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VAI TRO CUA HUT HUYET KHOI TRONG CAN THIEP NHOI MAU THAN CAP
NHAN MOT TRUONG HO'P LAM SANG TAI VIEN TIM MACH VIET NAM

TOM TAT

Tong quan: Nh6i mau than cap la bénh ly hiém
gap trén lam sang, thudng bi bd sét hodc chan doan
nham 1an vdi cac t|nh trang bénh ly khac do bleu hién
1am sang da dang va khong d&c hiéu. Bénh can dugc
chan doan sém va diéu tri dé tranh Iam anh erdng tdi
cerc nang than. Hién nay, chua co khuyen cao ro
rang vé diéu tri t6i uu cho nhoi mau than cap Can
thlep hat huyét khoi qua dudng ong théng kém diéu
tri néi khoa ph0| hgp c6 thé la mot lua chon trong
chién lugc diéu tri be_:nh nhan nhdi mau than cap
Phu’dng phap Bao cdo ca lam sang. Két qua:
Chlng toi bao cao ca lam sang hiém gap tai Vién Tim
Mach, Benh vién Bach Mai. Bénh nhan nam, 34 tudi
nhap vién VI dau vung hong ILrng trai vai huyet khoi
cap tinh gay tac nhanh cuc trén dong mach than tra|
dudc chan doan va diéu tri kip thoi va cho két qua
didu tri tot. Két Iuan NhGi mau than cap la mét bénh
khong pho bién va dé bi bo sot. Viéc chon Iua perdng
phap diéu tri phu thuoc Vao tLrng tru’dng hdp cu thé.

Tur khoa: Nhoi mau than cap, hat huyét khoi.

SUMMARY
ROLE OF PERCUTANEOUS THROMBECTOMY
IN INTERVENTION OF ACUTE RENAL
INFARCTION THROUGH A CLINICAL CASE
IN VIETNAM NATIONAL HEART INSTITUTE
Background: Acute renal infarction is a rare
clinical condition that is often overlooked or
misdiagnosed with other medical conditions due to
diverse and nonspecific clinical manifestations. The
disease needs to be diagnosed early and treated to
avoid affecting kidney function. Currently, there are no
clear recommendations for optimal treatment for acute
renal infarction. Interventional catheter thrombectomy
with combined medical therapy may be an option in
the treatment strategy of patients with acute renal
failure. Methods: A case report. Result: We report a
rare clinical case at the Vietnam Heart Institute, Bach
Mai Hospital. A 34-years-old male patient was

1Vién Tim mach Viét Nam — Bénh vién Bach Mai
2Truong Pai hoc Y Duoc — Dai hoc Qudc gia Ha Noi
Chiu trach nhiém chinh: Nguyén Manh Quan

Email: quannttm@gmail.com

Ngay nhan bai: 13.9.2021

Ngay phan bién khoa hoc: 11.11.2021

Ngay duyét bai: 19.11.2021

374

Nguyén Manh Quan??2, Ngd Quang Tung?,
DPao Thi Ly, Trwong Thi Thanh Binh'!

admitted to the hospital because of left flank pain with
acute thrombosis causing occlusion of the left superior
renal artery, which was diagnosed and treated
promptly and gave good results. Conclusion: Acute
renal infarction is an uncommon and easily missed
disease. The choice of treatment method depends on
the individual case.
Keywords: Acute renal infarction, thrombectomy

I. DAT VAN PE

Nhoi mau than cap la moét tinh trang bénh ly
hiém gap trén 1am sang, vdi ty I€ dao dong tur
0,7 téi 1,4% s ca nhap vién khoa cap cliu vi
dau bung tai My. Biéu hién 1am sang da dang,
khong dac hiéu lam cho nh6i mau than cap
thudng bi bd sét, chdn doan mudn hodc chan
doan nham lan véi can dau quan than va cac
nguyén nhan gay dau bung khac, lam &nh
hudng, tham chi mat hoan toan chilfic nang than.
Hién nay, chua c6 nhitng khuyén cdo that su ro
rang vé lua chon diéu tri cho nhéi mau than, chu
yéu la tuy theo kinh nghiém va kha nang cua
ting trung tam. Tuy nhién, c6 3 phuong phap
diéu tri cha yeu la: Thudc chéng d6ng; Can thiép
mach qua da va Phu thuét.

Trong bai viét nay, ching t6i bao cao vé mét
trudng hdp bénh nhdn nhdi mau than dugc can
thiép hat huyét khéi qua dudng 6ng thong, tién
hanh tai Vién Tim Mach, Bénh Vién Bach Mai va
bao ton dugc chlc nang than.

Il. CA LAM SANG

Bé&nh nhan nam, 34 tudi, tién st hdt thudc 13
10 bao/nam, ngoai ra chua phat hién bénh ly gi
khac. Bénh nhan dau vung hong lung bén trai dit
d6i cach nhap vién 20 ti€ng va dudc chup CT-
Scanner chan doan: Nhdi mau than do tdc nhanh
dong mach cuc trén than trai.

Tinh trang lic vao vién: Bénh nhan tinh,
con dau hong lung trai am i, co lic dau con
nhiéu han. Bénh nhan khong sét, khong kho tha.

Kham lam sang: Bung mém, an tic ving
man sudn trai, khdng c6 phan ing thanh bung,
Tim d&u 70 chu ky/ phat, phéi khéng rales, gan
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lach khong to. Cac cc quan khac khong phat
hién dac biét gi.

Can lam sang: Dién tam do6 la nhip xoang,
tan so 66 Ian/phut
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Hinh 1: Dién tam do luc nhap vién cua

bénh nhan

Siéu am tim chdc nang tim trong gidi han
binh thudng, khong cé bat thudng van tim,
khdng cé bénh ly tim bam sinh.

Holter dién tam d6 binh thudng, khong ghi
nhan con rung nhi.

Protein C, Protein S, khang thé khang nhan,
khang thé& khang DsDNA am tinh.

Siéu am mach chi dugi khong cd huyét khdi
doéng mach, tinh mach.

Cac xét nghiém sinh héa, dau an u trong gidi
han binh thudng.

Chdng t6i ti€én hanh chup dong mach than
gua daqua dudng vao dong mach dui phai,
dung guiding JR4, 6F cho hinh anh tdc nhanh
dong mach cuc trén than trdi. Sau d6 dung
guidewire Runthrough va dung cu hut huyét khoi
Thrombuster II dé tién hanh hat huyét khéi
nhiéu [an. Két qua chup lai thay hién hinh lai cac
nhanh mach mau clia ddng mach cuc trén than trai.

Hinh 2. Chup ‘d_o"ng mach than trai két qua
tac dong mach cuc trén

Hinh 3. Pua guidewire qua ché tic déng
mach than

Hinh 4. Két qua chup lai thay tai théng mot
phadn déng mach cuc trén than trai

Bénh nhan nay dugc diéu tri Aspirin 100mg/
ngay, Lovenox 1 mg/kg/12 gid trong 5 ngay dau,
sau d6 chuyén sang Xarelto 15 mg, 2 vién/ ngay
trong 21 ngay va Xarelto 20 mg/ ngay dén 6
thang két hgp vdéi Aspirin 100mg/ ngay. Sau 6
thang, chi dung Aspirin 81 mg/ngay dan doc, két
hap vdi ki€m soat huyét ap.

Hién tai, sau 3 ndm theo ddi, bénh nhan 6n
dinh, huyét ap va chirc nang than binh thudng.

I1l. BAN LUAN

Nhu da ndi phia trén, nhoi mau than la bénh
ly tugng d6i hiém gap va thudng xuyén bi bo
sot. Ty Ié thuc té clia bénh la chua rd, tuy nhién
xung quanh khoang 2% trong nghién cru theo
doi trén 30.000 bénh nhan c¢d rung nhi, theo doi
trong vong 13 nam. Ty Ié thuc té€ cia nhdi mau
than cd thé cao han con s8 trong cac nghién clru
vi mot lugng I6n bénh nhan bi bd sot [1].

Hai nguyen nhan chinh ctia nh6i mau than
la thuyén tac tUr tim hodc dong mach chl va
huyét khdi tai chd. Trong phan I6n cac trudng
hop, ngudn thuyén tac chu yéu tir tim. Rung nhi,
nhoi mau cd tim, hep 2 1a hau thap, huyét khc”)i
tUr van tim nhan tao, mang sui trong viém ndi
tdm mac nhiém khudn déu 1a cic nguyén nhan
thudng gap. Ngoai ra, cac tinh trang tang déng
nhu: HOi chiing khéng phospholipid, da hong
cau, héi chiing than hu cling la nhitng yéu to
nguy cd I8n cla nh6i mau than. Nhoi mau than
cling c6 thé gdp lién quan dén cac tha thudt can
thiép dong mach chq, can thiép mach than.

MOt s6 nguyén nhan khac nhu: Chan thuong
than, bat thudng mach than ( mach than xodn
van, phinh mach..) hodc nh6i mau than khong rd
nguyen nhan [1], [2].

Biéu hién 1am sang cla nhGi mau than
khdng d&c hiéu. Pa s6 bénh nhan cé biéu hién
dau vung hong lung, thudng kém theo sot, budn
nén va ndn. Thiéu niéu thudng it gdp. Db khi
bénh nhan con biéu hién tdng huyét ap cap tinh,
nguyén nhan c6 thé trung gian qua renin. Cac
biéu hién nay ciling cd thé gdp trong cac bénh ly
bung khac va can chan doan phén biét.
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Bénh nhan nhdi mau thén cd thé cb tdng s6
lugng bach cau, creatinin cd thé binh thudng
hodc tang tuy theo mdc d6 nhoi mau than.
Creatinin tang cao thudng gap trong nhéi mau
mach I6n hodc nhoi mau than 2 bén. Ciing cd
thé thdy hong cau niéu dai thé hodc vi thé khi
xét nghiém nudc tiéu. Lactate Dehydrogenase
tang cao, thudng gap 2- 4 lan gidi han trén binh
thubng va tang it hodc khong tidng cac
aminotransferase, trong bénh canh lam sang phu
hgp cling ggi y nh6i mau than. Trong nghién clu
cla Ze'ev Korzets, 100% bénh nhan nhoi mau
than c¢d tang cao LDH [3].

Siéu am mach than, chup cdt I8p vi tinh, cdng
hudng tir véi gadolinium hodc chup mach than
qua da d8u cb thé st dung, trong do, chup mach
than van la tiéu chun vang [4].

Diéu tri toéi uw'u cho cac trudng hgp nhoi mau
than chua rd rang do chua cd cac nghién cliitu so
sanh I6n va ngau nhién.

Mot s6 chién lugc diéu tri bao gom: Thudc
chong dong, can thiép ndi mach (hat huyét khoi,
ti€u sdi huyét qua dudng 6ng thong kem/ khong
kém theo dat stent) va phau thuat.

Nhiéu bénh nhan coé tang huyét ap trong tuan
dau va thuGng sé cai thién, trir khi cd tang huyét
ap tu trudc. Tang huyét ap trong bénh canh nhoi
mau than cap chd yéu do giai phdéng renin, do
d6, néu khdng co tén thuong than cap, téng kali
mau, thi thudc &c ché men chuyén, chen thu thé
angiotensin II la lya chon uu tién. Trudng hgp
c6 tén thuang than cip hodc tdng kali mau, Iua
chon diéu tri tang huyét ap tuong tu nhu cac
bénh nhan khong cé nh6i mau than.

biéu tri chdng dong trong nhdi mau than bao
gom heparin thudng hodc heparin trong lugng
phén tr thap phéi hgp cung khang vitamin K dé
dat dich INR tir 2-3 hodc cao hon tir 2,5 - 3,5
néu cé bénh rung nhi hay c6 van nhan tao phoi
hgp. Néu khong cé chdng chi dinh, chéng dong
dudng udng thé hé mdi cling la mét lua chon
thay thé cho thudc chdng déng khang vitamin K.
Trong trudng hgp cé xd vira mach kém theo, co
thé dung phéi hdp cling Aspirin [5].

Cac trudng hdp ma khi tién hanh can thiép sé
¢6 Igi han so vdi diéu tri bao ton gom:

e Tac hoan toan dong mach than géc hay
nhanh chinh dong mach than < 6 tiéng hodc chi
cd 1 than duy nhat hoac khi gidm chic nang
than ( MLCT < 50 ml/phit/ 1.73 m2 da)

e Tdc khoéng hoan toan dong mach than géc
hay nhanh chinh trong vong 24 gi¢

e Tac khong hoan toan déng mach than gdéc
hay nhanh chinh trong vong 24 giG hodc lau han
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néu co suy than, tang huyét ap mdi xuat hién hodc
néu ¢ dau vung héng lung nhiéu, ti€u mau, sét.

¢ Nhoi mau than do boc tach dong mach.

Cé mot sO nghién cfu nho so sanh cac lua
chon diéu tri bénh nhan nhoi mau than cap.
Nghién cru cla tac gid Daniel SilverBerg trén 42
bénh nhan nhdi mau than, 13 bénh nhan diéu tri
can thiép va 29 bénh nhan diéu tri bao ton, cho
thdy & nhédm can thiép sau thdi gian theo doi
trung binh 30 thang, mdc loc cau than giam tur
74 - 55 ml/ phut (gidm 27%, p= 0,032) con &
nhém diéu tri bao ton mirc loc cau than giam tu
66,1 - 60 ml/ phit (giam 9%, p= 0,04). Nhom
can thiép co két qua vé mat hinh anh t6t han va
khong co tai bién nao ghi nhan gilta cac nhom.
Nhu vay, nghién cfu nay cho thdy, mac du da s6
bénh nhan nh6i mau than nhdp vién dugc diéu
tri ndi khoa nhung mét s6 bénh nhan tac hoan
toan dong mach than dugc diéu tri bang can
thiép mach than qua da cho két qua hinh anh tét
han va day la lua chon diéu tri an toan va nén
can nhic dé cd gang bao ton chirc ndng than ké
ca khi d3 thigu mau kéo dai [6].

Tuy nhién, nghién cu cta Ulrich Blum trén
14 bénh nhan nh6i mau than dugc tiéu sgi huyét
qua dudng 6ng thong cho thay thd thuat thanh
cbng trén 13/14 bénh nhan nhung sau thdi gian
theo doi hon 27 thang, khong co su cai thién
chirc nang than cling nhu khong cai thién tugi
mau vung than nhéi mau [7].

Nhung ciing ghi nhan nhitng truéng hgp tién
hanh tiéu sgi huyét qua dudng Ong thong dat
dugc két qua vé tudi mau than, nhu bdo cdo cla
tac gid K. Cho trén bénh nhan 51 tudi, nhdi mau
than, dugc tiéu sgi huyét bang Urokinase qua
dudng 6ng thong va két qua cho thdy cai thién
tusi mau than va khong cé giam chic nang than
[8]. BEnh nhan nay cla chung t6i dugc diéu tri
hat huyét khéi mach than, két hgp véi diéu tri
ndi khoa (thudc chdng doéng, chéng két tap tiéu
cau va kiém soat huyét ap) cho két qua tét hon
vé mat hinh anh va sau thai gian theo ddi 3 nam,
bénh nhan van bao ton dugc chifc nang than.

C6 |18 ching ta can nhiing nghién ciu véi s6
lugng bénh nhan I6n va ngau nhién dé€ co thé
tim ra phuang an diéu tri t6i vu cho bénh nhan
nhoi mau than.

Tién lugng sau nhoi mau than (dudc diéu tri
hay khong) chua r6 rang. Hau hét bénh nhan
nhoi mau than cé cac bénh ly nén kém theo, lam
tang nguy cd bién ¢ va tir vong (rung nhi, bénh
tim mach xd vifa ) va bénh nhan nhoi mau than
do thuyén tac thi thudng kem theo thuyén tac
cac cd quan khac (ndo, rudt..). Trong nghién cltu
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theo ddi 44 bénh nhan nh6i mau thén do rung
nhi, ty 1€ t&r vong khoang 11,4% trong thang
dau sau khi chan doan. Trong hau hét cac
nghién ctu, ndng dod creatinin 6n dinh hodc chi
tang nhe. Diéu nay chi yéu do than con lai
khdong bi anh hudng hoac phan nhu mé than con
lai phi dai bu trir [9].

IV. KET LUAN

Nh6i mau than la bénh ly hiém gap trén lam
sang va thudng bi bd sét do bi€u hién Idm sang
khdng ddc hiéu. Trudc mét bénh nhan cd biéu
hién 1am sang la dau hong lung keém theo budn
ndn/ nén va cb nguy ca thuyén tac, huyét khdi thi
can nghi téi nh6i mau than. Lua chon diéu tri con
chua ré rang, tuy thuéc vao kinh nghiém va
ngudn luc cla trung tdm, ddc diém bénh nhan.
Trong nhitng bénh nhan phu hgp, can thi€p mach
than qua dudng 6ng théng cé thé 1a mét Iua chon
diéu tri nham cd géng bao tén chic ndng than,
ph6i hgp véi diéu tri thudc chdng chong dong
va/hodc thubc chéng két tap tiéu cau.
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TON THU'ONG DA TREN BENH NHAN XO' CG'NG BI HE THONG
TIEN TRIEN VA MOT SO YEU TO LIEN QUAN

TOM TAT

Muc tiéu: Mo ta dgc diém ton thudng da va mot
sO yéu to lién quan & bénh nhan xd cu‘ng bi hé thong
Ngh|en clru md ta cat ngang trén 60 bénh nhan diéu
tri n6i tru tai trung tam Di Ung — Mién d|ch ldam sang
Bénh vién Bach Mai tir thang 7/2020 dén thang
9/2021. Benh nhan du tiéu chuan chan doan theo b0
tiéu chudn cua ACR/EULAR 2013. Két qua nghién clru
cho thay ton thudng lam sang da dang, dac biét la cac
ton thuong da & benh nhan xa cling bi hé thong, tat
ca bénh nhan déu co6 hién tugng day da véi muc do
day da trung binh cia nhém nghién cltu la14,5+ 7,9,
hién tugng Raynaud (73,3%), thay d&i sic t6 da
(53 3), rung téc (46,7%), loét dau chi (31,7%), hoai
t&r dau chi (28,3%), seo Iom dau chi (11,7%), loét da
(33,3%), telangiectasisa (13 3%), calcinosis (18, 3%)
Nhom bénh nhan nghién clru co ti 1& ton thuong noi
tang cao véi bénh phdi k&/xd ph0| chlem 81,7%, ton
thuang tiéu hoa 37/60 (61,7%) va ton thu’dng tang ap
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luc déng mach phdi 36/60 (60%). Ti 1€ gdp ton
thuong than thap nhat lan lugt véi viém cau than va
khang hoang than la 13,3 % va 5%. Cac bénh nhan
dugc Iam xét ngiém khang thé khang nhan déu cho
két qua duong tinh, khang thé Scl-70 duong tinh
chiém 67,9%, khang the anti-centromere duadng tinh
la 31,3%. K&t luan: T6n tudng da G bénh nhan xd
cing b| hé thdng 1a cac triéu chirng dac trung, quan
trong, 13 bidu hlen thudng gap nhat trong cac thudng
ton clia XCBHT va terdng dugc nhan ra trudc cac biéu
hién toan than gitp cac bac si hudng tSi chan doan.
Céc ton thuong da c6 the gay ra su khd chiu dang k&
(ngtra dai dang, mat sac to, vet Ioet hg gay dau dén,
anh hu‘dng téi chat lugng cudc séng va tham my).
Nhitng bénh nhan c¢ tién st ton thuong dau chi, 6
nguy co tai phat, dé lai b|en chlrng cao, vi vay viéc
phan tang bénh nhan cé cac yéu t6 nguy cd lién quan
den ton terdng dé quan ly t6n thudng hoai tr dau chi
noi r|eng va cac ton thuong da néi chung 13 quan
trong dé cé phuong phap diéu tri bénh kip thai, hgp ly

T khoa: xo cung bi hé thong, hoai tUr dau chi,
hién tugng Raynaud, thay doi sic t6 da, rung tdc, hoa|
t0r ddu chi, bénh phdi k&, tdng ap luc dong mach ph0|

SUMMARY
CHARACTERISTIC AND RISK FACTORS FOR
SKIN LESIONS IN PATIENTS WITH
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