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TY LE THUYEN TAC PHOI 0 BENH NHAN SAU MO €O YEU TO
NGUY CO' THUYEN TAC PHOI CAO THEO THANG PIEM WELLS
TAI BENH VIEN NGUYEN TRI PHUONG
Huynh Thanh Long*, Nguyé‘n Manh Khiém*, Pham Hong Nam*,
Lé Chi Thién*, Pang Tran Ngoc Thanh**, Lé Trong Thién**

TOM TAT

Muc tiéu: Nghién clu ty 18 thuyen tac dong mach
ph0| ('I‘I'DMP), hay thuyen tac phdi (TTP) sau mg, dac
biét & nhém bénh nhan cé nguy cg cao ((= 7 dlem)
theo thang diém Wells 3 cap do. Poi tugng va
phuong phap: Nghién ciru mo ta hdi citu cic trudng
hgp (TH) da dugc phau thudt tai cac khoa Ngoai va
khoa Hoi strc tich cu'c bénh vién Nguyen Tri Phuong tur
thang 06/2019 dén thang 06/2021 ¢6 ) nguy cd TTP cao
(27 diém) theo thang dlem Wells 3 cap do (ESC 2019)
Xac dinh ty 1€ TTP tren cac bénh nhan sau md thudc
nhom ‘nguy cd cao va cac yéu to nguy cG bénh TTP tren
cac benh nhan nay. Két qua: Trong 53 TH da phau
thuat co nguy cd TTP cao (=7 d|em) theo thang diém
Wells 3 cdp do (ESC 2019) co 27 trl.rdng hgp TTP
(chlem 46,3%). CO 25 nam (47, 2%), 28 nir (52 8%),
tudi trung binh 56,79 + 13,08. Tri€u chiing noi bat la
khd thd (88, 7%), the nhanh (92,6%), dau nguc
(55,6%). Thai gian chan doan TTP trung binh 11,48 £
2,92 ngay. Thdi gian nam V|en b4t dong sau md trung
b|nh 18,89 * 3,06 ngay. Co m0| Ilen quan gilra tién can
tang huyet ap (p < 0,05), md cap ctu (p < 0,05), t|nh
trang nhlem tring (p < 0,05), nam bét dong > 5 ngay
sau mo (p < 0,05), nhdm diém Wells > 9 diém (p <
0,05) va bénh TTP. K&t luan: TTP trén cac bénh nhan
sau mé thudc nhom nguy cg cao (=7 dlem) theo thang
diém Wells 3 cap do (ESC 2019) co lién guan dén tinh
trang bat dong sau_mo6 = 5 ngay, tién can tang huyét
ap va tinh trang nhiém triing hau phau.

Tu khoa: Thuyén téc dong mach phgi, thuyén tic
ph&i, thang diém Wells, yéu td nguy cg cao.

SUMMARY

THE RATE OF PNEUMONIC EMBOLISM IN
POSTOPERATIVE PATIENTS WITH HIGH-
RISK FACTORS FOR PULMONARY
EMBOLISM ACCORDING TO WELLS SCORE
AT NGUYEN TRI PHUONG HOSPITAL

Purpose: Studying the proportion of pulmonary
embolism (PE) in postoperative hospital stay,
especially in the group of patients in the high-risk
group (= 7 points) according to the Wells 3-level
scale. Subjects and methods: The retrospective
descriptive study of cases who had surgery at the
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Department of Surgery and Intensive Care Unit of
Nguyen Tri Phuong Hospital from June 2019 to June
2021 with high risks of PE (= 7 points) according to
the Wells 3-level scale (ESC 2019). Determine the rate
of PE in postoperative patients in the high-risk group
and the risk factors for PE in these patients. Results:
In 53 surgical patients with high risks of PE (= 7
points) according to the Wells 3-level scale (ESC
2019), there were 27 cases of pulmonary embolism
(46.3%). There were 25 males (47.2%), 28 females
(52.8%), the average age was 56.79 =+ 13.08.
Prominent symptoms are dyspnea (88.7%), tachypnea
(92.6%), chest pain (55.6%). The average time to
diagnose PE was 11.48 + 2.92 days. The average
postoperative stay was 18.89 + 3.06 days. There was
a relationship between a history of hypertension (p <
0.05), emergency surgery (p < 0.05), postoperative
infection status (p < 0.05), lying motionless above 5
days after surgery (p < 0.05), Wells score > 9 points
(p < 0.05) and the PE. Conclusion: PE in high-risk
postoperative patients (= 7 points) according to the
Wells 3-level scale (ESC 2019) is associated with
postoperative immobility above 5 days, history of
hypertension, and postoperative infection status

Keywords: Pulmonary embolism, Wells score,
high-risk factors.

I. DAT VAN PE

Thuyén tdc dong mach phdi, hay thuyén tic
ph&i (TTP) (Pulmonary embolism — PE) 13 tinh
trang tac dcfmg mach phdi hoéc mot trong cac
nhanh cta ndé do cac cuc mau dong tir cac tinh
mach di chuyén dén. Theo Hiép hdi Tim mach
Chau Au (ESC), TTP 13 1 trong 3 nguyen nhan td
vong tim mach hang dau, sau nh6i mau co tim
va dot quy, dong thdi la bién chirg sau md gép
trén nhirng bénh nhan c6 thdi gian ndm vién hdu
phau dai ngay Nguy cd bi huyét khdi sau phau
thudt van cd thé xay ra 12 tuan sau phau thuat,
ké ca & nhu‘ng tha thuat nho it xam lan [1]. Moi
ngay bénh vién Nguyén Tri Phudng thuc hién cac
ca phau thuat 16n nhd cho khoang tren 80
trudng hogp (TH) Cac bénh nhan sau md dai
phau thudng cé thdi gian hau phau dai ngay, dac
biét I& 8 nhdm bénh nhan mé cap ctu hodc bénh
nhan I8n tudi c6 nhiéu bénh ly nén ndi khoa kém
theo, c6 nguy ca bi TTP.

Chan doan TTP dé nham véi cac bénh khéc,
lam sang thuGng bi bo qua. Thang diém Wells
trong chan doan TTP tuang déi dé dang ap dung
trén lam sang, do dac hiéu kha cao 90% [2]
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nhung chua di dé€ chan doan xac dinh TTP ma
can két hop chup CT déng mach phéi. Chinh vi
vay, ching toi nghién clru dé tai nay nham phat
hién s6m va du phong TTP cho cac bénh nhéan
thudc nhém nguy cd cao c¢6 TTP sau mé theo
thang diém Wells tai cac khoa Ngoai va khoa Hoi
surc tich cuc, dong thai nang cao chat lugng diéu
tri va an toan cho ngudi bénh. Muc tiéu nghién ciu:

- Xac dinh ty I1é TTP trén cac bénh nhan sau
md thudc nhdm nguy cd cao (= 7 diém) theo
thang diém Wells 3 cip d6 (ESC 2019).

- Panh gia dic diém 1am sang, can 1dm sang
bénh TTP trén cdc bénh nhdn sau mé thudc
nhédm nguy cd cao (= 7 diém) theo thang diém
Wells 3 cap do6 (ESC 2019).

- Xac dinh mai lién quan cac yéu to nguy co
bénh TTP trén cdc bénh nhdn sau mé thudc
nhém nguy cd cao (= 7 diém) theo thang diém
Wells 3 cap dd (ESC 2019).

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1.D6i tugng: Nghién cltu md ta hdi clu
cac trudng hdp (TH) d& dugc phau thut tai cac
khoa Ngoai va khoa Hoi strc tich cuc bénh vién
Nguyén Tri Phugng tur thang 06/2019 dén thang
06/2021 ¢6 nguy cd TTP cao (= 7 diém) theo
thang diém Wells 3 cap dd (ESC 2019).

Tiéu chudn lua chon:

- Bénh nhén > 15 tudi

- Bénh nhan thudc nhém nguy cd cao TTP (= 7
diém) theo thang diém Wells 3 cap dd (ESC 2019).

- C6 chup CT ddng mach phdi.

Tiéu chuén loai tri: Bénh nhan dang diéu
tri bénh TTP hodc dang diéu tri bénh ly tdc mach
tai thoi diém dugc chi dinh phiu thuat.

2.2. Phuong phap tién hanh: Ho6i cltu qua
ho sc cli va lap bénh an nghién clu ghi nhan
bién s6:

- Phén tang nguy co theo thang diém Wells
va ghi nhan cac yéu té nguy co: gidi tinh, tién
can tang huyét ap, tién can ung thu hoat dong,
tién can TTP hodc huyét khéi tinh mach sau, mé
cap ctru, loai phdu thudt, nhém diém Wells, két
qua D-Dimer, mach > 100 lan/phut, triéu chiing
ho ra mau, tho gian nam vién bat dong.

- LAm sang: D&u hiéu sinh ton tai thdi diém
chdn doan TTP, kho thd, dau nguc ki€u mang
phéi, dau nguc sau xudng Uc, ho, ho ra mau,
dau va phu mot bén chan trong bénh canh huyét
khai tinh mach sau.

Bang 1. Triéu chirng lIdm sang

- Can lam sang: xquang nguc, chup CT dong
mach ph&i cé can quang (CTPA), siéu am tinh
mach chi dudi (CUS), xét nghiém D-dimer.
Thang diém Wells Phién ban géc

Tién can thuyén tac phdi hodd 15
huyét khéi tinh mach sau '
Nhip tim > 100l/p 1.5
Phau thuat hay bat dong 15
trong 4 tuan )

Ho ra mau 1

Ung thu hoat dong 1

Dau hiéu DVT 3

It kha nang bénh khac han 3

so véi PE

2.3. Van dé y dirc. bé tai nghién clu da
dugc thong qua bagi HGi dong dao dic theo giay
chiing nhan s8 1282/NTP-CDT ngay 24/09/2021
cua Hoi dong dao duc trong nghién clu y sinh
hoc Bénh vién Nguyén Tri Phuong.

1. KET QUA NGHIEN cU'U

Trong 53 TH da phau thuat tai cac khoa
Ngoai va khoa HOi sic tich cuc bénh vién
Nguyén Tri Phuong tir thang 06/2019 dén thang
06/2021 va cé nguy cd TTP cao (= 7 diém) theo
thang diém Wells 3 cp dd (ESC 2019), cb 27
trudng hgp TTP (chiém 46,3%).

Khi nghién cru trén cac bénh nhéan, ching to6i
c6 nhitng nhan xét va két qua nhu sau:

3.1. Pic diém mau nghién ciru (n = 53)

Gidi tinh: c6 25 nam (47,2%), 28 nit (52,8%)

Tudi: nho nhat 33 tudi, I1Gn nhat 88 tudi,
trung binh 56,79 + 13,08 tudi

Thé trang: binh thudng 13 (24,5%), thlra
can/ béo phi 40 (75,5%)

Tién can: ung thu dang hoat dong 17/53 TH
(32,1%), tang huyét ap 38/53 TH (71,7%), bénh
tim mach khac 42/53 TH (79,2%), khdéng co
trudng hop nao ghi nhan tién can huyét khoi tinh
mach sau hodc TTP.

Thdi diém mé: chuong trinh: 37 TH (69,8%),
cap citu 16 TH (30,2%)

Loai phau thuat: nhém phau thuat tiéu hoda
chiém 52,8% (28/53), phau thuat chinh hinh
chiém 20,8% (11/53), phau thuat than kinh
chiém 24,5% (13/53), phau thuat I6ng nguc
chiém 1,9% (1/53).

3.2. Pac diém
thuyén tac phai

3.2.1. Triéu chirng lam sang

Iam sang chan doan

in , Bénh nhan LA Bénh nhan nguy co o A
Triéu chirng TTP (n = 27) Ty 1€ (%) | "F1P cao (n = 53) Ty lé (%)
Kho thd 24 88,9 46 86,8
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Thé nhanh 25 92,6 49 92,5

Pau nguc 15 55,6 34 64,2

Ho ra mau 5 18,5 18 34,0

Ran am 6 22,2 17 31,1

Pau / Phu chan 13 48,1 17 32,1
Mach > 100 lan/phut 21 77,8 40 75,5
Nhiém trung 18 66,7 22 41,5

TU vong 2 7,4 5 9,4

Nhén xét: Triéu chli’ng ndi bat trong nhdm bénh nhan TTP 1a khd thd (88,7%), thd nhanh
(92,6%), dau nguc (55,6%)

e Dau hiéu sinh ton

Mach trung binh cta cac bénh nhan cé nguy cd TTP cao: 102,5 + 16,1 lan/pht.
Mach trung binh ctia cac bénh nhan TTP: 114,2 + 12,1 l[an/phut.
Cac bénh nhan déu dugc bac si chuyén khoa NOi/ NOi tim mach/ HGi siic kham va 100% cac

trudng hgp déu dudc chan doan kha nang cao TTP.

3.2.2. Két qua thang diém Wells
Bang 2. Két qua thang diém Wells

Piém Wells Be“('; ';h;';)" P I},’/‘:i Bénh 2::'(‘““2“;’3‘;" TP 118 (%)
7,0 6 22 24 45,3
7,5 0 0 1 19
8,0 4 14,8 4 7,5
9,0 14 51,9 21 39,6
10,0 3 11,1 3 5,7
Toéng cong 27 100 53 100

Nh3n xét: Nnom diém Wells tr 7-8 diém chiém 54,7% (29/53 TH), nhém tir 9 diém trd 1én chiém

45,3% (24/53 TH).
3.2.3. D-Dimer

Bang 3: Két qua D-Dimer

Bénh nhan TTP

Ty lé

Bénh nhan nguy co

D-Dimer (n = 27) (%) | TPcao(n=53) | 1VIe(®%)
Tang > 2 lan 3 11,1 22 41,5
Tang > 10 lan 24 88,9 31 58,5

Toéng cong 27 100 ,53 100

Nhan xét: Phan I6n cac trudng hgp cé D-Dimer tdng > 10 lan (88,9%)
3.2.4. MSCT dong mach phoi

Bang 4: Két qua MSCT nguc

SO0 bénh nhan| Ty lé
(n = 27) (%)
Huyét khdi & 1 phan
thuy/ doan gan 17 66,1
Huyét khoi & nhiéu
phan thly 10 33,9
Tong cong 27 100

Nhan xét: Phan I6n cac trudng hgp cd huyét
khoi & 1 phan thuy/ doan gan (66,1%)

Siéu am mach mau chi dudi

Bang 5: Siéu dm mach mau chi duoi

So bénh nhan | Tylé
(n=19) (%)

Huyét khai tinh
mach sau 13 68,4
Khéng huyét khoi 6 31,6
Tong cong 19 100

Nhan xét: Huyét khdi tinh mach sau chiém
68,4%. ,

3.3. Chan doan xac dinh thuyén tac phai.
C6 27 trudng hgp dugc chan doan xac dinh TTP
(chiém 46,3%).

Thai diém chan doan xac dinh TTP sau mé:
s6m nhat 5 ngay, tré nhat 16 ngay, trung binh
11,48 + 2,92 ngay.

Thdi gian nam vién bt ddng sau md clia cac
bénh nhan TTP: thdp nhat 11 ngay, cao nhat 25
ngay, trung binh 18,89 + 3,06 ngay. ]

3.4. Cac yéu td lién quan thuyén tic phdi
trén cac bénh nhan sau md thudéc nhém
nguy co cao (= 7 diém) theo thang diém
Wells 3 cap do (ESC 2019)

¢ Khao sat mai lién quan giira cac yéu to nguy
¢ va bénh thuyén tac phdi
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Bang 6. Méi lién quan giiia phdu thuit cap ciu va thuyén tic phéi (n = 53)

_ Thuyén tac phoi -2 ,\
n=53 G Khéng Tong cong P
e 5 13(24,5%) | 3(57%) | 16(30,2%) ~
Phau thugt cap citu [heng | 14 (26,4%) | 23 (43,4%) | 37 (69,8%) PR g'gof)
Tong cong 27 (50,9%) 26 (49,1%) 53 (100%)

Nhan xéet: Co mai lién quan co y nghla thong ke gilra phau thuat cap ctu va bénh TTP (p < 0,05)
Bang 7. Moi lién quan giita tién can tang huyét ap va thuyén tic phéi (n = 53)

n=>53 (':I'ohuyen tac pI?r::)l ng Tdéng cong P
Ny "y 5 23 (43,4%) | 15 (28,3%) | 38 (71,7%) B
Tang huyetap | psng 4(7,5%) | 11(20,8%) | 15 (28.,3%) (%F‘{ 2'22%
Téng céng 27(50,9%) |26 (49,1%) | 53 (100%)

Nhan xét: Co mai lién quan co y nghia thong ké g|u’a co tién can THA va bénh TTP (p < 0,05)
Bang 8. Méi lién quan giita nhém diém Well va thuyen tac phéi (n = 53)

Thuyén tac phdi

Téng cong 27 (50,9%)

n=>53 o Khong Téng cong P
o 7.8 diém | 10 (18,9%) | 19 (358%) | 29 (54,7%) B
Nhom diem Wells |5 gigm | 17 (32.0%) | 7 (13.3%) | 24 (45.3%) PR 2'30%

26 (49,1%) | 53 (100%)

Nhan xét: Cé moi lién quan cod y nghla th6ng ké gilta nhom diém Wells > 9 va bénh TTP (p < 0,05)

Bang 9. M6i lién quan giira ndm bat dong sau mé ' va thuyén tic phéi (n = 53)
_ Thuyén tac phdi
n=53 5 Khéng Tong cong P
Nam bat dong > 5 ngay 18 (33,9%) 6 (11,4%) 24 (45,3%) — 0.007
sau mo < 5 ngay 9 (17,0%) 20 (37,7%) 29 (54,7%) (%F_{ e 6,7)
Tong cong 27 (50,9%) 26 (49,1%) 53 (100%) !

Nhan xét: Co mai lién quan co y nghia thong ké gilra nhom nam bat dong > 5 ngay va bénh TTP

(p < 0,05)

e Cac yéu t6 khac. Khéng c6 mai lién quan co

y nghia thong ké gilta TTP va giGi tinh (p =

0,88), tién can ung thu dang hoat dong (p =

0,073), mach = 100 lan/phdt (p = 0 ,38), triéu

cerng ho ra mau (p = 0,16). Khong co su' khac

biét co y nghia thdng ké gitra cac loai phau thuat
dén TTP (p = 0,989)

IV. BAN LUAN _

4.1 Pic diém mau nghién ciru

Tudi. Trong nghién cltu cua chdng toi, cac
bénh nhan cé tudi nhd nhat 33 tudi, I6n nhat 88
tudi, tubi trung binh 56,79 + 13,08 thap hon
nghién clru khac. Tudi cang cao, nguy cd cang
cao [2 7], Bénh nhan trén 80 tudi bi TTP gép 8
[4n bénh nhan dudi 50 tudi 7). Vi s§ lugng bénh
nhan nghién clftu cta ching t6i con it nén khong
thdy dudgc lién quan gitfa tudi tac vdi ty 1& TTP.
Tuy nhién yéu td tudi tadc khdng phai yéu t& lién
guan manh dén TTP (OR < 2) 8],

Gigi tinh. TTP trong nghién cltu chdng t6i cé
25 nam chi€ém 47,2% va 28 nit chiém 52,8%. So
sanh véi mot s6 nghién cltu khac trong nudc nhu
cla tac gia Nguyén Thi Tuyét Mai la 33% nam,
67% nii3]; tac gia Huynh Van Binh la 65% nam,

35% nir (11, Nghién cru ching t6i khong tim thay
mdi lién quan giita gidi tinh va bénh TTP. C6 thé
thdy dugc tan sudt mac TTP trén cac bénh nhan
sau md rat thay déi va khdng phu thudc vao gidi tinh.

Tién can. Trong nghién clu cla ching toi
ghi nhan tién can ung thu dang hoat dong 17/53
TH (32,1%), téng huyét ap 38/53 TH (71,7%),
bénh tim mach khac 42/53 TH (79,2%). Két qua
thong ké cho thdy cd su khac biét cé y nghia
thong ké vé ty |é TTP gilfa co tién can tang huyét
ap va khong cd tang huyét ap (p = 0,026 < 0,05).

Nghién ctu cla chlflng t6i khong cd trudng
hdp nao ghi nhan tién can huyét khéi tinh mach
sau hoac TTP Dong thdl trong mau nghién clru
khéng c6 TH nao cé mac bénh Ii tdng déng hodc
dang dung hormon thay thé.

4.2. Pac diém 1am sang. Trong 27 bénh nhan
chén doan xac dinh TTP trong nhdm nghién clu,
triéu chiing ndi bat nhu khd thd (88,7%), thd
nhanh (92,6%), dau nguc (55,6%) vdi ty 1€ gan
tudng ty véi cac nghién clfu clia cac tac gia Miniati,
cla tac gid Huynh Van Binh [ [8, Trong khi do,
triéu ching dau va phu 1 bén chan to ra thudng
gap hon chiém 48,1% so véi 15,62% trong nghién
c(tu clia tac gid Nguyén Vin Tan[‘”
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Bang 11. Triéu chdng lIdm sang

A , Chiing toi N.V. Tan va H.V. Binh Miniati va cs.
Tricu chirng ne27) |cs(n=32)1| (n=17)1 | (n = 202) s
Khé tha 24 (88,9%) 28 (87,5%) - 158 (78%)
Thd nhanh 25 (92,6%) - 17 (100%) -
Pau nguc 15 (55,6%) 15 (46,88%) - 89 (44%)
Ho ra mau 5 (18,5%) 1(3,13%) - 19 (9%)
Ran am 6 (22,2%) - - -
Pau / Phu chan 1 bén 17 (63,0%) 5 (15,62%) - 35 (17%)
Mach > 100 lan/phut 21 (77,8%) 20 (62,5%) 9 (53%) 48 (24%)
TU vong 2 (7,4%) - 8 (47%)

Trong 53 TH thubc nghién cllu cé 17 ca
(chiém 32,1%) kham lam sang co triéu chiing
dau hodc sung né mot bén chén va ca 17 TH nay
déu dugc siéu am doppler ddong mach chi dudi
cung véi 2 ca khac c6 nghi ngd cé huyét khdi
tinh mach sau chi dudi sau phau thuat chinh
hinh do cd két qua D-Dimer tang > 10 [an gia tri
binh thudng. Két qua siéu am doppler dong
mach chi dudi cho thay c6 68,4% (13/19 TH) co
huyét khdi tinh mach sau chi dudi. Tat ca 13 TH
phat hién huyét khoi tinh mach sau chi dusi qua
siéu am siéu am doppler déng mach chi dudi nay
déu dudc chadn doan xac dinh TTP. Diéu nay
hoan toan phu hgp véi y van vi TTP va huyét
khdi tinh mach siu 1a 2 biéu hién 1am sang cla
bénh i thuyén tdc huyét khdi. Trong phan I6n
trudng hgp TTP la hau qua cla huyét khdi tinh
mach sau. Khoang 50% bénh nhan huyét khoi
tinh mach sau khi MSCT ddng mach phdi s& phat
hién TTP thuGng la khong triéu chiing Idm sang 1,

Co 77,8% bénh nhan trong nghién ctu co
mach nhanh > 100 [an/phat. Két qua nay cao
hon so vdi cac nghién clfu clia cac tac gia trong
va ngoai nudgc B (8], ]

4.3. Panh gia kha nang mac bénh lam
sang theo thang diém Wells. Danh gid kha
ndng mac bénh 1dm sang TTP & tung bénh nhan
dua vao su phdi hop cac biéu hién 1dm sang vo
cung quan trong trong chon lua chién lugc chan
doadn phu hdp va dién gidi cac két qua xét
nghiém. C6 nhiéu bang diém du doan kha ning
mac bénh 1am sang, trong d6 théng dung la
bang diém clia Wells. Theo Wells, quyét dinh 1dm
sang clia ngudi bac si rat quan trong, dugc cong
thém 3 diém lam tdng kha ndng nghi ngd TTP
trén 1dm sang. Bang diém cla Wells dé nhd, tuy
nhién diéu quan trong la trudc cac triéu chirng
da dang clia bénh nhéan, cac nha lam sang cé
nghi tGi TTP hay khdng thi méi 4p dung cac bang
du doan kha nang lam sang nay 1,

Tat cd 53 bénh nhan trong nghién cllu déu
dugc thdm khadm hodc hdi chan véi cac bac si
chuyén khoa NOGi/ NOi tim mach/ Hoi sic cla

10

bénh vién Nguyén Tri Phuong va xac dinh thudc
nhém cd nguy co TTP cao (= 7 diém) theo thang
diém Wells 3 cap dd (ESC 2019) va dé nghi chup
MSCT ddng mach phdi. Bén canh do6, két qua
nghién cu mot Ian nita khdng dinh gid tri (ng
dung cta thang diém Wells chdn doan TTP trén
lam sang khi nhan xét thdy nhém diém Wells > 9
diém c6 kha néng TTP cao hon nhém 7-8 diém
(p = 0,008 < 0,05).

4.4, Pic diém can l1am sang

D-Dimer. D-Dimer tdang khi c6 hién dién cla
cuc mau dong vi kich thich hé thong dong mau
tiéu sgi huyét. Ngoai TTP, n6 con téng trong 1 s6
trudng hgp nhu mdi phau thuat, chan thuong,
ung thu, viém nhiém, hoai tir, thai ky... D-Dimer
cd d0 nhay > 95% nhung d6 dac hiéu thap
khoang 40%!'.. Gid tri chinh clia xét nghiém D
Dimer la két qua dm tinh diing dé loai trir TTP va
viéc dién giai két qua nay con phu thudc va do
nhay cia xét nghiém va kha néng lam sang. Tuy
nhién viéc van dung D-Dimer trén |am sang van
con bi ngd nhan. Trong nghién clu cla ching
t0i, tat ca cac trudng hgp déu tdng D-Dimer,
trong d6 24/27 TH dugc chin doan xac dinh TTP
(88,9%) va 31/53 TH thudéc nhéom cdé nguy co
TTP cao (58,5%) c6 két qua D-Dimer tang > 10
[an gia tri binh thudng.

MSCT ddng mach phdi. Theo y van thi
MSCT ddng mach phéi cd dd nhay khoang 70%
va déc hiéu la 90% trong chan doan TTP Bl
Trong nghién clru cta ching t6i c6 27 TH (chi€ém
46,3%) chan doan xac dinh TTP sau khi cé két
qua MSCT, trong dé 17/27 TH (chiém 66,1%) co
huyét khoi & 1 phan thuy/ doan gan, 10/27 TH
(chiém 33,9%) c6 huyét khoi & nhiéu phan thuy.
Két qua nay tuong tu véi nghién clu cla Lé
Thugng Vi, 12/19 TH (63,2%) c6 huyét khéi & 1
phan thuy/ doan gan, 7/19 TH (chiém 36,1%) co
huyét khéi & nhiéu phan thuyf®! ]

4.5. Hoan canh chan doan thuyén tac phdi

Loai phau thuat. Trong nghién citu cla
chiing t6i, cé 11/53 truGng hgp phau thuat chinh
hinh chiém 20,8%. Nguy cd thuyén tdc huyét
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khéi thudng lién quan manh dén phau thugt
chinh hinh (Odds ratio > 10) haon la trong phau
thuat téng quat, cao nhét la trong 2 tudn dau
tién sau phau thuat theo y vanl’l. Tuy vay, do cG
mau nhd nén nghién clu chung toi_khdng tim
thdy mdi lién quan gilfa céc loai phau thudt va
TTP (p = 0,989).

Trong nghién cu c6 37 TH (chiém 69,8%)
mé chuang trinh, con lai mé cép clu cd 16 TH
(chi€m 30,2%). Két qua nghién ctu nhan thay
c¢d mai lién quan cd y nghia thong ké gilra phau
thuat cap clu va bénh TTP (p = 0,004 < 0,05).
Diéu nay co thé ly gidi do tinh chat md cép clu
nén van dé diéu tri du phong huyét khéi trudc
mé cla cac bénh nhan chua dudc chudn bi day
dl nhu cdc ca mé chuang trinh, ddng thdi nhiing
ca mé cdp clu trong nghién clu thudng la
nhitng bénh nhadn nang vai nguy cd cao. Do han
ché& cla nghién clfu nén van dé diéu tri du phong
huyét khéi truc va sau mé can dudc nghién clru
mé réng thém trong cac nghién clru sau nay dé
nang cao chat lugng diéu tri va tién lugng cho
bénh nhan.

Thdi diém chan doan. Thdi diém cac bénh
nhan dugc chan doan xac dinh TTP s6m nhat la
ngdy thr 5 sau mo, tré nhat 1a ngay thir 16,
trung binh 11,48 + 2,92 ngay. Két qua nay
khong chénh Iéch nhi‘éu so vd@i nghién cltu cua
tac gia Huynh Van Binh khi nghién citu 17 TH c6
TTP tai khoa HG6i stifc Ngoai nam 2016, thdi gian
xay ra TTP tr ngay 6 — 32, trung vi la ngay th(
11 (7 - 18), trung binh 17 £ 7 ngay & nhéom cé
du phong TTP) va 9 + 4 ngéy 8 nhém khéng du
phong TTP [, Thai gian xay ra TTP & bénh nhan
chan thu’dng hoic lien quan phau thudt co
khoang rat rong, khé du doan.

Thoi gian nam vién bat ddéng sau mé.
Thdi gian nam vién bat dong sau md cla cac
bénh nhan TTP thudc nhém nghién clru trung
binh 18,89 + 3,06 ngay, thap nhat 11 ngay, cao
nhdt 25 ngay. Nguyén nhan nam bat dong lau do
hau phau xuat huyét ndo, chan terdng SO nao,
s6c nhiém trung, da chdn thuong, cit da day
hodc dai trang do ung thu trén bénh nhan I6n
tudi, thay khdp hang... Nghién cltu chiing tdi cho
thdy c6 maGi lién quan cé y nghia thdng ké gilra
nhom nam bat déng > 5 ngay va bénh TTP (p =
0,007 < 0,05).

4.5. Cac yéu té nguy co. Theo Hoi Tim
mach chdu Au (ESC), kién thirc vé& céc yeu to
nguy cc cla thuyén tdc huyét khdi la can thiét
trong danh gid kha nang TTP, nguy cd tang theo
s yéu t6 nguy cd hién dién cling nhu mdc do

lién quan cac yéu t6 nguy cd.

Nhu d& phan tich & trén, qua mau nghién clru
trén 53 bénh nhan c6 c6 nguy cd TTP cao, chung
t6i nhan tha’y G nhom bénh nhan cd tién can
tang huyet ap (p < 0,05), c6 mé cap cu‘u (p <
0,05), nam béat dong = 5 ngay sau mé (p <
0,05), nhdm diém Wells > 9 diém (p < 0,05) c6
ty |&€ TTP cao han.

Do han ché mau nghlen ciu nhé nén chua
chiing minh dugc c6 méi lién quan véi yéu t6 nguy
¢ nhu tudi, phau thuat chinh hinh va ung thu.

V. KET LUAN

- TTP khéng con la bénh qua hiém & bénh
vién da khoa. Ty Ié TTP trén cac bénh nhan sau
md thudc nhdém nguy cd cao (= 7 diém) theo
thang diém Wells 3 cap dd (ESC 2019) la 46,3%.

- Triéu chirng 1dm sang ndi bat 1a khé thd, tha
nhanh, dau nguc.

- Cac bénh nhén sau md thuéc nhédm nguy co
cao (= 7 diém) cd cac yéu t& nhu ndm bat ddng
> 5 ngay sau md, tién cadn tdng huyét dp, mé
cap cliu cé ty Ié TTP cao han.
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