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Ngugi bénh BPTNMT nhém E chiém ti |é cao
nhat, 47,2%.

Pac diém n % DPau hong 14 26,4
e <10 11 20,8 Ran am, ran nd 31 58,5
Thang diem CAT 210 42 79,2 Ran rit, ran ngay 47 88,7
o 0-1 7 13,2 Tim moi, dau chi 14 26,4
Thang diém mMRC >2 46 86,8 Cac triu chung lam sang: khé thg tdng,
A 6 11,3 tdng lugng dom, thay d6i mau sac dom, cé ran
Phan nhém ABE B 22 41,5 rit, ngdy, ran am, no chiém ty lé cao nhat &
E 25 47,2 ngudi bénh nghién ctru.

Bang 3.5. Mic dé ndng cua dot cap
theo tiéu chuan Anthonisen 1987

3.2. Pac diém 1am sang cua ngudi bénh Mirc do n %
dgt cip bénh phdi tic nghén man tinh c6 PTD Nhe 6 11,3
3.2.1. Triéu ching lIdm sang Trung binh 10 18,9
Bang 3.4. Triéu chirng l1dm sang cua Nang 37 69,8
nguoi bénh nghién cuu Tong 53 100
Triéu chirng n % bgt cdp mic d6 nang chiém ty Ié cao nhat,
Sot 19 35,8 69,8%.
DPau nguc 24 45,3 3.3. Lién quan giira duéng mau va mirc
Tang lugng dGm 48 90,6 do nang cua dot cap BPTNMT & ngu'Gi bénh
Thay doi mau sac ddm 43 81,1 NC
Kho thé tang 45 85,9 3.3.1. Lién quan giita duong mau va
Chay miii 9 16,9 miurc dé nang cua dot cap BPTNMT o NB NC
Bang 3.6. Lién quan giita duong mau va mirc do nang cua dot cip BPTNMT
Nhom Tong Nhe Trung binh Nang
Pac diém n % n % n % n % P
Glucose >7,8 mmol/I 30 56,6 1 3,3 5 16,7 24 80,0 0.024
Glucose <7,8 mmol/I 23 43,4 5 21,7 5 21,7 13 56,6 !
HbAlc 27% 28 52,8 2 8,0 9 36,0 14 56,0 0.06
HbAlc <7% 25 47,2 4 14,3 13 46,4 11 39,3 )

Ti 1€ dgt cdp mic d6 nang & nhdom NB cé tang dudng mau (BM) khi nhap vién la 80,0% cao han
nhdm khong cd tdng dudng mau khi nhap vién la 56,6%, cd y nghia thdng ké (p<0,05).

3.2.2. Méi lién quan giiia dudng mau vdi ho tro théng khi hé hap

Bang 3.7. Méi lién quan giifa duong mau voi ho tro thong khi hé hap

NhomKhong ho trg ho hap Thé oxy gong kinh Thé may khong xam nhap
Pac diém n % n % n % P
Glucose >7,8 mmol/I 13 43,3 14 46,7 3 10
Glucose <7,8 mmol/I 11 47,8 11 47,8 1 4,3 0,83
Tong 24 45,3 25 47,2 4 7,5

Ty & ngudi bénh thd oxy gong kinh va thd
may khong xam nhap clia nhém DPM cao khi vao

vién khong co su’ khac biét so v&i nhdm con lai.

3.2.3. Moi lién quan gida duong mau

vdi thoi gian nam vién

Bang 3.8. Moi lién quan gida duong

mau vdi thoi gian nam vién

Nhém| Théi gian nam
Pac diém vién (ngay) P
HbAlc >7% 11,36 £ 5,42 0.90
HbAlc <7% 11,52 £ 4,53 !
Glucose >7,8 mmol/I 11,50 £ 4,73 091
Glucose <7,8 mmol/I 11,35 £ 5,21 !

NB dgt cdp BPTNMT cdé BTD cd thdi gian
diéu tri ngi trd trung binh la 11.43 + 4,90 ngay.
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IV. BAN LUAN

Theo cac nghién clru trén thé gigi va & Viét
Nam, ty Ié mac BPTNMT & nam ludn cao han nif,
diéu nay mot phan chinh do ti I& hit thubc cla
nam cao hon nir gigi. Trong NC cla ching toi,
nam gidi cling chi€ém cha yéu, 42 BN (79,2%) so
véi nir gidi, 11 BN (20,8%). Ty Ié nif trong NC
cla chdng to6i tuang tu nhu NC clia Abroug, nit
chiém 18,9%°, NC cua Pham Van An, nif chiém
12,7%, dong thgi phan anh dac trung vé gidi
trong BPTNMT tai Viét Nam: tan sudt thap han
han & nit 1,9% so vGi & nam 7,1%% BPTNMT
chli y&u gép & nhitng ngudi trén 40 tudil. Trong
NC cua chiing tdi, tudi trung binh (TB) cua NB la
72,43 + 5,83 tudi; tudng tu Michele Porzio khi
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thdy tudi TB cla ngudi bénh dot cdp BPTNMT c6
DTD la 70 £ 10, nghién ctu cua Vii Bich Nga la
70,12 tudit. BPTNMT thudng ton tai cung vdi cac
bénh ly khac, anh hudng dén tién lugng bénh.
Mot s6 bénh doc 1ap vdi BPTNMT, trong khi mot
sO khac lién quan dén cac yéu t6 nguy cd chung
vG8i BPTNMT hodc bénh nay lam tdng nguy co
xuat hién bénh kia. Trong NC cla chdng tdi,
bénh dong mac chiém ty 1& cao nhat la THA,
75,5%; ti€p dén bénh tim thi€u mau cuc bd
24,5%. Két qua nay tuong tu NC cua Pham Van
An khi thay ti € THA & nhom dgt cdp BPTNMT co
DTD la 51,2%*% Phan Thanh Thay thay ti 1€ THA
la 28,8%". Theo mot sO tac gia nudc ngoai, THA
cling 1a bénh ddng mac phd bién nhat & ngudi
bénh BPTNMT. NC cta Rogliani P, ty I1&é mac THA
clia nhém BPTNMT cé DTD cao gap 4,58 lan so
vdi nhom khong c6 DTS, Hut thudc la dugc xem
la yéu t6 nguy cc cao nhat cia BPTNMT. NC cua
ching t6i thay ti Ié hit thudc 1a la 79,2%, trung
binh 21,13 £ 9,81 bao-nam, tudng tu két qua
cac NC cta Nguyén Thi Kim Oanh: ti 1€ hut thudc
82%; 25,5 £ 16,1 bao-nam; Pham Van An: ti Ié
hat thuGéc 80,9%; 24,39 = 16,43 bao-nam*s,
Nhirng két qua nay cho thay, can day manh han
nifa vai trd cla cac don vi quan ly bénh phdi tac
nghén man tinh trong gido duc sic khée ngudi
bénh cai thuéc la. Trong NC cla ching toi,
BPTNMT nhom E chi€m ty Ié cao nhat, 47,1%,
dong thdgi, 86,8% ngudi bénh c6 mMRC > 2
diém va 79,2% ngudi bénh ¢ CAT > 10 diém.
Két qua NC cla ching téi khong khac mot s6 NC
thuc hién & BV Bach Mai, BV Phdi Trung Uong,
moét phan do BV Thanh Nhan cling la mét trong
cac bénh vién da khoa hang I cla thanh ph6 Ha
NGi, ndi NB chli yéu dugc chuyén tir cac tuyén y
té cd s@ dén, ti 1é ngudi bénh mic dé bénh
ndng, nhiéu bénh déng mac cao.

4.1. Pac diém 1am sang cua dot cap 6
ngudi bénh BPTNMT co6 dai thao dudng.
Trong NC clia chdng t6i, triéu ching kho tha
tang chi€ém 85,9 %, ho tang, tang s6 lugng dom
90,6%, bién d6i mau sdc dom 81,1%, s6t la
35,8%, dau nguc 45,3%. Theo NC clia Phan Thi
Hanh, ti Ié khé thd tang 98,3%, ho khac dom
tang 88,3%, ddm duc 85%, sot 23,3% [4]. NC
cla Pham Van An thay ti & kho thd tang 97,9 %,
bién d6i mau sdc dom 89,8%, ho tng s& lugng
dom 97,5%, s6t la 29,2%, mét moi la 61,9%*.
Cac NC trén cho thay 3 TC ddc trung cho dgt cap
déu chiém ti 1€ I6n trén 80%. Theo phan loai
Anthonisen 1987 [1], NC cla ching t6i cd dgt
cap BPTNMT nang chiém ty |é cao nhat, 69,8%.
Ty 1€ nay trong NC cta Phan Thi Hanh la 75%;
NC cGa Pham Van An la 88,6% [4]. Gidi thich

cho diéu nay ching tdi cho rang, cac NC déu
thuc hién & BV 16n nhu Bénh vién Phdi Trung
Uang, Bénh vién Bach Mai, BV Thanh Nhan, la
tuyén cudi vé cac bénh ly h6 hap Ién ti Ié dgt cap
nang thudng cao. Tuy nhién, két qua cling cho
thdy d3c diém cua ngudi bénh BPTNMT tai Viét
Nam thudng dén kham khi bénh nang, nhiéu TC,
r6i loan thong khi mic d6 nang. V& tam nhin
cdng dong, két qua NC gdép phan cho thady mudn
giam dugc ganh ndng chi phi, giam ganh ndng
bénh tat can tap trung phat hién bénh tir giai
doan sém.

4.2, Lién quan giira dudng mau va mirc
dd nang cua dot cap BPTNMT & ngu'Gi bénh
NC. NC cua chung t6i thdy trén 50% NB cé
HbAlc > 7% va dudng mau khi vao vién >
7,8mmol/l.  Nhém tang dudng mau khi nhap
vién c6 80,0% NB dot cap mic d6 ndang cao han
cd y nghia nhom khong tang dudng mau, dgt
cap mic do nang la 56,6% (p<0,05). Su khac
biét nay la do tinh trang tang nang cac TC ho,
ddm, kho thd, sot 3 NB dgt cdp BPTNMT dong
thai cling la yéu t6 gay tang dudng mau & ngudi
bénh DTD. Ngugc lai, chinh tinh trang tang
dudng mau lai cung la yéu t6 tang nang cua dgt
cap BPTNMT. Khi NB c6 dong thdi BPNTMT va
DTD thi ngudi bénh sé kham, quan ly dong thdi
2 bénh man tinh. BV Thanh Nhan la BV da khoa,
gép phan thuan Igi cho NB trong kham, chira
bénh, trong cong tac gido duc sirc khde. Trong
NC cua chdng t0i, 47,2% NB can phai ho trg oxy
gong kinh, 7,5% NB thd may khéng xam nhap,
trong dd, 10% NB cd tang dudng mau khi nhap
vién, cao hdn so vdi nhéom khong tang dudng
mau 4,3%. NC cua Pham Vin An tai BV Phdi
Trung Udng thdy nguGi bénh BPTNMT c6 DTD
can phai thd may khéng xam nhap la 20,9%,
xam nhap la 18,6%; & nhom NB cd tdng dudng
mau, ti Ié can thd may ciling cao han sovdi nhém
khong tang dudng mau. Két qua nay cho thay
hon nita vai trd cla viéc phat hién s6m dat cap,
X0 tri va diéu tri kip thgi. ThGi gian nam vién
trung binh cla NB trong NC cta ching t6i la
11,43 £ 4,90 ngay. Khong cé su khac biét vé s6
ngay diéu tri 8 2 nhém kiém soat dudng mau tét
va chua t6t, cung nhu gilta 2 nhém tang va
khong tang dudng mau khi vao vién. Két qua
cla chung t6i cling tuong dong véi NC clia Pham
Van An khi thdy rang 8 nhdm cé tang dudng
mau sO ngay diéu tri trung binh la 15,96 + 8,77
ngay, nhdm khéng cé tdng dudng mau la 13,51
+ 12,79 va khong co su khac biét gilta 2 nhom*,
Tuang tw, NC cla Parappil Ali thai gian nam vién
ctia nhém cé DTD la 7,8 ngay va nhdm khong céd
DTD la 6,5 ngay, thdi gian nam vién TB cla
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nhém cé tang dudng mau la 7,4 ngay va nhom
khong co tang dLrt‘jng mau la 6,6 ngay, kh6ng co
su khac biét. RUt ngan thai gian diéu tri ndi trd
nhdm gidm nguy cd nhiém trung BV, giam chi
phi diéu tri lubn la mot trong cac muc tiéu cla
bac sy lam sang.
V. KET LUAN VA KHUYEN NGHI

Qua NC trén 53 ngudi bénh dot cap BPTNMT
c6 DTD tai khoa Néi téng hop Bénh vién Thanh
Nhan ttr thang 3 dén thang 11 nam 2025, ching
toi rat ra mot s& két ludn sau: tudi trung binh
cla ngudi bénh nghién cltu la 72,43 + 5,83, nam
chiém 79,2%; bénh déng mac hay gdp nhat la
tang huyét ap (THA); 47,1% nguGi bénh nhém
E; 86,8% ngudi bénh cé mMRC >2 diém; 79,2%
c6 CAT >10 diém. 69,8% dgt cdp nang theo
phan loai Anthonisen, cac triéu chirng thudng

gap la khé thé tang 85,9%, ho tang, tang sO

lugng d6m 90,6%, bién ddi mau sic ddm
81,1%; 52,6% ngudi bénh c6 HbAlc >7% va
52,8% cé dudng mau khi vao vién >7,8mmol/Il.
Ty I& ngudi bénh tang dudng mau khi nhap vién
mac dgt cdp nang cao hon nhom khéng téng
dudng mau, khac biét cd y nghia théng ké
(p<0,05). NC cho thdy vai trd tang cuGng cong

tac quan ly, gido duc sic khde, diéu tri ngudi
bénh BPTNMT, quan ly bénh dong méac, déc biét
la BTD, nhdm phat hién s6m cac triéu ching dat
cap, tham kham va diéu tri kip thai.
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DAC PIEM LAM SANG, CAN LAM SANG VA KET QUA DIEU TRI
BENH NHAN TAC PONG MACH PHOI TAI KHOA HOI SU’C TiCH CU'C,
BENH VIEN THANH NHAN GIAI POAN 2020-2025

Lé Vin Din', Nguyén Tién LAm', Ngé Thi Thao, L& Thi Thim'

TOM TAT

Muc tiéu: Mo ta dac diém 1am sang can lam
sang va danh gia k&t qua diéu tri bénh nhan tic dong
mach ph0| (TPMP) tai Khoa H6i suc tich cuc (HSTC)
Bénh vién Thanh Nhan. Phuadng phap nghién ciru;
Nghién ciru mo ta hoi cUu trén 30 bénh nhan >18 tudi
dugc chan doan TDMP c&p béng MSCT va diéu tri tai
HSTC giai doan 01/2020-10/2025. Dit liéu Iam sang,
xét nghiém, hinh anh, phan tang nguy cd, phuong
phap diéu tri va két cuc dugc thu thap tir ho s@ bénh
an va phan tich bang SPSS 16.0. Két qua: Tudi trung
binh la 68,9 + 11,6; nam gidi chi€ém 63,3%; 83,3% c6
>1 bénh d(“)ng mac. Kho thé (83,3%) va dau nguc
(63,3%) la triéu chirng chd yéu; 23,3% nhap vién
trong tinh trang soc/tut huyét ap. P/F trung binh 220

1Bénh vién Thanh Nhan B
Chiu trach nhiém chinh: Lé Van Dan
Email: doctorkeryledan86@gmail.com
Ngay nhan bai: 3.10.2025

Ngay phan bién khoa hoc: 13.11.2025
Ngay duyét bai: 5.12.2025
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+ 80; lactate 2,8 + 1,2 mmol/L; D-dimer tang trong
90%. MSCT ghi nhan tdc than chung/hai bén 46,7%
va huyét khoi tinh mach sau 36,7%. Gian that phai
gap G 60%. Diéu tri gom khang dong 63,3%, ti€u sgi
huyét 26,7% va can thlep catheter 10%. Tai thong
hoan toan dat 53,3%; ton du huyét kh6i 30%; t|en
trién nang/ta| phat 16, 7% tar vong 16,7%. Chay mau
xay ra ¢ 23,3%, trong doé chay mau Idn 10%, chu yeu
G nhém tiéu sgi huyét. Nhdm nguy cd cao co ty 1€ tor
vong 30%. Ket luan: Bénh nhan TDMP nhap HSTC
thudng 16n tudi, nhidu bénh nén va cé ganh ning
huyet khoi dang ké. Khang dong 1a diéu tri chi dao;
tiéu sgi huyét va can thiép dugc ap dung chon Ioc
Phan tang nguy cd ESC/ERS 2019 c0 gia tri trong tién
lugng va dinh hufdng diéu tri. T khda: Tic dong
mach phdi; Hoi strc tich cuc; Tiéu sgi huyét; MSCT.

SUMMARY
CLINICAL, PARACLINICAL CHARACTERISTICS
AND TREATMENT OUTCOMES OF PATIENTS
WITH PULMONARY EMBOLISM IN THE
INTENSIVE CARE UNIT OF THANH NHAN
HOSPITAL DURING 2020-2025
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Objective: To describe the clinical and
paraclinical characteristics and evaluate treatment
outcomes of patients with acute pulmonary embolism
(PE) admitted to the Intensive Care Unit (ICU) of
Thanh Nhan Hospital. Methods: A retrospective
cross-sectional study was conducted on 30 patients
aged >18 years diagnosed with acute PE by multislice
CT pulmonary angiography and treated in the ICU
from January 2020 to October 2025. Clinical features,
laboratory results, imaging findings, risk stratification,
treatment modalities, and outcomes were extracted
from medical records and analyzed using SPSS 16.0.
Results: The mean age was 68.9 + 11.6 years;
63.3% were male; 83.3% had at least one
comorbidity. Dyspnea (83.3%) and chest pain
(63.3%) were the predominant symptoms, and 23.3%
presented with shock or hypotension. The mean P/F
ratio was 220 + 80; lactate 2.8 £ 1.2 mmol/L; D-
dimer was elevated in 90%. CT imaging showed
central or bilateral emboli in 46.7% and deep vein
thrombosis in 36.7%. Right ventricular dilatation was
observed in 60%. Treatment included anticoagulation
(63.3%), thrombolysis (26.7%), and catheter-based
intervention (10%). Complete reperfusion was
achieved in 53.3%, while residual thrombus and
clinical deterioration or recurrence occurred in 30%
and 16.7%, respectively. ICU mortality was 16.7%.
Bleeding occurred in 23.3%, including 10% major
bleeding, predominantly in thrombolysis-treated
patients. High-risk patients per ESC/ERS stratification
had a mortality rate of 30%. Conclusion: Acute PE
patients admitted to the ICU were generally elderly
with multiple comorbidities and substantial thrombus
burden. Anticoagulation remained the mainstay
therapy, whereas thrombolysis and catheter-based
interventions were selectively applied. ESC/ERS 2019
risk stratification demonstrated clear prognostic value
and supported therapeutic decision-making.

Keywords: Pulmonary embolism; Intensive care;
Thrombolysis; MSCT.

I. DAT VAN PE

Téc déng mach phdi cap (TPMP) la mét cap
cltu tim mach nguy hiém vdéi ty 1& tir vong cao,
déc biét & bénh nhan diéu tri tai khoa Hoi stic
tich cuc (HSTC). Ty 1& mac mdi toan cau khoang
60—120 ca/100.000 dan/nam va la nguyén nhan
tr vong tim mach ddng thir ba sau nhGi mau ca
tim va dot quy.[1] Chi khoang 30% trudng hap
dudc chan doan trudc khi t&f vong.[2] & bénh
nhan HSTC, nguy cd huyét khoi tinh mach sau
va TbMP gla tang do bat dong kéo dai, viém hé
thdng va rdi loan dong mau, dan dén ty 1& tIr
vong va bién ching cao. Tai Viét Nam, nhiéu
nghlen cltu cho thdy TDMP van 13 ganh ndng
I6n, v&i ty Ié tir vong dang k& & cad nhdm nguy
cd cao va bénh nhéan hoi surc, trong khi cong tac
du phong va di liéu trong nudc con han ché.
Hién nay, diéu tri TDMP nang van con nhiéu
thach thirc do nguy cg chay mau khi dung tiéu
sgi huyét va han ché vé kinh nghiém can thiép

qua catheter; ngoai ra, xu hudng s dung thudc
chéng déng dudng udng mdi (DOAC) ngay cang
dugc quan tam. Tai Bénh vién Thanh Nhan, s6
ca TDMP dugc phat hién qua MSCT tang Ién rd
rét tir nam 2019, nhung chua cé nghién cliiu hé
théng nao danh gia déc diém va két qua diéu tri
tai khoa HSTC. Vi vay, ching t6i thuc hién
nghién c(tu nhdm (1) md ta dic diém 1am sang,
can lam sang va (2) danh gid két qua diéu tri
bénh nhan TDMP cap tai khoa HSTC Bénh vién
Thanh Nhan giai doan 2020-2025.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi tugng nghién cdu. Bénh nhan
dudc chén doan tdc ddng mach phdi cdp (TPMP)
va diéu tri tai Khoa Hoi stc tich cuc (HSTC) Bénh
vién Thanh Nhan giai doan 01/2020-10/2025.

2.1.1. Tiéu chuén lua chon

e >18 tudi.

e Chan doan xac dinh TPMP bdng MSCT
ddng mach phéi.

e HO sd bénh an day du dir liéu lam sang,
can lam sang va diéu tri.

2.1.2. Tiéu chuén loai trir

e Chua dudc xac dinh chan doan bang MSCT.

e Thi€u dir liéu quan trong (hinh anh, xét
nghiém, két qua diéu tri).

e TUr vong hodc diéu tri trudc khi nhap HSTC
khong du thong tin.

e TDMP man hodc tai phat.

2.2. Thdi gian va dia diém nghién ciru

e Thdi gian: 01/2020 — 10/2025.

« Dia diém: Khoa Hdi strc tich cuc, Bénh vién
Thanh Nhan.

2.3. Phuang phap nghién ciru

2.3.1. Thiét ké nghién ctru. Nghién clru
mo t& cat ngang hdi clu.

2.3.2. Chon méu. Chon mAu toan bd gom
t4t ca bénh nhan du tiéu chuén trong thdi gian
nghién clru. Tdng s6: 30 bénh nhan.

2.3.3. Bién sé6 nghién ciru

- P3c diém 1dm sang, can ldm sang: tudi,
gidi, triéu chiing, dau hiéu sinh tén, khi mau, D-
dimer, lactate, troponin, NT-proBNP, hinh anh
MSCT, siéu am tim, yéu t6 nguy cd huyét khoi
tinh mach sau.

- Diéu tri: loai thu6c chong dong, tiéu sgi
huyét, can thlep, ho trg hd hdp va huyét dong.

- Két qua: tr vong, chay mau Ién, tai thong
huyét khdi, tién trién ndng lén.

2.4. Thu thap va xur W s0 liéu. D{I liéu
dugc trich tir h6 s6 bénh an gidy va dlen tur theo
mau chudn. S8 liéu dugc nhap va xr ly bang
SPSS 16.0. Cac bién dinh tinh trinh bay dudi
dang tan suat — ty 1€ (%); bién dinh lugng trinh
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bay bdng trung binh + SD hodc trung vi [IQR].
So sanh nhom s dung x2/Fisher hoac t-
test/Mann—-Whitney; p < 0,05 dugc coi la co y
nghia thong keé.
Ill. KET QUA NGHIEN CU'U

3.1. Pic diém chung cua déi tugng
nghién ciru (n=30)

Bang 1. Pdc diém dén sé hoc va bénh

dong mac
Pac diém Gia tri
Tubi trung binh (X + SD) 68,9 + 11,6
Nam gidi 19 (63,3%)
Cb >1 bénh déng mac 25 (83,3%)

Nhéan xét: Doi tugng nghién clru chu yéu la
bénh nhan I16n tudi, nam gidi chiém da sd
(63,3%). Ty 1& bénh nhan cé >1 bénh déng méac
rét cao (83,3%), phu hdp dic diém quan thé
TDMP tai HSTC véi nhiéu yéu t6 nguy cd va nguy
cd dien tién nang.

Biéu db 1. Tién su’ bénh va mot sé yéu té
nguy co
Nh3n xét: Bénh phdi man tinh 3 yéu t6
thuGng gap nhét (26,7%), ti€p theo la suy tim va
bénh van tim. Cac bénh chuyén hda va ung thu
chiém ty & trung binh 10-13,3%. Mgt s6 yéu t6
nguy cd khac nhu dung thubc tranh thai, phau
thuat gan day va DVT ghi nhan ty |é thap hon.
3.2. Pac diém 1am sang, can Iam sang

Tridisi chumgy lam stng cia binh mhan tac dSng mach phil {m=10)

Biéu db 2. Triéu chirng 1dm sang & bénh
nhan tic mach phéi
Nhan xét: Kho thd (83,3%) va dau nguc
(63,3%) la cac triéu chiing thuGng gdp nhat. Soc
hoac tut huyét ap xudt hién & 23,3%, cho thady
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mdt ty 1& dang k& bénh nhan nhép vién trong
tinh trang huyét dong nang. Cac triéu ching
khac nhu sung chan mot bén (26,7%) va ho
mau (3,3%) it gap haon.

Bang 2. Pac diém vé KMDM va cdc chi
s6'déng mau

Thong so Trung binh + SD

pCO2 (mmHg) 315

P/F ratio 220 £ 80
Da-A O2 45 £ 12

Lactate (mmol/L) 2,8+1,.2

pH 7,47 £ 0,05

PT (%) 90 £ 15
aPTT (s) 35+ 8

Fibrinogen (g/L) 35+0,9

D — dimer (mg/L) 3.2+1.5

Nhan xét: Da s6 bénh nhan c6 kiém ho hap
nhe (pH tang, pCO2 gidam) va giam oxy mau
(Pa02/FiO2 thap, Da—-A Oz tang). Lactate va D-
dimer tang cao phan anh tinh trang gidam tudi
mau mo va hoat héa dong mau, dac trung cho
thuyén tdc déng mach phdi cap.

Bdng 3. So sanh dic diém khi méu va
lactate theo tinh trang huyét déng

Toan N\,h"’I:“ b?,'th NbédmA
Al oat oo | On huyét huyét dong
Thong So(:llc:);g) déng & dinh p
= (n=11) (n=19)
?F?/OFz{aFt%ZZOiSO 180460 | 260+70 |0,003
(hqancqtoal;eL) 2,8+1,2 3,6+1,1 | 2,2+0,8 [0,0019

Nhan xét: Bénh nhan bat 6n huyét dong cé
PaO2/FiO2 thap han (180 so vdi 260) va lactate
cao han rd rét (3,6 so vai 2,2 mmol/L), phan anh
giam tudi mau mé va roi loan trao doi khi ndang
hon.

Bang 4. Bac diém vé Chup MSCT va siéu
am

Pac diém n (%)
Tac than chung 7 (23,3%)
Tac hai bén 7 (23,3%)
Tac nhanh trdi/phai 16 (53,3%)
DVT chi du®i 11 (36,7%)
Gian that phai 18 (60,0%)
Huyét khoi trong bubng tim 1 (3,3%)

Nhén xét: Ty |& tdc nhanh bén chiém uu
thé&, trong khi gan moét nra bénh nhén cd tac
than chung hodc hai bén, phan anh ganh ndng
huyét khoi I6n. DVT chi duGi ghi nhan & 36,7%.
Gian that phai gap nhiéu (60%), cho thay anh
hudng huyét dong ro rét.

Bang 5. Diu an sinh hoc (n=30)
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