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PAC PIEM TRAN DICH DUONG TRAP MANG PHOI
SAU PHAU THUAT BENH TIM BAM SINH TAI BENH VIEN NHI DPONG 2
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Nguyén Thi Ngoc Phwong?, Ting Chi Thuwong?, Tran Thao Giang?

TOM TAT.

Pat van de Nhitng ndm gan day, phdu thuat
Su’a cera sém cdac bénh tim | bam sinh cd nhiéu tién bd
glup cai thién chat Iu’dng s6ng cho céc benh nhi. Tuy
nhlen tor vong do cac bién chiing sau mo van I3 van
dé con ton tai va dugc phan I6n bac si hoi su’c cung
nhu bac si tim mach quan tam dén. Trong s0 cac bién
chirng sau mé tim thi tran dich du‘dng trap mang ph0|
(TDDTMP) 1a mét trong céc bién chiing dugc ghi nhan
lam tang rd rét ty I& tir vong, kéo dai thdi gian ndm
vién cling nhu nam tai khoa hoi sirc, thd may kéo dai,
v.v..Tai Viét Nam, bién chiing TDDTMP sau phau
thuat bénh tim bam sinh (PTBTBS) G tré em van chua
dudc nghlgn ctu nhiéu. Tuong tu, tai bénh vién Nhi
Pong 2 van chua cé nghién clru vé tinh trang nay.
Déi tugng va phuong phap nghién ciru: nghién
clru mo ta hang loat ca, hoi clru tur thang 01/2015 dén
01/2024 va ti€n ctu tr thang 02/2024 dén thang
06/2024 cac bénh nhan dugc chan doan TDDTMP sau
PTBTBS thoa tiéu chi chon mau va loai trir. Két qua
C6 41 bénh nhén dugc dua vao nghlen clu. Ty s6
nam:n{r la 1,28:1. Tudi trung vi la 45 ngay tu0| nhém
tudi s sinh chiém ty I& cao nhat; Bénh tim bam sinh
thudng gap nhat theo tho ty la chuyen vi dai dong
mach, thiéu san cung dong mach chl va bat thudng
h0| IuU tinh mach phai, thong lién that; Phuong phap
phau thuat tim 2 that khong kém stra chira cung déng
mach chd chiém ty Ié cao nhat (65,85%), phau thuét
Glenn chiém ty 1é thap nhét (14,63%); Thai glan tur
lic ph3u thuat dén Iic chan doan TDDT trung vi la 7
ngay. Phan Ign bénh nhi tran dich dudng trdp & 2 bén
va déu c6 san dusGng truyén trung tam & tinh mach
canh. Giam albumin mau va gidam natri mau terdng
gdp. Ty & tu‘ vong la 21,95%, thai gian thd may trung
vila 18 ngay, thai gian dat dan luu mang ph0| trung vi
I3 25 ngay va thdi gian ndm vién trung vi la 47 ngay
Két luan: TDDTMP sau PTBTBS thu‘dng gap G tré sg
sinh, trong tuan dau hau phau va thudng xuat hién
sau phau thuat cac bénh tim bam sinh nhu chuyén Vi
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dai ddng mach, thiéu san cung. dong mach chu, bat
terdng h0| Iuu t|nh mach chu va thong lién that, dac
biét la & cac tré co san dudng truyen tinh mach canh
G|am albumin mau, glam natri mau va nhlem trlng la
cac bién chu‘ng terdng gap G cac bénh nhi nay.

T khoa: Tran dich duBng trdp, phau thuat tim
bam sinh, tran dich mang phdi, bién chitng sau phau
thudt tim bam sinh.

SUMMARY
POST-OPERATIVE CHYLOTHORAX IN
CHILDREN UNDERGOING CONGENITAL

HEART SURGERY AT CHILDREN'S HOSPITAL 2

Background: In recent years, early surgical
correction of congenital heart diseases has made
significant progress, improving the quality of life for
pediatric patients. However, mortality due to
postoperative complications remains a concern and is
of great interest to both intensivists and cardiologists.
Among postoperative cardiac complications,
chylothorax is one of the conditions associated with a
significant increase in mortality rate, prolonged
hospital stays, extended intensive care unit
admissions, prolonged mechanical ventilation, and
more. In Vietnam, postoperative chylothorax following
congenital heart disease surgery in children has not
been widely studied. Similarly, at Children's Hospital 2,
there has been no research on this condition.
Methods: A case series study, retrospectively from
January 2015 to January 2024, and prospectively from
February 2024 to June 2024, including patients
diagnosed with chylothorax after congenital heart
disease surgery who meet the inclusion and exclusion
criteria. Results: A total of 41 patients were included
in the study. The male-to-female ratio was 1.28:1.
The median age was 45 days, with the neonatal age
group accounting for the highest proportion. The most
common congenital heart diseases, in order, were
transposition of the great arteries, aortic arch
hypoplasia, total anomalous pulmonary venous return,
and ventricular septal defect. The most frequent
surgical approach was biventricular repair without
aortic arch reconstruction (65.85%), while the Glenn
procedure had the lowest proportion (14.63%). The
median time from surgery to the diagnosis of
chylothorax was 7 days. Most patients had bilateral
chylous effusion and already had a central venous
catheter in the internal jugular vein. Hypoalbuminemia
and hyponatremia were commonly observed. The
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mortality rate was 21.95%, with a median duration of
mechanical ventilation of 18 days, a median chest
tube drainage duration of 25 days, and a median
hospital stay of 47 days. Conclusion: Postoperative
chylothorax after congenital heart disease surgery is
commonly seen in neonates, typically occurring within
the first postoperative week. It is most frequently
associated with congenital heart defects such as
transposition of the great arteries, aortic arch
hypoplasia, total anomalous pulmonary venous return,
and ventricular septal defect, especially in patients
with pre-existing internal jugular vein catheters.
Hypoalbuminemia, hyponatremia, and infections are
common complications in these patients.

Keywords: Chylothorax, congenital heart
surgery, pleural effusion, postoperative complications
of congenital heart surgery

I. DAT VAN PE i

Nhirng nam gan day, phau thuat sira chira
cac bénh tim bdm sinh ¢ nhiéu tién bd gilp cai
thién chat lugng song cho cac bénh nhi. _Tuy
nhién, tor vong do cac bién ching sau mé van la
van dé con ton tai va dudc phan I6n bac si hoi
suc cling nhu bac si tim mach quan tém. Trong
s6 do6 thi TDDTMP la mot trong cac bién chirng
lam tang rG rét ty Ié t&r vong, kéo dai thai gian
thd may, thsi gian ndm vién cling nhu' nam tai
khoa héi suc, v.v.. Tai Viét Nam, bién ching
TDDTMP sau PTBTBS & tré em van chua dugc
nghién clu nhiéu. Tuong tu, tai bénh vién Nhi
Pong 2 van chua cé nghién cdiu Vvé tinh trang nay.

1. pOI TU'ONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién clru: Tat ca tré
dugc chan doan TDDTMP sau PTBTBS theo tiéu
chuan clia Staats va dudc diéu tri tai bénh vién
Nhi Dong 2 tir thang 01/2015 dén 07/2024.

2.2. Phucng phap nghién ciru

Thiét ké nghién cuu: Phuong phap hoi
clfu va tién cru mo ta hang loat ca

Déan sé nghién cdu: Tt ca tré dudc chan
doan TDDTMP sau PTBTBS theo tiéu chuan cla
Staats va dugc diéu tri tai bénh vién Nhi Dong 2
tir thang 01/2015 dén 07/2024.

Tiéu chi chon mau: Tat ca bénh nhi
TDDTMP thoa tiéu chuén cla Staats sau PTBTBS
va dugc diéu tri tai khoa tim mach bénh vién Nhi
bong 2

Tiéu chi loai ra: Cac trudng hgp TDDTMP
khong lién quan dén phau thuat tim bam sinh.

Cd mau: Tu thang 01/2015 dén thang
07/2024 tai bénh vién Nhi Bong 2, ching téi ghi
nhan dugc 41 bénh nhan du tiéu chudn chan
doan TDDTMP cla Staats.

II. KET QUA NGHIEN cU'U
TU thang 01/01/2015 dén 31/07/2024, nghién

clu da tién hanh trén 41 bénh nhi TDDTMP sau
PTBTBS thoa tiéu chudn nhap vién tai khoa Tim
mach, bénh vién Nhi D(“)ng 2. Thong qua phan tich
chdng toi ghi nhan két qua nhu sau;

Bang 1: Pac diém dich té hoc cia déi
tuong nghién ciau

Tan so (%) hoac
Trung vi (Khoang

t’ phan vi)
o Nam 23 (56,10)
Gidi tinh NT? 18 (43,90)
Tudi (ngay tudi) 45 ( 2- 210)
Sg sinh (< 30 ngay tudi) 19 (46,34)
Nhil nhi (2 — 12 thang tud))| 16 (39,02)
Tré I6n (> 12 thang tubi) 6 (14,63)

Can nang (gram) 4000 (3300 - 7000)

Bénh tim bam sinh

Bat thudng hoi luu tinh

mach phéi vé tim 6 (14,64)
Chuyén vi dai dong mach 9 (21,95)
Thiéu san Cl(J:?“gJ dong mach 7 (17,07)
Tim 1 that 5 (12,20)
Thong lién that 6 (14,63)
T chiing Fallot 3(7,32)
Khéc 5 (12,20)
Phuang phap PTBTBS
PT tim 2 that khong kem
stfa chifa cung DMC 27 (65,85)
PT tim 2 that kém s(ra chira
cung BMC 8 (19,51)
PT tim 1 that khong kem
stfa chifa cung PMC 6 (14,63)
PT tim 1 that kém sura chira 0

cung DMC

Nhan xét: - Tubi trung vi 13 45 ngay tudi,
nhom sa sinh chiém ty Ié cao nhat

- Cac bénh tim bdm sinh thudng gdp lan
lugt 1a chuyén vi dai ddng mach, thi€u san cung
dong mach chq, bat thudng hoi luu tinh mach
phGi vé tim va thdng lién that.

- Cac phuong phap PTBTBS thudng gdp lan
lugt 1a PT tim 2 that khong kem slra chita cung
dong mach cha (ding dau la dao géc ddng mach,
k€ dén hudng hoi luu vé nhi trai va déng 10 thong
lién that), PT tim 2 that kém sura chira cung dong
mach cha (stfa chita cung dong mach chL’l) va
cudi cung la PT tim 1 that khong kem slra chita
cung dong mach chd (phau thuat GIenn)

Bang 2: Pdc diém Idm sang cua doi
tuong nghién cau

Tan s6 (%) hoac Trung vi
(Khoang tir phan vi)
PP dinh duGng tai thgi di€m chan doan

1.Tiéu hda | 20 (48,78)
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2.Ban phan 15 (36,59)

3.Nhin 6 (14,63)
Thgi diém chan doan tinh tir ngay PTBTBS

< 7 ngay 18 (43,90)

> 7 ngay 23 (56,10)

Pat dudng truyén trung tam tinh mach
canh/dudi don
1.Co 37 (90,24)

2.Khong 4 (9,76)

Nhdn xét: - Phan I8n bénh nhan dang dugc
dinh du‘dng qua derng tiéu hoa tai thdi diém
chan doadn va cé san dudng truyén trung tdm
tinh mach canh/dugi don (90,24%).

- Hon 40% trudng hgp dugc chdn doan
trong tuan dau hau phau.

Bang 3: Pac diém cdn IAm sang cua déi

tuong nghién cau
Tan so (%) hoac
Trung vi (Khoang
tr phan vi)
Xét nghiém mau
Nong do | Binh thudng 3(7,32)
albumin Gié‘m (<35g/L) 38 (92,68)
T
mmol/L) !
SO0 lwgng | Binh thuGng 32 (78,05)
tébao | Giam (< 1000
lympho K/uL) 9(21,95)
Nong d6 IgG 2802,1-4)

Xét nghiém dich mang phdi

Vang 14 (34, 15)

e Vang duc 19 (46,34)
Mau sac —p5ng nhat 2 (4,88)
% duc 6 (14,63)

S5 Iwgng | < 1000 8 b3o | 14 (34,15)

bach cau | >1000 té bao 27 (65,85)

Tyle |780% (tLhVé’.‘)‘pho 32 (78,05)
lympho < 80% 9 (21,95)

18,34

Protein (g/L)
Glucose (mmol/L)

(14,10-22,40)
5,46 (4,71-6,62)

LDH (U/L) 231 (173 - 322)
Nong do [0,56-1,1 mmol/L| 4 (9,76)
triglyceridel >1,1mmol/L 37 (90,24)
Nong do | <5,18mmol/L 40 (97,56)
cholesterol| >5,18mmol/L 1 (244
Nhan xét: - \é xét nghiém mau, ha natri mau

va giam albumin mau la cac r6i loan thudng gap.

- V& xét nghiém dich mang phdi, phan Ién
dich ¢ mau vang duc, s6 lugng bach cau tang
trong da s6 trudng hgp véi lympho chiém uu
thé&, ndng dd triglyceride trong dich mang phdi
thudng tdng thdéa tiéu chudn chan doan
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(>1,1mmol/L) va déu I6n han 0,56mmol/L, thoa
tiéu chuan cua Staats.

IV. BAN LUAN )

4.1. Bic diém dich té hoc dan s6 nghién clru

- Gidi tinh: Ty |é bénh nhi nam cao han nir
vdi ty |& bénh nhi nam la 56,1%.

Két qua nay kha khac biét so vGi nghién clru
dugc thuc hién tai bénh vién Nhi Trung ugng cla
tac gia Nguyen Van Tudn, Tran Minh Dién, Dic
Anh Duong vdi ty s6 nam:nif 1a 2,44 : 1 [1] Tuy
nhién, két qua lai kha tuong dong vGi mot sO
nghién ctru khac nhu ctia tac gia Jay Yeh thi ty s6
nam:ni ghi nhan la 1,5:1 hodc cta Nicolle Martin
Christole vdi ty s6 nam:nir la 1,2:1 [5] Cho dén
hién tai van chua rd nguyén nhan cla su khac
biét vé giGi tinh & cac bénh nhan TDDTMP véi ty
I& nam luén cé xu hudng cao han.

- Tudi: Phan I&n bénh nhi trong nghién clu
c6 dd tudi nhd hon 1 Vi 46,34% thudc nhém
tudi sd sinh va 39,02% bénh nhi 1a nhii nhi. D6
tudi trung vi cla cac bénh nhi 13 45 ngay tudi,
dao dong tir 2 dén 210 ngay.

Két qué nay cling kha tuagng dong vdi cac
nghién clru khac: tac gia Yue Xiao (2024) cung
ghi nhdn nhém tudi nhé hon 1 tudi cd ty 1é mac
cao hon h3n nhém tré & dd tudi I6n hon
(64,45% so vGi 14,65%). Tuy nhién, két qua
chlng toi c6 su khac biét vdi két qua cla tac gia
Nicolle Martin Christofe khi tac gia ghi nhan tudi
trung vi la 7,83 thang hodc cua tac gia Shu-yan
Chan ghi nhan tudi trung binh la 11 thang tudi,
dao dodng tir 4 ngay tudi dén 19,6 tudi [3],[4].
Theo tac gia Carlos M. Mery, qua phan tich dir
liéu tUr nhiéu trung tam, tac g|a cho rang ty 1&
TDDTMP sau PTBTBS & nhom tudi nay chiém cao
nhu vay cé thé lién quan dén ving phau trudng
6 nhiéu hach va mach bach huyét, do dé chung
dé bj ton terdng trong qud trinh phau thuat va &
cac tré nay, phau trudng thudng han ché han so
vdi cac tré 16n [9].

- Can nang: Can ndng tai thdi diém nhép
vién cua cac bénh nhi trong nghién ctu trung vi
la 4000 gram.

Trong nghlen cliu cla tac gia Nguyen Van
Tuan tai bénh vién Nhi Trung udng thi can ndng
trung vi la 5000 gram [1]. Cac nghién clru khac
nhu cla tac gia Jason R. Buckley thi can nang
trung binh ghi nhan la 4400 gram, tac gia Jay
Yeh ghi nhan cling can nang trung binh la 4400
gram (dao dong tir 3200 dén 8900 gram), con
tac gia Eva S Biewer ghi nhan can nang cac bénh
nhi dao dong tir 3620 dén 4180 gram [2],[3].
Hau hét cac nghién clru trén déu cd két qua kha
tugng dong vdi két qua nghién clru cla ching
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toi. Mac du can nang la yéu to cé lién quan dén
sy xuat hién TDDTMP sau PTBTBS trong nghlen
cru cua tac gia Buckley, tuy nhién van chua cé
IGi giai thich cho mai lién quan nay [3].

- Bénh tim bdm sinh: Trong nghién clu
ching t6i thi c6 dén 21,95% trudng hgp la
chuyén vi dai dong mach, k& dén 13 17,07%
trudng hdp la thi€u san cung déng mach chd,
dling thr 3 véi ty 1€ la 14,63% la cac tré bat
thudng hdi luu tinh mach phdi vé tim va cac tré
cd thong lién that. Ching t6i chi ghi nhan 5
trudng hop la tim 1 that.

Nghién clilu cua tac gia Eva S. Biewer ghi
nhan trong s6 26 ca TDDTMP sau PTBTBS thi c6
dén 7 trudng hap 1a chuyén vi dai ddng mach,
chiém ty 1é cao nhat 13 26,92%, k& dén la thiéu
san tim trai va kénh nhi that, cing chiém ty Ié
15,38% va ding th(r 3 1a nhém bénh nhi thi€u
san tim phai véi ty 1€ la 11,54% [2]. Qua do, ta co
thé thay chuyen vi dai dong mach van la bénh tim
bam sinh c6 nguy cd TDDTMP sau md cao nhat.

- Phuong phéap phdu thudt tim bam sinh:
Trong nghién cfu chdng t6i, cac phuong phap
PTBTBS dugc chia thanh 4 nhém I&n, trong do
PT tim 2 that khong kém sira chifa cung BDMC
chiém ty Ié cao nhat la 65,85%, ké dén la PT tim
2 that kem stra chira cung BDMC, chiém 19,51%
va cubi cung la PT tim 1 that khéng kem stra
chifa cung DMC, chiém 14,63%. Cu thé vé tiing
phucng phap phau thuat thi TDDTMP sau phau
thuat ddo gbc dong mach & cac bénh nhan
chuyén vi dai ddng mach la chiém ty 1& cao nhét,
21,95%, k& dén la cac PT huéng héi luu vé nhi
trai, dong 16 thong lién that don thuan, sira cung
dong mach cht va phau thuét Glenn, deu chiém
ty 1€ 14,63%.

Ké't qua chung t6i so vdi cac nghién clu
khac thi cd su gidbng nhau & ty 1€ TDDTMP &
nhém sau PT tim 2 that khéng kém slra chifa
cung DMC: nhédm nay luén chiém ty Ié cao nhat,
chiém 53% trong nghién clu cua Jason R.
Buckley, 42,94% trong nghién c(ru cla Jay Yeh.
Tuy nhién co su khac biét vé ty Ié TDDTMP trong
cac nhém PT con lai: trong nghién clfu cta Jason
R. Buckley thi nhom tim 1 that khong kém stra
chira cung BDMC ding thir 2 véi ty 1€ la 27% va
tuong tu, nhdm PT nay ciling diing th( 2 trong
nghién cltu cla Jay Yeh vGi ty 1€ 31,9%. Con
nhém PT tim 2 that kém slra chira cung BDMC
chiém ty 1€ 11% ddng th& 3 trong nghién clu
cla Jason R. Buckley nhung lai la nhém it gap
nhat trong nghién cru Jay Yeh, chi chiém 9,2%.
Cudi cung la nhém tim 1 that kem stfa chita
cung dong mach cha chiém ty 1€ thap nhat trong
nghién clu cla Jason R. Buckley, nhung diing

thr 3 trong nghién ciiu cda Jay Yeh [3].

Néu cu thé vé tirng phuong phap thi tac gia
Carlos M. Mery ghi nhan ty |Ié TDDTMP cao nhat
6@ nhom PT Glenn va Fontan do lién quan dén
tdng ap luc trong hé tinh mach phdi (19,5%), ké
dén la sra cung dong mach (10,29%) va ddng
thong lién that (6,8%), ciing kha tuong dong vdi
két qua nghién cltu cla chdng t6i [6]. O Trung
Qubc, tac gid Zhang cling ghi nhan ty |é
TDDTMP sau PTBTBS thudng gap nhat la sau PT
ddo gbc dong mach (19,3%), ké dén la dong
thong lién that (18,18%), ding th 3 la hudng
hoi luu vé nhi trai (15,9%).

Tai Thé Nhi Ky, tac gid Emine Hekim Yilmaz
da nhan dinh réng khdng cé méi lién quan gilra
nguy cd TDDT vdi cac PT tim 1 that nhu cac
nghién cdu truc day da dé cap va cho réng
tdng ap tinh mach trung tdm khong la nguyén
nhan chi yéu dan téi TDDTMP & moi ca phau
thuat tim 1 that [6]. Terng tu trong nghién clu
cua tac gia Biewer, chi c6 3 tru’dng hgp TDDT
sau phau thuat Glenn va khéng c6 bang chiing
TDDTMP nay lién quan dén su tang ap luc tinh
mach trung tam 2.

Vdy nhifng quan niém trudc_ddy cho rang
TDDTMP chi€ém ty |é cao sau phau thuat Glenn
va Fontan do tinh trang tang ap luc tinh mach
trung tdm cho dén nay da cdé nhiéu thay déi: PT
dao goc dong mach, déng thong lién that va sira
chita cung dong mach la nhém PT c6 nguy co
cao va tang ap luc tinh mach trung tam sau
phau thuat khéng con Ia nguyén nhan chinh gay
TDDT sau PTBTBS.

4.2. Pic diém lam sang cha dan so
nghién cfu

- Théi diém chin doan TDDT: Cac trudng
hgp TDDT sau PTBTBS trong nghién clu ching
t6i xuat hién s6m nhat la vao ngay hau phau thar
4 hodc tré nhat 1a vao ngay hau phau thir 128,
trung vi la ngay thr 7: 43,9% trudng hgp xuat
hién TDDT trong tuan dau héu phau.

Két qua nay cling khong khac biét nhiéu so
V@i cac nghién clu khac: Tac gia Jay Yeh ghi
nhan ngay xuat hién TDDT trung binh la hau
phau ngay th(r 8 (dao dong tor ngay thir 5 dén
11 sau phau thudt), con tac gid Nicolle Martin
Christole ghi nhan trung vi la sau 10 ngay (dao
dong tir 1 dén 51 ngay) hoac cua tac gia Shu-
yan Chan la trung binh sau 9 ngay (tir 0 dén 24
ngay) [2], [5]. Con tac gia Keskin thi thdi diém
xuat hién trung binh la hau phau ngay 6, dao
dong tr ngay 1 dén 58 sau phau thuat va cua
tac gia Ruangnapa cung ghi nhan TDDTMP
thudng dugc chan doan vao ngay hau phau thl
8 (+ 5,9 ngay) [7], [10].
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Nhu vay, ta c6 thé thdy TDDT mang phdi
phan Ién xuat hién trong 2 tuan dau hau phau
PTBTBS va cd thé I1én dén khoang 3 thang sau
phau thuat.

- budng truyén tinh mach trung tdm: Tai
thdi diém chan doan, ching téi ghi nhan c6 90%
trudng hgp cé dudng truyén vi tri tinh mach canh
hodc tinh mach dudi don. Tai bénh vién ching
t6i, hau hét cac bénh nhan khi PTBTBS déu dugc
dat duong truyén trung tam & tinh mach
canh/dudi don trong qué trinh phau thuat va cac
dudng truyén nay dudc tiép tuc luu gilr sau d6 dé
phuc vu cho qua trinh cham séc hau phau.

Két qua cla ching toi kha tuong dong vdi
nghién clu cua Jason R. Buckley, ty 1€ bénh
nhan c6 dudng truyén trung tdm & cac vi tri nay
chiém dén 89%, va cua Jay Yeh la 99,39%
[3]1,[12]. Tac gia Jason R. Buckley cho rdng
huyét khéi tinh mach trung tdm va vi tri cla
dudng truyén trung tam cd lién quan dén su
xuat hién TDDTMP sau phau thuat [3]. Tuong tu
nhu két qua cua tac gia Santiago Borasino da két
ludn trén bdo “Phiu thuét tim bdm sinh trén thé
gidi”, ty I& bénh nhan cd dudng truyén trung tam
oY tr|' tinh mach canh/du6i don/canh trong bi
TDDTMP sau phau thuat cao han so véi bénh
nhan c6 dudng truyén & ben (p=0,03); trong s6
cac bénh nhan TDDTMP thi c6 71% bénh nhan
c6 dudng truyén trung tdm & tinh mach
canh/dudi don/canh trong va khi ti€én hanh so
sanh cac vi tri dat dudng truyén thi vi tri tinh
mach dugi don chiém ty & cao nhat (30%) so
vGi tinh mach canh trong (18%) va tinh mach
duli (11%). Qua phan tich da bién thi cac tac gia
da két luan rang chi c6 vi tri ddt dudng truyén
mdi la yéu t0 nguy cd cia TDDTMP sau phau
thuat, véi vi tri tinh mach canh/dudi don cé nguy
cd cao gdp do6i so vdi vi tri dui (p=0,04) [8].
Diéu nay dudc giai thich rang sau khi dat dutng
truyén & tinh mach canh trong hodc dudi don, su
xuat hién mot 6ng nhya nam trong tinh mach sé
lam téng khang luc trong hé tinh mach nay va ti
dé dan dén ting khang luc trong 6ng nguc khi
dd vao tinh mach vd danh. Tinh trang ting
khang luc nay sé cang ndng né néu cd thém tinh
trang tdc nghén do su hinh thanh huyét khdi tai
vi tri dat duGng truyén nay.

4.3. Pic diém can l1am sang cta dan sé
nghién ciru

- Giad tri cla cac xét nghiém mau: Phan Ién
cac bénh nhan cé tinh trang ha natri mau (56,1%)
va dac biét la giam albumin mau (92,68%) vdi
ndng do albumin mau trung vi la 22g/L.

Tac gia Emmet E. McGrath d3a nhdn dinh
rang do thanh phan dich duGng trép kha giéng
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huyét tudng, bao gom chat dinh duGng nhu
protein, chat béo, cac chat dién giai, dac biét la
natri va caldi, cﬁng nhu cac té€ bao lympho T, cac
|mmunoglobul|n nén khi dich duGng trap thoat
vao khoang mang phdi cling tir dé sé& dan dén
gidam cac chat tugng tu trong huyét tuong [8].
bac biét la tinh trang gidm albumin mau gap
trong da s6 cac truGng hgp TDDT, va trong mot
nghién clu cla Ruangnapa, giam albumin mau
dugc xem la bién ching thudng gap nhat va da
dugc chirng minh la yéu t6 lién quan dén tor
vong va kéo dai thdi gian ndm vién & cac bénh
nhan TDDT tai cd s3 y t€ cua cac tac gia [10].

- Gid tri cla cac xét nghiém dich mang phédi:
Dich mang phdi clia cac bénh nhan phan I6n c6
mau vang duc, dién hinh cla dich duBng trép,
hodc ¢cd mau vang trong & nhiing bénh nhan
dang dudc nudi an tinh mach hoan toan. Phan
I6n déu cb tinh trang téng bach cdu don nhan
trong dich mang phéi véi 65,85% trudng hgp cd
trén 1000 té€ bao, s lugng bach cau trung vi la
1890. Ty I& t& bao lympho trong dich mang phdi
cao hon 80% chiém 78,05% trudng hgp. Chi s6
triglyceride dich mang phéi cua tat ca cac bénh
nhan trong nghién cu ching t6i déu cao hon
0,56 mmol/L: 90,24% bénh nhén la I16n hon 1,1
mmol/L. Han nita, 97% trudng hgp (40/41 tré)
cé chi s8 cholesterol dich mang phdi giam dudi
5,18mmol/L, phu hgp véi TDDT.

Két qua dich mang phéi cla cac bénh nhan
phu hgp Vi cac tiéu chudn chdn doan cla
Staats. Nghién clu clia Ruangnapa tai Thai Lan
cling ghi nhan dich mang phdi c6 mau duc trdng
nhu sita, dich m& hodc duc cung chiém ty |é
44,6%, dich trong chiém ty &€ 4,6%. 61,5%
trudng hgp cd nong do triglyceride trong DMP la
cao han 110 mg/dL (hay 1,1mmol/L) [10]. Trong
mot bai bao clia tac gid Emmet E. McGrath, cac
tdc gid da tong hop k&t qua tir nhiéu nghién
ctru: ndng d6 LDH va protein trong dich duGng
trdp ludn thap, néu TDDT ma cbé néng do LDH
cao thi can phai xem xét cac nguyén nhan khac
di kém.[8]

V. KET LUAN

TDDTMP sau PTBTBS thudng gdp & nhom
tré nho hon 1 tudi, ddc biét 1a nhdm tudi sc sinh,
sau cac PT tim 2 that khong kem sira cung déng
mach chd, cu thé 1a chuyén vi dai ddng mach,
thiéu san cung ddong mach chud va bt thudng hoi
lvu tinh mach phéi, théng lién that. V& dic diém
ldm sang thi TDDTMP thudng dudc chan doan
khi bénh nhan dang dudc dinh duGng dudng tiéu
hoa, vao thdi diém khoang tir 1 dén 2 tuan hau
phau va & phéan Ién bénh nhi dang c6 dudng
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truyén tinh mach trung tam & tinh mach
canh/dudi don. V& can lam sang thi gidam
albumin mau va gidm natri mau la cac réi loan
thuGng gap nhat.

VI. KIEN NGHI

Tur két qua nghién cu, chung téi cho rang
can nghi ngg@ tran dich mang phéi la TDDTMP &
nhém tré nhd hon 1 tudi sau phiu thuat tim 2
that khong kem sura chita cung déng mach chu
(dao g6c dong mach nhiéu nhat, hudng hoi luu
vé nhi trai va dong thong lién that) trong vong 1
dén 2 tuan dau hau phau cé san dudng truyén
trung tam & tinh mach canh/dudi don va dang
dugc dinh duGng qua dudng tiéu hda. Bén canh
do, trong qua trinh diéu tri, ching ta can theo
doi sat, phat hién s6m va diéu tri kip thdi tinh
trang giam albumin mau, rGi loan dién giai & cac
bénh nhan nay.
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MOT SO YEU TO LIEN QUAN PEN AP LU'C NQI SQ
O’ NGU'O'I BENH CHAN THU'ONG SO NAO NANG

Nguyén Tién Diing?, Vii Tri Hiéu2, Pong Ngoc Minh?

TOM TAT

Chung t6i thuc hién nghién clru nay nhdm nhan
xét mot sO yéu to lién quan_ dén ap luc ndi so G ngudi
bénh chan thuang so nao nang Nghién clfu cat ngang
dudc tién hanh trén 45 ngudi bénh chan thudng so
nao nang tai Trung tam phau thuat than kinh — Bénh
vién hitu nghi Viét Blrc. Két qua nghién cho thay:
ngudi bénh chu yéu la nam gldl (93,0%), tudi trung
binh la 36,36 + 17,77 va nguyén nhan chan thuong
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Ngay phan bién khoa hoc: 20.2.2025
Ngay duyét bai: 27.3.2025

thudng gdp la do tai nan giao thong (86,7%). C6 mdi
lién quan gilra ap luc néi so Véi phén xa dﬁng tar. Ap
luc ndi so cao nhat la & nhitng ngudi bénh cd dong o
2 bén gian - khong phan xa (p = 0045) Cé moi
tuang quan glLra ap lure noi SO vGi tudi, diém Glasgow,
di 1éch dl,rdng glLra va huyét 4p trung b|nh doéng mach.
GIasgow trudc mé gidm di 1 diém thi nguy co ap luc
noi so sé tang 2,759 mmHg. Di léch derng glLra tang
1 mm thi nguy ) d|em ap luc ndi so s€ tang 1,222
mmHg. Va huyét ap ‘trung binh dong mach tang 1
mmHg thi nguy cd diém 4&p luc ndi so sé& tang 0,411
mmHg. Két luan: néu co6 4 yéu t6 dong thoi xuat hlen
bao gom: dong tir dong tir 2 bén gidn — méat phan Xa,
dlem Glasgow giam dan, di léch dufdng gilta tang dan
va huyét ap trung binh dong mach tang dan thi luc do
ap luc noi so tdng dat cao dén mac do can phai can
thiép béng phau thudt. 7o khoa: p luc nodi so, chan
thuong so ndo ndng, dong tir gian, dich chuyén du’dng
gitra, huyét 4p déng mach
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