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PANH GIA TINH AN TOAN VA HIEU QUA CUA SIEU AM TRONG
BUONG TIM HU’O’NG DAN PONG THONG LIEN NHI LO LON
BANG DUNG CU QUA DA

Nguyén Quéc Tuin’, Nguyén Thuwong Nghial,

TOM TAT

Piat van dé: Déng thdng lién nhi bang dung cu
qua da 1a chién lugc diéu tri dugc uu tién lya chon.
Tuy nhién, thong lién nhi 10 I6n ludn la mét thr thach
cho cac tha thuat vién. Siéu am tim thyc quan la ky
thuat hinh anh dugc sir dung trong cac thu thuat dong
thong Ilen nhi 10 Idn tuy nhién bénh nhan can dugc
tién mé va bao vé derng thd day du. Siéu am trong
buong tim huéng dan dong thong lién nh| 16 16n 13 ky
thuat mdi cho thay an toan va hle_:u qua Muc tleu
nghlen ctru: Danh gia tinh an toan va hiéu qua cla
siéu am trong budng tim hudng dan dong thong I|en
nhi 16 18n bang dung cu qua da. P&i tudng va
phuadng phag nghlen clru: 55 benh nhan thong lién
nhi thir phat 10 I6n dugc theo doi va diéu tri tai Trung
tdm Tim mach Bénh V|en Chg Ray Nghién ctru tién
cu‘u nhdn md, khong ngau nhién, theo ddi doc. Két
qua: nghién clu ghi nhan 55 benh nhan co6 do tudi
trung binh 13 41,78 + 11,64 tudi (23 - 62 tudi), gidi nit
chiém 85,45%. Du’dng k|nh théng lién nhi trung binh
la 24,14 + 3,42 mm (siéu am tim qua thuc quan) va
27,89 £ 4,27 mm (sieu am tim trong budng tim) vGi
P< 0,001. Budng kinh thiét bi dugc chon la 29,96 +
4,40 (20 - 37mm), tat cd cac bénh nhan déu dugc
theo ddi va danh gia ndi vién, 1 thang va 3 thang.
Chung t6i ghi nhan 100% cac trudng hop thanh cong
v& mat ky thuat, theo ddi bénh nhan ndi vién ghi nhan
01 tru‘dng hdp rung nhi (1,82%) dudc chuyén nhip
thanh coéng va duy tri nhip xoang dén thang ter 3.
Ngoa| ra, chung toi khong ghi nhan thém bién c6 bat
Igi nao khac tai thdi diém 3 thang Sau thgi gian theo
ddi 3 thang, chiing toi ghi nhdn cac bénh nhan cd ca|
thién kho thd theo phan d6 NYHA cling nhu cac chi s6
ducng kinh that phai va ap Iuc dong mach ph0| trén
siéu am tim. K&t luan: Nghién citu cla ching téj cho
thay rang viéc dong céc thong lién nhi thdr phat_ 16 16n
qua da c6 dudng kinh 20-37 mm duéi huéng dan cla
siéu &m trong bubng tim cé thé dugc thuc hién mot
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cach an toan va hiéu qua
Tur khod: thong lién nhi, thong lién nhi 16 I6n, siéu
am tim trong budng tim.

SUMMARY
THE SAFE AND EFFECTIVE GUIDANCE BY
INTRACARDIAC ECHOCARDIOGRAPHY FOR
TRANSCATHETER CLOSURE IN LARGE

ATRIAL SEPTAL DEFECTS

Background: Percutaneous septal closure is the
preferred treatment strategy. However, large atrial
septal defect is always a challenge for the operator.
Esophageal echocardiography is the imaging technique
used as a guide in the closure of a large atrial septal
defect. However, patients should be pre-anesthetized
and adequately secured with airway protection.
Intracardiac echocardiography guided closure of a
large atrial septal defect is a new technique that has
been shown to be safe and effective. Objective:
Evaluating the safety and efficacy of transcatheter
closure of large atrial septal defect under intracardiac
echocardiography  guidance. Subjectives and
method: 55 patients with large atrial septal defect
were treated at the cardiovascular centre, Cho Ray
Hospital. The prospective, open label, non-
randomized, longitudinal study. Result: 55 patients
had mean age of 41.78 £ 11.64 years old (23 — 62
years), female 85.45%. The mean diameters of the
atrial septal defect were 24.14 += 3.42 mm
(transesophageal echocardiography) and 27.89 % 4.27
mm (intracardiac echocardiography) with P<0.001.
The mean diameter of the device is 29.96 + 4.40 mm
(20 - 37 mm). All patients were evaluated in-hospital,
1 month and 3 months, recording 100% of the cases
technically successful. We followed up in-hospital
patients and recorded 01 case of atrial fibrillation
(1.82%) who were successfully converted and
maintained sinus rhythm during follow-up; In addition,
no other adverse events were recorded at 3 months.
After a 3-month follow-up period, we recorded
patients with improved dyspnea according to NYHA
class as well as the right ventricular diameter and
pulmonary artery pressure on echocardiography.
Conclusion: Our study has shown that the
percutaneous closure of large secondary atrial septal
defects in the 20-37 mm diameter range under
intracardiac  echocardiography guidance can be
performed safely and effectively.
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Keywords: atrial septal defect, large atrial septal
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I. DAT VAN DE

Dbng thong lién nhi (ASD) bdng dung cu qua
da la ky thuat diéu tri an toan va hiéu qua [4].
Trong qua trinh thuc hién tha thuat, siéu am tim
qua thuc quan (TEE) dudc st dung dé danh gid
kich thuGc, vi tri, mic d6 day du clua cac ria va
cdc cau trc xung quanh 16 ASD. Siéu am tim
qua thuc quan (TEE) hudng dan trién khai thiét
bi dat yéu cau trudc khi bung du khoi hé thong
phan phoi. Do su kho chiu cla bénh nhan lién
quan dén TEE va can dugc bao vé dudng thd
day du khi bénh nhan nam nglra, thd thuat nay
thudng dugc thuc hién dudi gdy mé toan than
vGi dat nbi khi quan, diéu nay lam tang thém
thai gian, do phu‘c tap cla thu thuat [5]

Su phéat trién gan day cua siéu am trong
budng tim (ICE) d& hd trd cho bac si tim mach
can thiép mét phuong tién hinh anh mdi trong
hudng dan can th|ep déng ASD bang dung cu.
V@i dau do siéu am dugc dat & tim bén phai, ICE
mé ta chinh xac giai phau tim, Igi diém chinh clia
ICE 1a chéat lugng hinh anh rat tét, da dién, phd
doppler mau rat rd rang va bénh nhan khong can
gay mé trong qua trinh thuc hién tha thuat [3].
MGt s6 nghién clru dong ASD béng dung cu duGi
hudng dan cla ICE cho thdy ky thudt nay hiéu
qua va an toan [8]. Tuy nhién, cac ASD c6 kich
thudc 16n 1udn la cac thach thic cho cac phau
thuat vién; vi vay, viéc s dung ICE hudng dan
déng ASD 16 16n 1a mot Igi diém. Trén cd sa do
ching t6i thuc hién dé tai nghlen ctru nay VGi
muc tiéu: danh gia tinh an toan va hiéu qua cda
siéu dm trong buong tim hu6ng dén déng théng
lién nhi 16 Ién bang dung cu qua da.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U
Poi tuogng nghlen clru. T4t ca bénh nhan
ASD 16 th&r phat va thoa tiéu chudn chon mau
dugc nhap khoa Tim Mach Can Thiép, Bénh vién
Chdg Ray tir thang 09/2019 dén thang 05/2021.
Phuong phap nghlgn cru. Nghién cttu tién
cru, nhan md, khong ngau nhién, theo doi doc.
Tiéu chuan chon bénh. Tat ca bénh nhan
ASD 16 thir phét 16 I6n cd siéu am tim qua thuc
quan vgi du’dng kinh 16 ASD =20 mm [7].
Tiéu chuén loai trir. Bénh nhan khong dong
y tham gia nghién ctru, ASD thi€u >2 ria, tang ap
phGi ndng, ASD kém bénh ly tim bam sinh khac,
bénh ly nang di kém vai ky vong s6ng <1 nam.
Ky thuat thuc hién. Tat ca cac bénh nhan
dugc thuc hién ICE bang dau do ACUNAV 8F.
Danh gia ASD vé vi tri, cau tric dua trén 3 mat

cat: mat cat hai nhi, mat cat theo truc doc vach
li&n nhi, mat cdt ngang van dong mach chu.

bo derng kinh ASD khi béng d& déng dugc 16
thong, khéng con dong thong qua vach lién nhi
trén ICE (ky thuat stop-flow); chup bubng tim &
tu thé thang va tu th€ nghiéng trai 45° nghiéng
dau 259,

Chon kich thudgc thi€t bi dua theo kich thudc
do dudc trén siéu am va trén chup tia X. Thuc
hién siéu am ICE danh gia vi tri thiét bi, shunt
ton luu sau khi bung thiét bi.

T&t ca bénh nhan sau déng ASD dugc nam
diéu tri tai khoa theo dGi trong 24 gid sau thu
thuat, sau do siéu dm tim qua thanh nguc ki€m
tra két qua dong thiét bi trudc khi xudt vién, 01
thang va 03 thang.

Cac bién s0 chinh. Thanh cong thu thudt
bao gdm ca hai d3c diém sau: th thuét thanh
cong vé mat ky thuat va khéng cé bat ky bién co
bat Igi chinh nao.

Thanh cong vé médt ki thudt: thiét bi nam
dung vi tri, khong shunt ton luu =3 mm [6].

Bién cO bat Igi chinh (MACE): tir vong, réi
loan nhip tim m&i xuat hién, hd van tim mdi, tran
dich mang ngoai tim chén ép tim cap, dot quy
ndo, thuyén tdc mach, bién chiing mach mau
can diéu tri [6].

Phan tich thong ké. Ding phan mém SPSS
20.0 dé x(r ly s6 liéu. Bién dinh danh rdi rac dugc
trinh bay dugi dang n (%); bién dinh lugng co
phan phéi chudn dugc trinh bay dudi dang trung
binh + sai s chudn (SD), néu khdéng cd phan
phdi chuén dugc trinh bay dudi dang trung vi (t&
phan vi thir nhat — tr phan vi th& 2). So sanh
cac bién dinh lugng trudc va sau diéu tri bang
kiém dinh T-test.

Pao dirc nghién ciru. Nghién cltu dugc su
dong y cta hdi dong Y ddrc Bénh vién Chg Ray s6
889/GCN-HDDD. Bénh nhan tu nguyén tham gia
nghién clru. Cac thong tin vé bénh nhan dugc
gilr bi mat. DI liéu nghién cttu chi phuc vu cho
nghién cfu va chan dodn, gilp cho viéc diéu tri
tot han.

Il. KET QUA NGHIEN cU'U

Tu thang 9/2019 dén 5/2021, ching téi ghi
nhan 55 bénh nhan ASD 10 I16n (=20 mm do trén
TEE). Bénh nhan cd tudi trung binh la 41,78 +
11,64 tudi (tudi nho nhat 13 23 tudi, I6n nhéat Ia
62 tudi), gidi nit chifém uu thé& (85,45%), da
phan cac bénh nhan cé khd thd NYHA I
(36,36%), dau nguc (40%) (Bang 1).

Bang 1: Pac diém ldm sang déi tuong
nghién ciu
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Trung binh + SD
Pac diém S& truang hop (ty 1€
%) (n = 55)
Tudi (nam) 41,78 + 11,64
GiGi nt 47 (85,45)
BMI (Kg/m?) 21,16 + 2,45
Khé th 38 (69,09)
NYHA I 20 (36,36)
NYHA II 11 (20,00)
NYHA III 7 (12,73)
DPau nguc 22 (40,00)
Rung nhi 1(1,82)
Block nhanh phai
trén dién tam do 14 (25,45)

Pudng kinh ASD trung binh la 24,14 + 3,42
mm (I6n nhat 20 mm, I6n nhdt 37mm), nhom
bénh nhan cé ASD rat I6n (230 mm) la 5 bénh
nhan (9,09%) (TTE) va 27,89 + 4,27 (ICE).
Chang t6i ghi nhan cé 67,27% thi€u ria dong
mach chu (Bang 2).

Tat ca cac bénh nhan dugc déng ASD duGi
hudng dan ctda ICE, dudng kinh ASD dugc do
bang bong (ky thudt stop-flow) 28,09 + 4,10
mm, dudng kinh thiét bi dugc chon la 29,96 +

Bang 2: Bic diém 16 théng lién nhi 16 In

4,40 (nhd nhat la 20mm I8n nhat 37mm), tat ca
cac bénh nhan déu dugc theo doi néi vién, 1
thang va 3 thang, ghi nhan 100% cac truGng
hgp thanh céng vé mat ky thuat (Bang 3).

Chung t6i ghi nhan dudng kinh thiét bi I6n
hon dudng kinh ASD do trén ICE la 2,07 + 1,77
mm vé&i P< 0,001 va dudng kinh thiét bi I6n haon
dudng kinh ASD do trén TEE la 5,82 + 3,45 mm
véi P< 0,001. Chung t6i theo ddi bénh nhan sau
tha thuat ghi nhan 01 trudng hgp rung nhi
(1,82%), bénh nhan dugc chuyén nhip thanh
cong bang thudc va theo ddi 3 thang sau bénh
nhan van duy tri nhip xoang (Bang 4).

Danh gia tinh hi€u qua cta déng théng lién
nhi 16 16n ghi nhan mic d6 kho thé theo phan do
NYHA dugc cai thién cé y nghia théng k&, mdc
d6 NYHA III c6 7 bénh nhan (12,73%) sau thdi
gian 3 thang theo doi c6 6 bénh nhan (10,91%)
dugc cai thién Ién NYHA II, 01 bénh nhan
(1,82%) cdi thién Ién NYHA 1. Cé 11 bénh nhan
(20%) khd thd NYHA II sau thgi gian theo doi
déu cai thién vé NYHA I va 11 bénh nhan kho
thd NYHA I khong ghi nhan khé thd sau thdi gian
3 thang theo doi (Bang 5).

Trung binh + SD S6 trudng hgp

(ty 1€ %) (n = 55)

Pac diém TEE ICE P
Budng kinh ASD (mm) 24,14 £ 3,42 27,89 + 4,27 <0,001
Chiéu dai vach lién nhi (mm) 37,51 + 6,47 37,56 + 6,47 0.182

Puadng kinh RV®) (mm)

52,59 + 10,87

PAPs®) (mmHg)

49,76 + 16,48

Qp/Qs™ 3,13 +£2,09 - -

EFO) (%) 65,77 * 6,81 - -

Thong lién nhi 10 sang 2 (3,64) 2 (3,64) -
Phinh véch lién nhi 3 (5,45) 3 (5,45) -
Thi€u ria ddng mach chu 37 (67,27) 37 (67,27) -

* Panh gia trén siéu am tim thanh nguc

Bang 3. Pac diém thu thuit

Pic diém

Trung binh * SD S6 truong hgp
(ty I1é %) (n = 55)

DPudng kinh ASD do bang bdng (Stop-flow)® (mm)

28,09 £+ 4,10

Duadng kinh thiét bi® (mm)

29,96 £ 4,40

Loai thiét bi
Amplatzer Septal Occluder
Figulla Flex IT ASD Occluder

31 (56,36)
24 (43,64)

Ap luc déng mach phdi® (mmHg)
Trudc bit
Sau bit

49,76 + 16,48
42,38 + 13,55

Thanh cong vé mat ky thuat

55 (100)

a budng kinh thiét bi I6n hon dudng kinh ASD do bang bdng 1,87 + 1,29 mm vdi P<0,001
b Ap luc ddng mach phéi sau bit thdp hon trudc bit ¢ y nghia véi P< 0,001
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Bang 4. Bic diém bénh nhan theo déi

Noivien | 1thangtheoddi | 3 thang theo doi
Pac diém S6 trudng hop (ty 1€ %) (n = 55)
Thiét bi ndm ddng vi tri 55 (100) 55 (100) 55 (100)
Shunt t6n luu >3mm 0 0 0
MACE
T vong 0 0 0
VI, 0 C
H%ucgnnt?rlnmn?cl'ﬁ 1 (1,32 %) Duy tri nggp xoang Duy tri ngip x0ang
RO nhi-ddng mach chu 0 0 0
Dot quy ndo 0 0 0
Thuyén tac mach 0 0 0
Bi€n ching mach mau®™ 0 0

* Chung toi ghi nhan c6 10 trudng hdp tu mau nai ti€p can tinh mach dui, nhung khéng cé truGng
hgp nao can diéu tri (truyén mau hay can thiép ngoai khoa) trong thdi gian theo doi

Bang 5. Hiéu qua bit thong lién nhi thiéu ria dong mach chu

Trudc bit |

Sau bit 3 thang

Dac diem S0 trucng hop (ty 1€ %) (n = 55) P
Phan do kho thd NYHA
I 20 (36,36) 20 (36,36)
I 11 (20,00) 6 (10,91) <0,001
111 7 (12,73) 0
Pudng kinh RV (mm) 52,59 + 10,87 41,89 + 14,79 <0,001
PAPs (mmHg) 49,76 £ 16,48 32,27 * 10,64 <0,001

IV. BAN LUAN )

Khong c6 dinh nghia ASD 16 16n nao dugc
chdp nhan rong rai. M6t s6 cac nghién ctru da
chon ASD Ién trong khoang dudng kinh 20-30
mm va muac gidi han trén tir 36 dén 40 mm [7].
Do do, viéc so sanh truc ti€p vdi cac nghién clu
khac la rat kho, dac biét la mot s6 nghién ctru chi
bao cao két qua vé cac thiét bi da tha thanh
cdng, khong dé cép dén céac trudng hgp trién
khai thi€t bi nerng khong dugc giai phong do
thiét bi khéng &n dinh [2]. Trong nghlen clru cta
chiing toi ghi nhan c6 55 bénh nhan c6 ASD 16
I6n tir 20 mm dén 37 mm (TEE), dugc dong
thanh cong (100%) va khong ghi nhan bién
chirng 16n nao trong qua trinh theo do6i. Mot
bénh nhan ghi nhan sau bit c6 rung nhi dugc
chuyén nhip thanh cdng bang thuéc Amiodaron
va ghi nhan duy tri nhip xoang trong suét qua
trinh theo doi. K&t qua nay kha tugng dong vdi
nghién clfu cla tac gia Romanelli G, nhom bénh
nhan cé ASD tIr 20-29 mm thanh céng 100%,
tuy nhién trong nghién clfu cta tac gia Romanelli
G dong ASD tur 30-39 chi thanh cdng 92% c6 thé
do c@ mau trong nhdm nay cla ching t6i thap
han hodc ching toi st dung ICE huéng dan dong
ASD nén ty Ié thanh cong cao hon so Vdi
Romanelli G sr dung TEE [7].

DBong ASD bédng dung cu qua da dugc coi la
liéu phap dau tay so véi phau thuat cho nhiing
bénh nhan ASD phu hgp vé gidi phau. Dac biét,

¢4 chi dinh déng ASD néu cd bang cerng vé qua
tai thé tich that phai [1]. Tuy nhién, cac erdng
dan hién hanh chua tinh dén viéc déng ASD 16
I6n, c6 y nghia vé mat huyét déng hon c6 thé
géy ra tdng nguy cd hay khong. Nghién ctu cta
chuiing t6i ghi nhan cac bénh nhan co cai thién vé
mat 1dm sang c6 y nghia théng ké. Cac bénh
nhan khd thd NYHA II, III déu cai thién cd vy
nghia sau thdi gian theo doi 3 thang so vdi trudc
thu thuat. Két qua néy cling kha tucng dong vai
nghién cltu cua tac gia Meyer [4].

HAN CHE. Nghién citu cla chung t6i ¢ mau
con nho thdi gian theo dodi con ngan va chua
danh gié TEE trong thdi gian theo ddi dé phat
hién cac shunt ton luu >3mm.

V. KET LUAN

Nghién cltu clia ching t6i da chiing minh rang
viéc déng cac ASD I6n qua da trong khoang derng
kinh 20-37 mm dudi hudng dan cta ICE ¢ thé
dugc thuc hién mot cach an toan va hiéu qua.
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NGHIEN CU'U TINH HINH SAI SOT LIEN QUAN PEN THUOC TRONG
PIEU TRINOI TRU TAI BENH VIEN PA KHOA HOAN MY MINH HAI NAM 2021

Tran Thi Thu Van!, Vé Quang Loc Duyén?, Nguyén Thi Linh Tuyén3

TOM TAT.

Muc tiéu: xac dinh cac sai sot lién quan dén thudc
trong diéu tri noi tru tai bénh vién da khoa Hoan My
Minh Hai ném 2021. P6i tugng va phuong phap
nghién ciru: nghién clfu mo ta cat ngang ti€n hanh
trén 442 ho6 so bénh an cua bénh nhan diéu tri ndi trd
tai khoa Nhi, khoa NoGi tong hgp, khoa Tim mach - Noi
tiét, khoa Ngoai, khoa San tai bénh vién da khoa Hoan
My Minh Hai tUr thang 07/2021 dén thang 9/2021. S6
lieu dugc thu thap, xu ly bang phan mém Excel 2016
va SPSS 20.0. Két qua: ty Ié sai sot lién quan dén
thudc la 4,07%. Cac sai sét lién quan dén thudc xay ra
nhiéu nhat tai Khoa Noi tong hgp (55,56%), k& dén la
Khoa Tim mach — néi ti€t (27,78%). Sai sot lién quan
dén thudc & giai doan chuan bi va thuc hién thudc
chiém da s6 vdi (33,33%), giai doan sao chép y lénh
(27,78%). DGi tugng thudng xdy ra sai sot lién quan
dén thuGc la diéu duGng vdi 72,22%, dugc si
(16,67%) va bac si véi (11,11%). DA4i tugng phat hién
sai sot lién quan dén thudc da phan la dugc si
(77,78%). Két luan: hau hét cac giai doan trong qua
trinh st dung thuGc déu xdy ra sai sot lién quan dén
thudc. Viéc phat hién cac sai sét nay s€ gilip nhan vién
y t€ danh gia lai va tim ra giai phap dé lam giam sai sét.

Tu khoa: sai sot lién quan dén thudc, bénh nhan
noi trd, ké dan, sao chép y Iénh.

SUMMARY
RESEARCH ON MEDICATION ERRORS IN

TREATMENT FOR INPATIENTS IN HOAN MY
MINH HAI GENERAL HOSPITAL IN 2021

1Bénh vién da khoa Hoan My Minh Hai
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Objectives: determining medication errors in
inpatient in Hoan My Minh Hai general hospital in
2021. Materials and method: a descriptive cross-
sectional study was conducted on 442 medical records
of inpatients at the Pediatrics Department, Internal
Medicine Department, Cardiology — Endocrinology
Department, General Surgery Department, Obstetrics
and Gynecology Department in Hoan My Minh Hai
general hospital from July 2021 to September 2021.
Data were collected and analyzed by using Excel 2016
and SPSS 20.0 software. Results: the ratio of
medication errors was 4.07%. Medication errors
occurred most in the Internal Medicine Department
(55.56%), followed by the Cardiology — Endocrinology
Department (27.78%) Medication errors occurred in
the medication preparation and administration stage
(33.33%), followed by the transcription stage
(27.78%). The person who often made medication
errors was nurse with 72.22%, followed by pharmacist
with 16.67% and doctor with 11.11%. Pharmacist is
the person who detected medication errors most
(77.78%). Conclusion: most stages of drug using
process occured medication errors. Detection of
medication errors will help medical staff to re-evaluate
and find solutions to reduce medication errors.

Keywords:  medication errors, inpatient,
prescription, transcription.
I. DAT VAN DE

Sai sét lién quan dén thudc la van dé Ién vé
an toan cho bénh nhan va xay ra phd bién trén
thé gidi, sai sot lién quan dén thubc cb thé do
bat cr nhan vién y té nao gay ra, tur bac si, dugc
si dén diéu duGng [3], [7]. Sai sot lién quan dén
thuGc xay ra & bat cr giai doan nao trong qua
trinh st dung thudc va c6 thé gdy hai cho bénh
nhan, lam bénh tai phat hoac dan dén t vong,
kéo dai thdi gian nam vién va t6n chi phi diéu tri
[5], [7]. T6 chirc y t& thé& gidi dit muc tiéu giam
50% sai sot lién quan dén thudc trudc nam 2022



