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PAC PIEM LAM SANG VA CAN LAM SANG CUA THUYEN TAC HUYET
KHOI TINH MACH TREN BENH NHAN PHAU THUAT PHU KHOA
TAI BENH VIEN BACH MAI NAM 2018-2019

Nguyén Thi Thu Phwong'2, Pham B4 Nha?, Pinh Thi Thu Hwong!2

TOM TAT.

Thuyen tac huyét khdi tinh mach (TTHKTM) la
bénh tién trién trong tham l&ng va Ia mdt trong nhiing
b|en chu‘ng khong hiém gap sau phau thuat Phu khoa,
néu khong dugc chd trong erdng tdi chan doan sé& de
bi bd sét va co the dan tai bién co tir vong do thuyen
tac phdi. Bénh cé cac triéu chu‘ng khong dién hinh, de
bi nham vdi cac bénh khac nén viéc hu‘dng t6i chan
doan thu’dng dudgc xem xét dua trén su ph0| hgp gilra
cac triéu chu’ng 1am sang va can 1am sang ggi y két
hop kham sang loc TTHKTM. Muc tiéu: Mo ta dac
diém 1dm sang va can 1am sang cua thuyén tac huyét
khéi tinh mach trén bénh nhan phau thuat Phu khoa
tai bénh vién Bach Mai ndm 2018-2019. P6i tudgng
va phu‘dng phéap: Nghién clrtu md ta cét ngang thuc
hién trén 576 bénh nhan phiu thuat Phu khoa tai khoa
Phu San, Benh vién Bach Mai tu thang 1 dén hét
thang 12 nam 2019. K&t qua: Ty 1é mac TTHKTM trén
bénh nhan phdu thudt Phu khoa chiém 3,9%; co
43,5% doi tugng ngh|en cltu c6 biéu hién trleu cerng,
trong d6, dau chan [bp chan/Homan (+)] cd ty Ié cao
nhat (39 1%); thdl gian xuat hién huyet khoi gap
nhigu nhat trong vong 1- 5 ngay dau sau mé (60,9%);
tinh mach cd dép la tlnh mach xuat hién nhiéu huyet
khGi nhat (69,6%) va chd yéu la huyét khGi mdi
(86,9%); ty Ié bénh nhan cd chi s6 D-Dimer va CRP &
mU(c cao tang sau m& (95,7 & ca 2 chi so) Ket luan:
Thuyén tic huyét khdi tinh mach sau mé cd cac triéu

1Truong Pai hoc Y Ha Noi

2Bénh vién Bach Mai B

Chiu trach nhiém chinh: Nguyen Thj Thu Phuong
Email: phuongbau76@yahoo.fr

Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:

38

chifing khdng dién hinh, dé bi nham véi cdc bénh khac;
vi vay, c'an két hgp tham kham cac trleu ching lam
sang va cac xét nghlem can lam sang glup phat hlen
sém va cai thién an toan ddi vdi bénh nhan sau phau
thuat Phu khoa.

Tu khda: Huyét khéi tinh mach, phau thudt Phu
khoa

SUMMARY
CLINICAL AND PARA-CLINICAL FEATURES
OF VENOUS THROMBOEMBOLISM IN
GYNECOLOGICAL SURGERY PATIENTS AT

BACH MAI HOSPITAL IN 2018-2019

Venous thromboembolism (VTE) is a silent
progressive disease and is one of the not uncommon
complications after gynecological surgery, if not
focused towards the diagnosis, it will easily be missed
and can lead to serious complications. to mortality due
to pulmonary embolism. The disease has atypical
symptoms, easy to be confused with other diseases,
so the diagnosis is often considered based on the
combination of clinical and laboratory symptoms
suggesting a combination of screening for VTE.
Objectives: To describe clinical and paraclinical
characteristics of venous thromboembolism in
gynecological surgery patients at Bach Mai hospital in
2018-2019. Subjects and methods: A cross-sectional
descriptive study was performed on 576 gynecological
surgery patients at the Department of Obstetrics and
Gynecology, Bach Mai Hospital from January to the
end of December 2019. Result: Prevalence of VTE in
patients Gynecological surgeons accounted for 3.9%;
43.5% of study subjects showed symptoms, in which,
leg pain [calf/Homan (+)] had the highest rate
(39.1%); The most common time of thrombosis occurs
within the first 1-5 days after surgery (60.9%); The
slipper vein is the vein with the most thrombosis
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(69.6%) and mainly new thrombosis (86.9%); the
proportion of patients with high levels of D-Dimer and
CRP after surgery (95.7 in both indexes). Conclusion:
Postoperative venous thromboembolism has atypical
symptoms, easy to be confused with other diseases;
Therefore, it is necessary to combine examination of
clinical symptoms and paraclinical tests to help early
detection and improve safety for patients after
gynecological surgery.
Keywords:
Gynecological surgery

I. DAT VAN DE

Thuyén tac huyét khéi tinh mach (TTHKTM),
bao gom huyét khéi tinh mach sau (HKTMS) va
bién c6 nghiém trong thuyén tic phdi - thudng
xay dén sau mdac HKTMS, la mét trong nhiing
bién chimg khéng hiém gdp, cé thé gay nhiéu
bién c6 tham chi la tr vong trén nhitg bénh
nhan sau phau thut bao gom ca phau thuat Phu
khoa, da dugc cac nudc trén thé gldl va Viét
Nam dua ra nhiéu khuyén cdo vé chan doan va
diéu tri. Bénh nhan trai qua phau thuat Phu khoa
I6n (thi gian phau thudt trén 45 phut) ¢ ty 1&
HKTMS khoang tur 15% dén 40% [1].

Bénh nhan phau thudt Phu khoa c6 thé dién
bién cdp tinh, dac biét d6i véi cac trudng hgp
bénh ly Phu khoa c6 yéu to nguy co cao, doi hoi
bac si phai chdn doan nhanh, tién lugng sém,
loai trir bién chiing HKTMS va thuyén t3c phdi
gdy tir vong cho ngudi bénh. Tuy nhién, chan
doan HKTMS trén lam sang khong de vi triéu
chitng 1dm sang khéng dién hinh, cé thé nham
vGi nhitng bénh khac, nén viéc huéng téi chan
doan thudng dudc xem xét dua trén su phoi hgp
gira cac triéu ching lam sang va can lam sang
gdi y két hgp kham sang loc TTHKTM. Do vay,
viéc tim ki€m, danh giad cac triéu chiing 1am sang
va can lam sang la rat can thiét, day la budc dau
trong cong tac phoi hgp phat hién bénh va gidp
hudng téi diéu tri du phong trén lam sang, gop
phan cai thién an toan cho bénh nhan trong va
sau phau thuat Phu khoa ngay mét t6t hon. Vi
vay, ching t6i ti€n hanh nghién clru nay véi muc
tiéu: “Mb ta ddc diém 1dm sang va can 1dm sang
trén bénh nhan phau thuat Phu khoa tai bénh
vién Bach Mai nam 2018-2019".

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Thdi gian va dia di€ém nghién ciru:
Nghién clru dugc tién hanh tu thang 01/2018
dén thang 31/12/2019 tai khoa Phu San, Bénh
vién Bach Mai.

2.2, Boi tugng nghién ciru: 576 bénh nhan
phau thudt Phu khoa dong y tham gia trong thdi
gian nghién cu.

Venous thromboembolism,

2.3. Phudng phap nghién ciru: Mo ta cat
ngang. Chon mau bénh nhan phau thuat Phu
khoa tUr thang 1/2018 dén thang 31/12/2019.

2.4. Tiéu chuan lua chon: Bénh nhan c6
chi dinh phau thuat Phu khoa Bénh nhan dugc
giai thich vé nghién ciru va dong y tham gia
nghién c(ru.

Tiéu chuan loai trir: Bénh nhan khong c
chi dinh phiu thuat Phu khoa. Bénh nhan phat
hién huyét khoi tinh mach (HKTM) trudc phau
thuat; Bénh nhan khong dong y tham gia hodc
bo giita nghién ctru.

2.5. Qui trinh nghién cltu: Tat cad bénh
nhén du tiéu chudn nghién ciru va déng y tham
gia nghién ctu déu dugc theo di qua it nhat 2
lan siéu am Doppler tinh mach theo thdi gian
trudc phau thudt va tir sau 3-7 ngay sau phau
thuat & tat ca cac vi tri cGa hé tinh mach chi dudi
dé phét hién huyét khGi méi hinh thanh bgi cac
chuyén gia si€u dm mach mau. Bénh nhan dugc
chan doan HKTM dugc diéu tri theo hdi chan
gilra bac si diéu tri chuyén khoa Phu San va Tim
mach, dugc lap ho sc theo doi chat ché trong
sudt qua trinh diéu tri ndi trd va dudc tu van
theo doi - diéu tri sau khi xuat vién tai khoa Phu
San, bénh vién Bach Mai. Nhitng BN khong bi
HKTMS dugc ti€p tuc theo d6i va hen tai kham
dé€ siéu am vao thdi diém tuan th( 2 dén tuan
thr 4 sau md va két thic nghién ciu sau 4 tuan
sau ma.

2.6. Xt ly va phan tich so6 liéu: S6 liéu sau
khi dudc thu thap sé dugc lam sach va nhap vao
mdy tinh bang phan mém Epidata 3.1. Phan
mém thong ké Stata 13 sé dudc s dung trong
phan tich sO liéu. Su khac biét gilta cac ty Ié
dudc kiém dinh théng qua test Chi binh phuong
va Fisher’s exact.

1. KET QUA NGHIEN cUU

Nghién ciu dudc tién hanh trén 576 doi
tugng phiu thudt Phu khoa, tir thang 01/2018
dén hét thang 12/2019 tai khoa Phu San, bénh
vién Bach Mai.

3.9%

96.1%

Biéu db 1. Ty Ié méc thuyén tic huyét khoi tinh
mach cua doi tuong ngh/en cuu (BTNC) (n =576)

Nhén xét: Ty 1€ mac TTHKTM cta bénh
nhan phau thuat Phu khoa chiém 3,9%.

39



VIETNAM MEDICAL JOURNAL N°2 - APRIL - 2022

Bang 1. Bac diém lIdm sang thuyén tic huyét
khai tinh mach trén déi tuong nghién ciu

n . A Mac huyét
Triéu chirng lam san PO
] khugtrl'J g khoi (n—%3)
n /o
Bi€u hién Co 10 43,5
triéu chirng Khong 13 56,5
Pau chan [Bap

Tén triéu Chén/onmaAn(-'-)] ° 2
ch&ngi Phu chan 3 13,0
Tang nhiét do da 1 4,3

Khac 2 8,7

Nhan xét: Trong 23 dbi tugng tham gia vao
nghién ci'u mac huyét khdi tinh mach, c6 43,5%
bi€u hién triéu ching 1dm sang, cu thé, hay gap
nhat la dau chan [Bap chan/Homan (+)] la
39,1%, ti€p theo la phu chan 13% va tang nhiét
doé da 4,3%.

Bang 2. Phan bo thoi gian xuat hién, vi
tri va loai huyét khoi trén doi tuong nghién
ciru mac huyét khéi tinh mach sau (n=23)

Thong tin Iu%% g Tylé

e 1- 5 ngay 14 60,9

Thdigian 6710 ngay 4174
xuat hién 11- 15 nas

huyét khi - 15 ngay 3 13,0

16- 20 ngay 2 8,7

Ny ~ Chan trai 7 30,4

VI UYE | Chan phai 6 | 26,1

Hai chan 10 43,5

Loai huyét MGi 20 86,9

khoi Ci 3 13,1

Nhdn xét: Trong 23 bénh nhan phau thuat
Phu khoa mac huyét khéi tinh mach, thdi gian
xuat hién huyét khoi gap nhiéu nhat la tir 1- 5
ngay chiém 60,9%, sau dé la tUr 6- 10 ngay
chiém 17,4%, ti€p theo la 11 -15 ngay (13,0%)
va 16- 20 ngay (8,7%); Huyét khdi xuat hién &
ca 2 chan la 43,5%, sau do la chan trai (30,4%)
va chan phai la 26,1% va cd 20 ca la huyét khai
md&i (chiém 86,9%).

20 16
15
10 6
4 4 5
5 1 o
0 o o
T™co TM TMmac TMco Khac
dép chay sau sinh do61

Biéu do 2: Phan bo'tinh mach bi huyét khéi
trén bénh nhan phau thuat Phu khoa
Nhan xét: Huyét khdi dugc phat hién trén
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bénh nhan sau phau thudt Phu khoa da s6 1a &
tinh mach cdng chan: tinh mach co dép (16 ca),
ti€p d6 la tinh mach mac (6 ca), tinh mach chay
sau (4 ca), tinh mach co sinh doéi (4 ca), ngoai ra
huyét khGi con gap & cac tinh mach khac nhu
tinh mach chau dui trai, tinh mach chu dudi, tinh
mach dui chung, tinh mach hién I16n tréi, tinh
mach hién nho, tinh mach gai trai.

Bang 3. Pdc diém can ldm sang cua doi
tuong nghién cuu mac huyét khéi tinh
mach sau

Truéc mé | Sau md

Thong tin (n=23) (n=23)

n % n %

D- Binhthuong | 8 [ 348 | 1 | 43
Dimer Cao 15 | 65,2 | 22 | 95,7
CRP Binh thuong | 15 | 65,2 | 1 4,3
Cao 8 34,8 | 22 | 95,7

Nhan xét: Ty & d6i tuong nghién cliu mac
huyét khoi co két qua chi s6 xét nghiém D-Dimer
truc mG & mic cao la 65,2%, va ty 1& nay tdng
cao sau md (95,7%). DSi tugng nghién clru mac
huyét khoi cé két qua chi s6 xét nghiém CRP
trudc md & mlc binh thudng chiém da s6
(65,2%), va sau md, két qua chi s6 hdu hét &
mUc cao (chiém 95,7%).

IV. BAN LUAN

Trong 23 bénh nhan mac HKTM nay chi cé
43,5% biéu hién triéu chiing 1dm sang khu trd
(dau chan, phu chéan, tdng nhiét doé da, ...
nhung rat kin déo, néu khdong dé€ y s& khdng
phat hién ra, diéu nay tuong doéng vd&i nghién
cru clia cac tac gia Ruidi Yu (2020), Lihua Zang
(2015), Luu Tuyét Minh (2014) [2],[3],[4]. Cac
triéu ching xudt hién bao gom dau chan [Bap
chan/Homan (+)] chiém 39,1%, phu chan chiém
13%, tang nhiét d6 da la 4,3% va cac triéu
ching khac chi€ém 8,7%. Nguyén nhan chinh gay
ra cac biu hién 1dm sang trén la su tdc nghén
tuan hoan tinh mach. Hién tugng viém thanh
tinh mach, hé than kinh mach xung quanh tinh
mach va cac mo xung quanh két hgp vdéi phu la
nguon gdc chinh gdy ra toan bd cac triéu chiing
va tinh trang tang nhiét & da. Tuy nhién, cac
triéu chiing 1dm sang nay cé d6 nhay va do dac
hiéu rat thap, vi cd thé cé nhiéu cac gia thiét
bénh ly lién quan khac gdy ra nhu: ton thuong
cd day chdng, bénh xuang khdp, bénh than kinh,
bénh phu bach mach, bénh ly hach khéi u (chén
ép tUr ngoai vao). Theo tac gia Ruidi Yu (2020)
hau hét cac HKTMS sau phau thuat Phu khoa
khéng c6 triéu chiing dién hinh lam giam su’ ggi
y chan doan bénh, trong khi do tir vong ¢ thé
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xay ra trong vong 30 phat sau khi khdi phat
thuyén tac phdi, thdi gian 13 khéng du cho bat ky
diéu tri can thiép nao sau khi cac triéu chiing
xuét hién, do dé chan doan xac dinh bénh la van
dé can dugc chu y dat ra. Con theo tac gia Lihua
Zang (2015) téng két: chan doan HKTM dua trén
triéu chirng 1am sang don thuan thudng la khong
chinh xac, chi c6 50% cac trudng hop dugc phat
hién dua trén cd sé dau hiéu va triéu ching lIam
sang. Viéc chan doan sém va chinh xac thudng
bi bo 18, day chinh la mot thach thirc trong thuc
hanh lam sang. Tuy nhién néu luu y két hgp gilra
cac triéu chirng 1dam sang ndi trén vdi cac yéu to
nguy cd s& gilp cho cac bac si cd huéng chan
doan HKTM sdm. So sanh gilta cac nghién ciu
khac nhau thdy rang, triéu chirng dau chén cé ty
Ié xudt hién nhiu nhat, ggi y chan doan trén
nhitng bénh nhan mac HKTM va diéu nay ciing
rat tugng dong véi nghién cliu clia chdng toi.

Dua vao Guideline va bang ching tuU cac
nghién clu, chidng toi thdy rang, hién nay, siéu
am Dopller mach dudc coi nhu “tiéu chudn vang
méi” trong chan doan HKTMS va la phuang phap
thudng dugc ti€n hanh dau tién khi nghi ngs
HKTMS, gan nhu thay thé cho chup mach. Siéu
am Doppler ¢ nhiéu vu diém nhu: gia tri chan
doan cao so vai chup mach chi dudi, khong xam
nhap, dé thuc hién va san cd tai cac bénh vién
trong dé cd bénh vién Bach Mai; vi vay, ching
t6i da chon siéu am Doppler mach hai chi dudi la
tiéu chuén dé chan doéan xac dinh HKTMS.

Vé phuong dién t6 chlc hoc, cac huyét khdi
bao gbm mang Iludi to huyét chra héng cau,
bach cau va tiéu cau. Ty 1é thay déi tly theo cuc
huyét kh6i dé hay trdng. Giai doan dau thanh
phan nay hau nhu khdng thay déi, cang vé sau
huyét khdi dugc td chirc hda vdi thanh phan chd
yéu gobm mo bao, t€ bao sgi non va mach mau
tan tao. Qua trinh nay xay ra trong khoang 2-3
tuan sau khi hinh thanh huyét khdi. Trong
nghién cltu nay, thdi diém phét hién huyét khoi
sau phau thuat phu khoa nhiéu nhat la thdi gian
tir 1 — 5 ngay sau phau thuat (22 ca), tiép do, tir
6 — 10 ngay la 6 ca, 11- 15 ngay la 3 ca, 16 — 20
ngay la 2 ca, cling tuang dong vdi nghién ciu
cla Giancarlo (2006) véi ty 1€ xudt hién huyét
khéi cao nhat tr 1 — 5 ngay sau mé va xu hudéng
thai gian xuat hién huyét khéi giam dan theo thdi
gian trong 20 ngay dau, tuy nhién hién nay,
nghién cfu cla chung t6i c6 chit khac biét la
chua phat hién ca nao mac huyét khdi trén 20
ngay sau mé [2],[5] .

Hinh anh siéu am ghi nhan dugc cling tugng
U’ng véi giai doan tién trién cla huyét khdi.

Trong nghién c(fu nay, do ching t6i chua tién
hanh danh gi tién trién huyét khdi nén chua thé
dua ra vé mdi tuong quan gitra tién trién huyét
khGi va hinh anh siéu am, tuy nhién, tat ca cac
ca mac huyét khdi déu dugdc phat hién trong
khoang tir 1 — 20 ngay sau phau thudt, thgi ky
nay hinh anh am khong dong déu va giam am
chiém ty I€ I6n han. HKTM dugc xac dinh cé hinh
anh cua t6 chic trong long mach, day la dau
hiéu dac trung nhat. Giai doan vira mdi hinh
thanh, phan I6n cac huyét khéi cd mirc am vang
thap va hau nhu trong am. Hinh dnh am vang
clia huyét khéi cling thay déi theo thdi gian ton
tai cta huyét khoi, cac hinh anh ghi nhan dugc
c6 th€ giam am, tdng &m va am khéng dong
déu. Am vang cua huyét khoi dugc ghi nhan khi
so sanh vdi hinh anh tréng am clia dong mau va
tang am cla cd xung quanh, ching t6i cling da
ghi nhan dugc nhitng hinh anh giam am, am
khong dong déu va tang am. Giai doan dau
nhitng tinh mach bi huyét khéi thudng gian ra,
nhung cang vé sau, huyét khdi dugc t6 chirc
héa, co kéo va hinh thanh nhirng dai sgi xa &
trung tdm lam cho thanh mach day Ién va kich
thudc nho di. Ngoai ra, dudng kinh tinh mach
cling bi anh hudng bgi tinh trang phu quanh tinh
mach, nguyén nhan do su dap Ung viém qua
trung gian t€ bao va thay déi ap luc thay tinh.
Theo tac gia Erdman W.A, day la ddu hiéu siéu
am quan trong dé xac dinh tudi ctia huyét khdi.
Trong nghién cu cla chdng t6i, phan 16n la
huyét kh6i mdi (86,9%), huyét khoi cli chiém
13,1%. Con theo tac gida Laroche, siéu am
Doppler mau la phuong tién chan doan tét nhéat
dé xac dinh dau trén cua huyét khdi IG Iiing
trong long tinh mach, 18% nhitng huyét khoi co
dau trén I Iing trong 16ng tinh mach dugc chan
doan bang siéu am [6].

Phan b6 vi tri HKTM & trong nghién c(fu cla
chiing t6i d 2 chan la nhiéu nhat (43,5%), sau
do la chan trai nhiéu han chan phai (lan lugt la
30,4% va 26,1%). Nhu vay, néu tinh tdng s6 s
mac & chan trai s& nhiéu hon & chan phai. Tai
cac nghién clru khac vé HKTMS chi dudi cho
thay, ty 1€ HKTMS chi€ém da s6 & chan trai, giai
thich chinh xac cho diéu nay con_nhiéu y kién
tranh ludn, nhung, vé mat gidi phau, su tang «
tré clia hé thng tuan hoan tinh mach sau bén
trdi la cd ché cho dén nay van dugc chdp nhan.
Cac bénh ly Phu khoa déu c6 nguy cd gay chen
ép cac tang xung quang va hé théng mach mau
vung ti€u khung hodc thdm chi gay xam lan cac
tang khac va xam Ian thanh mach, dan dén  tré
mau vung ti€u khung va hé thdng chi dudi. Tinh
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mach chau trai c6 ddng mach chéau trai bat chéo
phia trudc va phia sau tinh mach la xuong chau
nén trong nhiéu trudng hgp tinh mach bi chen
ép bdi ddng mach va d€ lai ngdn 18m trén tinh
mach, trong mét s6 truGng hgp con ¢ mang &
ngan Idm. Thém vao dé cung vdi cac chan
thuong_thanh mach xuat hién sau cac thao tac
cla phau thuat vung chau, su ' tré luu Ich_Sng
mau luu théng long mach dudi tac dong cua gay
mé (gidn mach) trong ca még va su bat dong do
nghi ngai tai giudng sau phau thuat s& tao diéu
kién cho huyét khoi hinh thanh.

_Huyét khdi dugc phat hién trén bénh nhan sau
phau thudt Phu khoa da s6 Ia & tinh mach céng
chan: nhiéu nhat chiém 69,6% la tinh mach ca
dép (16 ca), ti€p dd la tinh mach mac (6 ca), tinh
mach chay sau (4 ca), tinh mach cd sinh doi (4
ca), ngoai ra huyét khoi con gap & cac tinh mach
khac nhu tinh mach chau dui trai, tinh mach cha
du@i, tinh mach dui chung, tinh mach hién 16n
tri, tinh mach hién nhd, tinh mach gdi trai. R4t
nhiéu y van trén thé gidi cho rang, cac huyét khdi
& tinh mach ving cang chan it gay ra nhiing diu
hiéu trén Id&m sang, c6 dén 40% huyét khoi &
vung bép chan dan 1€, 40% huyét khéi tiéu nhanh
chong va 20% huyét kh6i c6 xu hudng lan 1én
trén. O vung badp chan cd nhiéu tinh mach dugc
danh gia (mac, chay trudc, chay sau, than chay
mac,...). Cac tinh mach néy thuGng nhé, c6 nhiéu
doan khac nhau va huyét khéi don Ié thi hau nhu
thudng xuyén xay ra & cac tinh mach xuyén. Theo
tac gid Badgett D.K va tac giad Cronan, nén tham
kham toan dién tat ca cac tinh mach va xem do
nhu la tiéu chi chinh trong tham kham tinh mach
sau chi dugi bdi vi c6 dén 90% bénh nhan cd
HKTMS chi dudi cé biéu hién cua tic mach phdi,
43% phét trién tlr HKTMS viing bap chan. Chinh
vi vay, viéc bd sot, khong tham khadm toan dién
cac tinh mach sé tao diéu kién xay ra nhimng bién
chirng anh huéng dén nguy cd séng con cla bénh
nhan mac HKTMS.

D-Dimer la mdt san phdm thodi hda cua
fibrin, 1a nhitng manh nhd protein hién dién
trong mau sau khi cuc mau déng bi thodi héa bai
fibrinolysis. D-Dimer dugc do ludng bang phu’dng
phap ELISA, la mét xét nghlem mau gilp chan
doan huyét khéi thuyén tic tinh mach. N6 dugc
biét dén t& nam 1990 va tr@ thanh mot xét
nghiém quan trong dugc thuc hién & nhiing
bénh nhan ggi y c6 huyét khéi. Tuy nhién, xét
nghiém D-Dimer c6 d0 nhay cao (93 - 95%)
nhung do ddc hiéu thdp (~50%) trong chan
doan huyét khoi. Khi D-Dimer am tinh (< 500
Mg/L) thi hdu nhu khong co huyét khéi, con khi
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D-Dimer dudng tinh thi chua chdc dd cd huyét
khéi. D-Dimer tang cao gap trong huyét khéi tac
mach nhung con ¢6 thé gép trong mot s6 trudng
hgp khac (d6ng mau rai rac trong long mach
(DIC), sau chdn thudng, phau thudt, khdi u ac
tinh,...) [7]. Trong nghién clu cta chung t6i, gia
tri dinh lugng D-Dimer sau md téng cao so Vdi
trudc md. Két quad nay tuong dong vdi nghién
cttu cla Ruidi Yu (2020) [2]. Nhu vay, nghién
ctru clia ching toi ¢ két qua cling tuong tu vdi
cac nghién ciu khac.

Ngoai ra, trudc cuoc phau thudt phu khoa,
phan I6n benh nhan mac HKTMS c6 két qua xét
nghlem CRP binh thuding. Sau cudc phau thuét,
két qua xét nghiém CRP cla cac bénh nhan
trong nghién cru da phan & mic cao. Pay cling
la mot tiéu chi can Iam sang can quan tam giup
lvu y hudng téi nguy cd mac HKTMS trén bénh
nhan sau phau thudt phu khoa.

V. KET LUAN

Thuyen tdc huyét khéi tinh mach sau mé cé
thé dan tdi cac bién cd nguy hiém tham chi I3 tr
vong nhung lai c6 cac triéu ching khéng dién
hinh, dé bi nham véi cac bénh khac; vi vay, khi
tham kham cac triéu chirng Iam sang cé dau hiéu
gagiy, can luu y phoi hgp cac xét nghiém can lam
sang gilp tdng cudng cdng tac chan doan mac
nhdm phat hién sGm va cai thién an toan déi vdi
bénh nhan sau phau thuat Phu khoa.
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