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BONG POI XUNG PONG MACH CHU VA CATHETER DAN LU'U THAT
TRAI TRONG DIEU TRI BIEN CHO’NG QUA TAI THAT TRAI O’ BENH
NHAN HO TROQ TUAN HOAN QUA MANG NGOAI CO’ THE
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TOM TAT

Pat van de Qua tai that trai la b|en chiing
thu’dng gdp G cac bénh nhan suy tuan hoan cap dugc
ho trg tuan hoan qua mang ngoai cg thé (VA ECMO)
Can th|ep dan luu bang cac ki thuat it xam I&n gom
béng ddi xung dong mach chu (IABP) va catheter dan
luu that trdi qua van dong mach chd (TACV) d3 dudc
Ung dung trong diéu tri bién chirng nay. Muc tieu
nghién cu nham md ta hiéu qua va bién ching cua
qua trinh can thiép. POi tugng va phucng phap:
Nghién clfru quan sat két hgp ti€én clru va hoi ciru dan
trung tdm & bénh nhan ngu‘ﬁii I6n dugc thuc hién VA
ECMO _c6 bién cerng qua tai that trai tai bénh vién
Chg Ray tLr thang 1 nam 2020 dén thang 6 nam 2021.
Muc tleu cua nghlen Cu’u nhdm so sénh cac dac diém
Iam sang, can 1dm sang, huyét dong va siéu am tim
trong qua trinh can thiép dan luu va két cuc. Két qua:
Cé 31 bénh nhan dugc dua vao nghlen ctu. 19
(61,3%) bénh nhan dudc can thlep bang TACV
va/hodc IABP. Kich thudc TACV thu’dng dung la 7Fr vdi
luu lugng trung vi 110 mL/phut. Da so dugc can thiép
vao ngay dau tién xuat hién bién chiing qua tai. Ti lé
hoi phuc & cac bénh nhan dugc can thiép la 57,9%.
Bién phap can thiép lam cai thién cé y nghia hiéu ap
(10 mmHg so véi 30mmHg, p=0,006), phan suét tong
mau that trai (15% so véi 27%, p=0,010) va tich phan
van téc dong mau qua van dong mach chu (AV VTI)
(4,2 cm so véi 8,9cm, p < 0,001). Cac bién chiing
dugc ghi nhan vai ti Ie thap bao gom chay mau tai
chd, thi€u mau nudi chi va tdc TACV. Két Iuan Can
th|ep dan luu that trai bang bién phap TACV va IABP
gilp cai thlen thong sG vé huyét dong va chuc nang
that trai & cac benh nhan VA ECMO c6 bién chu‘ng qua
tai. 7 khoa: qua tai that trai, oxy héa mau qua
mang ngoai cd thé, catheter dan luu qua van dong
mach chu, bong d6i xung déng mach cha.
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in cardiogenic shock patients supported with
venoarterial extracorporeal membrane oxygenation
(VA-ECMO). Less invasive intervention techniques
including transaortic catheter venting (TACV) and
intra-aortic balloon pump (IABP) have involved in
management of this complication. We aimed to
describe changes in left ventricular function, outcomes
and intervention-related complications of those
techniques. Methods: Observational study on patients
at Critical Care Department of Cho Ray hospital who
was supported with VA-ECMO and had left ventricular
overload from January 2020 to June 2021. Data about
patient’s backgroud at admission, left ventricular
overload, parameters of left ventricular function before
and after intervention as well as ECMO and survival
outcome were collected. Results: 31 patients were
included. 19 (63%) patients were vented with TACV
and/or IABP, mostly on the first day of left ventricular
overload. 7Fr was most used TACV size with median
flow of 100 mL/min. Recovery rate in vented group
was 57,9%. Venting with TAVC and/or IABP increase
pulse pressure (10mmHg to 30mmHg, p=0,006),
ejection fraction (15% to 27%, p=0,010) and aortic
valve velocity time integral (AV VTI) (4,2cm to 8,9cm,
p<0,001). Intervention-related complication rates was
low, including insertion-site bleeding, limb ischemia
and TACV occlusion. Conclusion: Venting with TACV
and IABP can improve left ventricular functions in VA
ECMO patients with left ventricular overload.

Keyword: extracorporeal membrane oxygenation,
transaortic catheter venting, intra-aortic balloon pump,
left ventricular overload

I. DAT VAN PE

SGc tim la bénh ly thudng gdp & cac khoa hdi
strc cdp cru Vi ti |é tir vong con cao. Nham dam
bdo tusi mau co quan dich, nhidu bién phap hd
trg cd hoc cho that trai da dugc sur dung. Oxy
hda mau qua mang ngoai co thé (Extracorporeal
membrane oxygenation — ECMO) theo phudng
thirc tinh mach — dong mach (V-A) la mét ki
thuat dugc sir dung rong rai hién nay, vdi ti 1€
thanh c6ng 1én dén 60% & cac bénh nhan suy
tim cdp. Trong qua trinh ho trg v8i VA ECMO,
nhiéu bién chirng co thé xay ra, trong d6 qua tai
that trai la mot bién thudng gap, tan suat
khoang 20 — 40% [7]. Bién chirng nay gay dan
bubng that, giam hdi phuc co bdp cua tim, réi
loan nhip khang tri, huyét khoi budng tim cling
nhu lam nang hon két cuc ctia bénh nhan.

P& diéu tri bién ch’ng qua tai that trai, nhiéu
bién phap can thiép tir xam 1an t&i thi€u dén xam
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Idn cao da dugc dua vao Ung dung. Cac bién
phap nay da dudc chirng minh cai thién két cuc
tir vong & bénh nhan VA ECMO [1]. Tuy vay,
hiéu qua clia cac bién phap thay déi tuy thudc
nghién c(tu va d3c diém phdic tap cla tirng bénh
nhan. Bong ddi xung déng mach chu (Intra-
aortic balloon pump — IABP) va catheter dan Iuu
that trdi qua van dong mach chu (Trans-Aortic
Catheter Venting — TACV) la cac ki thuat it xam
I&n, cb thé thuc hién tai giudng va cd hiéu qua
trén cai thién tinh trang qua tai [4],[8]. Pay cling
la cac bién phap dang dudgc trién khai thuc hién
tai khoa Hoi siic cdp cltu Bénh vién Chg Réy.
Hiéu qua cua TACV con it dugc bao cao trong
nudc lan trén thé gidi, trong khi d6 cac tac dong
cla TABP con gay nhiéu tranh cai. Do dé, chung
toi thuc hién nghién clru nay véi muc tiéu mo ta
hiéu qua can thiép dan Iuu that trai cua hai bién
phap trén.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién ciru

Tiéu chudn chon bénh: Ching tdi sang loc
cac bénh nhéan derc thu’c hién VA ECMO tai khoa
HGi stric cap cliu benh vién Chg Ray trong thdi
gian tr thang 1 nam 2020 dén thang 6 ndm
2021. Tiéu chuén chon vao khi c6 (1) dudgc diéu
tri bang VA ECMO tai khoa Hoi stic cap clru bénh
vién Chg Ray, va (2) co bién chirng qua tai that
trai dugc ghi nhan trong ho sg bénh an.

Tiéu chudn loai trir: Bénh nhan co thdi gian
thuc hién ECMO < 24 qig; du’dc thuc hién ECMO
trudc khi chuyén dén BV Chg Ray; bénh nhan
ghép tang, khéng du thong tin dudc ghi nhan
trong ho sa bénh an.

Phuong phap nghién ciru

Thiét ké nghién ciru. Nghién clru quan sat
hoi cru va tién clu dan trung tam.

Thu thap so6 liéu. Cac dit liéu dugc thu thap
tir ho sd bénh an. Chdng téi thu thap cac thong
tin vé ddc diém nhan khdu hoc, thdi gian khdi
phat triéu chiftng dén lic nhap vién, tinh trang
l&m sang cla bénh nhan tai lic nhap khoa cling
nhu & thdi diém bat dau ECMO. Céc thong sb vé
luu lugng ECMO, huyét dong, liéu van mach va
siéu am tim dugc thu thap moi ngay cho dén khi
xuat hién bién chirng qua tai that trai. Cac dac
diém nay ciling dugc ghi nhdn & cac thdi diém
trudc, trong 3 ngay dau sau can thiép va & thoi
diém ngling can thiép. Céac bién c8 két cuc bao
gom két cuc can thiép va thgi gian can thiép, két
cuc ECMO va thdi gian ECMO, két cuc s6ng con
tai khoa hoi sirc va s6ng con noi vién.

Phuong phap thong ké. Bién dinh tinh
dudc trinh bay dudi dang ty Ié va so sanh bang

phép ki€m Chi binh phuong hodc Fisher Exact.
Bién lién tuc dugc trinh bay dudi dang trung binh
+ dd léch chuan khi phan phéi chuan, hodc trung
vi [khoang t&r phan vi] khi khéng cé phan phdi
chuan. Phép kiém student (t) cho cac bién lién
tuc véi phan phdi chuén va phép kiém Wilcoxon
rank-sum cho bién lién tuc khéng cé phan phoi
chuén theo 2 nhdm cb va khdng cé can thiép, va
gilta nhdm can thiép thanh cong hay khong
thanh cong.

D{t liéu dugc phan tich bang phan mém R.

Y dirc. Nghién clru nay dugc théng qua bdi
HOi dong Pao durc trong nghién cltu Y sinh hoc
Pai hoc Y Dugc TP. HCM, s§ 656/HDDD-DHYD
ngay 06 thang 10 nam 2020.

Ill. KET QUA NGHIEN cU'U
TU thang 1 nam 2020 dén thang 6 nam 2021
¢6 31 bénh nhéan thoa tiéu chudn dua vao nghién
clu. Trong s6 cac bénh nhan nay cé 19 bénh
nhan (61,3%) dugc can thiép dan luu that trai
véi TACV va/hoac IABP va 12 (38,7%) bénh
nhan khong can can thlep dan luu. Vé dic diém
chung cua tinh trang qua tai that trai, 28 bénh
nhan (90,3%) c6 hiéu ap < 15mmHg, 31 bénh
nhan (100%) cé AV VTI < 5cm, 19 bénh nhéan
(61,3%) c6 dau smoke-like va 2 bénh nhan

(6,5%) c6 huyét khoi & budng tim trai.
31 bénh nhan VA' ECMO
6 qué ti thit trfi

[
[ \
12 bénh nhan 19 bénh nhan
Khong can thiép din luu Can thiép din lru
[
\ \

8 bénh nhén 11 bénh nhén
Khing i phuc Hii phuc

S0'do 1. So dé nghién ciu

Pac diém cha dan sd dugc can thlep dan
lwu. Cac bénh nhén trong nghién clfu cé do tudi
trung vi la 37, n{t giGi chiém 58,1%, BMI trung vi
la 20,8 kg/m2. Thdi gian tr IGc xudt hién tri€éu
chitng dau tién cho dén khi nhap khoa HSCC
trung vi la 3 ngay. Nguyén nhan gay soc tim
nhiéu nhat la Viém cg tim cap, chiém ti 1€ 90%.

Vé dic diém 1am sang trudc khi bdt dau
ECMO, ching t6i ghi nhan & nhdm can dugc can
thiép ¢ ti 1€ r6i loan nhip nhiéu han (94,7% so
vGi 58,3%, p=0,022). Lactate mau trung vi la 5,8
mmol/L, ndbng do troponin I trung vi la 50 ng/mL
va khong khac biét cé y nghia giita 2 nhém. Vé
cac diém s6 tién lugng, diém SAVE, APACHE II
va SOFA cling khong co6 su’ khac biét co y nghia
gitra hai nhdm khong can thiép va dugc can thiép.
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Bang 1. Cic déic diém lic nhdp khoa HSCC cua nhém khéng can thiép va duoc can thiép

. Chun Khong can thié Pugc can thié

bac diem N = 31 Net2 P "Netg ¥ P
Tubi 37,0 [29,5-42,5] | 30,5258 —37,0] | 37,0[35,0-43,0] | 0,081
Gidi ntr 18 (58,1%) 9 (75%) 9 (47,4%) 0,252
BMI 30,8 [18,8-22,5] | 20,8 [18,8 —22,5] | 20,8 [19,1 = 22,3] | 0,871
Thii gian triéu chting | 3,0 [3,00-5,00] 4503,0=5,2] 3,0[25-40] | 0,028
RGi loan nhip 25 (80,6%) 7 (58,3%) 18 (94,7%) 0,022
VIS 34,0 [20,6-66,2] | 44,6 [34,7 - 72,4] | 41,6 [19,3-624] | 0570
Lactate mau 5,8 [3,74-10,4] 6,25 [4,3 = 9,2] 50[26—10,4] | 0823
Troponin T 50,0 [35,8-162] | 49,4 [26,9 — 135] 126 [42,4—175] | 0,372
SAVE score 2,0 [-1,50-5,00] 31,7 - 5,72] 0[-15=4] 0,451
APACHE II 210[17,5245] | 20,5 [18,0 - 22,2] | 21,0 [16,5—25,5] | 0,503
SOFA 700 [6,50-10,0] 7.5 16,7 — 10,0] 716,5—10,0] | 0,820

Pac diém cua bién phap can thiép. Trong
s6 19 bénh nhan dugc can thiép, cd 12 bénh
nhan dugc dat TACV, 3 bénh nhan dugc dat
IABP va 4 bénh nhan dugc dat ca 2 bién phap.
Thdi gian can thiép Ién bi€én chiing qua tai sém
nhat vao ngay dau tién xudt hién qua tai (10
bénh nhan, 52,63%) va cham nhat la vao ngay
thr 5 (1 bénh nhan, 5,26%). Chlng toi ghi nhan

c6 2 bénh nhan dugc thuc hién thd thuat can
thiép khong thanh cong nén dugc xép vao nhom
khong can thiép.

V& cac loai kich thudc ctia TACV, ching to6i ghi
nhan 10 bénh nhdn dugc can thiép vdi catheter
kich thugc 7F, 1 bénh nhan kich thudc 8F va 1
bénh nhan kich thudc 5F. Luu lugng dong mau qua
TACV kich trudc 7F trung vi la 110 mL/phdt.

Bang 2. Bic diém siéu 4m tim va vén mach d thoi diém xudt hién qua tai giita hai nhom
khéng can thiép va can thiép

Pac diém Khong can thiép (N=12) Pudc can thiép (N=19) P
LVIDD 46.2 [43.5-49.9] 47.5 [44.7-51.2] 0,543
EF 22.0 [17.6-24.2] 17.0 [13.1-20.4] 0,081
AV VTI 4.95 [3.65-6.05] 3.40 [1.50-5.60] 0,118
VIS 28.5 [19.9-76.4] 29.3 [16.9-46.4] 0,903

So sanh cac ddc diém thé hién mdc do ndng
ctia bién ching qua tai § thai diém thuc hién can
thiép dugc trinh bay trong bang 2. O nhém can
dugc can thiép, phan suat tong mau that trai
gidam nhiéu han cé y nghia (17% so vGi 22%,
p=0,081), AV VTI cd xu hudng thap hon va
LVIDD c6 xu hudng cao han mdc du su khac biét

A. Diic diém & cic bénh nhin can thiép khong hdi phuc
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nay khong cd y nghia thong ké.

Két cuc cua can thiép. Thdi gian can thiép
trung vi la 4 [2 — 7] ngay. 11 bénh nhan (57,9%)
cod két qua can thiép h6i phuc. Thdi gian can
thiép trung vi 8 nhém hoi phuc la 7 ngay, trong
khi 8 nhém khdéng hoi phuc chi la 2 ngay (p =

AV VTI

pP=0,799

Sau ca

Don vi: em
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1
=4
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T'rude can thiép
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30

Do vj: em
- 1

n thiép

pP=<0,001 .
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Truée can thiégp  Sau

1 can thigp

Biéu dé 2. So sanh dic diém trudc va sau can thiép & hai nhom can thiép khéng hoi phuc
va co hoi phuc

O cdc bénh nhan can thiép c6 hdi phuc,
ching t6i ghi nhan cé su cai thién cd y nghia
thong ké vé hiéu ap (10 [9 — 12]JmmHg so vai 30
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[28,5 — 37]JmmHg, p=0,006), phan suat tong
mau that trai (15 [13,4 — 18,5]% so vdi 27 [21,5
— 30]%, p=0,010) va AV VTI (4,2 [2,6 — 5] cm
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so vGi 8,9 [7,3 — 12,5]cm, p < 0,001). Trong khi

dé & nhom can thiép khong hoi phuc cac chi s6

nay thay déi khéng cd y nghia théng ké.

Ti Ié cai ECMO thanh cbng trong nghién clu
la 54,8%. Ti Ié cai ECMO thanh cOong c6 xu
hudng thdp hon ¢ nhém can dugc can thiép, du

su’ khac biét khong cd y nghia thong ké (8 bénh
nhan (42%) so véi 9 bénh nhan (75%), p =
0,528). Khong c6 su khac biét co6 y nghia vé s6
ngay nam ICU, s6ng con ICU va s6ng con ndi
vién gilfa hai nhdm, mac du ghi nhan xu hudng
s6ng con thap han & nhdom can dudgc can thiép.

Bang 3. Pac diém két cuc giita hai nhém khdéng can thiép va dugc can thiép

y g Chung Khong can thiép | Pudc can thiép
Bac diem N=31 N=12 N=19 P
ThGi gian ECMO 7,00 5,50 - 11,0] | 8,50 [6,00 — 11,2] | 7,00 [5,00 — 11,0] | 0,528
Cai ECMO thanh cdng 17 (54,8%) 9 (75,0%) 8 (42,1%) 0,155
SG6 ngay nam ICU 10,0 [6,50 - 15,0] | 10,5[8,50 —15,5] | 8,00 [5,50 — 15,0] | 0,382
S6ng con ICU 17 (54,8%) 9 (75,0%) 8 (42,1%) 0,155
S8ng con ndi vién 17 (54,8%) 9 (75,0%) 7 (36,8%) 0,089

Bién chirng cua can thiép. Trong qua trinh
can thiép, chung t6i ghi nhan 3 bién ching lién
guan dén qua trinh can thlep dan luu. 2 bénh
nhan (10,5%) cé chay mau tai v; tri can thlep,
bénh nhan (15,8%) cé thi€u mau nubi chi va 4
bénh nhan (21, 1%) co tac TACV. Ddi véi chay
mau tai chd, cac bénh nhan dugc bing ép tai
chd va khau tdng cudng tai chan sheath dong
mach. DGi vGi bién ching tdc TACV, cac bénh
nhan dugdc thay catheter khac (giCr nguyén
sheath dong mach) néu con chi dinh can thiép.
DaGi vai bién chirng thi€u mau nudi chi, can thiép
dugc dung lai va rat sheath doéng mach. Tinh
trang thi€u mau nudi chi phuc hoi sau rdt sheath
va khoéng cé bénh nhan nao can can thiép x{ tri
van dé thi€u mau nudi chi.

IV. BAN LUAN

Qua tai that trai la mét bién chiing phd bién &
cac bénh nhdn ECMO. Trong nghién clitu cla
Truby va cOng su, trong 2 giG dau sau ECMO co
22% bénh nhan cé qua tai that trdi dudi lam
sang va 7% bénh nhan qua tai that trai can phai
dugc can thiép ngay. Bi€n ching nay lam nang
haon tinh trang suy chirc nang co bdp ca tim, mat
cung cau oxy cho cd tim dan dén phu ph0| tién
trién, thi€u mau cuc bd, dan budng tim va huyét
kh6i trong budng that trai. Cac hau qua nay cudi
cung lam suy yéu kha nang phuc hoi cta tim dan
dén tir vong do suy tim khong h6i phuc.

Can thiép dan luu that trdi la can thiét & cac
bénh nhdn cd tinh trang phu phdi khang tri,
huyét khoi budng tim, dan budng that trai va roi
loan nhip khang tri. Trong nghién cfu cua tac gia
Hong, can thiép v&i TACV khi gidm chirc ndng
that trdi néng (EF < 25%), c¢6 phu phéi trén X-
quang hodc vo tdm thu that trai kém hodc khong
kém hd van 2 la trén siéu am tim qua thanh
nguc [4]. Trong nghién clu cla ching t6i, chi
dinh can thiép do bac si Iam sang quyét dinh va

thuong dua trén d6 nang cua bién chiing qua
tai. Cac bénh nhan dugc can thiép trong nghién
ctru ¢ EF va AV VTI tudng doi thap han va nhu
cau van mach cao han so vdi nhéom khéng can
can thiép. Ching toi cung ghi nhan ti 1€ roi loan
nhip cao haon dang k€ ¢ nhoém can dugc can
thiép. Tinh trang rGi loan nh|p that thu‘dng dan
dén co bop mat dong bd va khong hiéu qua cla
tdm that trai, tir dé6 dan dén gidm nang hon nifa
kha ndng t6ng mau qua van déng mach chu, lam
nang han tinh trang qua tai that trai.

IABP va TACV la cac ki thudt don gian co thé
thuc hién ngay tai giudng bénh vdi hiéu qua dan
luvu da dudc bao cao trong cac nghién cliu trudc
day. IABP da dugc chi’ng minh gilp cai thién
huyét ap trung binh, hiéu ap, giam dudng kinh
cubi tdm truong that trai, gidm ap luc dong
mach phdi bit va giam tinh trang phu phdi
[2],[9]. TACV cb vai trd gidam phu phéi, giam ap
Iuc cudi tam truong that trai, cai thién chdc nang
that trdi cling nhu giam dugc nhu cau van mach
[3],[4]. Nghién clru cla chdng toi cling ghi nhan
cac két qua tuang dong. Ti I€ ho6i phuc véi can
thiép dat 57,9%. Nhom dudc can thiép co hoi
phuc cho thay cé su cai thién vé hiéu ap, EF va
AV VTI sau can thiép cé y nghia thong ké.

VEé két cuc, ti Ié cai ECMO thanh cong & nhom
can dugc can thiép la 42%. Vi chi dinh can thiép
dua trén mc d6 nang cua qua tai that trai, do
dd néu khong dugc can thiép hau nhu chlc nang
tim s& khéng hdi phuc va khéng thé cai dugc
ECMO. Do d6 cac bién phap can thiép c6 thé cd
hiéu qua gilp tang ti 1€ cai ECMO cho bénh
nhan, mac du thiét k€ nghién c(u khéng nham
muc dich két luan mai lién quan néy Vai tro Ién
két cuc ECMO va két cuc song con cla cac bién
phap can th|ep dan luu cling da dudc ching
minh qua cac phan tich gop [1].

Tan suat bién ching trong can thiép cla
nghién ctu la thap. Chang toi ghi nhan cac bién
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chirng chay mau tai cho, thi€u mau nuodi chi va
tdc TACV. Bién chiing thi€u mau nudi chi dugc
giai quyét ngay va khong dan dén phai doan chi.
Trong mot phan tich g0p cua tac gia Li, cac bién
chirng than kinh, da day rudt va bién ching lién
qguan dén chi khong khac biét nhau gilra hai
nhém cd va khong cd IABP [6]. Tac gia Hong va
Jung ciing ghi nhan khong cé bién chirng nghiém
trong dang k€ lién quan dén TACV [4],[5]. Piéu
nay cho thady cac bién phap nay tuong déi an
toan khi thuc hién trén lam sang, vdi Igi ich
nhiéu hon nguy cd cho bénh nhan.

V. KET LUAN

Qua tai that trai la mot bién ching thudng
gap ¢ cac bénh nhan séc tim dugc ho trg vdi VA
ECMO. & cac trudng hop néng, cac bién phap
can thiép xam 1an ti thi€u la IABP va TACV c6
hiéu qua trong viéc cai thién chlic nang tim, tur
dd gilp cai thién két cuc ECMO cho bénh nhan.
Cac bién phap nay tugng doi an toan vdi tan
suat bién chdng lién quan dén thu thuat thap.
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NHAN XET HIEU QUA KY THUAT DAN LU’U NAO THAT RA NGOAI
TREN BENH NHAN CHAY MAU NAO THAT TAI TRUNG TAM POT QUY
BENH VIEN PA KHOA TiNH PHU THO

TOM TAT

Pat van dé: Chay mau ndo chiém tUr 10% dén
15% cac trudng hgp dot quy ndo dai dién cho khoang
hai triéu trerng hgp hang nam trén toan thé gidi. Diéu
tri chay mau nao that cd bi€n ching glan nao that cap
ph6 bién hién nay 13 d&t dan luu ndo that ra ngoai.
Muc tiéu: Nhan xét dic diém Iam sang, can 1am
sang, hiéu qua k¥ thuat dan Iuu ndo that ra ngoai trén
bénh nhan chay mau ndo that tai Trung tdm dot quy
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Bénh vién Pa khoa Tinh Phi Tho. Phucng phap:
Nghién clfu mo6 ta ca bénh dugc thuc hién trén 19
bénh nhan chay mau ndo that co gian ndo that cap
dugc diéu tri tai Trung tdm DOt quy Bénh vién Da
khoa Tinh Phu Tho tu thang 06/2020 dén thang
09/2021 Két qua: Tai thdi diém nhap vién, diém hon
me Glasgow trung binh (9, 68[6-15]) déu thap Ké tur
ngay th( nhat, diém hén mé Glasgow trung binh bat
dau cb su cai thién. Tai thdi diém nhap vién, diém
Graeb trung binh ctia bénh nhan trong ngh|en clru
(6,72[0-10]), cai thién nhanh va sgm sau ngay th(r
nhat. Cac bién chiing lién quan tGi dan Iuu ndo thdt ra
ngoa| chd yéu la viém mang ndo mu (15,8%) va chay
mau tai phat (15,8%). Ty Ié t&f vong cla bénh nhan
nghién c(iu tai thdi diém 1 thang la 36,84%, ty |é t&r
vong clia bénh nhan nghién cltu tai thdi dlem 3 thang
la 21,05%. Ty |& tir vong tinh tUr thdi diém 0-3 thang
la 57 89%. K&t luan: Ky thudt dan Iuu ndo that ra



