TAP CHI Y HQC VIET NAM TAP 566 - SO CHUYEN DPE - THANG 9 - NAM 2026

VA-ECMO SOM NHU MOT PHU'ONG PHAP HO TRQ PHUC HOI TRONG
NHOI MAU CO’ TIM CAP BIEN CHUNG
NGU'NG TUAN HOAN VA SOC TIM BAO CAO CA LAM SANG

Phing Quang Tung!, Dwong Cong Linh', Ha Viét Ngoc'

TOM TAT

Gi6i thi¢u: Ngimg tuan hoan va soc tim 1a nhiing
bién chung dic biét nghiém trong ciia nhdi mau co tim
cap. Mic du nhitng tién bo trong cac chién lugc tai tudi
mau da cai thién dang ké két cuc diéu tri, ty 1€ tir vong
& nhom bénh nhin nay van dao dong khoang 40-50%.
Trong bdi canh d6, oxy héa mang ngoai co thé tinh
mach - dong mach (VA-ECMO) ngay cang dugc xem
12 mot chién lugc hd tro tudn hoan co hoc déy htra hen,
gitip 6n dinh huyét dong tam thoi, duy tri tuéi mau co
quan va tao diéu kién cho diéu tri nguyén nhan. Ching
t6i bao cao mot truong hop nhdi mau co tim cap bién
chimg rung thit, ngimg tudn hoan va sbc tim ning,
trong d6 VA-ECMO duoc thiét 1ap sém va dong vai trd
nhu mot cdu ndi chd hdi phuc, gop phan mang lai két
qué lam sang thuén loi.

Bi4o cdo ca bénh: Nguoi bénh (NB) nam 73 tudi,
c6 tién sir ting huyét ap khong duoc kiém soat tot, nhap
vién v6i con dau nguc cip tinh va ngimg tim dot ngodt
do rung théat. Tuan hoan ty phat dwoc phuc hoi sau 3
phiit héi sinh tim phdi nang cao. Huyét dong phu thude
hai van mach lidu cao. Chup mach vanh cho thiy tic
nghén hoan toan LAD doan gan, hep 90-95% LCx va
tdc man tinh RCA. Theo hé théng phan loai cua SCAI,
NB sdc tim giai doan D-E duoc thiét lap VA-ECMO
som két hop can thiép mach vanh qua da kip thoi, sau
d6 hdi phuc huyét dong, cai VA-ECMO thanh cong va
Xuét vién khong ghi nhan di chung than kinh.

Thdo Iugn: VA-ECMO c6 thé dong vai trd nhuw mot
chién luoc cau ndi hoi phuc ¢ bénh nhan nhoi mau co
tim cip bién ching nging tudn hoan va sdc tim ning
dugc lya chon phu hop, dac biét khi dugc trién khai
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som cung vai tai thong mach vanh kip thoi.

Két lugn: VA-ECMO sém két hop voi tai thong
mach vanh kip thoi ¢6 thé cai thién két qua & nhing
bénh nhan dugc chon loc méc nhdi mau co tim cép tinh
kém theo ngung tim va sdc tim, doéng vai trd nhu mot
cAu ndi hiéu qua cho su phuc hdi co tim.

Tir khéa: VA-ECMO, sdc tim, nhdi méu co tim cép
tinh, ngimg tim, cau ndi hdi phuc.

SUMMARY

EARLY VENO-ARTERIAL EXTRACORPOREAL
MEMBRANE OXYGENATION AS A BRIDGE TO
RECOVERY IN ACUTE MYOCARDIAL INFARCTION
COMPLICATED BY CARDIAC ARREST AND
CARDIOGENIC SHOCK A CASE REPORT

Introduction: Cardiac arrest and cardiogenic

shock are particularly severe complications of
acute myocardial infarction. Although advances in
reperfusion strategies have substantially improved
clinical outcomes, mortality in this patient population
remains approximately 40-50%. In this context, veno-
arterial extracorporeal membrane oxygenation (VA-
ECMO) has increasingly been considered a promising
mechanical circulatory support strategy, providing
temporary hemodynamic stabilization, maintaining
end-organ perfusion, and facilitating definitive
treatment of the underlying cause. We report a case of
acute myocardial infarction complicated by ventricular
fibrillation, cardiac arrest, and severe cardiogenic
shock, in which early VA-ECMO was instituted
and served as a bridge to recovery, contributing to a

favorable clinical outcome.

Case report: A 73-year-old male patient with a
history of poorly controlled hypertension was admitted
with acute chest pain and sudden cardiac arrest due
to ventricular fibrillation. Return of spontaneous
circulation was achieved after 3 minutes of advanced
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cardiopulmonary  resuscitation. =~ Hemodynamics
remained dependent on two high-dose vasopressors.
Coronary angiography revealed complete occlusion
of the proximal left anterior descending artery, 90-
95% stenosis of the left circumflex artery, and chronic
total occlusion of the right coronary artery. According
to the Society for Cardiovascular Angiography and
Interventions shock classification, the patient was
classified as SCAI stage D-E cardiogenic shock.
Early VA-ECMO was established in combination with
timely percutaneous coronary intervention, followed by
hemodynamic recovery, successful weaning from VA-

ECMO, and discharge without neurological sequelae.

Discussion: VA-ECMO may serve as a bridge
to recovery in carefully selected patients with acute
myocardial infarction complicated by cardiac arrest
and severe cardiogenic shock, particularly when
initiated early in combination with timely coronary
revascularization.

Conclusion: Early VA-ECMO combined with timely
coronary revascularization may improve outcomes
in selected patients with acute myocardial infarction
complicated by cardiac arrest and cardiogenic shock,
serving as an effective bridge to myocardial recovery.

Keywords: VA-ECMO; cardiogenic shock; acute
myocardial infarction; cardiac arrest; bridge to recovery.

. DAT VAN DE

Nhoi méau co tim cip 1a mot cip ciru tim
mach thuong gap, c6 nguy co tir vong cao, dac
biét khi bién ching sdc tim hodc ngimg tuan
hoan. Mac du hoi strc tim mach va tai thong
mach vanh sém di cai thién dang ké tién luong
ngudi bénh, soc tim sau nhdi méau co tim van la
mot thach thirc 16n trong thuc hanh 1am sang.
Khi nging tudn hoan xut hién dong thoi véi
sdc tim, nguy co tir vong ting rd rét. Nghién
clru cua Jentzer va cong su cho théy néu bénh
nhén sbc tim & giai doan ndng nhu SCAID va E
c6 nglmg tim di kém thi ty 16 tir vong c¢6 thé 1én
t6i 60-80%. Tai thong mach vanh sém van 13
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chién luoc diéu trj nén tang trong nhdi mau co
tim cap bién ching sdc tim. Tuy nhién, & nhitng
bénh nhan huyét dong khong 6n dinh, can liéu
cao thudc van mach hodc ¢6 ngimg tuan hoan,
can thi€p mach vanh co thé gap nhiéu kho
khin va nguy co. Trong bi canh d6, oxy hoa
mang ngoai co thé tinh mach-dong mach (VA-
ECMO) c6 thé duoc can nhic nhu mot phuong
thirc hd tro tuan hoan co hoc tam thoi, gitip 6n
dinh huyét dong, duy tri twéi méu co quan va
tao diéu kién cho tai thong mach vanh an toan
hon. Tuy vay, vai tro ciia VA-ECMO trong soc
tim do nhoi mau co tim cép hién van chua duoc
xac dinh hoan toan, va cac khuyén cao hién
nay chua ung hd sir dung thuong quy cho moi
bénh nhan. Vi vay, cac bao c4o ca 1am sang co
két cuc thuan loi van c6 gia tri thyc tién trong
viéc 1am 1 béi canh lya chon bénh nhan va
chién luoc str dung VA-ECMO. Chuing t6i bao
cdo mot truong hop nhdi mau co tim cp bién
chimg rung that, ngimg tuan hoan va sbc tim
nang, dugc thiét lap VA-ECMO som két hop
can thiép mach vanh qua da kip thoi, sau do hoi
phuc huyét dong, cai VA-ECMO thanh cong va
xudt vién khong ghi nhan di chimg than kinh.

I. BAO CAO CA BENH

NB nam 73 tudi c6 tién sir ting huyét ap
khong duoc kiém soat tot. Trude vao vién 1.5
210 NB dau nguec trai lién tuc kém kho thd,
khong ho, khong s6t. Pugc dua vao Bénh vién
da khoa Tam Anh trong tinh trang tim téi, kho
thd, dau nguc, monitor dién tim ghi nhan rung
that song ngin, ngay sau do ngimg tim. NB
dugc cap ctru ngimg tudn hoan theo phéac dd,
sdc dién khong dong bo 1 lan 200 J, bolus
tinh mach 80 mg Lidocain sau dé duy tri.
Khoi phuc tuan hoan tré lai sau ba phut cap
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ctiru. Ngay lap tirc bao dong dd noi vién duoc
kich hoat. Sau cip ctru, NB hon mé Glasgow
3 diém, déng tir hai bén 4 mm, PXAS yéu.
Mach 127 lan/phut, huyét ap: 80/60 mmHg,
phai duy tri hai van mach: Noradrenalin
0.5mcg/kg/phut, Dobutamin 10 mcg/kg/pht.
Khi mau c6 tinh trang nhiém toan chuyén hoa:
pH: 7.25, pCO,: 44, pO,: 93, HCO,-: 19.5,
Na/K: 137/4.3, lactate: 4.66. Si€u am tim tai
giuong giam van dong nhiéu ving co tim that
trai, LVEF: 28%. Dién tim: ST chénh Ién &
aVR/ V1 va chénh xudng ¢ nhiéu chuyén dao
trude tim. Doi “Shock Team” nhan dinh day la
mdt trudng hop nhdi mau co tim cip c6 bién
ching rung thit, nging tim va sdc tim SCAI
D-E. Theo sy dong thuan ctia nhém chuyén
gia NB duogc thuc hi¢n VA-ECMO thong qua
dit dng thong tinh mach - dong mach dui tai
phong Cathlab trong vong 30 phut trude khi
can thiép mach vanh qua da (PCI) khan cip.
Diém VIS cua NB tai thoi diém bét dau VA-
ECMO 14 60 diém. Chup mach vanh cho thay
tac hoan toan LAD 1, hep 90-95% 15 vao LCx,
CTO RCA1-2, bang h¢ tut LAD. NB dugc can
thi¢p dat 02 stent phi thudc LAD va LCx.
Cannula tinh mach chiing t6i st dung c& 21Fr
va cannula dong mach c& 16.5 Fr. Thét bai lam
dudong nuoi do tdc man tinh dong mach dui
noéng. Tuy nhién siéu 4m mach van c6 tin hiéu

Bang I: Timeline dién bién lam sang

dong chay 2 pha dong mach chay sau. Sau can
thiép mach vanh qua da thanh cong NB dugc
chuyén dén khoa ICU tiép tuc theo ddi va diéu
tri. Tinh trang huyét dong cua NB cai thién,
duy tri huyét 4p trung binh 88 mmHg, gidm
duoc liéu van mach (Noradrenalin: 0.15 mcg/
kg/phut, Dobutamin 3.5 mcg/kg/phut). Viéc
theo ddi tudi mau chi, cac chi sé huyét dong
va strc bop co tim dugc danh gia hang ngay két
hop vdi cac bién phap hdi sire ning cao. Dén
ngay thir 3, tinh trang huyét dong va chutc ning
tim ctia NB cai thién rd. Trudc khi cai ECMO,
NB ¢6 tan s6 tim 80 lan/phut, huyét ap: 110/60
mmHg, CVP 6 mmHg. Noradrenalin da dugc
ngung hoan toan, NB chi con duy tri Dobutamin
3 mcg/kg/phut. Siéu am tim ghi nhan EF: 45%,
VTI:13.1 cm. Thir nghiém gidm hd trg duoc
thyc hién bang cach giam tc d6 bom tir 1800
vong/phut xudng 1200 vong/phut, tuong ng
chi s6 CI tir 1.4 xudng 0,6 L/phit/m2. Trong
diéu kién hd tro i thiéu nay NB van duy tri
huyét dong on dinh va khong can st dung lai
thudc van mach, do d6 dugc danh gia du kha
ning cai va dugc két ECMO thanh cong. Ngay
thir 4 dwoc rit dng nodi khi quan. Ngay thir 7
NB xuit vién v6i chirc ning tim hoi phuc tot
(EF: 52%), khong c6 di chimg than kinh va tiép
tuc dugc theo ddi va quan ly theo chuyén khoa
tim mach.

Thoi diém Sw ki¢n chinh Can thi¢p Két qua
Nhap vién Pau nguc, kho thd, tim tai £ oaen ROSC sau 3
(17:53 9/3/2026) Rung thit va ngimg tim CPR, soc dién phut

Séc tim (SCAI D-E), toan chuyén hoa, Bao dong do Nor- Chi dinh
Sau ROSC {actate il.66WST .cllenh ler; o aVR,V’l va adren’alm O.Smcg/kg/ VA-E CM o+
chénh xudng ¢ nhiéu chuyén dao trudc tim, phit Dobutamin PCI
EF: 28%. 10 mcg/kg/phut
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Thoi diém

Sw kién chinh

Can thiép

Két qua

Huyét dong 6n

Cathlab Thiét 1ap VA-ECMO dinh. Can thiép
° ’ - + g v
18:45-19:15 Chuyp mach vanh: Tac hoan toan LAD 1, VA EES(L)CXPCI tai thong mach
(VA-ECMO) hep 90-95% 16 vao LCx, CTO RCA 1-2 vanh thanh céng
(TIMI 3)
Theo ddi tuéi méau chi tot, cac chi sé huyét Két ECMO
Ngay 1-3 dong va strc bop co tim hoi phuc, giam lieu Cai ECMO thanh cong
van mach. ngay tha 3
Nagdy 4 Ho hip cai thién Cai thé méy Rt Nclgggthanh

Xuat vién

Hbi phuc co tim (EF: 52%)

bicu tri ndi khoa sau

Xuat vién
sau 1 tuan

(16/3/2026) Khoéng di chiing than kinh NMCT
Bdng 2: Dién bién mét s6 chi s6 cin lam sang
Chi s Nhip vién Ngay 1 Ngay 2 Ngay 3 Ra vién
TroponinThs (pg/mL) 126 27784 8944 9102 6778
NT-proBNP (pg/mL) 106 394 1204 2394 1719
CK (U/L) 95 6803 2567 670 -
pH 7.25 7.44 7.41 7.43 7.48
HCO,- (mmol/L) 19.5 25.6 24.8 25.7 22
Lactate (mmol/L) 4.66 5.82 2.37 1.32 0.85
Creatinin (umol/L) 126 100 91 108 105
GOT (U/L) 32 1025 384 193 134
GPT (U/L) 13.5 155 83 52 42
EF (%) 28 27.5 36.5 45 52
VTI (cm) - 5.8 8 13.1 -
LVIDd (mm) - 45.19 40.3 42 -
— - L
= e 2 =13 Al 1) 3 'w_' -
| - -

Hinh 1: Pién tam d6 sau ROSC

246



TAP CHI Y HQC VIET NAM TAP 566 - SO CHUYEN DE - THANG 9 - NAM 2026

C D

Hinh 2: Két qud chup va can thiép mach vanb.

Hinh 2A: Miii tén xanh: Tdc man tinh RCA
co bang h¢ tw LAD.

Hinh 2B: Miii tén do tdc hoan toan LAD
va hep 90 -95% 16 vao LCx.

Hinh 2C: Sau can thiép LADI va LCx

Hinh 2D: Vi tri stent

Il. BAN LUAN

Truong hop nay 1a nhdi mau co tim cép
bién ching rung that, ngimg tuan hoan va soc
tim nang, thugc nhom bénh canh c6 nguy co
tir vong rat cao. Sau hdi sinh tim phdi thanh
cong, ngudi bénh van trong tinh trang huyét
dong khong 6n dinh, phu thudc hai thude van
mach liéu cao, c¢6 toan chuyén hoa, tang lactate
va giam chirc ning thét trai. Viéc phan ting
sdc tim theo SCAI D-E giup xéc dinh mirc do
ning ctia bénh canh 1am sang, déng thoi 1a co
sO quan trong dé can nhic hd tro tudn hoan co
hoc sém!. O bénh nhan sbc tim, sy hién dién

clia ngimg tuan hoan 13 yéu t6 1am ning tién
luong, dic biét khi di kém rdi loan tudi mau
mo, suy chirc ning that trai va nhu cau van
mach liéu cao.

Trong nh6i mau co tim cap bién chimg sdc
tim, tai thong mach vanh sém van la chién
lwoc diu tri nén tang nham giai quyét nguyén
nhan giy s6c3. Tuy nhién, & bénh nhan c6
ngimg tuan hoan, soc tim tién trién va huyét
dong phu thudc van mach lidu cao, can thiép
mach vanh c6 thé gap nhiéu khé khan do nguy
co tut huyét 4p kéo dai, rbi loan nhip tai phat
hodc ngimg tudn hoan trong thu thuat. Trong
ca bénh nay, VA-ECMO duogc thiét lap sém
trudc can thi€p mach vanh nham 6n dinh huyét
dong, duy tri twdi mau co quan va tao didu
kién cho tai thong mach vanh an toan hon.
Can nh4n manh rang VA-ECMO khéng phai
1a bién phap diéu tri nguyén nhan cua nhdi
mau co tim, ma dong vai trd nhu mot chién
luge cau ndi: Cau ndi dén tai thong mach, cau
ndi dén quyét dinh diéu tri tiép theo va cau
ndi dén hoi phuc co tim. Diéu tri nguyén nhan
trong trudng hop nay van 1a tai thong mach
vanh kip thoi bang can thiép qua da.

Loi ich chinh ciia VA-ECMO 1 hd trg tuin
hoan va oxy hoa tam thoi trong giai doan tim
khong dam bao dwoc cung lugng tuan hoan
hé théng. Tuy nhién, phuong thirc nay ciing di
kém nhiéu nguy co nhu chay mau, huyét khoi,
tan mau, nhidm tring, ting hdu ganh thét trai,
phii phéi, thiéu méau chi va cac bién ching
mach mau lién quan dén cannula®s. Vi vay,
thanh cong ctia ca bénh nay co thé lién quan
dén Iya chon bénh nhan phu hop: Thoi gian
ngimg tuan hoan ngin, khoi phyc tuan hoan ty
phat nhanh, nguyén nhén gay sc c6 kha ning
dao nguoc, ton thwong mach vanh c6 thé tai
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thong, hd tro tudn hoan dugc trién khai som,
theo ddi tudi méu chi sat va cai VA-ECMO
som khi chirc nang tim hdi phuc.

Céc bang ching hién nay vé VA-ECMO
trong sdc tim do nhdi mau co tim cép van
chua thong nhat. Mot sb nghién ctru quan sat
va b4o cdo ca bénh goi ¥ rang VA-ECMO
duoc thiét 1ap sém, dac bi¢t trudc hodc trong
qua trinh tai thong mach vanh, co thé cai
thién huyét dong va hd tro qua trinh diéu
tri & nhitng bénh nhan dugc lya chon phu
hgp®. Tuy nhién, thir nghiém ECLS-SHOCK
khong chirng minh dugc loi ich giam tir vong
sau 30 ngay khi st dung ECLS/VA-ECMO
som mot cach thuong quy & bénh nhan nhdi
mau co tim cép bién ching sbc tim duoc du
kién tai thong mach sém’. Do d6, VA-ECMO
khong nén duoc xem 1a chién lugc thuong
quy cho moi bénh nhan nhdi mau co tim cap
bién chung sbc tim, ma can duoc ca thé hoa
dua trén muc do sdc, thoi gian nging tuan
hoan, kha nang hoi phuc than kinh, nguy co
bién chung, chién luoc tai thong mach va
ngudn lyc cia trung tam.

Mot diém ki thuat dang cha y trong ca
bénh nay la that bai dit duong tudi mau chi xa
do tic man tinh dong mach dui nong. Thiéu
mau chi dudi 13 bién chimg quan trong cta
VA-ECMO ngoai vi qua dong mach dui, do
cannula dong mach c6 thé lam giam dong
méu xudi dong xubng chi cling bén. Vi vay,
dat duong tudi mau chi xa thuong dugc
khuyén cdo khi kha thi nhim giam nguy co
thiéu mau chi®®. Tuy nhién, trong thuc hanh
cép ctru, vi¢e dat duong tudi mau chi xa co
thé khong thuc hién dugc do bénh 1y dong
mach ngoai vi, huyét khéi, co that mach, gidi
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phiu khong thuan loi hodc yéu cau wu tién ti
thong mach vanh khan cap. O ngudi bénh nay,
mac du khong dat dugc duong tudi mau chi
xa, cannula dong mach st dung co kich thudc
tuong d6i nho 16.5 Fr; siéu 4m Doppler van
ghi nhan tin hiéu dong chay hai pha & dong
mach chay sau va tudi mau chi dugc theo doi
sat trong sudt qué trinh hd trg. Ngudi bénh
khong ghi nhan bién ching thiéu mau chi c¢6 y
nghia va dugc cai VA-ECMO thanh cong sau
3 ngay. Diéu nay cho thdy trong nhiing tinh
hudng khéng thé dit duong tudi mau chi xa,
quyét dinh tiép tuc VA-ECMO can dya trén
danh gia ca thé hoa giita loi ich hoi strc tudn
hoan va nguy co thiéu mau chi, dong thoi bat
budc phai theo doi tudi méau chi chit ché bang
lam sang, siéu am doppler mach mau va céac
dau hiéu canh béo thiéu méu chi.

Mot yéu t6 quan trong khéac 13 to chirc hé
thong diéu tri. Quyét dinh thiét 1ap VA-ECMO
trong soc tim sau nhdi méau co tim khong chi la
mdt can thi¢p k¥ thuat, ma 1a mot chién luoc
hoi stic da chuyén khoa. Viéc kich hoat doi
“Shock Team”, danh gid nhanh mtrc do soc,
Iya chon thoi diém dit VA-ECMO, trién khai
hd tro tuan hoan tai phong thong tim, phdi hop
can thiép mach vanh va theo ddi bién ching
sau thu thudt c6 vai trd quyét dinh dén két cuc.
Trudng hop nay minh hoa rang ¢ bénh nhan
duoc lya chon phu hgp, VA-ECMO sém két
hop tai thong mach vanh kip thoi c¢6 thé dong
vai trd nhu mot cau ndi hdi phuc hiéu qua. Tuy
nhién, day la bdo céo ca bénh don 1€, vi vay
khong thé suy rong két qua cho tit ca bénh
nhan nhdi mau co tim cdp bién ching ngimg
tuan hoan va sdc tim.
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IV. KET LUAN

Nhoi mau co tim cap bién ching ngimg
tudn hoan va sdc tim 1 bénh canh nguy co rat
cao, doi hoi hdi st huyét dong tich cuc va
tai thong mach vanh kip thoi. Trong ca bénh
nay, VA-ECMO duogc thiét 1ap sém nhu mot
phuong thirc hd tro tudn hoan co hoc tam thoi,
gitup 6n dinh huyét dong, duy tri twdi mau co
quan va tao diéu kién cho can thi¢ép mach vanh
qua da thanh coéng. Ngudi bénh hodi phuc chire
nang tim, cai VA-ECMO sau 3 ngay va xuat
vién khong ghi nhan di ching than kinh. Mic
du thét bai dat duong tudi mau chi xa do tic
man tinh dong mach dui nong, tudi mau chi
van dugc bao ton nho danh gid va theo ddi sat.
Ca lam sang ndy goi ¥ rang VA-ECMO sém
¢6 thé 12 mot chién luge cAu ndi hoi phuc hi¢u
qua ¢ bénh nhan dugc lya chon phu hop, dac
biét khi nguyén nhan gay sdc c6 kha ning dao
nguoc, thoi gian ngimg tudn hoan ngan va c6
su phdi hop kip thoi cia doi “Shock Team”.
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