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V. KET LUAN

- C6 90,29% khdp cd tay cb tdng sinh mach
MHD trén siéu am Doppler nang lugng vdi ti I€
do 1: 58,25%; d6 2: 24,27%; @0 3: 7,7%.

- S6 lugng khdp sung cang nhiéu, thang diém
VAS cang I8n, chi s6 hoat dong bénh cang manh
thi mdrc do tang sinh mach MHD cang nang.
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KHAO SAT TINH TRANG HUYET KHOI TINH MACH VA BIEN CHU’'NG
CHAY MAU O’ BENH NHAN COVID 19 MU'C PQ NGUY KICH
TAI BENH VIEN DA CHIEN 5G
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TOM TAT

Muc tiéu: Khao sat ti I, yéu td nguy cc cua huyét
khoi tinh mach (HKTM) va bién chL'rng chay mau &
bénh nhan COVID 19 nguy kich. P6i tugng va
phuang phap: 98 bénh nhan COVID 19 nguy kich,
dugc chan doan va phan dé chdy mau theo WHO
trong so dd cé 43 bénh nhan dudc S|eu am Doppler
danh gid HKTM, tic déng mach ph0| cép dudc chan
doan theo hoi t|m mach chau au ndm 2014. Két qua:
chay mau g3p & 21,4% bénh nhan COVID 19 nguy
kich, chay mau d6 1, d6 2 la chd yéu chiém 11,3% va
7,1%, d6 3 la 2,0% va d6 4 la 1,0. SI dung thudc
chong dong lidu trung binh va lidu didu tri lam tang
nguy co chay mau Ty |é tdc dong mach ph0| va huyét
khai tinh mach sau tuong (ng la 11,63% va 37,21%.
MUfc do tang cao clia D-dimer va CRP Ilic nhap vién la
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yéu t6 nguy cc huyét khoi tinh mach. Dién tich dudi
dudng cong cua D-dimer va CRP vdi huyét khoi tinh
mach tuong dng la 0,84 (p < 0,05) va 0,74 (p <
0,05). Két luan: bién chiing chay mau hay gap &
bénh nhan COVID 19 nguy kich, cht yéu la chay mau
nhe. Ty Ié tdc dong mach ph0| va huyet khdi tinh
mach sdu tuong (ng 13 11,63% va 37,21%. Xét
nghiém D-dimer va CRP luc nhép vién co gié tri tién
lugng huyét khéi tinh mach & bénh nhan COVID-19
nguy kich.

T khoéa: COVID-19, thuoc chéng dong, chay
mau, huyét khai tinh mach sau, tdc mach phdi.

SUMMARY
INVESTIGATING THE VENOUS
THROMBOEMBOLISM AND HEMORRHAGIC
COMPLICATIONS IN CRITICALLY ILL PATIENTS

WITH COVID-19 AT THE 5G FIELD HOSPITAL

Objectives: This study aims to investigate the
rate and risk factors of venous thromboembolism and
hemorrhagic complications in critically ill COVID-19
patients. Subjects and methods: 98 critically ill
COVID-19; diagnosed and graded according to WHO
bleeding; of which 43 patients underwent doppler
ultrasound assessment of VTE, acute pulmonary
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embolism was diagnosed according to the ESC in
2014. Results: hemorrhage occurred in 21.4% of
critically ill COVID-19 patients; mostly grade 1 and
grade 2 bleeding, accounting for 11.3% and 7.1%,
respectively; grade 3 was 2.0% and grade 4 was
1.0%. Administration  of anticoagulants  at
intermediate and therapeutic doses increased the risk
of bleeding. The incidence of pulmonary embolism and
deep venous thromboembolism (VTE) among 43
critical COVID-19 patients were 11.63% and 37.21%,
respectively. The elevated levels of D-dimer and CRP
at the admission time were the risk factors for VTE.
The Area under the ROC curves (AUC) of D-dimer and
CRP for VTE were 0.840 (p< 0.05) and 0.743 (p<
0.05), respectively.  Conclusions:  hemorrhagic
complications were common in critically ill COVID-19
patients, mostly mild hemorrhage. The rate of PE and
VTE of critical COVID-19 patients were 37.21% and
11.63%, respectively. D-dimer and CRP test at the
admission time have prognostic value for venous
thromboembolism in critical COVID-19 patients.

Keywords: COVID-19, anticoagulation,
hemorrhage, deep venous thromboembolism,
pulmonary embolism
I. DAT VAN BE

Bénh do coronavirus 2019 (COVID 19) c¢6 co
ché bénh sinh phic tap va ngay cang co nhiéu
badng chirng cho thay co lién quan dén tinh trang
huyét khéi do rGi loan chdc nang ndi mo, chirc
nang déng mau [5]. Ma dac biét la tinh trang vi
huyét khdi 6 mao mach phéi, va thuyén tic déng
mach phdi cdp. St dung thuéc chéng ddng nham
du phong huyét kh6i ¢ bénh nhan COVID 19
nguy kich la thudng quy theo huéng dan cla Bo
y t€ va rat nhiéu cac khuyén cao khac. Trong
thuc t€ diéu tri cho bénh nhan COVID-19 nguy
kich ching t6i da thdy cé nhiéu bénh nhan xuat
hién HKTM va khéng it bénh nhan cé bién chiing
chay mau tir mdc do nhe dén nang. B3 c6 nhiéu
bénh nhan t&r vong do tdc dong mach phéi cap
va tif vong do bién ching chay mau. Cac dir liéu
Vé ti & xuat hién cac bién ching nay va cac yéu
to tién lugng xudt hién cac bién chdng con rat
han ché. Chinh vi vay chiing t6i thuc hién nghién
cfu nay nham 2 muc tiéu sau:

- Khdo sat ti 1é huyét khoi tinh mach va bién
chung chdy mau & bénh nhan COVID 19 muc dé
nguy kich.

- Tim hiéu méi lién quan gidia huyét khoi tinh

mach, bién chung chdy mau vdi mot so yéu to

/am sang va can /am sang.

II. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U

1. B6i tugng nghién clru. Gom 98 bénh
nhan COVID 19 mc d6 nguy kich diéu tri tai
Khoa HOi stic cap ciu — Bénh vién D& chién
truyén nhiém 5G, Hoc vién Quéan y, BO Qudc

Phong dong tai Quan 6 — Thanh Phé HO6 Chi
Minh, tir thdng 9 dén thang 11 nam 2021.

% Tiéu chudn lua chon 3

- Bénh nhan dugc chan doan xac dinh nhiém
SARS-CoV 2 béng ky thuat Real-time PCR.

- Bénh nhéan dugc chan doan nhiém COVID
19 mdc dd nguy kich theo “Hudéng dan chan
doan va diéu tri COVID 19” cta BO y t€ 10/2021.

% Tiéu chudn loai trir

- Bénh nhan dudi 18 tudi va khéng du thdng
tin theo yéu cau cua nghién clu.

- Huyét khéi tinh mach (HKTM) man tinh
trude khi nhap vién

- Bénh nhan c6 bénh ly rdi loan déng mau
trudc khi nhiem COVID 19 nhu xd gan mat bu,
xudt huyét giam tiéu cau, ...

2. Phuong phap nghién ciru

% Thiét ké nghién cfu. Nghién clru mé ta cat
ngang.

% Phuong tién nghién clru:

-May XN téng phan tich mau, sinh hda mau,
khi mau DM, déng mau cg ban, D-dimer, Anti Xa

-May siéu am Doppler mau Philips véi dau do
siéu @m mach va siéu am tim.

% Cac budc tién hanh nghién cliu

-Thu thap cac chi s6 nhén tréc, kham lam sang
va lam cac xét nghiém thudng quy khi nhap vién.

-Siéu am tinh mach chi dugi dugc thuc hién &
43 trén tdng sé 98 bénh nhan nghién clu, dudc
thuc hién bdi bac si chan doan hinh anh vao
ngay dau tién nhap khoa HSCC va sau moi 7
ngay hoac khi bénh nhan cé dién bién nang de
doa tir vong, néu két qua siéu am lan trudc do
khong cé HKTM.

-Siéu am tim danh gia gian ti€p dau hiéu cla
tdc dong mach phdi cdp néu cd nghi ngd trén
lam sang (yéu t6 nguy cc cao HKTM va c6 s6c
khong do loan nhip, thi€u dich hay s6c nhiém
khuan). Chan doan va diéu tri tdc dong mach
phdi cdp khi 1dm sang nghi ngd kém theo siéu
am co suy that phai cap [2]

-Theo do6i sat vé lam sang va xét nghiém,
chén doén va phan muc dé chay mau theo WHO [7]:

+D0 0: Khong chay mau

+D0 1: DAm chdy mau dudi da véi dudng
kinh < 2,5cm, dai mau vi thé, chdy mau cam
dudi 30 phut trong 24h, ...

+D0 2: Xuadt huyét dudi da dudng kinh >
2,5cm, chay mau khdp, chay mau cam trén 30
phat trong 24h, chdy mau tai cac vi tri xam
nhap, dai mau dai thé, ...

+D06 3: Chay mau nhiéu yéu cau phai truyén
mau, chay mau cé anh hudng dén huyét dong
mdc trung binh.
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+D0 4: Chady mau anh hudng dén huyét dong BMI <23 46 46,9
nang, chay mau hé than kinh trung uong (kg/m?) > 23 52 53,1
- S dung thudc ch6ng dong dudc phan lam Tang huyét ap 66 67,3
3 loai liéu (d6i vai chuc nang than binh thudng), R Pai thdo dudng 47 48,0
tham khdo Huéng dan chan doan va didu tri Benh D6t quy ndo 8 8,2
COVID 19 clia BO y té: NeN  Bénh machvanh| 9 9,2
+Liéu du phong: enoxaparin 1mg/kg/24h, ~ COPD 15 15',3
hoac hfparin 50QOUI x 2 lan/24h Chua tiém 69 70,4
+L!§u tr_Llng b.|nh: enoxaparin 0,5mg/kg/12hv Vic xin Tiém 1 mai 23 23,5
+Liéu diéu tri: enoxaparin 1mg/kg/12h, hoac Tiém 2 mii 3 6,1

heparin bolus 500U1, sau dé dung 18UI/kg/h.
< Xurly s6'liéu. S6 lieu dugc thu thap va xr
ly bang phan mém SPSS 20.0.

Tudi trung binh cla ddi tugng nghién cdu la
67 + 15, trong do bénh nhan tré tudi nhat la 27
va cao tudi nhat la 93 tudi. S6 bénh nhan nir gii

Il. KET QUA VA BAN LUAN nhiéu hon nam gidi vdi ti 1é nii/nam = 1,5/1. S6
1. Pac diém chung cua ddi tugng bénh nhan thra can (BMI > 23) chiém ti I1€é kha
nghién ciru cao la 53,1%. Bénh ly nén cla bénh nhan COVID
Bang 1. Ddc diém chung cua déi tugng 19 nguy kich hay gdp nhat la tang huyét ap va
nghién ciu dai thao dudng, tuang Ung la 67,3% va 48,0%,
Y e X £ SD, it gap hon la dét quy ndo, bénh mach vanh,
bac diem (Min — Max) COPD. Nghién ctfu thuc hién & Thanh phé H6 Chi
Tubi (ndm) 67 15 (27 — 93) Minh vég thang 9, 10 rlém 3021, do véAy ti 1€
n % bénh nhan chua dugc tiém vac xin con rat cao,
Nam 39 308 | chiém 70,4%, c 23,5% da tiém 1 miii, chi o

Gigi NG =) 60:2 6,1% s6 bénh nhan da tiém da 2 miii.

2. Huyét khdi tinh mach & d6i tugng nghién ciru
2.1 Tilé bénh nhan mac HKTM

‘ 32.6% 11,63%

6%, - 37.21%,
n=14 / =S5 n=16
62,79%,
67.4%, \ =27 V
=29 88.37%. \ ’
n=38

KHTM séau Khong KHTM sau Téc PMP Khéng thc DMP HKTM Khong HKTM
Biéu do 1 Ty Ié bénh nhédn cé HKTM va tic déng mach phéi

Co 14/43 bénh nhan chiém 32,6% cd huyét khdi tinh mach sau chi dudi, 5/43 bénh nhan dugc
chan doan tic dong mach phdi cap chiém 11,63%. Ty 1& huyét khéi tinh mach (bao gém ca huyét
kh0| tinh mach sdu va tdc déng mach phéi) Ia 37,21% (16/43 bénh nhan). o] bénh nhan COVID-19
nam khoa HSCC, mét phan tich gbp cia Young Joo Suh va cdng su' cho thay, ti 1é tdc DMP la 24,7%
va HKTM sau la 42,4% [8].

2.2 Mot s6'yéu té nguy co' va tién luong HKTM

Bang 2. Méi lién quan giita mot s6 yéu té voi HKTM
C6 HKTM Khong HKTM OR

Yeutonguycd a3y | 9% [ n(43) | % (95%, CI) d
5 10 | 455 12 54,5 0,48
U0l > 65 I yhang 6 28.6 5 714 (0,135 - 1,7) 0,347
o Nam 7 38.9 i1 611 1,31 o
NG 9 36,0 16 64.0 (0,32 - 3,95) '
< 23 6 33.3 1 66.7 1,33
BMI > 23 10 40,0 5 60,0 (0,37 = 4,73) 0,75
— o 14 | 359 25 64,1 0,56
Thd may  —hang 1 25.0 3 75.0 (0,07 - 4,42) 0.62
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Thei gian | <14 1| 344 | 21 656 1,59 <005
ngmicU | >14 5 | 455 6 54,5 (0,39~ 6,4) :
<4 6 | 316 | 13 68,4 0,65
PADUA X 10 | 417 | 14 583 |  0,18-228 0,52
Ti 1€ mdc HKTM & nhém bénh nhdn nam thd may va diém PADUA vdi HKTM. Két qua nay

HSCC trén 14 ngay la 45,5% cao han so vdéi
nhéom ndm HSCC dudi 14 ngay la 34,4%. Su
khac biét nay cdé y nghia théng ké véi p < 0,05.
Vi bénh nhdn ndm HSCC kéo dai thudng do tén
thuong phéi rdt ndng, phai duy tri an than, gién
cd va thd may, do vay bat dong kéo dai, dan dén
nguy cd hinh thanh HKTM sé tdng cao han.
Khéng thdy mdi lién quan gilta tudi, gigi, BMI,

cling tugng déng véi nhiéu nghién clu khac, tuy
nhién mét s6 nghién clu thdy rdng ti 1€ mac
HKTM & nhém c6 thd may cao han nhiéu so vdi
nhom khéng thé may, nhu cta Na Cui va cdng
su [6]. CG mau cla chung t6i con nhod, chi co 4
bénh nhan khong thd may, tuy nhién ca 4 bénh
nhan nay tdn thuong phdi ciling rat ndng, vi vay
chiing t6i chua thay su khac biét nay.

Bang 3. Moi lién quan giira tinh trang oxy hoa mau va mot sé6 xét nghiém voi HKTM

Co HKTM Khong HKTM p
SpO2/FiO2 133,78 £+ 30,04 117,85 + 32,59 >0,05
D-dimer (ng/ml) 6430,56 + 4406,99 2748,93 + 2010,37 < 0,05
Anti Xa (n=32) 0,47 £ 0,36 0,51 + 0,45 >0,05
APTT (giay) 42,50 + 19,78 34,99 + 5,44 >0,05
PT (%) 76,44 £+ 16,08 82,52 + 16,57 >0,05
INR 1,32 £ 0,24 1,27 £ 0,38 >0,05
Glucose (mmol/l) 13,59 + 6,56 13,89 + 7,33 >0,05
CRP (mg/I) 143,06 + 96,79 99,81 + 92,06 < 0,05
LDH (U/) 636,44 + 294,63 588,63 + 245,36 >0,05
Hong cau (T/1) 4,15 + 0,48 4,27 £ 0,62 >0,05
Huyét sac t6 (g/l) 125,00 + 17,51 125,44 + 15,32 >0,05
Hematocrit (%) 0,37 £ 0,05 0,37 £ 0,42 >0,05
Tiéu cau (G/I) 266,37 + 93,43 185,22 + 102,36 >0,05

D-dimer tang cao & cad nhom cé va khdéng co
HKTM, & nhdm cé HKTM gid tri trung binh la
6430,56 + 4406,99ng/ml cao hon cé y nghia
thong ké so véi nhém khong cé6 HKTM véi D-
dimer trung binh la 2748,93 + 2010,37ng/ml véi
p < 0,05. D-dimer trung binh ¢ nhém cé HKTMS
trong nghién clu cua Filippo Pieralli la 5403 cao
han so véi nhém khong cé HKTMS la 1723, su
khac biét cd y nghia thong ké véi p = 0,004 [3].

Khong thdy mai lién quan gilra tinh trang oxy
hdéa mau (danh gia bang chi s6 SpO2/Fi02 Idc
nhap vién), mot sO xét nghiém dong mau (anti
Xa, APTT, PT, INR), glucose mau va xét nghiém
huyét hoc (hdng cau, huyét sic t6, hematocrit,
ti€u ciu) vGi HKTM.

Vé dudng cong ROC khao sat méi lién quan
gitra D-dimer va HKTM chung t6i thu dugc mot
dién tich dugi dudng cong la 0,84 véi p < 0,01,
diém cdt 1a 3690,50 ng/ml c6 dd nhay 93,80%
va do0 dac hiéu la 67,67% trong tién lugng
HKTM. Nong d6 CRP trung binh & nhém bénh
nhan mac HKTM 13 143,06 + 96,79mg/I cao hon
c6 y nghia thong k& so vGi nhom khéng méc
HKTM cé CRP trung binh la 99,81 + 92,06mg/I
véi p < 0,05. Dién tich dudi dudng cong danh
gid lién quan gilra CRP v&i HKTM la 0,743 véi p <

0,05, va diém cat la 130,00 mg/l cé dd nhay
62,50% vai d0 dac hiéu 7410% trong tién lugng
HKTM. Trong nghién cfu cla Romein W.G.
Dujardin va cong su, phan tich lién quan gitra D-
dimer v6i HKTM thu dugc moét dién tich dudi
dudng cong la 0,64 (p = 0,023), d6i v&i CRP thi
dién tich dudi dudng cong la 0,75 véi p = 0,045.
Pudng cong ROC clia D-dimer va CRP két hgp cd
dién tich dugi dudng cong la 0,83 vdi p < 0,05.
Tuy nhién gia tri tién doan am doi véi HKTM cua
D-dimer thap.

3.Bién chirng chdy mau & d6i tugng
nghién ciru

3.1. Ty Ié bién chirng chay mau

2.00% 1.00%
7.10%

11.30% ‘
78.60%
Chay méu d6 2

Khéngchdy mdu = Chay méau 44 1

Chéy mau 88 3 » Chay mau 5 4

Biéu dé 2. Ti Ié va mirc dé bién chirng chdy
mau & bénh nhan COVID 19 nguy kich
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Ti Ié bénh nhan COVID 19 nguy kich c6 bién
chirng chdy mau trong nghién clu clia chdng toi
la 21,4%. Trong dé cé 1 bénh nhan chay mau
nang, theo phan loai cia WHO la chay mau d6 4,
dan dén s6c mat mau, chiém ti 1€ 1,0%. Chay
mau do 3 gap & 2 bénh nhan chiém 2,0%. Co
7,1% chay mau do 2 va cd 11,3% s6 bénh nhan
c6 chay mau do 1, két qua nay phu hgp vdi
nghién cfu ctia Ahmed Alkhamis, phan tich trén

122 bénh nhan COVID 19 chay mau, phd bién
nhat la chdy mau d6 2 va 3 theo WHO, & 122
bénh nhan chdy mau, chady mau dé 2 gap & 56
bénh nhan, d6 3 c6 40 bénh nhéan va chi c6 1
bénh nhan & do 4 [1].

3.2 Lién quan giita chién chirng chay
mau véi mot sé yéu té lam sang, can lam
sang va diéu tri

Bang 4. Lién quan giiia bién chirng chay mau voi liéu diung cua thuéc chéng déng, loai steroid

Co6 chay mau Khong chay mau
n (98) % n (98) % P
Ly thude Dy phong 3 11,5 23 88,5
chdng dong Trurvl\g binh 11 21,6 40 78,4 <0,05
Dieu tri 7 33,3 14 66,7
. Dexamethasone 13 20,0 52 80,0
Steroid Methylprednnisolone 8 24,2 25 758 | >0

Ti 1é chdy mau & nhom bénh nhan dung thudc
chong déng liéu du phong (11,5%) thdp haon so
vGi nhém dung liéu trung binh (21,6%) va thap
han so vd&i nhdom sir dung liéu diéu tri (33,3%),
su khac biét c6 y nghia thong k&, p<0,05.
Nghién cru ctia Ahmed Alkhamis va cong su cho
thdy & nhém st dung thuGc chdng dong liéu diéu
tri co ti I€ chdy mau va tir vong cao han so véi

nhém dung liéu du phong [1]. Bay cling la ly do
mot sd cac khuyén cdo van khuyén chi nén dung
liu du phong va cdn can nhac, danh gid ky
luBng khi str dung thu6c chdng dong liéu diéu tri.

Nghién cru khong thay su’ khac biét vé ti 1é
chdy mau & nhdm bénh nhan s dung steroid
khac nhau.

Bang 5. Lién quan giira bién chirng chay mau vdi ldm sang va can lam sang lic nhap vién

C6 chay mau Khong chay mau p
Tudi (X = SD) 62,8 £ 14,3 67,8 £ 15,6 >0,05
Sp02/FiO2 113,9+ 36,3 122,2 £ 46,7 >0,05
Thai gian ndm ICU (ngay) 8,4%5,0 7,862 >0,05
LDH (U/l) 569,6 + 3456,2 733,5 £ 626,1 >0,05
CRP (mg/l) 101,1 £ 100,0 121,1 £ 116,1 >0,05
D-dimer (ng/ml) 5217,2 + 2006,8 5300,1 + 2630,8 >0,05
Anti Xa 05+0,2 05+04 >0,05
APTT (giay) 43,3 * 20,7 37,2 + 13,1 < 0,05
PT (%) 70,9 + 19,5 77,2 £ 19,1 >0,05
INR 1,5+0,5 1,3+0,3 >0,05
Fibrinogen (g/l) 5224 56+ 2,8 >0,05

Nghién clu cling khéng thay su lién quan
gilta tudi, chi s6 oxy hda mau SpO2/FiO: va thdi
gian nam khoa hoi sirc cdp cliu vdi bién ching
chdy mau. Mot s6 xét nghiém vé tinh trang viém
va xét nghiém gian ti€p danh gid bdo cytokin
nhu: LDH, CRP, D-dimer. Xét nghiém déng mau
prothrombin (PT), fibrinogen va INR & 2 nhém
cling khéng cd su khac biét véi p > 0,05. Trong
nghién clftu thdy xét nghiém APTT Iic nhap vién
trung binh la 43,3 + 20,7 gidy cao hon cd y
nghia théng ké (p < 0,05) so vd&i nhéom khong
chdy mau co6 APTT trung binh la 37,2 + 13,1
gidy. Nhu vay APTT luc nhap vién tang cao, co
thé 13 yéu td nguy co xuét hién bién chiing chay
mau vé sau. Nghién clru ctia Hanny Al-Samkari
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thdy giam tiéu cau, giam fibrinogen rat hiém gdp
tuy nhién c6 lién quan dén lam tang nguy cd bién
chirng chay mau & bénh nhan COVID 19 [4].

V. KET LUAN

- Bién chirng chay mau hay gap & bénh nhan
COVID 19 nguy kich, tuy nhién chi yéu chay mau
d6 1 va do 2; ¢ 2,0% bénh nhan chay mau do 3
va 1,0% chay mau do 4 can phai truyén mau.

- SIr dung thudc chéng dong liéu trung binh
va liéu diéu tri lam tang cao nguy cd chay mau,
xét nghiém APTT Idc nhap vién tdng cao cb thé
la yéu t6 nguy cd xudt hién bién chifng chay mau
G bénh nhan COVID 19 nguy kich.

-Ti 18 mdc huyét khdi tinh mach sau la
32,6%, tdc ddng mach phdi cap chiém 11,63%
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va huyét khoi tinh mach néi chung la 37,21%

- D-dimer va CRP tang cao cd gia tri trong
tién lugng mdc HKTM & bénh nhan COVID-19
nguy kich diéu tri tai khoa HSCC.

- VGi D-dimer, dién tich dudi dudng cong la
0,84, diém cat cua D-dimer 1a 3690,50 ng/ml c6
dd nhay 93,80% va do dac hiéu 67,67% trong
chén doan HKTM.

- VGi CRP, dién tich dugi dudng cong la
0,743, diém cdt cua CRP 1a 130 mg/I thi dd nhay
62,50% va do dic hiéu la 74,10% trong chan
doan HKTM.

TAI LIEU THAM KHAO

1. AhmedAlkhamis et al. Prevalence, predictors
and outcomes of bleeding events in patients with
COVID-19 infection on anticoagulation:
Retrospective cohort study. Annals of Medicine and
Surgery, Volume 68, August 2021, 102567

2. European Heart Journal. ESC Guidelines on the
diagnosis and management of acute pulmonary
embolism; European Heart Journal (2014) 35,
3033-3080.

3. Filippo Pieralli, Incidence of deep vein
thrombosis through an ultrasound surveillance
protocol in patients with COVID-19 pneumonia in
non-ICU setting: A multicenter prospective study,
Aleksandar R. Zivkovic, Heidelberg University

Hospital, GERMANY.

4. Hanny Al-Samkari, Rebecca S. Karp Leaf,
Walter H. Dzik, Jonathan C. T. Carlson,
Annemarie E. Fogerty, Anem Waheed,
Katayoon Goodarzi, Pavan K. Bendapudi,
Larissa Bornikova, Shruti Gupta, David E.
Leaf, David J. Kuter, Rachel P. Rosovsky.
COVID-19 and coagulation: bleeding and
thrombotic manifestations of SARS-CoV-2 infection.
THROMBOSIS AND HEMOSTASIS| JULY 23, 2020

5. Maximilian Ackermann, Stijn E Verleden,
Mark Kuehnel, Axel Haverich, Tobias Welte,
Florian Laenger, Arno Vanstapel, Christopher
Werlein, Helge Stark, Alexandar
Tzankov,William W Li, Vincent W Li, Steven J
Mentzer, Danny Jonigk. Pulmonary Vascular
Endothelialitis, Thrombosis, and Angiogenesis in
Covid-19. N Engl J Med, 2020 Jul 9;383(2):120-128.

6. Na Cui, Chunguo Jiang, Hairong Chen, Liming
Zhang and Xiaokai Feng. Prevalence, risk, and
outcome of deep vein thrombosis in acute
respiratory distress syndrome; Thrombosis Journal
(2021) 19:71

7. World Health Organization.
https://www.researchgate.net/figure/Summary-of-
the Modified-WHO-Bleeding-Scale_tbl2_268207748

8. Young Joo Suh, MD, PhD et al. Pulmonary
Embolism and Deep Vein Thrombosis in COVID-19:
A Systematic Review and Meta-Analysis. Radiology
2021; 298:E70-E80.

SO SANH KET QUA PIEU TRI CUA PHAU THUAT CAT AMIDAN
BANG DAO PLASMA VO CAT AMIDAN KINH PIEN TAI BENH VIEN
TAI MUI HONG THANH PHO HO CHi MINH NAM 2020

TOM TAT

Muc tiéu: So sanh két qua diéu tri ciia phau thuat
cit amidan bang dao plasma véi c&t amidan kinh dién
tai bénh vién Tai Mi Hong TP Ho Chi Minh ndm 2020
bang perdng phép cét ngang mo ta. Phu’dng phap:
N9h|en cttu dinh lugng véi 100 benh nhan phau thuat
cat amidan bang dao Plasma va 36 bénh nhan phau
thuét cat amidan kinh dién.Két qua Nhom Plasma cé
thsi gian phau thuat trung binh rut ngan gan 7 phut
(giam 31,6%), lugng mau mét trung vi 1a 5ml & nhém
phau thuat bang dao plasma, it han gan gép 5 lan so
véi can thiép amidan kinh dién, ghi nhan 0/100 bénh
nhan & nhdm phau thuat amldan chdy mau trong vong
24 gid, so vdi 4/36 bénh nhan phau thuat amidan kinh
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Nguyén Quynh Anh*, Khuu Minh Thai**

dién véi su’ khac & hai nhém c¢ y nghia thong ké (p <
0,001). Mrc d6 dau sau md & nhém phau thuét
amidan bang plasma thap hon 19,98%, 35,47% va
60% [3n lugt & cac ngay 1, 5 va 12 sau md so & nhém
kinh dién (v6i p<0,001). S& ngay trung binh bénh
nhan trd lai lam viéc/hoc tap binh thudng la sau 7,19
ngay & nhém phéu thuat plasma, thap hon 1 ngz‘ay
(p<0,001), s6 ngay trung binh bénh nhan an udng hét
dau la sau 8,95 ngay & nhém phau thuat plasma, phuc
héi nhanh hon 1 ,59 ngay & nhém phau thuat kinh dlen
(p<0,05). Két Iuan va khuyen nghl Bénh vién can
thong tin tu van cho ngudi bénh vé két qua dleu tri
cla cac phuadng phap khac nhau qua cac budi sinh
hoat chuyen dé, bao cdo khoa hoc va trén cac phucng
tién truyén th6ng clia bénh vién: website, facebook,
Fanpage.

Tur khoa: két qua diéu tri, phau thuat cat Amidan,
dao plasma, cdt amidan kinh dién, bénh vién Tai MUI
Hong thanh ph6 HO Chi Minh.

SUMMARY

COMPARISON OF TREATMENT RESULTS OF
PLASMA KNIFE TONSILLECTOMY WITH
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