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AP DUNG KY THUAT HA THAN NHIET BE MAT
TREN BENH NHAN HON ME SAU NGU’NG TUAN HOAN

TOM TAT

Muc tiéu: Nhan xét két qua diéu tri bénh nhan
hon mée sau nglirng tuan hoan dugc ap dung ky thuat
ha than nhiét bé mat. Poi tugng va phucng phap:
MG ta ti€n clu trén 49 bénh nhan hon mé sau nging
tuan hoan ngoai vién (OHCA) c6 tai 1ap tuan hoan tu
nhién (ROSC) dugc ép dung ky thuét ha than nhiét be
mat tai Trung tam Cap ctu A9, Bénh V|en Bach Mai o
thang 1/2024 téi thang 7/2025 Két qua Ti & sOng
sét tai thdi diém ra V|en clia nhém nghién ciu 13 51%,
tai thoi diém 30 ngay la 49%, két cuc than kinh tot
(CPC 1-2) clia nhém nghlen cu’u tai thoi diém 30 ngay
la: 44, L9%. Ket Iuan Két qua nghién cu‘u cung cdp sO
liéu vé t| 1é song va két cuc than kinh cla bénh nhan
hon mé sau ngling tudn hoan dudc &p dung _phudng
phap ha than nhiét be mét, 1am ¢ s3 dé ap dung
trong thuc hanh 1am sang.

Ta khoa: Ha than nhiét bé mat, ngirg tuan
hoan, thang diém CPC, OHCA

SUMMARY
IMPLEMENTATION OF SURFACE COOLING
THERAPEUTIC HYPOTHERMIA IN POST-

CARDIAC ARREST COMATOSE PATIENTS

Objective: To evaluate treatment outcomes in
comatose patients following cardiac arrest who
underwent surface cooling therapeutic hypothermia.
Subjects and Methods: A prospective descriptive
study of 49 comatose patients after out-hospital
cardiac arrest (OHCA) with return of spontaneous
circulation (ROSC) who underwent surface cooling
therapeutic hypothermia at the A9 Emergency Center,
Bach Mai Hospital from January 2024 to July 2025.
Results: The survival rate at hospital discharge was
51%, at 30 days was 49%. Good neurological
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outcomes (CPC 1-2) at 30 days were achieved in
44.9% of the study group. Conclusion: The study
results provide data on survival rates and neurological
outcomes in comatose patients following cardiac arrest
treated with surface cooling therapeutic hypothermia,
serving as evidence for clinical  practice
implementation. Keywords: Surface  cooling
therapeutic hypothermia, cardiac arrest, CPC score,
Glasgow coma scale, OHCA.

I. DAT VAN DE

Ngirng tuan hoan (NTH) la tinh trang dot
ngot ngirng hoat déng hodc hoat dong khong
hiéu qua cla qua tim, thudng gap & ca trong va
ngoai bénh vién, vdi ti Ié t& vong cao.? Sau khi
héi sinh tim phéi thanh cong cé tai 1ap tudn hoan
tu nhién (ROSC), tdn thuong ndo do tai tudi mau
- thi€u oxy la nguyén nhan chinh gay tir vong va
di chirng than kinh.

Cac nghién cltu I6n trén thé gidi chdng minh
ha than nhiét bé mat cd hiéu trong viéc giam ti
Ié tr vong va cai thién két cuc than kinh.? Tai
Viét Nam, ha than nhiét bé mat da trd thanh
phudng phap diéu tri hiéu qua cho cac bénh
nhan hon mé sau ngling tuan hoan. Tuy nhién
con co it nghién clru chi tiét nham danh gia hiéu
qua cta phuong phap nay. Do d6 ching t6i tién
hanh nghién c@u: "Ap dung ky thudt ha than
nhiét bé mat trén bénh nhdn hén mé sau ngung
tudn hoan”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 PaGi tugng nghién ciru. Nghién ctu trén
49 nhiing bénh nhan hon mé sau NTH ngoai vién
dugc cap clu thanh cong, co tai lap tuan hoan tu
nhién Bénh nhan sau ROSC, hon mé Glasgow
coma scale (GCS) < 13 diém. Cac bénh nhan nay
dugc ap dung phuang phap ha than nhiét bé mat
diéu tri tai Trung tdm Cap clfu A9, Bénh vién Bach
Mai tr thang 1/2024 t&i thang 7/2025.
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2.2. Phuong phap nghién cru. Nghién
cru mo ta tién clru

2.3. Phuong tién nghién ciru

- May ha than nhiét bé mat Arctic Sun

- Tam dan ha than nhiét bé mat Arctic gel pad.

2.4. NGi dung nghién ciru

- D3c diém 14m sang, cén Idm sang clia bénh
nhan hén mé sau nglrng tuan hoan dugc ap
dung phugng phap ha than nhiét bé mat

- Ti 1é sBng sbt tai thdi diém ra vién, thdi
diém 30 ngay

- Két cuc than kinh (CPC) tai théi diém 30 ngay

- MGt s6 yéu t6 anh hudng tdi tir vong cua
nhém nghién clru tai thoi diém 30 ngay.

2.5. Pao dir’c nghién ciru. Dé cuadng
nghién cllu da dugc HOi dong bao vé dé cuang
cla Trudng Pai hoc Y Ha NGi thong qua trudc
khi ti€n hanh thu thap s liéu.

Il. KET QUA NGHIEN cUU

3.1. Pac diém cua bénh nhan nghién ciru

Bang 3.1. Tudi va gidi cua nhém bénh
nhdn nghién ciu

SO lugng bénh

o g Ty lé

bac diem ahan (n=49) | (%)

<20 tudi 1 2,0

20 - 29 tudi 11 22,4

Nhém [ 30 - 39 tudi i1 224
tudi | 40 - 49 WG 6 122
50 - 59 tud) 5 10,2

>60 tuGi i5 30,6

Nam 40 8L6
Gidi NG 9 18,4

Nhdn xét: SO6 lugng bénh nhan nam gidi
chi€ém da s6 trong nhdom nghién cliu (81,6%), ty
Ié nhém 20-39 tudi va ngudi =60 tudi chiém ti &
cao trong nghién cru: 44,8% va 30,6%

Bang 3.2. Pac diém thoi gian cdp ciu
ngurng tudn hoan

Cac moc thai gian Trung binh = sd
cap ciru NTH (nho nhat — I6n nhat)
Thai gian tir khi NTH
dén khi dugc cdp clu 6’(70_i184)’2
NTH (No-flow) — phdt
Thdi gian cap ctu NTH 18.2 £ 12,4
(low-flow) — phit (5-45)
Thai gian tir khi NTH
dén khi cd tai lap tuan 24'(95_231)4'6
hoan ty nhién — phut

Nhén xét: Thdi gian Noflow téi da la 18
phut va thdi gian k€& tir Ic NTH t&i ROSC t6i da
la 63 phat § nhdom bénh nhan nghién clru

Bang 3.3. Pac diém Idm sang, can Im
sang lic nhap vién

Pac diém n=49
Glasgow 5 (4-6)
Nhip tim (Ian/phuat) 125+18
Huyét ap tam thu (mmHg) |132,4+26,8
Huyét ap tam truong (mmHg) |64,5+18,4

HA dong mach trung binh (mmHg)|87,1+15,2

pH dong mach 7,32+0,16

HCO3- (mmHg) 17,345,8

pCO2 (mmHg) 34,2+18,9
Lactat 7,8+4,5
NSEE 40,2+16,2

Nhan xét: Tinh trang chung cta nhém nghién
ctu 1a hén mé sau (GCS 5 diém), nhiém toan lactat
tuy vay huyét dong tam thdi gilr dugc.

3.2. Két qua diéu tri

Bang 3.4. Thay déi vé y thic trong qué
trinh ha than nhiét bé mat

Thaoi | Nhap | Két thic ha than
diém | vién nhiét bé mat P
GCS | 5(4-6) 8(5-12) P<0,001

Nhan xét: Co sy cai thién vé GCS tai thdi
diém két thic ha than nhiét bé mat va ldc nhap
vién.

Ra vign

30 ngay

51% Tir vong

Biéu db 3.1. Ti Ié séng sot tai thoi diém ra
vién va thoi diém 30 ngay
Nhan xét: Ti |é song sot ctia bénh nhan tai
thdi diém 30 ngay giam so VO'I thdl diém ra vién.

mcnci-z 55.1% CPC 3-5

Biéu db 3.2. Két cuc than kinh tai thoi diém
30 ngay
Nhdn xét: Tai thdi diém 30 ngay, c6 22
bénh nhan (44,9%) trong nhém nghién cltu co
két cuc than kinh tét (CPC 1-2)

____——-:/ |

30 ngay

e di jém

Biéu d‘o 3.3. Thay dal vé NSE cua 2 nhom
két cuc than kinh tét CPC 1-2 va nhom két
cuc than kinh xau CPC 3-5

Nhan xét: Tai thdi diém nhap vién: khdng
c6 su khac biét gilra NSE ctia nhém CPC 1-2 va

71



VIETNAM MEDICAL JOURNAL N°1 - NOVEMBER - 2025

CPC 3-5 (p=0,321) tuy vy NSE tai thdi diém
24h va thdi diém 72h cd su khac biét rat I6n
gitta 2 nhom CPC 1-2 va CPC 3-5 (p<0,001).
Dong thsi NSE clla nhém CPC 1-2 c6 xu hudng
di xubng tai cac thdi diém 24h va 72h ngugc lai
NSE ctia nhom CPC 3-5 tdang manh tai cac thdi
diém ké trén.

IV. BAN LUAN

4.1. Pic diém cha bénh nhan tai thoi
di€m nhap vién. K&t qua cla nghién cilu cho
thdy, tai thdi diém nhdp vién nhém bénh nhan
nguing tuan hoan ngoai vién chu yéu la nam gidi,
dd tudi trung binh 13 45,2 + 18,3 tudi.

Thai gian tUr IGc nglrng tuan hoan tGi ldc
dugc hoi sinh tim phdi (No-flow) cua ching téi la
6,7 phit ngan han so vdi thai gian No-flow trung
binh trong nghién cru PAROS? tai Viét Nam la
7,3 pht.

P3c diém chung cua bénh nhén nghlen clu
tai thsi diém nhdp vién 1a hdn mé sau, nhiém
toan lactat néng tuy vay huyét dong van cd thé
duy tri dugc.

4.2, Két qua diéu tri. Cé su cai thién vé
GCS tai thdi diém két thdc ha than nhiét bé mét
va lic nhap vién (p<0,001).

Ti Ié song sét cia nhdm bénh nhan nghién
ciu tai thdi diém ra vién va 30 ngay lan luct Ia
49% va 51% tugng duong vdi nghién clu cua
Bernard! 2002.

Ti Ié bénh nhan cé két cuc than kinh tot tai
thai di€ém 30 ngay chiém 44,9% la tudng dudng
v@i nghién cru cta Bernard! tai Uc la 49%.

Trong nghién cttu cla chdng t6i, chi s6 NSE
tai thdi diém nhap vién gita 2 nhém CPC 1-2 va
CPC 3-5 khong co su khac biét, nhung nhdm cé
CPC 3-5 c6 su khac biét rat I16n vé chi s6 NSE tai
thdi diém 24h va 72h so v8i nhédm CPC 1-2, diéu
nay kha tuong dong véi nghién clfu cua Pedro
Martinez-Losas “trén 451 bénh nhan tai Tay Ban
Nha nam 2020.

V. KET LUAN

Ha than nhiét bé mat gilp cai thién GCS tai
thdi diém két thic ha than nhiét, ti I8 bénh nhan
¢ két cuc than kinh t6t tai thdi diém 30 ngay la
44,9%, ti 18 sdng sot tai thdi diém ra vién la
51% ,tai th&i diém 30 ngay la 49%, ti I& bénh
nhan co két cuc than kinh tot 1a 44,9%.
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TY LE VA YEU TO LIEN QUAN DEN TRIET POT THANH CONG
NGOAI TAM THU THAT TU PUONG RA THAT PHAI
TAI BENH VIEN TIM TAM PUC

Pao Thi Thanh Binh!, Tran Phic Loc'2, P6 Vin Biru Pan?

TOM TAT

Pat van dé: Ngoai tam thu that (NTTT) tu
dudng ra that phai (BRTP) la dang r0| loan nhip that
thudng gép cé thé gay triéu chu‘ng va bénh ca tim do
nhip nhanh. Triét dot b&ng séng radio qua catheter 1a
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phudng phap diéu tri hiéu qua. Trong do, viéc ph0|
hgp phan tich dlen d6 lubng cuc va dan cu’c gilp toi
uu héa dinh vi 6 khéi phat, gop phan nang cao ty 1é
thanh cong. Tai Viét Nam, sO liéu vé ty lé thanh cong
cla tha thuat nay con han ché. Muc tiéu: Xac dinh ty
I€ triét dot thanh cong NTTT tir DRTP va cac yéu to
lién quan. Phudng phap Nghlen clru cat ngang
dugc thuc hién tai bénh vién Tim Tam Dlc tir thang
07/2024 dén hét thang 08/2025 trén cac bénh nhan
NTTT tr DRTP dugc tién hanh triét dot. Két qua:
Nghién c(fu thu nhan 76 bénh nhan NTTT tir DRTP
dugc triét dot tai Bénh vién Tim Tam Bdc cd tudi
trung binh 45,36 + 15,89 tudi, nit gidi chiém 77,6%.
C6 5,3% bénh nhan co tién cin triét dot NTTT va
46,1% co6 r6i loan lipid mau. Triéu chiing cd ndng



