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V. KET LUAN

Viéc diéu tri phau thuat tdi phinh dong mach
nao v3 dugc xem la ki thuat phdc tap da dugc
ching t6i thuc hién mét cach an toan va hiéu
qua, trién khai k¥ thudt nay gilp ndng cao chéat
lugng diéu tri, giam ganh nang chi phi cho bénh
nhan va phat trién nang luc chuyén mén cho ddi
ngli y t€ ca sa.

Bénh vién Pa khoa Trung uong Can Thg da
thuc hién thudng quy phau thuat tii phinh dong
mach ndo v3, dem lai mot phuaong phap diéu tri
hiéu qua, an toén cho bénh nhan.
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DAC DIEM LAM SANG, CAN LAM SANG, NGUYEN NHAN VA KET CUC
NGU'OT BENH NGUNG TIM TAI KHOA CAP CU'U BENH VIEN
PAI HOC Y DU’Q'C THANH PHO HO CHI MINH
Nguyen Viét Hau*, Tang Tuén Phong*, Nguyen Quéc Huy*,

Nguyén Anh Kiét*, Nguyen Khinh Duong*, Nguyén Chi Hiéu*,
Nguyén Xuan Vinh*, Ngé Thiy Tuyét Trinh*,

TOM TAT

Pat van dé: Ngung tim ndi vién (In-hospital
cardiac arrest — IHCA) la tinh hu6ng nghiém trong
trong cap clru, doi hoi é-kip cap ctru phai phan ing
nhanh, kip thdi. Trong dé, naung tim tai khoa cap clru
(Emergency department cardiac arrest - EDCA) la mét
phan nhém trong IHCA, ty |é sOGng sét va tai Iap tuan
hoan ty nhién (Return of _spontaneous  circulation -
ROSC) trong phan nhém nay con thap va chua dudc
de cap nhiéu. V|ec Xac dinh déc diém 1am sang, can
lam sang, nguyén nhan va két cuc trén nhém bénh
nay s& cung cdp thong tin rd han vé thuc trang ngung
tim tai khoa cap clu, tr d6 cé thém dir liéu lam sang
gilp cho viéc didu tr| ngusi bénh (NB) dugc t6t han.
Muc tleu Khao sat dic dlem Iam sang, can 1am sang,
nguyén nhan va két cuc ctia NB EDCA. Phuong phap
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va ddi tugng nghién ciru: Cit ngang md ta, hdi cu
G NB EDCA khong do chén thuong cé dd tudi tur 18 tre
Ién. Két qua: TLr 01/12/2021 dé&n 30/08/2024 cé 51
NB EDCA, tudi trung binh 67, 39£17, nam chiém
72,54%. Khé thé 1a triéu cerng pho bién dugc ghi
nhan trudc ngung tim (60,78%). C6 84,31% NB ghi
nhan cé bénh map tinh tur trudc. Tim mach la nguyén
nhan hang dau dan dén ngung tim (37,25%). Nghién
cu (NC) chung t6i ghi nhan ty Ie ROSC chiém 47%,
NB tinh tdo dén thdi diém xuét vién chiém 3,9%. NC
con ghi nhan thdi gian CPR (Low-flow: LF) 13 37 phut
vGi AUC: 0,949 (CL 95%: 0,885-1) cho kha nang cé
ROSC t6t nhat. Khao sat con cho thay LF c6 mdi lién
quan dén ROSC véi OR: 0,949 (0,85-0,99) p=0,031.
Két luan. EDCA do nguyén nhan tim mach chi€m
hang dau véi hau hét NB déu cé bénh ly man tinh tur
trugc. Ty 1€ s6ng con thap. Thdi gian ép tim dugc
chitng minh c6 mai lién quan doc lap vai két cuc co
ROSC, ching t6i con ghi nhan trong 37 phdt dau tién
kha nang cho ROSC tot nhat vi vay viéc phat hién NT
va CPR s8m rat quan trong gilp cai thién két cuc NB.
Trong khi dé chi s6 cén Idam sang terdng gap nhu pH,
Lactate mau, chirc ndng gan, chirc nang than chua két
ludn dugc kha nang tién lugng ROSC trong dan s6
nghién clru ctia ching t6i do vdy dé cé céi nhin toan
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dién han, can tién hanh cac nghién ctu quy mé han
trong tuang lai.

Tu khod: Ngung tim noi vién, ngung tim tai khoa
cap clu, tai 1ap tuan hoan tu’ nhién, hoi sinh tim phoi.
SUMMARY

CLINICAL CHARACTERISTICS, PARACLINICAL
FEATURES, CAUSES, AND OUTCOMES OF
PATIENTS WITH CARDIAC ARREST IN THE
EMERGENCY DEPARTMENT OF THE UNIVERSITY

MEDICAL CENTER HO CHI MINH CITY

Background: In-hospital cardiac arrest (IHCA) is
a critical emergency necessitating a rapid and timely
response from the resuscitation team. Emergency
department cardiac arrest (EDCA), a subgroup of
IHCA, is associated with a lower rate of survival and
return of spontaneous circulation (ROSC). Despite its
significance, research specifically focusing on EDCA
remains limited. Identifying the clinical and paraclinical
characteristics, causes, and outcomes of these
patients will enhance the understanding of the current
state of EDCA and provide valuable clinical data to
improve patient management. Objective: To
investigate the clinical and paraclinical characteristics,
causes, and outcomes of patients with EDCA.
Methods: A descriptive, retrospective cross-sectional
study was conducted on adult patients (=18 years old)
with non-traumatic EDCA. Results: From December
1st, 2021, to August 30th, 2024, 51 EDCA patients
were identified, with a mean age of 67.39 £ 17 years,
and males accounted for 72.54%. Dyspnea was the
most common symptom reported before cardiac arrest
(60.78%). Pre-existing chronic diseases were
documented in 84.31% of the patients. Cardiovascular
disease was the leading cause of cardiac arrest
(37.25%). The ROSC rate was nearly 47%, with 3.9%
of patients being discharged in a conscious state. A
CPR (Low-flow: LF) duration of 37 minutes, with an
AUC of 0,949 (CI 95%: 0,885-1), suggested the best
chance of ROSC. Preliminary analysis showed that
low-flow time (LF) was associated with ROSC (OR:
0.949 [0.85-0.99], p=0.031). Conclusion:
Cardiovascular causes are the leading cause of EDCA,
with most NB patients having pre-existing chronic
conditions. Survival rates are low. Time to CPR has
been shown to have an independent association with
the outcome of ROSC. We observed that the first 37
minutes offer the best chance of achieving ROSC
therefore the importance of early detection of NT and
initiation of CPR in improving outcomes for NB
patients. However, common clinical parameters such
as blood pH, lactate, liver function, and kidney
function were unable to predict ROSC in our study
population. Therefore, to gain a more comprehensive
understanding, larger-scale studies are needed in the
future. Keywords: In-hospital cardiac arrest,
emergency department cardiac arrest, return of
spontaneous circulation, cardiopulmonary resuscitation

I. DAT VAN DE

EDCA la mét tinh trang cap ctu, nguy cg tr
vong cao vd&i moi Ira tudi, EDCA thudc phan
nhom IHCA chiém khoang 10-20% trong cac

nghién ciru.! Theo mot khao sat tai Hoa Ky tur
2008 dén 2017 ghi nhan ty Ié EDCA 0,12%.2
Ngoai ra EDCA con lién quan dén tinh trang qua
tai tai khoa cdp cru.3 Cac chi s6 NC trong EDCA
cd nhiéu dac thu riéng biét so vdi ngung tim
ngoai vién (Out-of-Hospital Cardiac Arrest-
OHCA) va cac nhém IHCA khac. Nguyén nhan
dan dén EDCA khong do chan thuong rat da
dang, trong dé nguyén nhan tim mach van
chiém hang dau.*

Trong thuc hanh ldam sang nhém EDCA cé
nhitng d&c thu riéng nhu quén thé khéng déng
nhat, tir nhirng NB dén kham cho dén nhitng NB
nguy kich. Chdn doan chua dugc xac dinh chac
chan va tinh trang thi€u nhan luc ciing la van dé
hay gap tai cac khoa cdp c(ru.? Ngung tim (NT)
xay ra trong méi trudng cap cltu cd thé dan dén
nhiéu két cuc khac nhau, khoa cap clu vGi vai
tro la mat xich dau tién trong diéu tri, gop phan
quan trong dén két cuc NB.* Tién lugng tr vong
EDCA khong chi phu thubc vao chat lugng hoi
stic tim phéi (CPR), s6c dién khir rung ma con la
ddc diém cia NB nhu: tudi, gidi, thGi gian hoi
strc tim phdi,...° Tai Viét Nam van chua cé nhiéu
NC chuyén biét v& nhdm bénh nay do dé chiing
t6i thuc hién dé tai trén tai Bénh vién Dai hoc Y
Dugc TPHCM nham muc tiéu: (1) MO ta dac
diém 1dm sang, can 1dm sang, nguyén nhan va
két cuc NB EDCA (2) Xac dinh ty Ié c6 tuan hoan
tu’ nhién ROSC va két cuc NB EDCA.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Phuong phap nghién ciru: Hoi ctu,
cat ngang mo ta.

2.2. Phuaong phap tién hanh

Pia diém va thdi gian: Khoa cdp clru Bénh
vién Pai hoc Y Dugc TPHCM tur 01/12/2021 dén
30/08/2024.

Tiéu chuén chon bénh: NB 18 tudi trg |én,
dudc chan doan EDCA.

Tiéu chudn loai ra: (1) H6 sd bénh an
khdng du dir liu, (2) NT tuyén trudc chuyén
dén, (3) NT do cac nguyén nhan chan thugng,
(4) OHCA.

Phudng phap xtr ly s6 liéu: Nhap liéu vai
phan mém Excel, phan tich théng ké bang phan
mém R (phién ban R 4.4.1), mic khac biét cd y
nghia théng ké vaéi p< 0,05.

Il. KET QUA NGHIEN cU'U

T 01/12/2021 dén 30/08/2024 ghi nhan 51
NB EDCA. Tudi trung binh 67,39+17.

3.1. M4 ta déc diém lam sang, nguyén
nhan, két cuc va cac bién phap ho trg nang cao.
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Bi€u 45 phan bG i theo gidi

Biéu dé 1: Biéu dién tuéi theo gidi tinh

Nhén xét: Nam chiém da s6 trong NC vGi
37 NB (72,54%), nit véi 14 NB (27,46%). Vi
Violin plot cho thdy nam cé mat dé phan phdi
tudi rong hon so véi nit va c6 xu hudng tap
trung & trung tdm nhiéu hon. Trong bi€u do
Boxplot chi ra t{ phan vi cla dd tudi cia nam
déu lan lugt cao han nir.

Tién cin NB (%)

Khang ghi nhdn tién can (n=2) N 1559
Botquy(n=4) I 784
Xogan (n=1) W 19
Bénh phéiman (n=o) - I 1755
Bénh mach vanh (n=14) I 2715
Locthén dinh ky (n=1) M 196
Bénh thin man (n=6) N 11.76
R loan nhip khdc n=1) IR 1.96
Rung 7 (n=3) NN 588
Suytim (n=3) G 156
Déi théo dudng (n=11) I 1 57
Tang huyét spn=(28) | S50
0 10 20 30 40 50 60
Biéu do 2: Tién can NB EDCA
Nhdn xét: Tién can (TC) tang huyét ap
chiém cao nhat (65,1%). Bé&nh phdi man bao
gom (Hen, bénh phéi tdc ngh&n man tinh) chiém
17,65%.

TRIEU CHUNG

Khic (n=7), Bau ngyc (n=6),
13,74% 11,76%

RS logn  thire (n=4),
7.84%

Dau byng (n=3),
5,88%

Khé thér (n=31),
60,78%

Biéu dé 3: Triéu chirng chinh ghi nhan lic
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NB nhap cap ciau ]
Nhin xét: Kho thd la triéu chdng phd bién
nhat chiém 60,78%, cac triéu ching khac bao
gom: (1) s6t, (2) vang da, (3) ho dam, (4) yéu chi,
(5) tim chi, (6) ngat va (7) tut huyét ap chiém ty Ié
thap tugng duong nhau (n=1 chiém 1,96%).
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Biéu do 4: Nguyén nhédn EDCA
Nhéan xét: Theo NC thong ké dugc 7 nhém
nguyén nhan EDCA gom (1) Suy h6 hap, (2) Hoi
chirng vanh cap, (3) Boc tach déng mach chu,
(4)_RGi loan nhip, (5) S6c mat mau, (6) Soc
nhiém khudn va (7) nhdm nguyén nhan khac.
Tim mach Ia nguyén nhan phé bién nhat chiém
37,25%, trong d6 nhGi mau cd tim ST chénh
chiém 17,64%.
Bang 1. LF, liéu luong Adrenaline, thoi
gian tir lic nhap cap ciau dén khi NT.

Trung binh
(P06 léch chuan)
Trung vi
[Nho nhat, Lén nhat]
47,4 (40,8)
45,0 [3,00; 163]
13,2 (9,57)
14,0 [1; 33]
Thdi gian vao cap ciru 246 (446)
dén khi NT 73,0 [3; 2640]

Bién so

LF (phat)
Adrenalin (mg)

Nhan xét: LF trung binh 47,4+ 40,8 phut
vGi liéu lugng Adrenalin trung binh 13,2+9,57
phut. Thoi gian trung binh NB nhap khoa cap
citu dén khi NT ghi nhan la 4,1 gid (246 phut).
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Bang 2. Hoi sic ndng cao tai khoa. Phong mo 0(0) 1(4.2) | 1(2.0)
n . Truéc NT| Sau NT ICU 0 (0) 6 (25.0) [6(11.8)
Bien phap N(%) | N(%)
Su dung van mach tur trudc| 15 (29,4) - Két cuc
Dbat ndi khi quan 18 (35,3) |41 (77,36)| |Xin vé tai cap
S8C dién 1(1,96) |17 (33,3) cliu 26 (96.3) | 9(37.5) |35(68.6)
Can thiép mach vanh 0 5(9,4) Xin vé tai trai 0(0) 9(37.5) |9(17.6)
Loc than tir truGc 2 (3,92) - Xuat vi,én tinh 0 2 2
ECMO - 1(1,96) tao (0) (8.3) (3.9)
Nhan xét: NB truGc NT dugc dit NKQ chiém [ Chuyénvién | 1(3.7) | 4(16.7) | 5(9.8)

ty 1€ cao nhat la 35,3%. Can thiép sau NT tai cap

ctu thi dat NKQ ciling chiém cao nhét la 77,36%,

thap nhat la can thiép ECMO chiém 1,8%.
Bang 3: Két cuc

ROSC
Khong Co I\zo_/f)l
N=27 (%) N=24 (%)
Khoa tiép nhan
Tim mach 0 (0) 1(4.2) | 1(2.0
DSA 0 (0) 3(12.5) | 3(5.9)

Nhadn xét: boi véi ty 1é két cuc, da sb la
bénh nang xin vé ngay tai khoa chiém 68,6%,
chi ¢ 3,9% la NB xudt vién tinh tao. C6 35 ca vé
tai khoa cip clu (chiém 68,6%) va chuyén vién
5 ca (chiém 9,8%), trong khi d6 chung t6i ghi
nhan ty 1€ NB song sot trong trang thai tinh tdo
2 ca chiém 3,9%. Trong cac khoa ti€p nhan diéu
tri, ICU chi€ém ty I€ cao nhat la 11,76%.

3.2 M ta va so sanh moét sé dic diém
giira hai nhom C6 ROSC va Khong ROSC

Bang 4. So sanh mét sé chi sé 13m sang, cin Iam sang va bién phap hé tro khac giiia

hai nhom Co ROSC va Khéng co ROSC.

Dan s6 NC Phan nhém theo ROSC
Tén thong s0 Trung binh (D6 léch chuan)| Khdng (N=27) | Cé (N=24) P
Tudi 67.4 (17.1) 68.1 (14.7) 66.6 (19.7) | 0.769
Gidi 0.067
Nam 37 (72.5%) 23 (85.2%) 14 (58.3%)
NT 14 (27.5%) 4 (14.8%) 10 (41.7%)
Dau hiéu sinh ton
HATT (mmHg) 106 (29.3) 106 (25.4) 105 (34.2) | 0.932
HATTr (mmHg) 64.0 (19.5) 63.6 (15.6) 64.5 (23.9) | 0.888
TST (Ian/phdt) 108 (32.6) 104 (33.4) 113 (31.7) | 0.355
Tién can bénh ly 0.127
Khéng 8 (15.7%) 2 (7.4%) 6 (25.0%)
() 43 (84.3%) 25 (92.6% 18 (75.0%)
HO trg khac
LF 47.4 (40.8) 74.3 (35.8) 17.1 (18.9) |<0.001
Adrenalin 13.2 (9.57) 19.7 (7.24 592 (5.85) |<0.001
Soc dién 0.766
Khéng 34 (66.7%) 19 (70.4%) 15 (62.5%)
Co 17 (33.3%) 8 (29.6%) 9 (37.5%)
Khi mau dong mach
pH 7.32 (0.131) 7.33(0.12) 7.32 (0.15) | 0.936
PCO2 (mmHg) 37.5 (19.9) 38.8 (24.9) 36.2 (13.7) | 0.661
PO2 (mmHg) 84.7 (63.8) 79.0 (67.7) 90.1 (60.7) | 0.558
HCO3-mmol/L 19.7 (10.5) 21.3 (13.4) 17.9 (6.00) | 0.254
Cong thirc mau
WBC (1079/L) 18.0 (16.3) 16.7 (12.3) 19.5 (20.0) | 0.545
Hb (g/L) 121 (31.4) 127 (34.8) 115 (26.3) | 0.183
PLT(1079/L) 245 (138) 245 (138) 245 (141) 0.998
Ion d6 (mmol/l)
Na+ 137 (9.05) 137 (9.15) 136 (9.04) 0.479
K+ 4.46 (0.973) 4.57 (0.96) 4.32 (0.99) | 0.372
Cl- 99.5 (9.23) 100 (8.29) 98.9 (10.3) | 0.642
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Ca++ 2.20 (0.261) | 2.26(0.17) | 2.14(0.33) | 0.144
Cac thong s6 sinh hoa mau khac

AST U/L 1490 (8300) 2362(11344) 520 (1542) | 0.411

ALT U/L 317 (1160) 377 (1431) 250 (764) | 0.689

Ure (mg/d0) 76.3 (52.8) 66.7 (36.9) 87.6 (66.0) | 0.187

Creatinin (mg/dL) 1.97 (1.33) 1.88 (1.36) 2.07 (1.31) | 0.625

Troponin Ths (ng/L) 397 (808) 327 (564) 473 (1018) | 0.549

BT-proBNP (ng/L) 6810 (8420) 4730 (6909) 9214(9511) | 0.098

PCT (ng/ml) 15.1 (46.0) 18.6 (59.3) 10.4 (17.1) | 0.574
*Cha thich: HATT: Huyét ap tédm thu, *Chu thich HATT: Huyét ap tédm thu

HATTr: Huyét ap tdm truagng, TST: Tan sO tim

Nhén xét: Mot s6 dic diém nhan khdu hoc
nhu tudi, giGi cling nhu ddu hiéu sinh ton ghi
nhan lGc nhap vién va cac can lam sang khong
c6 su khac biét gilra hai nhdm C6 hay Khong cd
ROSC. Tuy nhién v8i nhom c6 ROSC thi LF va
ham lugng Adrenalin (mg) thap hon cé y nghia
thong ké véi nhdm khong cé ROSC (p<0,001).

3.3. Khao sat mot so6 yéu to lién quan
dén ROSC. Chang t6i st dung mo hinh hoi quy
Logistic trong phéan tich don bién va da bién dé
tim ra mdi lién quan anh hudng dén ROSC. Do
¢ mau han ché chdng téi thuc hién dua cac
bién tién lugng co tinh dn dinh vé mét su kién va
tudng d6i phan phdi chudn vao phan tich thé
hién qua Forest plot. Tuy nhién, vdéi 51 mau
trong doé bién két cuc cé ROSC chi€ém 47% thi
mo hinh da bién cla ching t6i chi giai thich
dudc tir 2 dén 3 bién tién lugng.®

Phan tich don bién
OR =1.42 (0.4, 4.68); p = 0.552
Crestae —e—
OR = 1.1 (0.73, 1.75); p = 0.620
p02 .
OR = 1.00 (0.99, 1.01); p = 0.553
HATTr 6]
OR =1.00 (0.97, 1.03); p = 0.879
HATT [ ]
OR =1.00(0.98, 1.02); p = 0.928
pC02 ]
OR = 0.99 (0.96, 1.02); p = 0.654
HCO3 L]
OR = 0.96 (0.89, 1.02); p = 0.275
LF o
OR = 0.91 (0.85, 0.95); p = < 0.001
Adrenalin ".‘{
OR = 0.75 (0.63, 0.85); p = < 0.001
Tién cin : ' :

OR =0.24(0.03, 1.18); p = 0.102
0.03 0.10 0.30 1.00 3.00
Odds Ratio (Log Scale)
, - , - 'OR (CI95%) va p
Biéu do 5: Biéu do phan tich don bién khao
sat moét sé co ban lién quan dén ROSC.
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(mmHg), HATTr: Huyét ap tam trugng (mmHg).

Nhéan xét: Trong phan tich don bién ching
t6i ghi nhan cac chi s6 nhu liéu lugng Adrenalin
va LF co lién quan dén két cuc ROSC vdi OR lan
lugt la 0,75 (CI 95%: 0,63 — 0,85) va 0,91 (CI
95%: 0,65 — 0,95).

Phan tich da bién

OR =0.86 (0.70, 1.05)

p=0133

>
2
s
3
2
3

Bién tién luong

OR = 0.94 (0.87, 0.99)
LF
p =031

07 08 1.0
Odds Ratio (Log Scale)
Odd

Biéu do 6: Biéu dé phén tich da bién mét sé
Yéu to'lién quan dén ROSC.

Nhéan xét: Budc dau khdo sat da bién cho
thdy LF la chi s6 cd lién quan tot vdi ROSC vdi
OR da hiéu chinh 0,93 (0,87-0,99) p=0,031.
Trong phan tich da bién cho thdy ham lugng
Adrenalin c6 méi lién quan vdéi ROSC nhung
khong cd y nghia thong ké.

Optimal Cutoff = 37
Sens: 91.7 %
Spec: 92.6 %

PPV: 91.7 %

NPV: 92.6 %

' -D&'?nd:;c hidu 0.75 . 1.00
puc:oSTARSLCIat value,27
Hinh 1. Gia tri cua thoi gian LF trong uoc
doan ROSC

Nhén xét: Diém cét ching t6i ghi nhan LF
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la 37 phut tueng 'ng véi d6 nhay va do dac hiéu
[an lugt la 91,7% va 92,6%; AUC: 0,949 (CI
95%: 0,885-1) cb kha ndang cho ROSC t6t nhat.

IV. BAN LUAN

4.1. Dic diém nhan khauy, tién cin bénh
ly va triéu chirng chinh vao cap ciru. Trong
NC clia ching tdi, tudi trung binh 67,39+17, két
qua nay Ién han so v6i NC cla tac gia Talal
Alnabelsi (59,3+15,2)°, chirng to ty 1€ ngudi cao
tudi trong NC clia ching téi chiém kha cao.

NC cla chung t6i cling cho thay ty 1€ nam
cao han so vdi nit (72,54% va 27,45%), két qua
nay cling gan tugng dong vdi cac NC khac trén
thé giGi.>®® Tang huyét ap la bénh nén chiém da
s0 trong NC cua chung t6i (65,1%), ty € cling
tugng tu vdi tac gia Tala Alnabelsi (73,6%).> Suy
tim chiém 18,6% cling tuong duong vdi tac gia
Emine Yuzbasioglu (16,5%).6 Kho thd la triéu
chiing chiém ty |é cao nhat la 60,78%, trong khi
dau nguc chiém 11,76%. Két qua nay khac vdi
NC cua tac gid Chih-Wei Sung vdi dau nguc
chiém 8,5% cao hon so véi kho thé la 3,3%.7

4.2 Nguyén nhan ngung tim tai khoa
cap cru. Nguyén nhan tim mach chiém ty Ié cao
nhat 37,25% trong d6 bao gébm: nh6i mau co
tim, béc tach dong mach chu type A... Két qua
cla chdng t6i cao han so véi NC cua tac gia Po-
Chieng Chen (19,1%)® va tic gid Emine
Yuzbasioglu (23,7%).5 NhGi mdau co tim ST
chénh la nguyén nhan tim mach chi€ém nhiéu
nhat 17,68%. HO hdp la nhdm nguyén nhén
ding th& 2 chiém 21,57%, két qua nay ciing
gan tudng dudng vdi NC cla tac gid Po-Cheng
Chen la 24%.8

4.3 Piac diém can 1am sang. Vé két qua
can lam sang, két qua khi mau dong mach cho
thdy chi s6 pH la 7,325 (7,011; 7,624), két qua
nay cling tuong duong véi tac gia Talal
Alnabelsi® a 7,3 nhung cao han so vdéi tac gia
Emine Yuzbasioglu la 7,15. Két qua lactate mau
trong NC cta ching toi la 6,22 (1; 15,94), cao
hon han so vdi tac gia Talal Alnabelsi la 3,3
nhung thap hon so véi tac gia Emine Yuzbasioglu
la 7,9. biéu nay dugc gidi thich do NC clia chiing
t6i va tac gia Emine Yuzbasioglu thi NB c6 tinh
trang bénh nang ngay t lic nhap vién nén két
qua khi mau thé hién tinh trang toan ndng hon
so vdi tac gia Tala Alnabelsi.>

4.4. H6i sinh tim phdi. LF trong NC cla
chdng toi la 47,39 phat (3; 163) tugng (ng VGi
liéu adrenaline sir dung la 13,24 mg (1; 33). Két
qua nay cao hon hdn so véi tic giad Tala
Alnabelsi va tac gia Po-Cheng Chen (5 phut va
13 phdt). Su khac biét vé thdi gian c6 thé do

tinh trang ldam sang ban dau & nhém NB cula
ching t6i nang han, tudng ng va&i két qua khi
mau lic vao vién toan hon nhu da dé cap g trén.
Thdi gian tr lic NB nhap vién cho dén khi bién
c6 NT xay ra ¢ NC chung t6i la 245,8 phut (3;
2637), cao han nhiéu so vai NC cla tac gia Po-
Cheng Chen la 215 phut (57,5-744,5)8. Khac biét
nay cé thé do thdi gian NB diéu trj tai khoa cap
cru ctia chung t6i dai han va tinh trang 1dam sang
NB da nang ngay tU ban dau. Trong cac ky thuat
héi sinh tim phdi ndng cao thi dgt NKQ chiém ty
Ié cao nhat la 77,36%. Ty |Ié NB dudc chup mach
vanh clia ching t6i la 9,4% cao haon cla tac gia
Po-Cheng Chen la 6,9%, két qua nay phu hgp
V@i ty 1€ nhGi mau co tim cap gay NT (27,45%).
Can thiép ECMO trong NC chiém 1,8% thap hon
nhiéu so vdi tac gid Po-Cheng Chen la 4,9%?8 do
NB chuing t6i cé nhiéu bénh nén nén chi dinh can
thiép ECMO it. Phan I6n NB clia ching toi la
bénh nang, trong dé ty 1€ bénh ndng xin vé
chiém 68,62% nén chi cé 3,9% NB xudt vién
trong tinh trang tinh tdo, két qua nay thap han
nhiéu so vdéi NC cua tac gia Po-Cheng Chen
(16,3%).

V. KET LUAN

EDCA do nguyén nhan tim mach chiém hang
dau vGi hau hét NB déu cé bénh ly man tinh tir
trudc. Ty Ié sGng con thap. Thai gian ép tim
dugc chirng minh c6 mai lién quan doc I1ap vai
két cuc cd ROSC, ching t6i con ghi nhan trong
37 phut dau tién kha nang cho ROSC t6t nhat vi
vay viéc phat hién NT va CPR s8m rat quan
trong gilp cai thién két cuc NB. Trong khi do chi
sO can lam sang thudng gap nhu pH, lactate
mau, chdc nang gan, chlfc nang than chua két
luan dugc kha nang tién lugng ROSC trong dan
sd nghién cltu cta ching téi do vdy dé cd cai
nhin toan dién haon, can ti€én hanh cac nghién
ciu quy mo han trong tuong lai.

Nguon tai trg. Nghién clu nay dudc tai trg
bai Bénh vién Dai hoc Y Dugc Thanh phd HO Chi
Minh cd s& 1.

Xung dot Igi ich. Khéng cé xung dét Igi ich
nao tur nghién ctiu nay. )

Pong gop cua cac tac gia. Y tudng nghién
clru: Nguyéen Viét Hau.

Dé cuong va phudng phap nghién cdu:
Nguyén Viét Hau, Nguyén Anh Kiét, Bdng Kim
Ngan, Nguyén Hoang Duy, Tang Tudn Phong,
Nguyén Qudéc Huy, Ngbé Thuy Tuyét Trinh,
Nguyéen Chi Hiéu. B B

Quan ly dir liéu: Nguyen Viét Hau, Nguyén
Xuan Vinh, Nguyén Hoang Duy, Tdng Tudn
Phong, Nguyén Qudc Huy.
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Nhap liéu: Nguyén Xudn Vinh, Nguyén
Hoang Duy, Ng6 Thanh Tri, Nguyén Khanh
Ducong, DBéng Kim Ngan, Ngdé Thuy Tuyét Trinh,
Nguyéen Chi Hiéu. B

Phan tich dir_liéu: Nguyen Viét Hau, Dang
Kim Ngan, Nguyén Hoang Duy, Nguyén Qudc
Huy, Nguyén Chi Hiéu. B

Viét ban thao dau tién: Nguyen Viét Hau,
Nguyen Xuéan Vinh, Nguyén Hoang Duy.

Gop y ban thao va dong y cho dang bai:
Nguyen Viét Hau.

Cung cap dir liéu va thong tin nghién
cru. Tac gid sé cung cap dir liéu néu Ban bién
tap cé yéu cau.

Chap thuan cta hoi dong Y dirc. Nghién
cfu da dugc thong qua Hoi dong Pao dic trong
nghién cfu Y sinh hoc Bénh vién Dai hoc Y Dugc
Thanh phé HO Chi Minh, s6 133/GCN - HDDD
ngay 04/10/2024.
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