VIETNAM MEDICAL JOURNAL N°2 - AUGUST - 2022

NOi soi huynh quang[4] * 1.8

Siéu am, 2 bén [4] 22.5
Nghién cftu nay, 01 bén 7.2(4.2-9)
Nghién clftu nay, 02 bén 10.5 (8.7 — 24)

*Chi tinh riéng thdi gian chiéu, khong tinh tat
ca cac budc ky thuat khac.

Trong nghién cfu cta chdng toi, thgi gian
ti€n hanh tiém khdp cung chdu 01 bén trung
binh Ia 7.2 phat, nhanh nhat la 4.2 phut, lau
nhat la 9 phut. Tiém khdp clng chau hai bén
trung binh la 10.5 phat, nhanh nhat la 8.7 phut
va lau nhat la trudng hgp dau tién tiém ca 02
khdp cung ltic, mat 24 phat. Qua dé cd thé thiy
rang két qua nay la nhanh hon nhiéu so vdi cac
két qua tuong tu khac da dugc cong bé. Ciing
nhu cé thé théy la ky thuat tiém du‘dl hudng dan
clia cat I8p vi tinh ¢6 thdi glan ngan han nhiéu so
véi dusi huéng dan cla siéu &m, ma lai c6 do
chinh xac cao hon, hinh anh truc ti€p thudc
ngam trong khe kh(’jp khi so sanh vdgi hinh anh
gian tiép trén siéu am.

Hién nay, ching t6i chua ¢ nghlen cl’u nao
cy thé vé tiém khdp cung chau st dung hudng
dan hinh anh cta C-Arm hay ndi soi huynh
quang, tuy nhién trong nghién clu ctia Ahmed A.
Bessar va cs [6], thi c6 két luan gilra hai ky thuat
nay thi c6 liéu nhiém blc xa 1a tudng dudng
nhau. Ty Ié hai long cia nhdm bénh nhan can
thiép dudi cit I6p vi tinh 13 78.3% con nhdm can
thiép bdi ndi soi huy‘/nh quang la 34.5%. Han
nifa, nghién cdu ciling khuyen khich st dung
tiém dudi huéng dan cla cat I6p vi tinh cho
nhiéu trudng hgp han, bdi cd nhiéu trudng hgp
viéc tiém dudi hu’c’jng dan clia ndi soi huynh
quang hay C-Arm gdp kha nhiéu khd khén do
cau trdc giadi phau phtc tap cta khdp cung chau,

hay cac trudng hgp bi phi dai dién khdép, bénh
nhan béo phi...

V. KET LUAN

Bénh ly dau khdp cing chau thudng gap &
tudi trung nién, gdp & nl nhiéu hon nam, sau
md ¢ dinh cdt sdng that lung 1a mét trong cac
yéu to chinh gay ra tinh trang dau khdp cung chau.

Ky thuat tiém khdp cung chau dudi hudng
dan cla cat 16p vi tinh cd hiéu qua diéu tri cao,
cai thién ro rét chat lugng cudc s6ng va sinh
hoat hang ngay. ThdGi gian tién hanh ky thuat
ngdn hon so véi cac phuong phap khac, mic do
chiu anh hudng cla tia biic xa la tugng d6i thap.
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Bénh nhan nam 26 tudi vao vién vi ngirng tim sau
dién giat, thgi gian nglng tim khong rd. Beénh nhan
dugc cdp clu nging tuan hoan nang cao (ACLS)
khoang 10 - 15 phut co tai 1ap tuan hoan trg lai nhung
dong tr gian to, mat hét cac phan xa. Bénh nhan
dugc ha than nhiét chi huy 33 do C trong vong 24 gid,
duy tri 37 d6 trong vong 72h ti€p theo. Bénh nhan
dugc rat ndi khi quan thanh cong vao ngay thr 4 va
sG bod danh gia ton thuong than kinh hoi phuc hoan
toan khdng dé lai di ching, ra vién sau 6 ngay diéu
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tri. Qua ca lam sang nay ching téi 1 lan nita mudn
nhan manh dén vai tro khong thé thay thé cla ha than
nhiét chi huy trong diéu tri cac bénh nhan cé ton
thuong ndo sau nglrng tuan hoan tham chi nén chi
dinh HTNCH cho ca nhiing trudng hop nging tim
khong ro thai gian trude khi vao vién va biéu hién hoi
phuc sau khi co tuan hoan tu nhién rat kém.

Tur khoa: Hoi sic, nging tuan hoan, ha than
nhiét cht dong

SUMMARY

A CASE OF RESUSCITATION OF A PATIENT
WITH CIRCULATORY ARREST BY
CONTROLLED HYPOTHERMIA AT VINMEC
PHU QUOC INTERNATIONAL GENERAL
HOSPITAL — 2022

A 26-year-old male patient was admitted to the
hospital because of cardiac arrest caused by
electrocuttion, the duration of the cardiac arrest is
unknown. The patient was given ACLS for about 10 -
15 minutes with re-circulation but the pupils were
dilated and all reflexes were lost. The patient had a
controlled hypothermia of 33 degrees Celsius within 24
hours, maintained at 37 degrees for the next 72 hours.
The patient was successfully extubated on day 4 and
preliminary assessment of nerve damage completely
recovered without leaving any sequelae, discharged
after 6 days of treatment. Through this clinical case,
we once again want to emphasize the irreplaceable
role of hypothermia in the treatment of patients with
brain damage after circulatory arrest. Therapeutic
hypothemia should be indicated enven if in somecases
with cardiac arrest of unknown duration prior to
admission and presenting with very poor spontaneous
circulation.

Keywords: resuscitation,
controlled hypothermia.

I. DAT VAN DE

Ha than nhiét chi huy da dudc dung diéu tri
cho bénh nhan bi ngiing tim han 100 nam nay
(1-3). MGt s6 nghién clru da chi ra rang ha than
nhiét chi huy rat an toan, va dé la 1 bién phap
hiéu qua bao vé giam thiéu tdn thuong than kinh
sau ngung tuan hoan (4-5). Ha than nhiét chi
huy dugc khuyén cao la dua nhiét do cla bénh
nhan xuéng khoang gitfa 32-36 d6 trong vong toi
thiéu 24 gid. Sau do than nhiét nén dugc duy tri
nhiét dd binh thudng tdi thi€u 24-48 giS tiép
theo (6). Ha than nhiét chi huy dugc ap dung
nhiéu nam nay tai Viét Nam dac biét tai cac bénh
vién hang 1 tr@ lén. Phi Québc véi dac thu la
thanh phd bién dao, lugng khach du lich déng
nén ngirng tim ngoai vién do tai nan nhu dudi
nudc, ran can, dién giat... thuGng xuyén xay ra
nhung cho dén nay, tai Dao, chi cé Bénh vién da
khoa qudc té€ Vinmec Phu Quoc la don vi duy
nhat trién khai ky thudt HTNCH sau ngling tun
hoan. Qua ca lam sang nay ching t6i mu6n nhan

circulatory  arrest,

manh dén tdm quan trong cla ha than nhiét chi
huy tai cac bénh vién tuyén cd sé xa trung tam.

Il. CA LAM SANG

Cach vao vién khoang 15 phdt bénh nhéan
dang lam viéc trong cong trudng (ding trong ho
nudc can) thi bi dién giat. Sau khi bi dién giat BN
hon mé, nga xuéng nén dat (khong ro cé sac
nudc) dugc ngudi lam cung dua vao khoa cap
ctru trong tinh trang ngirng tim ngoai vién. Tinh
trang lc vao vién bénh nhan hén mé G 3 diém,
dong tr 6mm déu 2 bén mat phan xa anh sang,
mach canh, mach ben méat. Khéng ghi nhan ton
thuong do chan thuong phdi hgp qua tham
khdam. CO nhiéu vét trgt da I6n kich thudc
khoang 5x5cm vling mat trong dui phai do bong
dién. Bénh nhan ngay lap tic dugc cap clu
nglrng tuan hoan nang cao,dat ndi khi quan, dat
dudng truyén cap ciu, adrenalin 1mg tiém tinh
mach cham moi 03 phdt, natribicarbonat 4,2%x
750ml truyén tinh mach, ghi dién tim cé hinh anh
rung that séng Ién, bénh nhan dugc soc dién 1
[an 200], sau cadp ctu 10 phdt c6 mach trg lai.
Sau cap ctru bénh nhan trong tinh trang hn mé
G 3 diém, Pdng t&r 6mm déu 2 bén mét phan xa
anh sang, mat phan xa ho sac, HA 110/60 mmHg
duy tri adrenalin 0,6mcg/kg/ph, mach 112
[an/phit, Sp0O2 94% vdi thong khi nhan tao xam
nhap qua ndi khi quan FIO2 100%.

2.1. Can lam sang thdi diém vao vién

~ R Khoang tham
Két qua chiéu
Khi mau
PH 6.56 7.35-7.45
PO2 400 mmHg 80-100 mmHg
PCO2 45 mmHg 35-45 mmHg
HCO3- 4.0 mEg/L 22-26 mEg/L
Lactat >20 mmol/L | 0.5-2.2 mmol/L
Cong thirc mau
Hong cau 6.19 T/L 4.2-5.4 T/L
Hemoglobin 136g/L 130-160g/L
Hematocrit 0.48 0.42-0.47
Ti€u cau 198G/L 150-450 G/L
Bach cau 10.3G/L 4-10 G/L
t'ffj‘ﬁg cau 5.8% 42.8-75.8%
Pong mau
PT% 45.4 % 70-130%
APTT s 56s 24.2-36.3s
Fibrinogen 2.38 g/L 2.38-4.98g/L
Sinh héa mau
Ure 7.6 mmol/L | 2.8-7.2 mmol/L
creatinin 96.8 umol/L | 74-110 ymol/L
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GOT 756 U/L <50 U/L
GPT 553 U/L <50 U/L
Na 147 mmol/L | 133-146 mmol/L
K 4.1 mmol/L 3.5-5.1 mmol/L
Glucose 13.6 mmol/L | 3.9-5.8 mmol/L
Troponin T 13.2 pg/ml <25 pg/mi
ProBNP 53 pg/ml <125 pg/ml
Mg 1,3 mmol/L |0.73-1.06mmol/L
Ca:)cr']‘étga” 2.4 mmol/L | 2.2-2.65 mmol/L
Calci ion 1.2 mmol/L [1.17-1.29 mmol/L
Albumin 39 g/L 35-51 g/L
CRPhs 0.4 mg/L <1.0 mg/L

2.2. bién tim sau cap ciru ngirng tuan hoan
== 0
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ki |

Nh|p nhanh xoang tan s6 112 Ian/phut
2.3. Hinh anh X-quan

Thoi diém nhap vién - Thoi diém sau 16h diéu tri

Bénh nhan sau d6 dudc vao ha than nhiét chi
huy, an than, gidn cd hoan toan. Thd may kiém
soat PCV PC 15, f 15 FIO2 100% peep 8. Khang
sinh: Tazocin, levofloxacin. Diéu chinh r6i loan
dién giai trong qua trinh ha than nhiét. Nhin an,
dinh duGng tinh mach toan bo

Sau diéu tri 16 gid, bénh nhan thoat s6c, tuy
nhién tinh trang tn thuong phdi tién trién nang
hon. Xét nghiém khi mau: PH 7.2 PCO2 63
mmHg HCO3 25.2 mEg/L lactat 4.1 mmol/L PO2
76 mmHg P/F 76. Xét nghiém mau: Bach cau:
25.8 G/L TT 89%, procalcitonin: 29.56 ng/ml.
Nhan dinh tdn thuang phdi cia bénh nhan do
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phdi hop viém phdi sdc, phu phdi tdn thuong.
Bénh nhan dudc chuyén mode thd may PRVC:
Phigh 25, Plow 0, T high 4,5s, T low 0,8s. Ti€p
tuc duy tri khang sinh: Tazocin, levofloxacin. Vo
rung lan trg tich cuc. Giam liéu gian cd, an than.

Sau diéu tri 72 giG, dirng an than danh gia y
thirc, bénh nhan tinh tdo hoan toan 15 diém, ton
thu’dng ph0| cai thién, rat ndi khi quan thanh
cong O ngay diéu tri ter 3, bénh nhan tiéu sam
mau, xét nghiém co CK 16580 U/L, sau do tang
lén 302500U/L. Bénh nhan dugc diéu tri bang bai
niéu cuBng bdc, mannitol, natribicarbonat
truyén. Xét nghiém CK gidm nhanh tir 302500
U/L -> 31200U/L & ngay th(r 6. Sau 6 ngay diéu
tri, BN dugc chup cét I6p vi tinh so ndo kiém tra
chua phat hién tén thuong va dudc ra vién trong
tinh trang tinh tao hoan toan, thd khi phong, dau
hiéu sinh ton 6n dinh.

IV. BAN LUAN

Cac hudng dan thuc hanh hién tai khuyén cao
ha than chi huy & bénh nhan ngirng tim dudgc hoi
stfic thanh cong vdi tinh trang hén mé khéng lam
theo Iénh ca & ngoai vién va ndi vién véi khuyén
cao IB [1]. Mac du khong hoan toan rd rang, cac
tac dung bao vé than kinh clia ha than nhiét chi
huy céd mot s6 cd ché phan tr va té bao. Vi du,
trong ha than nhiét chi huy xay ra sy’ giam nong
dd cla chat dan truyén than kinh kich thich &
bén ngoai t€ bao [7]. Lam lanh cling lam giam
su kich hoat clia cac con dudng chét té bao theo
truong trinh ndi tai va bén ngoai, cling nhu,
giam thiéu tdn thuong tai tudi mau, bang céach
bao vé tinh toan ven cla mang lipoprotein va
ngan nglra qua trinh ché té€ bao theo trudng
trinh [6], [7].

Vé mat lam sang, ha than nhiét chi huy cho
hiéu qua 1dm sang gilp cai thién than kinh va la
mot bién phap an toan qua rat nhiéu nghién cu
[4], [5], [8]. Thai gian chinh xac va do sau cua
ha than nhiét con dang la 1 van dé tranh cai [2],
[3]. Tuy nhién hién nay AHA thGng nhat thdi gian
ha than nhiét t8i thi€u 24 gi& va nhiét dé duy tri
32-36 do tuy theo tinh trang ldam sang bénh
nhan [1]. Nhiét d6 dich nén sir dung & muc 33
dd véi nhitng bénh nhan cd bang chiing tén
thuong ndo nang (mat dap (ng van dong hoac
phan xa than ndo, dau hiéu ac tinh trén dién nao
do6, hodc thay ddi sGm trén cat I6p vi tinh ggi y
phat trién phu ndo. Nhiét do dich nén s dung
36 d6 & nhém bénh nhan cé bang chiing ton
thuang ndo nhe hoac vlra (h6n mé nhung con
mot s6 dap Ung van dong, khong cé dau hiéu ac
tinh trén dién ndo d6, khong cd dau hiéu cha phu



TAP CHi Y HOC VIET NAM TAP 517 - THANG 8 - SO 2 - 2022

ndo trén cdt I6p vi tinh) [4], [5], [6], [7], [8].

V@i bénh nhan cla ching t6i do bénh nhan co
ton thugng hén mé sdu sau ngirng tudn hoan
Glasgow 3 diém nén ching t6i quyét dinh ha
than nhiét véi nhiét do dich 33 do C. Bénh nhan
clia ching t6i mdc du da dugc dinh duBng tinh
mach trong 3 ngay dau, tuy nhién van cé tinh
trang tdn thuong phdi ndng do phdi hdp viém
phdi sdc, phu phdi tén thucng, xep phdi do ding
gian cd kéo dai. Mac du bénh nhan cta chdng toi
ha than nhiét trong khoang thdi gian t6i thi€u 24
gid, va sau 16 gi¢ tinh trang phdi tién trién x&u
di chdng t6i da nhanh chéng giam bdt an than
va gidn cd. R&t may ton thuong phéi clia bénh
nhan nhanh chéng hoi phuc bang thd may kiém
soat, khang sinh, vo rung tich cuc. Do vay véi
nhém bénh nhan ha than nhiét déc biét cd sur
dung gian cd, can chd y theo doi sat tinh trang
ton thuong phéi dé co thé diéu chinh kip thdi.

Chi dinh ha than nhiét chi huy chi nén thuc
hién trong thdi diém tir 6 gi6 ké tir thdi diém cb
tdi 1ap tuan hoan tu nhién. Hién nay tai Phu
Quéc, Vinmec Phu Quoc la bénh vién duy nhat
trién khai thanh cdng ky thudt ha than nhiét chi
huy. Do thdi gian di chuyén cac bénh nhan ndi
dao di tuyén trén rat dai, khi bénh nhan chuyén
dugc dén cac cd sd ¢ thé ha than nhiét thi bénh
nhan da hét chi dinh. Do vay viéc ha than nhiét
dudc trién khai tai cac bénh vién cd s@ , cach xa
trung tdm nhu & Vinmec Phi Qudc la diéu toi
guan trong. Gilp cung cap dudc phuang an diéu
tri khéng thé thay thé va tét nhat cho bénh nhén
noi dao.

IV. KET LUAN VA KHUYEN NGHI

Nén tiép tuc trién khai liéu phap ha than nhiét
chi huy déi véi cac trudng hgp ngling tim c¢d tai
I3p tuan hoan tu nhién.

Dadi véi cac trudng hgp ngiing tim khong rd
thai gian, sau cdp clu tim dap tré lai cling nén
can nhdc ha than nhiét chi huy nhu déi véi
trudng hdp ca lam sang nay.
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Chau, huyén Duyén Hai, tinh Tra Vinh ndm 202. Ddi
tugng va phuong phap: Thiét ké ngién clru cat
ngang md ta thuc hién trén 300 ngudGi chdm soc tré,
bang phuong phap chon mau PPS. Két qua: Ty lé
ngugi cham sdc tré co kién thirc dung la 39,3% . Ty lé
ngudi cham soc tré co thuc hanh dung la 40%. Va
mot s6 yéu tO lién quan dén kién thic didng, thuc
hanh ding la nghé nghiép, tu van cham soc dinh
duGng va tién can tiéu chay & tré. Két luan: Can
hudng dan thuc hanh chdam séc dinh dudng cho tré
tiéu chady & nhdm nghé ndi trg, tang cudng khuyén
khich nguGi cham soc tré dua tré di kham va tu van
dinh duGng cho tré. .
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