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KET QUA PIEU TRI TAC DONG MACH CHAU - PUI MAN TINH
BANG PHAU THUAT HYBRID

Tran Minh Biao Luan!2, Pham Hung!, LAm Vin Nit?

TOM TAT

Muc tiéu: Danh gid két qua phau thuat hybrid
diéu tri tdc déng mach chau - dui man tinh. Phuwong
phap: DPay 13 nghién ciru hdi citu, md ta loat ca dugc
tién hélnh tai Khoa phau thuat mach méu, Bénh vién
Chg Ray. Ket qua: Trong thdi gian tir 08/2018 dén
02/2022, c¢6 31 bénh nhan dugc didu tri tac dong
mach chdu-dli b&ng phdu thudt Hybrid. Tudi trung
binh 13 69,2 + 8,2 (56 — 86); nam 29 truGng hop
(94%), nir 2 tru’dng hgp (6%); Da sO bénh nhan co
tinh trang thi€u mau man tinh de doa chi bao gom
dau khi nghi, loét hay hoai tur, _tuong (ng cac giai
doan Rutherford 4, 5 va 6. Ton thuong BM chau
chung va chau ngoai 74,1%, ton thugng M dui néng
48,4% trudng hap; TASC C 26% va TASC D 74%.
Phau thuat Hybrid: Phau thuat béc ndi mac + tao hinh
DM dui 100%, can thiép DM chau: 2 trudng hop
(6,5%) béng don thuan, 29 trudng hgp (93, 5%)bong
va stent; can thiép 8/15 t6n thuong DM dli ndng kém
theo. Thoi gian phau thuat trung binh 214,8 + 81,5
phut Bién ching: 2 trerng hgp tic mach sau md, 3
trerng hgp suy than cap val trerng hop xust huyet
tiéu hoa sau md, 2 trudng hop tu’ vong sau phau thuat
do nhdi mau cd tim. Thanh c6ng vé ky thuat trong
nghién cru dat 100%. Sau 1 nam: 77% thanh cong
vé mat lam sang, 80,8% thanh cong vé huyét dong, ty
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1€ luu thong thi dau 85 12%; 2 trerng hgp tir vong sau
1 ndm do d6t quy va viém phdi. K&t luan: Phau thuit
hybrid diéu tri hep tac dong mach chau - dUi man
tinh: thanh c6ng cao vé mat ky thuét ciing nhu vé mat
huyét dong va ‘tuong ddi an toan vdi ty 1€ bién ching
thap Do v6i cac tru‘dng hap nguy co chu phau cao thi
c6 thé can thlep t8i thiéu DM chau trudc nhdm clu
s6ng chi va nhdm han ché cac bién chl’ing toan thén.

T khoa: Phiu thudt Hybrid, tic dong mach
chau — dui man tinh.

SUMMARY
THE RESULTS OF HYBRID SURGERY IN
TREATMENT OF CHRONIC ILIAC-FEMORAL

ARTERY OCCLUSION

Objective: Evaluating the results of Hybrid
surgery in treatment of chronic iliac-femoral artery
occlusion. Methods: A retrospective study, describing
a series of cases conducted at the Department of
Vascular Surgery, Cho Ray Hospital. Results: from
August 2018 to February 2022, 31 patients were
treated for iliofemoral artery occlusion with Hybrid
surgery. Mean age was 69.2 £ 8.2 (56 — 86); male 29
cases (94%), female 2 cases (6%); The majority of
patients have limb-threatening chronic anemia
including pain at rest, ulceration or necrosis,
corresponding to Rutherford stages 4, 5 and 6.
Lesions at the common and external iliac arteries
74.1%, superficial femoral artery 48.4%; TASC C 26%
and TASC D 74%. Hybrid surgery: Endarterectomy %
Profundaplasty 100%, iliac artery intervention: 2 cases
(6.5%) balloon, 29 cases (93.5%) balloon and stent;
intervention in 8/15 associated superficial femoral
artery occlusion. The mean operative durations was
214.8 £ 81.5 minutes. Complications: 2 cases of post-
operative distal arterial embolism, 3 cases of acute
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kidney failure and 1 case of post-operative
gastrointestinal bleeding, 2 cases of post-operative
death due to myocardial infarction. Technical success
rate reached 100%. After 1 year follow-up: clinical
success rate 77%, hemodynamic success rate 80.8%,
hemodynamic success rate 85.2%; 2 cases died after
1 year due to stroke and pneumonia. Conclusion:
Hybrid surgery in treatment of chronic iliac-femoral
artery stenosis: highly successful technically as well as
hemodynamically and relatively safe with low
complication rate. Patients with high perioperative
risk, minimal intervention iliac artery can be priority
performed to save the limb and limit systemic
complications. Keywords: Hybrid surgery, chronic
iliac-femoral artery occlusion.

I. DAT VAN DE

Bénh dong mach chi dudi man tinh
(BDMCDMT) la nguyén nhan hang dau lam suy
gidm chdc nang cua chi va tang nguy cc doan
chi. Ty I& hién mac BDMCDMT dugc udc tinh la
10-25% & ngudi trén 55 tudi va ting 1&n khoang
40% & nhom ngudi trén 80 tudi. BDMCDMT
thudng xay ra 6 nam gidi, 16n tudi va lam ting ty
I€ bién chirng, tir vong, cling nhu la mét yéu to
nguy cd cao cla cac bién c6 tim mach bao gom:
nhoi mau cg tim va dot quy®™. BDMCDMT vdi
sang thuong hep tdc dong mach chiu dudc ghi
nhan ngay cang nhiéu. Tac hep dong mach chau
kéo dai dén déng mach dui chung la ton thuang
da tang va thach thrc trong diu tri. Phiu thuat
cau ndi chd - dui hodc chiu - dui la tiéu chuan
vang. Tuy nhién, phuong phap nay cé ty 1€ bién
chirng va tir vong_ cao. Gan day, can thi€p ndi
mach phét trién va dan thay thé phau thuat mé
trong diéu tri tdc hep dong mach chéu. Nhiing
trudng hap tac hep dong mach chdu kéo dai dén
dong mach dui chung, nguy cd cao Vdi phau
thuat cau ndi chl - dui thi phau thuat bdc noi
mac dong mach dui két hgp vdi can thiép dong
mach chau (phau thuat Hybrid) la phuong phap
thay thé hiéu qua.

Hién nay, c6 nhiéu nghién clru danh gia két
qua diéu tri hep tdc dong mach chau dui man
tinh. Tuy nhién, nhiing nghién clu nay thudng
chi danh gia két qua cua phucng phap can thiép
noi mach hodc phau thudt bac cdu déng mach
don thuan va cd rat it nghién ciu danh gia két
qua phau thuat hybrid trong hep tic dong mach
chau dui man tinh.

Muc tiéu nghién ciru: Danh gid két qua
diéu tri hep tac déng mach chau - dui man tinh
bang phau thudt hybrid.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

Phuong phép nghién ciru: Day la nghién
cltu hoi clru, mo ta loat trudng hgp dugc tién
hanh tai Khoa phau thuat Mach Mau, Bénh vién
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Chd Ray.

Tiéu chuan chon mAu: BN dugc chan
doan tac DM chdu man tinh dugc diéu tri bang
phau thuat hybrld can thiép DM chau + bdc noi
mac DM dui cing bén tr 8/2018 dén 02/2022.

Tiéu chudn loai trir: bénh nhan ¢ ton
thuong dong mach chd kem.

Panh gia két qua: Bénh nhan dugc danh
gia trén cac phuang dién: thanh cong vé ky thuat,
vé huyét dong, vé lam sang va hinh anh hoc sau
can thiép 1 thang, 3 thang, 6 thang, 1 nam, ghi
nhan cac thong tin: cai thién Iam sang va ABI.

Thanh cong vé k\”{ thuat: budng kinh
trong stent hep < 30% va doan dugc tao hinh,
boc ndi mac hep < 50% sau phau thuat.®

Thanh cong vé huyét dong: Gia tri ABI cai
thién so vdi trude can thiép > 0,10.

Thanh cong vé lam sang: Thanh cong vé
ldm sang dugc dinh nghia khi cai thién it nhat
mot loai Rutherford d6i véi loai 1 dén 4 va it
nhat hai loai Rutherford d6i vdi loai 5,6.(

Xt ly so liéu: X ly va phan tich s6 liéu
bang phan mém SPSS 20.0. Phép kiém chi binh
phuong (x2) hodc kiém dinh chinh xac Fisher
(khi tan s6 ly thuyét < 5), phép kiém T- test dé
so sanh cac trung binh gira cdc nhém véi mac y
nghia théng ké a la 0,05.

Pao dirc trong nghién ciru: Nghién clu
dugc thong qua bai HOi dong DPao dlc trong
nghién cu Y sinh hoc cua Dai Hoc Y Dugdc
TP.HCM, quyét dinh s6 366/HDDD-DHYD ngay
30/03/2022.

INl. KET QUA NGHIEN cUU

Trong thai gian tir 08/2018 dén 02/2022, c6
31 bénh nhan dugc phau thuat Hybrid diéu tri
tdc dong mach chau - dui man tinh du tiéu
chuén dua vao nghién cdu.

Pic diém dan sé nghién ciru

Gidi tinh: 29 nam (94%) va 2 nit (6%). Ty Ié
nam/nlr = 14,5/1.

TuGi trung binh la 69,2 + 8,2 (56 — 86) tudi.

Cac yéu t6 nguy co va bénh ly phaoi hgp

Bdng 1: Pic diém yéu té nguy co va
bénh ly phéi hop

Yéu to nguy co N | Ty Ié (%)
Hut thudc 14 24 77,4
Tang huyét ap 22 70,9
RGi loan chuyén hda lipid 18 58,1
Dai thao duGng 6 19,4
Bénh ly phoi hgp
Suy tim 12 38,7
Bénh dong mach vanh 7 22,6
Bénh phdi tac nghén man tinh | 6 19,4
Bénh mach mau nao 5 16,1
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Bénh mach vanh va bénh mach 97 Phudng phap phau thuat
mau ndo ! Boc n6i mac DM dui 31 100
Bénh than man 2 6,5 Tao hinh DM dui
Phan do lam sang theo Fontaine va TM tu than 23 74,2
Rutherford Miéng va nhan tao 8 25,8
Bang 2: Phdn dé Idm sang theo |Thaoigian thuc hién (phat) | 214,8 £ 81,5

Fontaine va Rutherford trudc can thiép

Fontain Rutherford
Giai doan| n [Ty lé (%)|Giai doan|N Ty lé (%)
I 0 0 0 0 0
IIa 0 0 1 0 0
2 0 0
ITb 5 16,1 3 5 16,1
III 10 32,3 4 100 32,3
5 70 22,6
v 16| 51,6 6 9 59

Déc diém ton thuang mach mau
Bang 3: Pac diém thuong tén mach
mau trén CT scan

Pic diém N I},’,:;’
PM chau thuong tén

Chau chung 2 6,5

Chau ngoai 6 19,4

Chau chung + chau ngoai 23 74,1
PM dui chung 31 100

Ton thucsng DM dui ndng 15 48,4

Phan loai TASC
TASC C 8 26
TASD D 23 74
ABI trudc can thiép 0,3+0,16

Phau thuat hybrid dong mach chéu - dui
Bang 4: Pac diém phau thuit hybid
| n [Tylé (%)
Pong mach can thiép

Chau chung 2 6,5
Chau ngoai 6 19,4
Chau chung + chau ngoai 23 74,1
Dui ndng 8 25,8
Ky thuat can thiép
buong vao
Clung bén 16 51,6
DOi bén 6 19,4
Canh tay 9 29
Ky thuat di ddy dan
Trong long mach 9 29
Dudi n0i mac 22 71
Phuong phap can thiép
Dong mach chiu
Bdng 2 6,5
Bong + stent 29 93,5
Dong mach dui néng
Bdng 4 50
Bong + stent 4 50

Trong 15 truGng hgp cd ton thugng DM dui
nong keém theo thi cd 8 trudng hgp can thiép.
Ngoai ra, trong 29 trudng hgp dat stent, cd 2
truGng hgp dat 2 stent, 27 trudng hgp dat 1
stent. Chiéu dai stent sir dung cho tang chau
trong nghién ctru trung binh Ia 103,2 + 33,9mm.

Bién chirng
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Biéu dé 1: Bién chirng phdu thust

Trong 31 BN véi 31 chi dugc phau thuat
hybrid, cé 2 BN bj tdc mach sau mé. Trong d6 1
trudng hop can phai md lai 18y huyét khéi, 1
trudng hop tdc mach gy hoai tir cdng ban chan
phai doan chi 1/3 dudi dui. Bén canh tdc mach
chiing t6i con ghi nhan cac bién ching khac gom
cd 3 trudng hgp suy than cap va 1 trudng hgp
xudt huyét tiéu hda sau mé. Ngoai ra con ghi
nhan co 2 trudng hgp tr vong sau phau thuat do
nh6i mau co tim.

Panh gia két qua sau 1 thang

Thanh céng vé ky thudt: thanh cong vé
ky thuat trong nghién ctu dat 100%.

Huyét déng sau phau thudt: Két qua siéu
am Doppler ghi nhdan dong mach dui c6 93,5%
trudng hgp thong tot, 2 trudng hop (6,5%)
trudng hop khdng c6 phé. Péng mach khoeo ghi
nhan 64,5% trudng hgp théng tét va 7 trudng
hop (22,6%) trudng hgp tac.

Gia tri ABI trung binh la 0,54 £ 0,2 so Vvéi
ABI trudc khi mé 13 0,3 % 0,16. Sy’ cai thién ABI
cd y nghia th6ng ké véi phép kiém T- test bat
cap vdi p < 0,001. Chlng t6i c6 27 trudng hgp
¢ gia tri ABI tdng > 0,1 so vdi trudc mé. Nhu
vay thanh c6ng v& huyét dong sau md cua
ching t6i dat 87,1%.

Panh gia két qua diéu tri sau 1 nam. Két
qua nghién clru cta ching t6i cé 1 trugng hop
cat cut chi, 2 trudng hgp tr vong chu phau va 2
trudng hgp tr vong sau 1 nam do dot quy va
viém phéi. Ngoai ra, khéng c6 trudng hdp nao
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mat dau theo ddi, con lai 26 trudng hop trudng
hgp dugc danh gia sau 1 nam.

Két qua siéu am Doppler ghi nhdn dong
mach dui cé 92,3% trudng hgp thong tot va 2
trudng hop (7,7%) trudng hop téc trong gia da.
bong mach khoeo ghi nhan 53,8% trudng hop
thong tot, 15,4% trudng hop hep va 30,8% cac
trudng hgp tac.

Thanh cong vé lam sang

Bang 5: Phan dé /am sang theo
Rutherford sau 1 nam

Giai |Trudc can thiép |[Sau can thiép 1 nam
doan| n | Tylé (%) n Ty lé (%)

0 0 0 6 23,1

1 0 0 4 15,4

2 0 0 7 26,8

3 5 16,1 3 11,6

4 10 32,3 2 7,7

5 7 22,6 3 11,6

6 9 29 1 3,8

Két qua sau 1 ndm cla ching t6i cho thay
77% dat thanh cong vé mat lam sang, co 6
trudng hgp (23%) khong cai thién.

Thanh cong vé huyé’t dong: gia tri ABI
trung binh sau 1 nam cuda 26 trudng hgp la 0,70
+ 0,19 so vdi ABI trudc phau thuat 1a 0,3 %
0,16. Su cai thién ABI sau phau thudt 1 nam co y
nghia théng ké& vdi phép kiém T - test bt cip P
< 0,001. Nghién clru cla ching t6i dat 80,8%
trudng hgp thanh céng vé huyét dong véi ABI
tang Ién > 0,1 so vdi trudc phau thuat.

Luu thong mach mau: ty 1€ luu thong thi
dau trong nghién clfu clia ching t6i dat 85,2% .
Chung t6i khong danh gia ty I€ luu thong thi hai
vi nhifng trudng hgp tac stent bénh nhan khong
dong y can thiép lai vi nhitng nguyén nhan
khach quan.

IV. BAN LUAN )

Phucng phép phéu thuat. Nghién cru cua
ching t6i bdo cdo vé két qua clla phiu thuat
hybrid gom phau thut béc ndi mac déng mach
két hgp vai can thiép ndi mach 1 thi trong diéu
tri hep tac PM chidu man tinh. M3c du phau
thuét hd c6 dién dugc khuyén cdo trong diéu tri
tac ndng doan PM chau dui, nhung can thiép noi
mach ngay cang tré nén phé bién, phat trién va
hién dang dugc st dung réng rai vi day la
phucng phap it xam 1an Iam g|am ty 1& bién
chu‘ng va giam thdi_gian nam vién. Phau thuat
cau néi chd - dui van I3 tiéu chudn vang trong
diéu tri tdc tang chld chdu phirc tap trong suét
nhiéu nam nay. Cac nghién clru trudc day cho
thay ty Ié tr vong ndi vién < 5% va ty Ié luu
thong thi dau trong 5 nam rat tot, dao dong tur
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80% dén 95%. Tuy nhién, phau thudt cau ndi
chu dui la perdng phap xam lan lam téng nguy
cd gay ra cac bién chirng hé thong va tai cho rat
néng sau md, bién chitng sau phau thuat dién ra
trén 20% trudng hgp®. Hon nifa, cac bién
chifng mudn goém nhiém trung 6ng ghép, gia
phinh & cadc miéng ndi va tac lai khéng phai hiém
va c6 thé la thach thc trong viéc diu tri.

Thgi gian gan day, ky thuat can thiép noi
mach dudc cai tién vuot bac va dan thay thé
phuong phap md hd cb dién trd thanh lua chon
uu tién ddi vdi nhitng trudng hgp tac ddng mach
chdu & hau hét cac trung tam mach mau tai Viét
Nam. Dit gid d& DM chau c6 thé lam giam ty 1é
bién chirng sau mé ddng thdi mang lai ty 1€ luu
thong thi dau va ty Ié luu th6ng thi hai tot. Tuy
nhién, vai tro can thiép ndi mach don thuan bi
g|d| han d6i véi thuang ton DM chau kéo dai
xuong DM dui chung. Vi vay, phau thuat hybrid
gém bdc ndi mac dong mach va can thlep dong
mach chau dugc Ung dung rong rai, giam su
xam 18n cta phau thuat cau ndi chi dli. Theo
Marco Zavatta, ty I€ tr vong 30 ngay dau va thgi
gian ndm vién glam c6 y nghia 6 nhom phau
thuat hybrid so vdi phau thudt hd c6 dién®. Ty
I& luu théng thi dau sau 1 nam tu’dng ducng
gilta 2 nhdm va ty € t&r vong sau 1 ndm & nhom
hybrid th&p hon so v&i nhédm phau thuét cd dién.
Céac nghién clru hoi ciu khac da cho thay nhimng
két qua ngan han va trung han dang khich 1€,
vGi ty I€ tlr vong 30 ngay dau < 5%, ty 1€ luu
thong thi dau trong 2 nam > 85% va ty 1€ luu
thong thi hai trong 2 ndm > 90%.(

Ky thuat can thiép dong mach chau.
Trong nghién clfu cta ching toi, cé 6,5% trudng
hdp nong bdéng BM chau don thuan, con lai
93,5% két hgp nong bdong va dat stent. Ty Ié
nong béng don thuan BM chéau cling gap kha it
trong nhitng nghién ctu khac trén thé gidi nhu
nghién cfu cla Suero (2014) cling chi cé
6,5%®. Ngoai ra, vi tri dong mach dugc can
thiép cua chang t6i: 6,5% DM chdu chung,
19,4% DM chau ngoai va 74,1% DM chau chung
kéo dai DM chau ngoai. Ty |é can thiép DM chau
doan dai cla ching t6i cao han so vGi cac
nghién cllu khac. Cac nghién cllu gan day cho
thdy chiéu dai doan tac, phdn d6 TASC va su
hién dién tdn thuong DM chéu chung kéo dai tdi
chdu ngoai hodc thuong ton don thudn & mot
trong hai DM chau khong lién quan tdi ty Ié thanh
cong vé ky thuat, diéu nay cling dugc chirng minh
trong nghién clu cla ching t6i. Theo Dierk
Scheinert, gia d& ndi mach dai > 16cm thi cd
nguy cc tai hep hodc tac trong gia dd cang cao®.
Chiéu dai gia dg trung binh trong nghién clru cia
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ching téi 1a 103,2 mm. Nhu vay 6 thé thdy chiéu
dai gid d& trong nghién cllu < 16cm la mot yéu to
gép phan lam ty 1é tai hep sau md thap bén canh
viéc tuan thu diéu tri n6i khoa.

Bang 6: So sanh déng mach can thiép
voi cac nghién cuu

DM can thiép

Tac gia Némnfgu Chau |Chau| Chau chung
chungngoai| +chau ngoai
Jggf}s?' 2018/ 41| 0 |854| 146
Come
Bosee® 2019/ 36 | 0 (77,8 22,2
Chung t6i2022| 31| 6,5 | 19,4 74,1

Can thiép tén thuong PM dui ndng kém
theo. Ngoai thuong tdn DM chéu, nghién clu
ching t6i ghi nhan c6 15 chi chiém 48,4% c6 ton
thuong ha luu kém theo. Trong dé cé 8 trudng
hgp can thiép PM dui nong phdi hgp, con lai 7
trudng hgp chi can thiép DM chdu. Doi vdi cac
trudng hgp khong can thiép ha luu, cac BN
thudc nhém nay cb thé trang kém, nhiéu bénh
nén kém theo va phai mat mot thdi gian dai
trudc mé dé 6n dinh cac bénh ly ndi khoa man
tinh nén ching téi chi can thiép t8i thi€u tang
chau véi muc dich cru sdng chi trugc. Diéu nay
sé lam gidm thdi gian chiu dung cudc phau
thuat, gidm nguy cd suy than do thu6c can
quang va giam cac bién chimng lién quan dé qua
trinh can thiép. Chi c6 thé clru s6ng néu phuc
hoi dugc thugng Iuu bang cach can thiép DM
chdu va bdc ndi mac phuc h6i DM dui sau. Trong
7 trudng hgp khdng can thiép DM dui ndéng, qua
trinh theo ddi ghi nhan ¢6 1 trudng hgp nhiém
trung dién tién phai doan chi, nhu vay ty 1€ bao
ton chi trong nhém nay la 92,3% rat kha quan.
Con dGi v8i cac bénh nhan cé can thiép ha luu
kém theo, ching toi ghi nhan nhirng trudng hgp
nay dugc can thiép DM dui néng bang nong
bong hodc dat gia d&. Tai tao toan b6 mach mau
& nhitng bénh nhan ¢é tén thuang chi tién trién
G xa nhu loét, hoai t&r ban, ngon chan gilp cai
thién vé lam sang, lanh vét thuong va co ty Ié
luu thong tot han so vdéi nhdm khong can thiép.
Do do, tuy vao muc dich can thiép va thé trang,
cac bénh nén clta bénh nhan ma lua chon
phucong phap cho phu hgp

Két qua phau thuat hybird

Thanh céng vé ky thudt. Manesh R. Patel
(2015), th8ng nhat vé cac dinh nghia, tiéu chuan
danh gia hiéu qua diéu tri bénh ly déng mach chi
dudi man tinh cdng bd trén tap chi tim mach
Hoa Ky‘?. Theo d6, thanh cong vé ky thuat dugc
dinh nghia la két thic phau thuat ghi nhan hep

con lai < 30% khau kinh 16ng mach ddi vdi doan
mach dat gid d& va < 50% doi véi doan mach
dudc bdc ndi mac. Dua trén tiéu chudn nay, ty &
thanh cong vé ky thuat cla chdng toi dat 100%.
Ty 1é thanh cong vé ky thuat cta cac nghién clru
khac trén thé gidi vé phau thuat hybrid DM chau
cling cho thay két qua kha quan: Pierre Maitrias
(2017) 13 100% ©.

Bién chirng sau can thiép. Két qua cla
ching téi ¢6 6 trudng hop (19,4%) xay ra bi€n
chilng sau phau thuat va c6 2 trudng hgp
(6,5%) tir vong do nh6i mau co tim. Cac bién
chirng ching toi ghi nhan dugc gébm: 2 trudng
hdp ton thuong than cép (6,5%), 1 trudng hop
(3,2%) xuat huyét tiéu hoda trén, 2 trudng hgp
tdc mach (6,5%), 2 trudng hdp (6,5%) hoai tir
chan phai doan chi I8n. Ngoai ra, ching toi
khong ghi nhdn cac bién ching lién quan tao
hinh mach méau bang TM hién hay vét liéu nhan
tao. Theo COme Bosse va cong su®®, ty Ié bién
chirng sau md la 18,7% gbém 6,2% t& vong ndi
vién, 3,1% doan chi Ién, 6,2% bién chiing ro
bach huyét tai vi tri bdc néi mach va 3,1% bdc
tach dong mach chau chung nhung khong diéu
tri. Bao cao cua Pierre Maitrias va cong su
(2017) trén 108 bénh nhan dugc phau thuat
hybrid ghi nhan ty 1& bién chirng sau mé 1a 3%
gém nhdi mau ca tim, viém phéi, huyét khéi tinh
mach sdu nhung khong cd trudng hgp nao tlr
vong, 3% trudng hdp tdc mach trong vong 30
ngay sau mé can can thiép lai®. Nhu vdy so
sanh vdi cac nghién clfu nudc ngoai thi ty 1€ bién
chirng sau mé cla ching téi c6 phan cao han.
biéu nay dugc giai thich c6 1€ do nhitng bénh
nhan trong mau nghién cliu cla chdng téi I16n
tudi, nhiéu yéu t8 nguy co.

Két qua sau 1 nam. Gia tri ABI sau 1 nam
can thiép cai thién tot so véi trudc phau thuat,
dat 0,7. Su cai thién nay cd y nghia théng ké vdi
p < 0,001. Thanh céng vé mat huyét dong sau 1
nam dat 80,8%. Nghién clfu cla cac tac gia khac
cling cho thdy ABI sau phau thuat tdng cé y
nghia théng ké so V@i trudc phau thuat nhu
Crystal M. Kavanagh va cong su (2016), ABI
trude va sau phau thuat 1 nam [an lugt la 0,45 +
0,24 va 0,74 + 0,27 (p < 0,001) (19,

Ty I€ luu thong thi dau trong nghién ctu cla
ching t6i dat 85,2%. Ty € luu théng thi dau cla
nghién clu chdng t6i thap haon khi so sanh véi
cac nghién clitu khac trén thé gidi: nghién clu
cla tac gia Come Bosse (2019) cho thay ty I luu
thong thi dau sau 1 nam la 93,7%, sau 2 nam la
93,7%; ty I& Iuu thong thi hai sau 1 nam la
96,7% va sau 2 nam la 96,7% ©. Tac gia Crystal
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M. Kavanagh (2016) bao cdo ty lé luu thong thi
dau sau 13 thang la 95% (9, Nguyén nhan co
thé& do BN khéng tuan tha diéu tri ndi khoa va do
dich COVID - 19 anh hudng dén qua trinh theo
dGi va diéu tri.

Nghién cru ctia chdng toi ghi nhan 3 trugng
hgp doan chi I16n (9,7%) va 10 trudng hgp doan
chi nhé (32,3%). Nghién cru clia tac gia Come
Bosse (2019) cho thdy c6 1 trudng hgp phai
doan chi 16n (2,8%)®, tac gia Pierre Maitrias
(2017) bao cao c6 3 trudng hgp doan chi nhé
(2,4%) va 4 truéng hgp doan chi 16n (3,1%)®),
Ty |é doan chi cta nghién clfu ching t6i cao hon
so vdi cac ngh|en ctru khac trén thé gidi cé I do
mau nghién cru clia ching toi ghi nhan ty Ié tén
thuang ha luu cao han dong thdi c6 moét s6 bénh
nhan do thé trang kém, nguy cd chu phau cao
nén chdng tdi chi can thiép ting chiu téi thiéu
ma khong phuc h6i ha luu. B6i véi doan chi nho
(do ton thuaong hoai t&r ngdn, ban chan trudc
diéu tri), mac du thao ngon, thdo khdp hay cét
loc m6é hoai tlr nhiém trung trong cing mot thi
gilp cho bénh nhan giadi quyét nhanh thucng
ton, rdt ngan thai gian ndm vién tuy nhién hanh
dong nay sé lam tang nguy cd nhiem trung dac
biét d6i v&i nhitng trudng hop s dung manh
ghép nhan tao. Do do, chlflng téi chi doan chi
nhd cung mot thi doi véi cac tru’dng _hdp hoai tr
khd con d6i véi cac thuang tdn nhiém trung sé
XU ly thi hai.

Ngoai ra, sau 1 nam theo doi, ching toi ghi
nhan c6 2 trudng hdp tr vong. 1 trudng hgp tor
vong sau 5 thang phdu thuat do dot quy va
trudng hdp con lai tir vong sau 6 thang phau
thudt do viém phdi v&i bénh nén suy thdn man
giai doan cudi. Nhu vay ty Ié tir vong cla nghién
cru chung toi la 12,9%, tuong dong nghién ctu
cla Pierre Maitrias® véi ty & t&r vong la 13%.
Bén canh do, ty 1€ tr vong cla nghién clu
chdng t6i cao hon so véi nghién cliru cia Come
Bosse® (12,9% so vdi 9%), nguyén nhan cd thé
do su ddng mac nhiéu bénh ly nén cla cac bénh
nhan trong nghién clru.

V. KET LUAN

Phau thuat hybrid diéu tri hep tac dong
mach chau man tinh: thanh céng cao vé mat ky
thuat ciing nhur vé mat huyét dong va tugng dai
an toan vdi ty 1& bién ching thap. D6i véi cac
trudng hop nguy cd chu phau cao ma cb tén
thuong da tang DM chi dugi (DM chdu — dui
nong) thi cé thé can thiép tdi thi€u DM chau
truGc nhdm clru séng chi va_nham han ché cac
bién chig toan than sau phau thuét. Tuy nhién,
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dé€ lanh chi thi can phéi can thiép thi 2 déng
mach dui nong.
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KET QUA AP DUNG GOI PIEU TRI NHIEM KHUAN HUYET VA SOC
NHIEM KHUAN TRONG GIO’ PAU TAI KHOA CAP CG’UVA NOI TRU,
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TOM TAT

Muc tiéu: Danh g|a viéc ap dung géi diéu tri
nhiém khuan huyet va soc nhiém khuan trong gid dau
tai khoa cdp cdu va n0| trd, bénh vién Vinmec Times
City. POi tudgng va phu’dng phap nghién clru:
Nghlen ctru h0| cu trén 86 bénh nhan nhiém khuan
huyet hodc sbc nh|em khuén tai khoa cap ctu va khoa
ndi trd, bénh vién Vinmec Times City tf thang 4/2019
den thang 10/2021. Viéc ap dung goi 1 giG dau dugc
chia lam hai nhém: tuan thu day du va khong tuan
thu Két qua diéu tri khi ap dung goi 1 gld dau dya
vao két cuc Iam sang, ty |é tén thuong than cap gld
thu‘ 48 va ngay thir 7, thdi gian dung van mach so
ngay nam khoa hoi su’c tich cuc va s6 ngay nam vién.
Két qua Trong 86 bénh nhan tham aia nghién clu,
tv 1& nir qidi chiém 44,18%, tudi trung binh 72 + 3, 9
tudi, Bénh nhan soéc nhiém khudn chiém 55.8% va
nhiém khuan huvet dan thuan chlem 44,2%, trong dé
cao nhat 1a viém phdi (36%), nhiém khudn tiéu hod
(30,2%). Ty Ié tuan thu chung toan bé gdi la 59,30%,
trong dé tuan thd dung van mach cao nhat (100%),
thdp nhat la tuan thd khang sinh qid dau 67,44%. Ty
Ié ton thudng than cdp tai thGi di€ém 48 gid va naay
thr 7 8 nhom tuén thu cd xu hudng gidm nhanh hon
so vGi nhém khéng tuan tha tuy nhién su khac biét
khoénag cé v nghia théng ké. Cac tiéu chi vé s6 ngay
nam khoa hoi sirc tich cuc, thdi gian thoat séc va ty 1é
t&r vonag khong cd su khac biét c6 v nghia théna ké
aiffa hai nhém tuan thu dav du va khdna tuan tha.
Két luan: Nghién clru budc dau cho thay tuan tha géi
1 qi¢ dau day du theo huéng dan cua Surviving sepsis
campaign 2018 cé xu hudng lam gidm tv 1& t8n
thuong than cap nhanh han d nhém tuan tha day du
tai thsi diém 48 gid va ngay tha 7. Tuy nhién, s6
ltgng bénh nhan nghién ctru chua dud I18n nén sy khac
biét chua cd y nghla thong ké. Két qua diéu tri gom
thai gian dung van mach, thdi gian nam khoa hoi Sch
tich cuc va ty Ié t&r vong c6 su’ khac biét khong co y
nghia thong ké gilta hai nhom tuén thu day du va
khong tuan thu day du gO| diéu tri nhiém khuan huyét
va sOc nhlem khuan 1 g|d dau T khod: nhiém khuan
huyét, s6c nhiém khuén, goi diéu tri 1 gid dau, tuan
thu diéu tri, khang sinh gld dau, ton thudng than cap.
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BUNDLE ON SEPSIS AND SEPTIC SHOCK
PATIENTS IN THE EMERGENCY
DEPARTMENT AND INPATIENT

DEPARTMENTS AT VINMEC TIMES CITY

INTERNATIONAL HOSPITAL, 2019-2021

Objective: Evaluate the application of treatment
packages for sepsis and septic shock in the first hour
at the emergency department and inpatient
department, Vinmec Times City hospital. Research
subjects and methods: Retrospective study on 86
patients with sepsis or septic shock at the emergency
department and inpatient department, Vinmec Times
City hospital from April 2019 to October 2021. The
application of the 1-hour package is divided into two
levels: compliance and non-compliance. Treatment
results when applying the 1-hour package are based
on clinical outcomes, acute kidney injury rate at hour
48 and day 7, duration of vasopressor use, number of
days in the intensive care unit and number of days in
the hospital. Results: Among 86 patients participating
in the study, the proportion of women was 44.18%,
average age was 72 + 3.9 years old. Patients with
septic shock accounted for 55.8% and simple sepsis
accounted for 44.2%, of which the highest were
pneumonia (36%), and digestive infections (30.2%).
The overall compliance rate of the entire package was
59.30%, of which the highest compliance with
vasopressors (100%), the lowest compliance with first
hour antibiotics was 67.44%. The rate of acute kidney
injury at 48 hours and day 7 in the compliant group
tended to decrease faster than the non-compliant
group, but the difference was not statistically
significant. The criteria of number of days in the
intensive care unit, number of days in the hospital,
and time to recover from shock did not differ between
the compliant and  non-compliant  groups.
Conclusion: Initial research shows that compliance
with the full 1-hour package according to the
instructions of the Surviving sepsis campaign 2018
tends to reduce the rate of acute kidney injury faster
in the group with full compliance at 48 hours and day
7. However, the number of patients studied was not
large enough so the difference was not statistically
significant, and the final outcome of death was no
difference between the compliant and non-compliant
groups. Keywords: sepsis, septic shock, 1-hour
bundle, treatment compliance, initial antibiotic
therapy, acute kidney injury.

I. DAT VAN BE
Nhiém khuan huyét (sepsis) la tinh trang roi
loan chdc nang tang do su dap (ng qua muc
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