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NG DUNG PHU'ONG PHAP SIEU AM PH(AjIAD[\NH GIA B LINE
TRONG QUA TRINH PIEU TRI BENH NHAN SUY TIM CAP

TOM TAT

Muc tiéu: Mo ta dac diém va su thay d&i cua
hinh anh B line trén siéu 4m phdi & bénh nhan suy tim
cap trong qua trinh diéu tri. Phudng phap: Nghlen
clru md ta tién hanh trén 45 bénh nhan suy tim cap.
Bénh nhan dudc siéu am ph0| danh gia B line tai 4
vling dan gian hoa vao cac thdl diém nhap vién va
trong qua trinh diéu tri. K&t qua: Chi s6 B line trung
binh khi nhap vién 13 23,2 £ 6,9; ty 1& dudng tinh &
cac vung tu 86,7% dén 100%. Chi s6 va s6 lugng B
line glam dan trong qua trinh diéu tri, dac biét rd nhat
trong ngay dau Nhém tir vong/xin vé duy tri s6 lugng
B line cao va bién thién khong on dinh. NT-proBNP >
9152,4 pg/mL lién quan dén s6 lugng B line cao hon.
Nhu’ng bénh nhan co rale m, gan to va tinh mach cd
noi cling ghi nhan s6 lugng B line cao hon dang KE.
Két Iuan Siéu am phdi la cdng cu hiéu qua trong
danh gia va theo dbi dap (g diéu tri ¢ bénh nhan suy
tim cap. Td’ khoa: B line, sieu am phdi, suy tim cap, &
huyét phéi.

SUMMARY
APPLICATION OF LUNG ULTRASOUND FOR B-

LINE EVALUATION IN THE MANAGEMENT OF
ACUTE HEART FAILURE PATIENTS
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Objective: To describe the characteristics and
changes of B-line patterns on lung ultrasound in
patients with acute heart failure during treatment.
Methods: A descriptive case series was conducted on
45 patients diagnosed with acute heart failure. Lung
ultrasound was performed in 4 simplified regions at
admission and on subsequent treatment days.
Results: The mean B-line index at admission was
23.2 £ 6.9, with positive rates ranging from 86.7% to
100% across regions. The B-line index and the
number of B-lines in each region decreased
progressively during treatment, with the most
significant reduction observed within the first day.
Patients in the death/self-discharge group maintained
a higher and more fluctuating number of B-lines
compared to the discharge/transfer group. Patients
with NT-proBNP > 9152.4 pg/mL consistently
exhibited higher B-line counts. Those presenting with
clinical signs such as crackles, hepatomegaly, and
jugular vein distension also had significantly higher B-
line numbers. Conclusion: Lung ultrasound is an
effective tool for monitoring pulmonary congestion
and assessing treatment response in acute heart
failure, supporting timely therapeutic decision-making.

Keywords: B-line, lung ultrasound, acute heart
failure, pulmonary congestion.

I. DAT VAN DE

Suy tim la van dé phé bién trong 1&m sang
tim mach véi ty 1€ gia tang nhanh, dac biét &
ngudi cao tudi (2-3% dan s, 10-20% & ngudi
trén 70 tudi). Suy tim cap 1a nguyén nhan hang
dau gay nhap vién & ngudi trén 65 tudi vdi ty 1é
tlr vong cao va chi phi diéu tri 16n. Viéc chén
doan nhanh tinh trang sdc tim va phu phdi 13 rat
quan trong dé can thiép kip thdi. Chan doan dua



TAP CHI Y HOC VIET NAM TAP 552 - THANG 7 - SO 1 - 2025

trén tién s, triéu chling, clng cac xét nghiém
can lam sang nhu X-quang nguc, siéu am tim, va
dién tdm do.[1] Gan day ngudi ta da chirng minh
siéu am phdi la cdng cu chan doan nhanh chdng,
don gién an toan va hiéu qué trong chan doan
cac nguyen nhan gay kho tha cap [2] HGi Cap clu
chau Au ndm 2015 d3 khuyen cao sUr dung siéu
am phéi trong danh gid & huyét phdi cho bénh
nhan nghi ngd suy tim cdp. Siéu dm phéi gilp
danh gia s6 lugng B line, phan anh mic d6 @
huyét phdi va co thé thuc hién tai giudng bénh, 1a
cong cu theo dGi tin cdy vdi do nhay va do dac
hiéu cao hon so véi nghe phdi hodc X-quang
nguc.[2] Siéu Am phdi hién dudc ching minh 1a
cdng cu chan doan nhanh, don gian va hiéu qua
trong danh gia nguyén nhan kho tha cap, véi do
nhay va ddc hiéu vuat trdi so véi nghe phdi hodc
X-quang nguc. Ngoai ra, s6 lugng B line giam ro
rét sau diéu tri gidp siéu &m phdi trd thanh cong
cu hitu hiéu trong theo doi dap (ng diéu tri phu
phdi cap. Nghién cfu ndy nham:

1. M6 t& dic diém 1dm sang, can l1dm sang
va hinh anh B line trén siéu 4m phdi & bénh
nhan suy tim cap;

2. Khao sat su thay d6i cla B line trong qua
trinh diéu tri cia nhém bénh nhan nghién cdu.

IIl. DOI TUONG VA PHUONG PHAP NGHIEN cU'U

2.1. P6i tugng nghién ciru:

- BG6i tugng nghién ctu gdém 45 bénh nhan
noi tru dugc chan dodan suy tim cip theo hudng
dan chan doan va didu tri suy tim cap cua B6 Y
té nam 2022,[6] tai Vién tim mach Qudc gia tu
09/2023 dén 11/2024.

- Tiéu chuén loai trir: Bénh nhan chan doan
suy tim cdp do cac nguyén nhan: thuyén tac
ddng manh phéi cap, ép tim cdp, suy tim phai
don doc, ton thuong phdi ndng khdéng do tim
nhu: viém phéi ndng, ung thu phéi, dot cip
COPD...

2.2. Phuong phap nghién clru: nghién
citu md chum ca bénh. C8 mau nghién clru: lay
mau thuan tién.

2.3. Phucong phap tién hanh: Bénh nhan
dudc hoi tién s, bénh sir va kham lam sang va
siéu dm phéi danh gid B line trén 4 ving don
glan hod dong thai thu thap xét nghiém, can lam
sang theo mau bénh an nghlen clu. Thoi diém
thuc hién siéu am la trong vong 6 giG sau khi
nhap vién va budi sdng cac ngay th{ 2; 3,45
va ngay ra vién. Cac bénh nhan dugc siéu am &
tu th€ nam ngLra s dung dau do tim tan s6
2,5-5 MHz c6 thé dé dang dat é glLra cac khoang
lién sudn. Siéu &m phéi danh gia B line véi 4
ving: hai ving bén trén (vung 3 va vung 7) va

hai ving bén dudi (vung 4 va vling 8) dugc gidi
han bdi trudc la dudng nach trudc, gidi han sau
la dudng nach sau va dudng ngang chia 2 vlng
la bén trén va bén budi la xugng sudn s6 III nhu
Hinh 1.

Hinh 1. Phuong phap khao sat B line 8
vung Iéng nguc [7]

DP3c diém hinh anh B line: La anh gia hinh
dudi sao chdi phadt sinh tr dudng mang
phdi,thdy rd dang tia laser véi echo day, trai dai
tdi tan cuGi man hinh ma khong bi ma di, xda di
cdc dudng ngang cd ban ctia nhu md phdi (A
line) va chuyén ddng clng vdi dau hiéu trugt
mang ph6i. Nhiing ddc diém nay dé xac dinh sy
c6 mat cua B line glup phan biét vdi cac anh gia
khac c6 hinh anh gan gidng c6 the gay nham
1an. [8] & mbi ving chon ra clra s6 siéu am co
nhiéu B line nhat, dém s B line & clra s6 siéu
am da chon. M6t clra s& duang tinh khi diém B
line > 2 diém va céch tinh chi s& B line bang
tong diém B line § 4 ving.

5B line | Tring toan man hinh = 10 B line

Hinh 2. Cich tinh diém B line [9]

Ill. KET QUA NGHIEN cUU
3.1. Dic diém siéu am phai luc nhap vién
- Chi s0 B line trung binh la 23,2 + 6,9, dao
dong tir 9 dén 40.
- Phan b6 B I|ne du’dng tinh & mdi viing:

50 44
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Ving 3 Ving 4 Ving 7

Ving 8

H B line duong tinh  ®B line am tinh

Biéu dé 1. Phén bé B line duong tinh & mdi ving

Nhan xét: Ty |é B line duang tinh & ting
vung déu cao: vung 3 (95,6%), vung 4 (100%),
vlung 7 (86,7%), vung 8 (97,8% ).
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3.2. Thay déi cha B line trong qua trinh
diéu tri

T ———3
0
Ngay 1 Neay 2 Neay 3 Ngay 4 Ngiay 5 Ngay ra vién
e Vimg 3 —e—Vimg4 ——Ving7 Vimg &
Biéu dé 2. Bién déi sé B line moi vang theo
thoi gian

Nhdn xét: SG B line tung vung déu giam
dan dang ké tir ngay 1 cho dén ngay ra vién va
giam nhanh hon trong ngay dau diéu tri.
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Biéu dé 3. Biéu do thay doi B line theo két
qua diéu tri
Nhdn xét: SO lugng B line & nhom tr
vong/xin v& ludn cao hon va bién thién khdng 6n
dinh qua cac ngay diéu tri so vdi nhom ra
vién/chuyén vién.
Bang 1. Lién quan cua thay déi B line
vdi NT-proBNP

»—Ra vién/chuyén vién

Ngay diéu |Tang NT-proBNP>9152.4pg/ml
tri Khong Co P

Ngay 1 21,3 £ 6,2 25+ 7,5 0,082
Ngay 2 13,1+£59 | 18,1+7,4 | 0,019
Ngay 3 92+53 | 147+7,3 | 0,005
Ngay 4 7+5,6 12,4+7,5 | 0,005
Ngay 5 55+5,6 10+7,9 0,024

Ngay ra vién| 3,4 + 4,3 56 £5,7 0,118

Nh3n xét: Nhom bénh nhan cé NT-proBNP
trén 9152,4 pg/ml duy tri s6 lugng B line cao
hon so v8i nhém con lai.

IV. BAN LUAN

Chi s0 B line trung binh ngay vao vién la 23,2
% 6,9, dao dong tir 9 dén 40 va ty I€ B line duang
tinh & ting ving déu cao tur 86,7% dén 100%
sau dé gidam dan dang k& trong qua trinh diéu tri
chiing to rang cac bién phap diéu tri da kiém soat
tot tinh trang qué tai dich va gidm phu phdi trén
dién réng, gop phan cai thién triéu chiing kho thd
va gidm ganh nang cho hé tuan hoan. Giai doan
tir ngay 1 dén ngay 2 cho thdy hiéu qua diéu tri
rd rét nhat, khang dinh tdm quan trong cla viéc
can thiép sém va ding hudng ngay tur dau trong
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viéc kiém soat suy tim cap.

SO lugng B line & nhom tir vong/xin vé ludn
cao hon so vdi nhdm ra vién/chuyén vién, phan
anh mdc d6 & dich phdi nghiém trong hon, ggi y
rang tinh trang mirc dd B line cao han cd thé lién
quan dén nguy cd tr vong hodc xin vé cao han.
Két qua nay cling tuong duang véi nghién clu
cla Platz (2019) cho thdy cac bénh nhan cd s6
lugng B line cao hon trong thdi gian dau nhap
vién thi c6 nguy cd cao gdp cac bién co bat Igi
trong thdi gian ndm vién.[10]

Bang 1: TU ngay 2 t&i 5, nhdm co NT-
proBNP trén 9152,5 pg/ml duy tri s6 lugng B line
cao han cd y nghia thong ké véi p < 0,05 ggi y
rang muc NT-proBNP cao cd thé lién quan dén
tinh trang suy tim nang hon va kha nang dap
Ung diéu tri cham hon. K&t qua nay ciling phu
hdp vdi mot s6 nghién clru trude rang mirc NT-
proBNP ¢6 lién quan va xu hudng giam cham
han so vdi sb lugng B line.

V. KET LUAN

Nghién clu 45 bénh nhan suy tim cap cua
chdng t6i cho két qua Chi s6 B line trung binh
ngay vao vién la 23,2 + 6,9, dao dong tir 9 dén
40 va ty |é B line dudng tinh & ting ving déu
cao tur 86,7% dén 100% sau dé giam dan dang
k€ trong quéd trinh diéu tri va d3c biét giam
nhanh trong ngay diéu tri dau tién. SO lugng B
line & nhdm tr vong/xin vé cao han so véi nhom
ra vién/chuyén vién trong tat ca cic ngay theo
doi. Nhom tir vong/xin vé co su bién thién so
lugng B line khéng 6n dinh qua cac ngay diéu tri.
Nhom bénh nhan cdé NT-proBNP trén 9152,4
pg/ml duy tri s6 lugng B line cao han.
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NHIEM NAM ASPERGILLUS THAN KINH TRUNG U'ONG SAU GHEP GAN:
NHO’NG KHO KHAN TRONG CHAN POAN VA PIEU TRI

TOMTAT

Nhiém ndm Aspergillus & hé than kinh trung uang
(CNS) la mét bién ching hi€ém gdp nhung nghiém
trong sau ghep gan vdi ty |é tr vong rat cao. Chung
toi bao cdo mot trudng hdp bénh nhan nam 66 tudi,
tién st u Iympho non-Hodgkin, di thao du’dng type 2,
viém gan virus B man tinh, dugc ghép  gan cap cu’u do
suy gan cap. Sau ghep, benh nhan on dinh va xuat
vién nhung nhdp vién lai & thang th( tu véi triéu
chiing s6t kéo dai, sau dd xuat hién liét nira ngudi va
hon mé. Khao sat dich ndo tly va hinh anh hoc xac
dinh viém ndo do Aspergillus fumigatus vdi bién ching
vG gia phinh dong mach ndo. Bénh nhan dugc diéu tri
khang ndm tich cuc bang voriconazole, sau dé diéu
chinh phdc d6 vdi isavuconazole két hop
anldulafungm Tuy nhién, bénh nhan dién bién ndng
VGi nhlem trung bénh vién, suy da tang va tl vong. Ca
bénh nay nhan manh tim quan trong cla chan doan
sém va t6i uu hda diéu tri khang nam trong ghép
tang. T&’ khda: Nhiém ndm xam 1&n, Aspergillus,
ghép gan

SUMMARY
CENTRAL NERVOUS SYSTEM ASPERGILLUS
INFECTION AFTER LIVER
TRANSPLANTATION: CHALLENGES IN

DIAGNOSIS AND TREATMENT

Central nervous system (CNS) Aspergillus
infection is a rare but severe complication following
liver transplantation, with a very high mortality rate.
We report a case of a 66-year-old male patient with a
history of non-Hodgkin's lymphoma, type 2 diabetes
mellitus, and chronic hepatitis B, who underwent
emergency liver transplantation due to acute liver
failure. Post-transplant, the patient remained stable
and was discharged but was readmitted in the fourth
month with prolonged fever, followed by hemiplegia
and coma. Cerebrospinal fluid analysis and imaging
confirmed Aspergillus fumigatus encephalitis with a
ruptured mycotic aneurysm. The patient received
intensive antifungal therapy with voriconazole, which
was later adjusted to isavuconazole combined with
anidulafungin. However, the patient deteriorated with
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hospital-acquired infections, multi-organ failure, and
ultimately succumbed to the illness. This case
highlights the critical importance of early diagnosis
and optimization of antifungal therapy in transplant
recipients. Keywords: Invasive fungal infection,
Aspergillus, liver transplantation.

l. DAT VAN DE

Nhidm n&m xam 1&n 1& mét bién ching
nghiém trong va la mot trong cac nguyén nhan
hang dau gdy tr vong & bénh nhan sau ghép
tang, trong do c6 ghép gan. Viéc st dung thudc
Uc ch& mién dich kéo dai dé ngan ngura thai
ghép lam suy giam hang rao mién dich, tao diéu
kién cho cac tac nhan nhiém trung cc h0| trong
dd cd cac chdng ndm xam nhap vao mau va cac
cd quan. Cac ching Candida spp. la tac nhan
phd bién nhét, tiép theo la Aspergillus spp. Ty 1&
t&r vong cua bénh do nhiem Aspergillus xam lan
(IA - Invasive Aspergillosis) ¢ bénh nhan ghép
gan cao han so véi cac loai ghép tang khac, dao
dong tir 25% dén 69% [1].

Nhiém Aspergillus hé than kinh trung uong
(CNS) la mdt thé hiém gdp nhung cd ty 1€ tr
vong rét cao, do chan doan thudng khé khan va
diéu tri g&p nhiéu thach thdc. Bé&nh cé thé biéu
hién dudi dang viém mang ndo, viém ndo, ap xe
ndo hodc viém mach mau dan dén bién ching
phinh mach, xuat huyét, tang ap luc ndi so. Viéc
chan doan ddi hoi két hgp cac phuong phap hinh
anh hoc, xét nghiém vi sinh va sinh hoc phan tu;
diéu tri can dung thudc khang nam tan cong
s6m va diéu chinh liéu phap Uc ché mién dich
hap ly [2].

Bao cdo nay trinh bay mot trudng hdp bénh
nhan cd tién s bénh ly nén phic tap, dudc
ghép gan cap clru do suy gan cap. Sau ba thang,
bénh nhan xuat hién nhiém Aspergillus than kinh
trung uang vai bién ching v3 giad phinh dong
mach ndo, du da dugc diéu tri khang ndm tich
cuc nhung dien ti€n nang va t& vong. Qua ca
bénh nhdn manh su can thiét cda viéc xac dinh
yéu t6 nguy cd, phat hién sém va toi uu diéu tri
nham cai thién tién lugng ngu'di bénh.

Il. TRINH BAY CA BENH

107



