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Nhan xét: Khdng c6 méi tuong quan cd y
nghia thong ké gilta ndbng do khang thé va tudi,
gidi, can nang, BML.

IV. BAN LUAN

Néng dd khang thé khang SARS-CoV-2 &
nhém tiém 2 mdi vaccin AZD1222 vao 2-8 tuan
va 8-14 tuan sau tiém mdi hai trong nghién ctu
cla chdng toi nhin chung cao hon nghién clru
cla Sanjeeb K. Mishra et al., dugc thuc hién trén
122 d6i tugng nhan vién y té€ tinh nguyén tham
gia nghién c(fu tai Veer Surendra Sai Institute of
Medical Sciences and Research, An B3 @), NGng
dd khang thé & nhém tiém 2 mii vaccin
AZD1222 lan 1 trong nghién cfu cla ching toi
cling cao han so véi nghién cltu cta Shabir A
Madhi et al., 112,3 (61,7-204,4) BAU/mL ®.

Néng dd khang thé khang SARS-CoV-2 &
nhém tiém 2 mii vaccin BNT162b2 trong nghién
cltu cla ching tdi vao thdi diém 2-8 tudn sau
tiém mii hai la 1955 (1327-3245) BAU/mL, kha
tuong dong vdi két qua cla nghién clu cua P.
Naaber et al. (n=122), ndng dd khang thé trong
nghién cdtu nay 1a 1810 (1168-2463) BAU/mL
vao thdi diém 6 tuan sau tiém vaccin mii 2 @,
Tai thdi diém 8-14 tudn sau tiém mdi hai, ndng
dd khang thé trong nghién cttu clia ching tdi cao
han so véi ndng dd khang thé vao thdi diém 12
tuan trong nghién clru cta P. Naaber et al., 1080
(848-1985) BAU/mL so V&i 742 (440-983)
BAU/mL. Diéu nay cd thé€ giai thich do han ché
cla nghién cru chdng t6i cd mau ctiia nhém tiém
2 miii BNT162b2 vao [an 2 la nhd, n=30, ¢ thé
khong co tinh khai quat cao so vdi ¢ mau
n=122 va su khac biét v& ddc diém cia nhdm
doi tugng nghién clru.

Trong nghién clru cta chdng téi, néng do
khang thé & nhém tiém 2 mii vaccin BNT162b2
I6n hon so vGi nhom tiém 2 mii AZD1222 & ca 2
lan dinh lugng khang thé, diéu nay phu hdp vdi
cac nghién clru trugc do © ©),

Nong do khang thé & [an 2 thap hon lan 1,
diéu nay phu hgp vdi két qua cua cac nghién clu
trudc do va cling phu hgp vdi dién tién cia qua
trinh dap &ng mien dich.

DaGi véi phuang phap tiém tron vaccin (nhom
3), nbng dd khang thé 1an 1 cao nhét trong 3
nhém nhung & lan 2 thi tudng tu véi nhdm tiém
2 miii BNT162b2, ching to ty 1€ va toc do giam
nong dd khang thé clia nhém nay cao hon nhém
tiém 2 miii BNT162b2 nén can cé nghién clru sau
hon d€ xac dinh dugc hiéu qua thuc sy cla
phuang phap tiém tron vaccin.

Nghién clftu cta ching t6i cho thdy khong co
mdi tuang quan gitta ndng dd khang thé va tudi,
gidi, can nang, BMI cta ngudi tinh nguyén tham
gia nghién cu, két luan nay tuong tu véi mot s
nghién clu trudc dé nhu nghién clu cla
Massarweh et al ). Tuy nhién, mot nghién cliru
khac lai c6 két luan rang cd mdi lién quan dang
k& gilra ndng dd khang thé va tudi, gidi, BMI ®),

V. KET LUAN

Tai thdi diém 2-8 tuan sau tiém mdi hai, ndng
dd khang thé 18n nhit & nhoém tiém mii 1
AZD1222 va mii 2 BNT162b2, ké dén la nhom
tiém 2 mii BNT162b2 va thdp nhat & nhom tiém
2 mii AZD1222. Tai thdi diém 8-14 tuan sau
tiém mii hai, ndng d6 khang thé & nhém tiém
mii 1 AZD1222 va miii 2 BNT162b2 tudng
duong nhom tiém 2 miii BNT162b2, 2 nhom trén
I6n han nhém tiém 2 mii AZD1222. Nong do
khang thé [an 1 16n hon [an 2 & ca 3 nhém
vaccin va trong toan bd nhdm nghién clru. Khéng
c6 mdi tuong quan gilta ndéng do khang thé va
tudi, gidi, cdn nang, BMI trong nhém nghién c(ru.

TAI LIEU THAM KHAO

1. BO Y Té (2021), Tinh hinh dich bénh Covid-19
Viet Nam/Thé Gigi, Viét Nam, 19/10/2021, web
https://covid19.gov.vn/.

2. S. K. Mishra (2021), "Waning of Anti-spike
Antibodies in AZD1222 (ChAdOx1) Vaccinated
Healthcare Providers: A Prospective Longitudinal
Study", Cureus. 13(11), e19879.

3. S. A. Madhi (2021), "Safety and immunogenicity
of the ChAdOx1 nCoV-19 (AZD1222) vaccine
against SARS-CoV-2 in people living with and
without HIV in South Africa: an interim analysis of
a randomised, double-blind, placebo-controlled,
phase 1B/2A trial", Lancet HIV. 8(9), e568-e580.

4. P. Naaber (2021), "Dynamics of antibody
response to BNT162b2 vaccine after six months: a
longitudinal prospective study", Lancet Reg Health
Eur. 10, 100208.

5. E. Terpos (2022), "Comparison of Neutralizing
Antibody Responses at 6 Months Post Vaccination
with BNT162b2 and AZD1222", Biomedicines. 10(2).

6. E. Terpos (2021), "Comparison of neutralizing
antibody responses against SARS-CoV-2 in healthy
volunteers who received the BNT162b2 mRNA or
the AZD1222 vaccine: Should the second AZD1222
vaccine dose be given earlier?”, Am J Hematol.
96(9), E321-E324.

7. A. Massarweh (2021), ‘"Evaluation of
Seropositivity Following BNT162b2 Messenger RNA
Vaccination for SARS-CoV-2 in Patients Undergoing
Treatment for Cancer", JAMA Oncol. 7(8), 1133-1140.

8. E. G. Levin (2021), "Waning Immune Humoral
Response to BNT162b2 Covid-19 Vaccine over 6
Months", N Engl J Med. 385(24), e84.

67


https://covid19.gov.vn/

VIETNAM MEDICAL JOURNAL N°1 - AUGUST - 2022

PAC PIEM LAM SANG VA CAN LAM SANG
O’ BENH NHAN TRAN DICH MANG NGOAI TIM

Hoang Vin S§'?, Nguyén Minh Kha'?, Trwong Phi Hung'?,
Nguyén Nhit Tail, Nguyén Hong Phuc®, Ping Twong Vil

TOM TAT

Pat van dé: Tran dich mang ngoai tim la mot
benh ly tim mach thu’dng gap trén lam sang, co the
xay ra @ moi ILra tudi va chung toc khac nhau. Biéu
hién 18m sang cla tran dich mang ngoal tim rat thay
dai, tLr tran dich mic d6 nhe khong triéu ching dén
chen ep tim cap. Cac dir Ileu lién quan d3c diém Iam
sang va can lam sang cua bénh ly tran dich mang
ngoai tim tai Vlet Nam con han che Muc tiéu: Mo ta
dac diém Iam sang va can 1am sang G bénh nhan bj
tran dich mang ngoai tim tai bénh vién Chg Ray. Poi
tu’dng va phucng phap nghlen ctru: Day la nghién
clru cat ngang md ta, hdi cltu dua trén hd sa. Nghlen
ctu gém 248 bénh nhan dugc chan doan xac dinh
trgn dich mang ngoa| tim diéu tri tai Benh vién Chg
Ray trong 10 nam tur 2010 — 2020. Két qua Trong 10
nam, c6 285 bénh nhan tran dich mang ngoai tim,
trong dé 248 bénh nhan thoa tiéu chuan dugc dLra
vao nghién cru. Tudi trung binh cla dan s8 ngh|en
clu la 52,3 £ 18, ti Ié nam:nit la 1,61:1. Kho tha la
triéu chu’ng terdng gap nhat (77%), ti€ép theo la dau
nguc (11%) va sot (4%). Co 7,7% benh nhan cé tut
huyet ap ldc nhap vién, tinh mach co ndi la 11 3%,
tiéng tim md Ia 18,6% va mach nghich 13 1,6%. Tran
dich mang ngoai t|m toan thé chiém 95 2%, tran dich
Ierng nhiéu chlem 77,4% va 23,8% benh nhan co
bi€u hién chén ep tim trén S|eu am tim. Bat terdng
trén dién tdm dd co 41,5% cd dién thé thap, 2% cd so
le dién thé. Co 248 benh nhan dugc thyc hién choc
dich mang tim, két qua 98% I3 dich tiét. K&t qua té&

bao hoc dich méng ngoai tim vai sy hién dién cla té

bao ac tinh chiém 12,7%. Cay dich mang ngoai tim
duong tinh & 6/232 mau, 3 mau cdy dudng vGi
Staphylococcus aureus. Két Iuan: Két qua nghién cuu
cho thay trleu chu’ng thu‘dng gdp nhat cla tran dich
mang ngoai tim Ia kho thd. Tiéng tim mg, tut huyét ap
va tinh mach c8 néi it dugc ghi nhan trong ngh|en
cCru. Hau hét tran dich mang ngoai tlm la toan thé,
lugng nhiéu trén siéu am tim. Dich mang ngoai tim da
s6 1a dich tiét, ti 1& cdy dudng rat thap, tac nhan dugc
ghi nhan nhiéu nhat la Staphylococcus aureus.

Tur khoa: Tran dich mang ngoai tim, kho thd,
chén ép tim.
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Background: Pericardial effusion is a common
clinical condition that can occur in all ages and
populations. The clinical presentation of pericardial
effusion varies widely, from a clinically irrelevant,
incidental finding to life — threatening cardiac
tamponade. Data regarding the clinical and subclinical
profiles of pericardial effusion in Vietnam are limited.
Objectives: To describe clinical and subclinical in
patients with pericardial effusion at Cho Ray Hospital.
Patients and methods: A retrospective cross —
sectional descriptive study. This study included 248
patients with confirmed diagnosis of pericardial
effusion treated at Cho Ray hospital in 10 years
between 2010 to 2020. Results: For 10 years, there
were 285 patients with pericardial effusions, of which
248 patients who met the inclusion criteria in our
study. The mean age was 52.3 £ 18, the male:female
ratio was 1.61:1. Dyspnea was the most common
symptom (77%), followed by chest pain (11%) and
fever (4%). There were 7.7% patients with
hypotension on admission, jugular venous distension
was recorded in 11.3%, muffled heart sounds were
18.6%, and pulsus paradoxus was 1.6%.
Circumferential distribution accounted for 95.2%, large
effusion accounted for 77.4%, and 23.8% of patients
showed signs of cardiac tamponade on
echocardiography. Low QRS voltage and electrical
alternans were 41.5% and 2%, respectively. There
were 248 patients who underwent pericardiocentesis,
98% of the results were exudates. The presence of
malignant cells in pericardial fluid cytology results was
12.7%. Pericardial fluid culture was positive 6/232
samples, 3 samples were positive for Staphylococcus
aureus. Conclusions: The study revealed that the
most common symptom of a pericardial effusion was
dyspnea. Muffled heart sounds, hypotension, and
jugular venous distension were rarely reported in the
study. Circumferential distribution and large effusion
were major. The pericardial fluid was mostly exudate,
the positive culture rate was very low, and the most
recognized agent was Staphylococcus aureus.

Keywords: pericardial effusion, dyspnea, cardiac
tamponade.

I. DAT VAN PE

Tran dich mang ngoai tim la tinh trang tu dich
bat thudng trong khoang mang ngoai tim. Dich
c6 thé la dich thdm, dich tiét, mu hay la mau.
Tran dich mang ngoai tim lugng nhiéu gay tang
ap luc bén trong khoang mang ngoai tim, giam
d6 day that, gidm cung lugng tim vai biéu hién 1a
mach nhanh va tam chirng Beck vaGi tut huyét ap,
tiéng tim md va tinh mach cd néi thudng gap
trong chén ép tim cip [1]. Bi€u hién 1dm sang
thudng gap cla tran dich mang ngoai tim bao
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gom khd thd, thd nhanh, dau nguc, mach nhanh,
mach nghich. Bi€u hién cén 1dm sang cla tran
dich mang ngoai tim thay ddi theo cac dic diém
nhan trdc hoc nhu tudi tac, dia ly va cac dic
diém 1am sang nguyén nhan va cac bénh di kém.

Tran dich mang ngoai tim la bénh ly tim mach
thuGng gdp trén thé gidi, dac biét tai cac nudc
dang phat trién, trong d6 c6 Viét Nam. Bén canh
cac ddc diém 1am sang, cac két qua xét nghiém
vé sinh hoa, t€ bao hoc va vi trung cé vai tro
then chét trong chan dodn nguyén nhén va diéu
tri. Vi su' phat trién cua phuong tién hinh anh
hoc, sinh hod, vi triing hoc, van dé chan doan va
diéu tri bénh ly tran dich mang ngoai tim da co
su' thay d6i dang ké theo thdi gian [1]. Trén thé
gidi, 8 cac nudc phat trién da c6 nhiéu bdo cao
cap nhéat vé dic diém lam sang, can Iam sang va
két qua diéu tri ctia bénh ly tran dich mang ngoai
tim [2]. Tuy nhién hién nay tai Viét Nam ndi
chung, dir liéu gan day khao sat vé cac dic diém
lam sang, can lam sang va két qua diéu tri cla
bénh ly tran dich mang ngoai tim van con han
ché [3]. Do d4, chung t6i ti€n hanh nghién ciu
v6i muc tiéu mé ta biéu hién 1dm sang va dac
diém cén Iam sang cla bénh ly tran dich mang
ngoai tim tai bénh vién Chg Ray.

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

Poi tugng. Day la nghién clru cat ngang moé
ta, hdi cttu dua trén hd so bénh an, dugc tién
hanh tai bénh vién Chg Ray. Chung t6i chon vao
nghién clu nhitng bénh nhan dugc chan doan
tran dich mang ngoai tim theo ma ICD 130, I31
va 132 va dudgc choc do dich mang ngoai trong
thGi gian 10 nam tir 01/01/2010 — 31/12/2020.
D{r liéu hd s¢ bénh an dugc ghi nhan gom: gidi
tinh, tudi, tién cdn bénh ly, triéu ching lam
sang, sinh hiéu, két qua xét nghiém, dién tam
do, siéu am tim, xét nghiém khao sat dich mang
ngoai tim. Nghién cu nhdn vao nhitng bénh
nhan du 18 tudi, dugc chan doan xac dinh tran
dich mang ngoai tim bang siéu am tim va loai trir
nhirng bénh an hoi cltu khdng du thong tin can
thiét theo protocol nghién ciu.

Bién sO0 nghién cru. Cac bién s6 vé dac
diém nhan trac (tudi, gi6i), déc diém 1&m sang
(ly do nhap vién, tién can bénh ly, triéu chirng cc
nang, triéu chiing thuc thé) va cac théng sd can
Idm sang (dién tam do6, siéu am tim, xét nghiém
khao sat dich mang ngoai tim). M{c do tran dich
mang ngoai tim dudc phan loai theo Hoi Tim
chadu Au [1] dua vao khoang trong siéu am trong
thi tam truong: lugng it < 10mm; lugng trung
binh t&r 10 — 20 mm, lugng nhiéu > 20 mm. Dich

mang ngoai tim 1a dich tiét khi thoa tiéu chun
Light 1972 [4]. Dién th€é thdp dudc dinh nghia
bién dd QRS & cac chuyén dao ngoai bién < 5
mm hodc bién d QRS & cac chuyén dao trudc
nguc < 10 mm. So le dién th€ la hinh anh cac
phirc bd QRS lién tiép co bién dd thay déi thap
cao xen ké trén cung mét ban ghi dién tam do.

X{r ly s& liéu. Cac bién lién tuc dugc thé hién
bang trung binh + d6 Iéch chudn néu phan bd
chudn va trung vi - khoang t& phan vi néu phén
b& khdng chuan. Bién danh dinh dugc trinh bay
dudi dang tan suat (phan tram). Nhap va xu ly
s liéu bang phan mém Stata 14.2 trén hé diéu
hanh Window (StataCorp. 2015. Stata Statistical
Software: Release 14. College Station, TX:
StataCorp LP).

INl. KET QUA NGHIEN cUU

Pac diém chung cua d6i tuwong nghién
cru. Trong khoang thdi gian nghién clu c6 248
bénh nhan tran dich mang ngoai tim thoa tiéu
chudn dudc dua vao nghién clru. Trong dd, c6
153 bénh nhan nam (61,7%) va 95 bénh nhan
nit (38,3%), ti 18 nam:nir 13 1,61:1. Tudi mac
bénh trung binh 52,3 + 18 tudi (Hinh 1), tudi
nho nhat la 18 va tudi I6n nhét la 96.
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Hinh 1. Phédn b6 tudi cua dén s6 nghién ciu
Pac diém lam sang
Bang 1. Tién can bénh ly

Tién can S0 E:«)Jng Ta?o/il)'at
Bénh ly tim mach 72 29
Ung thu 31 12,5
Lao 22 8,9
Suy than man 16 6,5
Bénh hé thong — tu mién 12 4,8
Bénh ly tuyén gidp 5 2,0
Xa tri 5 2,0
Xd gan 4 1,6
Bénh ly khac 2 0,8

DPlng dau la tién cdn bénh ly tim mach (téng
huyét ap, suy tim, bénh tim thi€u mau cuc bd va
tién can phau thuat tim) vdi ti 1€ 29%, th hai la
ung thu chi€ém 12,5% vGi 2% bénh nhan c6 tién
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can xa tri. Tién cdn lao la_8,9%, suy than man va
bénh hé thdong — tu mién lan lugt la 6,5% va
4,8% (Bang 1).

Bang 2. Ly do nhap vién

gia tri ADA va PCR lao dich mang ngoai tim ghi
nhan 213 bénh nhan dugc thuc hién xét nghiém
ADA, két qua ADA < 40 U/L chiém 80,3%, ADA
40 — 70 U/L chiém 11,7% va ADA > 70 U/L

, A SO0 lwgng | Tan suat chiém 8,0%; va cé 207 bénh nhan dugc thuc
Ly do nhap vien (n) (%) hién xét nghiém PCR lao dich mang ngoai tim,
Kho thd 190 77 trong dé ti Ié duang tinh la 6,9% (Bang 5).

DPau nguc 27 11 Bang 5. ADA va PCR lao dich mang ngoai tim
Sot 9 4 . in SO lugn Tan suat
Khac 22 9 Xet nghiem o (%)
Ly do nhap vién hang dau la khé thd, chiém ADA (U/L)
77% cac trudng hdp, sau dé la dau nguc va sét <40 171 80,3
vGi ty 1€ [an lugt la 11% va 4%. Cac ly do nhap 40 - 70 25 11,7
vién khac bao gém ho, phu, dau bung va ngat > 70 17 8,0
(Bang 2). PCR lao
Bang 3. Triéu ching thuc thé Am 190 76,6
oA , SO lugn Tan suat Dudng 17 6,9
Trigu chirng o (%) Khéng thuc hign 41 16,5
Tut huyét ap 19 7,7% Cell bloc. Trong 189 mau dich mang ngoai
Tinh mach cd néi 28 11,3% tim dugc thuc hién xét nghiém cell bloc 24
Ti€éng tim ma& 46 18,6% trudng hgp ghi nhan cé hién dién cua t€ bao ac
Mach nghich 4 1,6% tinh, chiém 12,7%.

Tut huyét ap tai thsi diém nhap vién 1a 7,7%,
tinh mach cd ndi va tiéng tim md la 11,3% va
18,6%, khong cd trudng hgp nao hién dién ca 3
triéu chi’ng. Mach nghich la triéu chdng hi€m
gap trong nghién clru vdi ti 1€ 1,6% (Bang 3).

Pac diém can 1am sang

Siéu am tim va ECG. Tran dich mang ngoai
tim toan thé gdp & 95,2% bénh nhan, lugng
nhiéu chiém 77,4%, trong dé 23,8% trudng hgp
ghi nhan cd biéu hién chén ép tim trén siéu am
tim (Bang 4). Dién thé& thip la bi€u hién dic
trung clia tran dich mang ngoai tim trén dién
tdm do6. bién thé thdp ghi nhan dudc & 41,5%
bénh nhan va so le dién thé chiém 2%.

Bang 4. Bic diém siéu 4m tim

Siéu m tim | SO |4gng | Tan suat
Dich mang ngoai tim

Khu tru 12 4,8

Toan thé 236 95,2
Muc do tran dich mang ngoai tim
It 6 2,4
Trung binh 50 20,2

Nhiéu 192 77,4

Chen ép tim cap

Co 59 23,8
Khéng 189 76,2
Téng 243 100

Xét nghiém dich mang ngoai tim. C6 248

bénh nhan dugc thuc hién xét nghiém dich mang
ngoai tim, 5 trudng hgp két luan la dich tham,
243 trudng hgp la dich tiét (98%). Khi phan tich
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Vi sinh. Cdy dich mang ngoai tim duong tinh
8 6/236 mau cdy, tac nhan vi sinh ghi nhan lan
lugt la Burkholderia pseudomallei (khang Colistin,
Amikacin, Gentamicin, Netilmicin), Moraxella
osloensis, Escherichia coli tiét ESBL da khang, 3
truéng hogp la Staphylococcus aureus trong dé
ghi nhan 1 trudng hgp la MRSA.

IV. BAN LUAN

Pic diém chung cha déi tugng nghién
cfu. Vé su phan bd gidi tinh trong tran dich
mang ngoai tim, két qua nghién clru cla chdng
t6i ghi nhan ti 1é nam:n{r la 1,61:1, gan tucng
déng véi nghién clru ctia mot s6 tac gia trong va
ngoai nudc. Nghién clfu cia Nguyen Thi Ngoc
Thay thuc hién tai bénh vién Nhan Dan Gia binh
thi ti 1& nam:nir la 1,65:1 [3] hay trong nghién
clru tai A Rap Xé Ut la 1,3:1 [2]. DO tudi trung
binh cla dan s6 trong nghién clru cla ching toi
la 52,3 + 18 tudi, tuang dong véi nghién cliu tai
A Rap Xé Ut, do tudi trung binh la 52 tudi [2], va
nghién ctu ctia Nguyén Viét Pang Quang dd tudi
trung binh cta bénh nhan la 53,2 tudi [5], cho
thdy tran dich mang ngoai tim thuGng xay ra &
thap ky th(r tu hoac th& nam cla cudc ddi.

Pac diém 1am sang. Trong nghién ciu cua
chuing t6i, ti 1é bénh nhan co tién can bénh ly tim
mach bao gdm tang huyét ap, bénh mach vanh
man, suy tim va tién can phau thuat tim trudc
day la 29%. Theo sau la tién can bénh ly ung
thu, lao va bénh than man véi ti 1€ 12,5%, 8,9%,
6,5%. Trong dd, mot bé&nh nhan c6 thé ddng
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thai c6 bénh ly tim mach va ung thu hoac bénh
ly tim mach va bénh than man cling nhu cé
nhitng bénh nhan khée manh khong ghi nhan
tién can bénh ly trudc day. Két qua nay tucng tu
vGi nghién clru cua tac gia Saad Albugami vGi
tién can bénh ly tim mach chiém da sO, tang
huyét ap 35,9%, suy tim 18%, bénh than man
va ung thu phdi cung chiém ti 1& 20,5% [2]. Tién
can la mét yéu toé 1dm sang quan trong trong viéc
dinh hudng chan doén tran dich mang ngoai tim.

Kho thé la triéu chiing thudng gap nhat khién
bénh nhan dén kham va la li do nhap vién cla
hon 3/4 cac trudng hgp. Nhitng trudng hgp
khong c6 than phién chinh la khé thd thi dau
nguc va s6t hai triéu chiing thuGng gap thir 2 va
3 Vi ti 1€ lan lugt 11% va 4%. Cac triéu chiing
khac ciing dugc ghi nhan trong nghién ctu la
phu, ho, dau bung va ngat vdi ti I€ nho. Két qua
nay phu hdp vGi bi€u hién 1am sang thu’dng gap
da dudgc mo ta theo hu’dng dan chan doan va
diéu tri bénh ly mang ngoai tim cla Hoi Tim chau
Au 2015 [1]. Piém khac biét trong nghién ctu
cla ching t6i so vdi cac nghién clu da dugc
thuc hién trudc day la cé 7/253 trudng hgp nhap
vién vi dau bung. Pau bung la triéu chirng hi€m
thdy mo ta trong cac nghién clru vé tran dich
mang tim. Nghién c(fu clia chdng t6i ghi nhan 4
trudng hgp dén kham vi dau bung va dugc phat
hién c6 tran dich mang ngoai tim, day la nhifng
bénh nhan c6 tién can lan lugt la ung thu budng
triing, loét da day kém nang gia tuy, thalassemia
va cudng giap. Y van thé gidi cling da ghi nhan
hai trudng hgp bénh nhan nit nhap vién vi dau
bung va phat hién tran dich mang ngoai tim
lugng nhiéu cd dau hiéu chén ép tim cadp trén
siéu am tim [6]. Diéu nay nhan manh tam quan
trong cla kham lam sang va hdéi bénh sir mot
cach Ky luBng va cd hé théng nhdm tranh bd sot
cac bat thu’dng cla nguGi bénh cling nhu cham
tré trong chan doan.

Tam chiing Beck bao gom tut huyét ap, tinh
mach cd ndi va tiéng tim md 1a triéu chiing 14m
sang kinh dién gilp chan doan chén ép tim cap.
Nghién cltu cia chiing t6i ghi nhan ti 1€ tut huyét
ap tai th&i diém nhap vién 1a 7,7%, tinh mach c6
ndi va tiéng tim md la 11,3% va 18,6%, khéng
c6 truGng hdp nao hién dién du tam chiing Beck,
ti 1é mach nghich la 1,6%. Két qua nay thap hon
so V@i nghién clru ctia Van Minh Tri danh gia 18
bénh nhan tran dich mang ngoai tim, ti 1€ tut
huyét &p, tinh mach cd néi va tiéng tim mg,
mach nghich [an lugt la 16,7%, 33,3%, 61,1%
va 22,2% [7]. Su khac biét nay dén tir su’ khac
biét cia 2 nhdom dan s6 nghién clru. Nghién clu

ctia Van Minh Tri lya chon nhitng bénh nhan tran
dich mang ngoai tim c6 chi dinh diéu tri phau
thudt md clra s6 mang tim vi vay tran dich mang
ngoai tim cé biéu hién ndng nhiéu hon.

Pic diém can 1am sang. Dua vao két qua
siéu am tim, c6 77,4% bénh nhan dugdc phan loai
tran dich mang ngoai tim lugng nhiéu, 20,2%
tran dich mang ngoai tim lugng trung binh,
23,8% bénh nhan c6 dau hiéu chén ép tim trén
siéu &m tim. Chén ép tim cd thé gy ra bdi lugng
dich mang ngoai tim khac nhau va phu thudc vao
thsi gian thanh lap dich mang tim. Trong cac
trudng hdp bénh nhan sau phau thuat tim, dich
mang ngoai tim dugc thanh lap nhanh chdng
trong vong vai phat dén vai gig thi chi véi 200
mL dich mang ngoai tim cling c6 thé gy ra chén
ép tim cap. Trai lai khi tran dich mang ngoai tim
tién trién tir tir, chi yéu do nguyén nhan bénh
noi khoa, ap luc trong khoang mang ngoai tim
tang dan qua nhiéu ngay dén nhiéu tuan, lugng
dich 200 — 1000 mL la can thiét d& gay chén tim
cap. Nghién ciru ctia Van Minh Tri cling ghi nhan
két qua tran dich mang ngoai tim lugng nhiéu,
khong cé dau hiéu chen ép tim cap la thudng
gap nhat & nhitng bénh nhan nhap vién [7].

Xét nghiém dich mang ngoai tim ghi nhan
98% la dich tiét dua theo tiéu chuan Light 1972.
Tuong tu véi nghién cdu dugc thuc hién tai
Trung Quoc vd@i 131/140 bénh nhan (93,6%) co
két qua phan tich dich mang ngoai tim la dich
tiét [8]. C6 232 mau dich mang ngoai tim dugc
thuc hién nudi cdy vi, két qua duong tinh & 6
mau cdy, tadc nhan vi sinh ghi nhan lan lugt la
Burkolderka pseudomallei (khang Colistin,
Amikacin, Gentamicin, Netilmicin), Moraxeldla
osloensis, Escherichia coli tiét ESBL da khang, 3
trudng hgp la Staphylococcus aureus trong do
ghi nhan 1 truGng hop la MRSA. Hai trudng hgp
c6 mU mang ngoai tim, mot trudng hgp xay ra
trén bénh nhdn K da day da phau thuat nhiem
Escherichia coli, mot truGng hdp xay ra trén
bénh nhan 22 tudi khéng ghi nhan tién can bénh
ly, tran mu mang ngoai tim do MRSA trong bénh
canh viém c&n mac hoai ti cdng chan, nhiém
trung huyet suy da cc quan. Nhu vay, mang
ngoai tim cling c6 thé Ia cg quan bi “di can &)
nhiém” trong bénh canh nhiém trung huyét.

Han ché cta nghién ciru. Nghién c(iu cla
chdng téi la nghién ciru mo ta, hoi cltu dua trén
hG so bénh an sé khong tranh khdi cac sai léch
thong tin 1dm sang trong khai thac bénh s,
danh gia cac triéu chiing. C3 mau cla nghlen
cru nho, thuc hién tai mot trung tam, vi vay can
tién hanh nghién clfu tién clru da trung tam vdéi
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cd mau I8n dé dua ra cai nhin toan ven hon vé
bénh ly tran dich mang ngoai tim tai Viét Nam.

V. KET LUAN

Tran dich mang ngoai tim thudng xay ra &
thap ky th( tu hoac th& ndm cuta cudc ddi. Triéu
chirng thuGng gap nhat clda tran dich mang
ngoai tim la khd tha. Tiéng tim mg, tut huyét ap
va tinh mach ¢6 néi it dudc ghi nhén trong
nghién ctru. Hau hét tran dich mang ngoai tim la
toan thé, lugng nhiéu trén siéu &m tim. Dich
mang ngoai tim da so la dich tiét, ti 1é cdy duong
rat thap, tac nhan dugc ghi nhan nhiéu nhat la
Staphylococcus aureus.

Nguon tai trg: Nghién clru dugc thuc hién
vGi su tai trg kinh phi tir Dai hoc Y Dugc Thanh
ph6 H6 Chi Minh.
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TOM TAT

M@ dau: Bénh ly dong mach chi dugi nhiéu tang,
nhiéu vi tri dang 13 thach thirc véi cac bac si lam sang.
Céc phuong phap kinh dién nhu phau thuat don thuin
hodc can thiép ndi mach dan thuan trén toan bd cac
ton thuang khong pha| lGc nao cung thuc hién dugc.
Xu_hudng trén thé gidi hién nay la ap dung phéi hdp
phau thuat va can thiép trén mot bénh nhan nham
lam giam do khé cia phau thuat/ can_thiép ndi mach,
tan dung toi da cac uu diém cua phau thuat va can
thiép nc_>| mach, glam chi phi y té€ va glam tac dc_mg co
hai trén suic khde bénh nhan. Muc tiéu: 1. Nhdn xét
chi dinh ap dung phuong phdp can thiép ndi mach két
hop vdi mé md diéu tri bénh  tic /7ep déng mach chi
audi da tang; 2. Danh gid két qua ap dung p/u/dng
phap can thiép néi mach két hop voi mé md trong
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diéu tri bénh tic hep dong mach chi dudi da tang.
Phuong phap nghlen ciru: Hoi clru md ta loat bénh
nhan BLDMCDMT, c6 tn thuong dong mach tir 2 tang
phéi hgp trg 1én trong 3 tang dong mach thudc mot
chi dugi, dugc diéu tri tai Iap lvu théng mach mau
bang perdng phap can thlep noi mach két hdp véi mo
mG trong 1 thi tai khoa Phau thudt mach mau bénh
vién Chg R3y TPHCM tir thdng 6/2018 dén thang
6/2019. Két qua: 94,7% bénh nhan la nam gidi, cac
yéu t6 nguy cd thudng gdp la tang huyét ap (63.2%),
hat thudc 1a (26. 3%) va dai thao dudng (26.3%).
68.4% bénh nhan c6 vét loét hodc hoai ti dau chi,
Céc ton thudng phan 16n thudc giai doan TASC II C va
D. 13/19 bénh nhan co ton thu’dng 8 ca 3 tang nhung
khong c6 bénh nhan nao dudc tai thong tang dusi géi.
73.7% bénh nhan can thiép dudc v6 cam bang té tai
cho. 73,7% bénh nhan dugc tao hinh ddong mach dui
chung, 36,8% dugc 13y huye't khai va 10,5% dugc lam
cau ndi dw dui ph6i hgp véi can thlep ndi mach cac
tén thuong phéi hgp. Thai gian mé trung binh I3 193+
34 p. Chi c6 5,3% bénh nhan cd bién ching chu phau.
Két qua can thiép sau 6 thang 89,6% bénh nhan c6
két qua t6t. K&t ludn: Phuang phap phau thuat két
hgp can thlep ndi mach it blen cerng, da ca| thlen
dang ké cac triéu chimg I&m sang va can 1am sang cua
bénh nhan tac hep ddng mach chi dudi da tang. Chi



