huyét
dong cua bénh nhan réi loan, nhip tim nhanh,
huyét ap tut va bit dau c6 ddu hiéu cua séc.

Bénh nhan va gia dinh dugc gidi thich ky
ludng vé viéc can thiét cua tai tudi mau phdi sém
dé tranh nguy co ti vong, cang nhu nguy co chay
maéu, say thai ctia viéc dung thudc tiéu sgi huyét,
bénh nhén va gia dinh déng y ky cam két thu
thuét. Trong diéu kién ctia bénh vién va tinh trang
ctia bénh nhan, dung thudc tiéu soi huyét duong
tinh mach la lya chon duy nhat.

Bénh nhén dugc diing heparin, sau d6 truyén
alteplase tinh mach véiliéu 0,6mg/kg (36mg) trong
vong 1S phut. Bénh nhan dugc theo doi chit ché
trudc, trong va sau truyén thudc tiéu soi huyét 2 gio.

Ngay sau khi truyén thudc tiéu soi huyét,
bénh nhan thoat sdc: Tinh tdo, hét lo ling, da &m
hon, nhip tim 90 chu ky/phut, huyét &p 110/70
mmHg, nhip thé 19 1an/phut. Bénh nhan khong
dau dau, khong dau bung, khong nén mau, khong
di ngoai ra mau, phan den, khong ra mau am dao,
khong liét, khong xuét huyét da, khong ddu hiéu
thiéu mdu. Bénh nhin dugc lam siéu 4m bung,
tiéu khung: Khong cé dich trong bung, tim thai
binh thuong. Bénh nhéin dugc truyén lai heparin
truyén tinh mach sau truyén tiéu soi huyét 30
phut, theo doi chinh liéu thuéc dé duy tri APTT
b/c 1,5-2,5. Sau d6 bénh nhan dugc tiém duédi
da enoxaparin 0.6ml (60mg), 2 lan/ngay. Bénh
nhén c¢6 dinh lugng protein S 1a 40% (muc binh
thudng 60-120%). San phu tiép tuc dugc quan ly
thai béi bac sy chuyén khoa sin, song song véi viéc
theo doi tinh trang tai phat huyét khéi cang nhu
chay mau. Sau 6 thang tir khi bi TDMP cdp dugc
duing thudc tiéu soi huyét, thai nhi phét trién binh

thudng, san phu dugc dinh chi thai nghén & tuan
thi 40 bang phuong phdp mé dé chu dong. Khong
c6 tai bién chdy mdu hay tic mach trudc, trong va
sau dé 1 thang. Bénh nhan da dugc ding thudc
chong dong 6 tuan sau mé deé.

DleG THUOC CHONG DONG V,“\ Tlﬁ!l SOl
HUYET CHO PHU NU c('l,THAI Bl HUYET Kl'lﬁ! TiNJ'l
MACH SAU VA Hﬂl_v\cl TAC D@NG MACH PHOI CAP
(HKTMS W‘VHUI]G TBMP)

Lua chon thudc chong dong nao?

Theo huéng dan cia ACCP 2012, thudc chéng
dong lya chon cho phu nit ¢6 thai bi HKTMS va/
hodc TDMP 1a heparin trong lugng phén ti thap
(TLPTT) hoic heparin khong phan doan [2].
Khang vitamin K dudng uéng khong dugc st
dung cho phu nit ¢6 thai vi nguy co di dang thai va
nguy cd chdy méu. Thudc chong dong méi dudng
uong khong du bing chiing nghién ctu.

Heparin TLPTT 1a 1a chéng déng Iua chon
dau tay cho phu nt ¢6 thai, vi bing chiing nghién
cttu cho théy thudc c6 hiéu qua va an toan cho thai
nhi, thuéc khong qua hang rao rau thai [3, 4].

Mot phan tich gop gom 64 nghién ctu véi
2777 phu n@t ¢6 thai, cho thdy heparin TLPTT
an toan va hiéu qua trong diéu tri cho phu nit c6
thai. Ty ¢ xudt hién huyét khéi tinh mach 0,8% va
huyét khoi dong mach 1a 0,5%; trong d6 ty 1é chay
mau I6n la 2%, n6i ban da 1,8% va gay xuong do
loang xuong 1a 0,04%. Khong trudng hop nao cho
thdy ngudi me bi ttt vong hay bi bénh giam tiéu cau
do dung heparin [S]. Heparin khong phan doan
nén dugc stt dung cho phu nt ¢6 thai bi TDMP c6
nguy co chdy mau, hay c6 soc, tut huyét dp, nguy
co phai phau thuét...vi khi bi qua liéu heparin
c6 thé dugc trung hoa bing protamine néu can.
Ngoai ra heparin khong phan doan cang dugc uu
tién st dung cho cdc bénh nhén suy than, qua can.

Liéu heparin

Heparin TLPTI, vi du: enoxaparin liéu lya
chon la 1mg/kg tiém duéi da 2 lan/ngay. Kinh
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nghiém cho thdy ¢ ngusi Viét Nam, néu can ning
> 60 kg, c6 thé chon 60mg tiém dudi da méi 12
gi®; néu cin ning < 60 kg, tiém dudi da 40 mg hai
lan méi ngay.

V6i heparin chuén, bolus 80 UI/kg sau d6 duy
tri 18 Ul/kg/h dich can dat aPTT so véi ching tit
1,5-2,S.

Xét nghiém dé€ theo doi viéc dung heparin
cho phu ni ¢6 thai

Heparin TLPII

Duy tri nong d¢ khéng Xa trong méu it 0,6-1
UI/ml; xét nghiém dinh lugng khdng Xa ddu tién
can lam 6 gid sau mai tiém thi 3 hodc thit 4, mic
d¢ diéu chinh 10-25% liéu cudi cung. Khi bénh
nhan da dat dugc liéu diéu tri, dinh lugng khing
Xa c6 thé dugc nhiclai sau 1-3 thing.

Heparin khong phdn dogn

Liéu thuéc can dugc do thong qua xét nghiém
mau dé duy tri aPTT tu 1,5-2,5 14n so véi ching.
Sau khi tim dugc li€u 6n dinh, lam xét nghiém
aPTT ngay 1-2 lan. Néu téng liéu > 1500 Ul/h,
can lam dinh luong khang Xa thay cho aPTT.

Thoi gian duy tri thuéc chong déng cho
phu ni c6 thai

Néu san phu dang dugc dung heparin truyén
tinh mach lién tuc, can dung lai truéc khi dé/mé
dé 4-6 gio.

Néu san phu dugc tiém dudi da heparin
khong phan doan can diing tiém khi c6 chuyén da
tu nhién hodc 24 gi¢ trudc khi c6 ké hoach dé chi
huy, mé dé [6].

Tiép tuc dunglai thudc chéng dong sau khi dé
6 gi¢ va sau ma dé 12 gio.

Sau khi dé¢/mé dé, bénh nhan c6 thé duoc
xem xét cho chuyén thudc tit heparin sang khang
vitamin K dutng udng, thuéc nay an toan cho tré
ba vi khong tich luy & sita. Dung song song hai
thudc heparin va khing vitamin K dudng uéng
it nhét S ngay cho dén khi INR dat dugc ngudng
diéu tri tir 2-3 trong 2 ngay lién tiép, thi diing

heparin cho dén hét thing dau tién dén 3 thing

sau khi d¢/mé dé véi téng thai gian diéu tri sau khi

bi TDMP it nhét 3-6 thang [7].

Thudc tiéu sgi huyét c6 thé ding cho bénh
nhén mang thai bi TDMP cip hay khong?

Nhiéu nghién ctiu dugc thuc hién ¢ phunii co
thai, nhung van chua du da liéu vé viéc stt dung
thudc tiéu soi huyét cho san phu bi TDMP cép.

Tirnam 1961, c6 36 nghién ctiu dugc ding tai trén

céc tap chi vé van dé nay, v6i 172 phu nit ¢6 thai

bi TDMP hoac HKTMS dugc diéu tri bing thuéc
tiéu sgi huyét. Két qua cho thdy c6 1,2% ba me tu

vong, ty 1é say thaila 5,8%; ty 1¢ chay maula 8,1%.

Vi thé, thudc tiéu sgi huyét van dugc khuyén cao

st dung cho phu ni ¢6 thai bi TDMP cép de doa

dén tinh mang nhu bi séc, tut huyét ap [8].

Sau day la mot s6 chi dinh dung thudc tiéu soi

huyét cho bénh nhan TDMP cép [7]:

1. TDMP cip c6 séc, hoic tut huyét 4p (huyét
dong khong 6n dinh)

2. TDMP cép c6 réi loan chiic ning that phai
trén siéu 4m tim (gian thét phai, ting 4p dong
mach phéi)

3. TDMP cip bi ngling tudn hoan (dang cip ciu
ngting tudn hoan)

4. TDMP cép huyét khéilan rong

5. TPMP cdp co tinh trang gidm oxy mdu ning
TDMP cdp c6 huyét khéi trong budng nhi
phai hodc thit phai

7. TDMP cdp ¢ bénh nhan con 16 bau duc
Truéc khi truyén thuéc cho bénh nhin

TDMP cép, ngudi thay thudc can khao sét chi tiét

céc chéng chi dinh cua thude.

SUMMARY

Without correct diagnosis and treatment, the
Pulmonary embolism (PE) has high mortality,
while the pregnancy is one of important PE
risk factors. The choice of diagnosis, treatment
method aiming the safety to both maternal and
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foetal subjects have been challenging. Particulaly,
the choice, monitoring of anticoagulant and the
indication of using thrombolytic have still been
difficult. By the way, a 12 week-pregnant woman
who had acute PE with shock was effectively,
safety treated by rt-PA (alteplase), we would like
to repeat some important questions on choosing,
monitoring of anticoagulants, thrombolytics
for PE woman during pregnancy. About the

anticoagulants, the LMWH has been the first
choice; the unfractionnated heparin has still been
useful in some bleeding high risk cases, otherwise
oral anti-vitamin K and new oral anti-coagulant
have not been recommended to use for pregnant
women. Finally, the IV alteplase with dose of 0.6
mg/kg by 15 minutes infusion is recommended
for PE women causing shock, hypotension during

pregnancy.
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