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MOI TUWONG QUAN CUA CAC THONG SO HUYET PONG
PO BANG PHUONG PHAP PHYSIOFLOW VO CAC THONG sO
TUONG ’'NG PO BANG PICCO O BENH NHAN SOC NHIEM KHUAN
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TOM TAT

Muc tiéu: M6 ta mdi tudng quan cua mét s6
thong so huyét dong do dugc bang PhysioFlow V(i cac
thong ] tuang Ung do bang PiCCO & bénh nhan sOc
nhiém khuan. Phuong phap Nghién cfu mo ta tién
ctu trén 32 bénh nhan soc nhiém khuan theo t|eu
chuan Sepsis 3. Bénh nhan dugc do cac thong sO
huyét dong bang ky thuat do trg khang [6ng nguc
PhyS|orow va cac thong S0 tuong irng bang PIiCCO tai
thdi diém vao vién va trong thdi glan nam cép clu tai
tai Trung tam Cap clru A9 Bénh vién Bach Mai, thdi
gian nghlen clru tir 01/06/2021 dén 15/08/2022 Két
qua: 32 bénh nhan dugc nghlen clru gom cd 22 bénh
nhan nam (chlem 68,8%), va 10 bénh nhan nir (chiém
31,2%), tudi trung binh 13 60,8 + 17,7 tudi, CI do
bang Physioflow (3,70+1,15 I/p/m2) va CI do bang
PiCCO (3,71+£1,34 I/p/m2), SVRI do bang Physioflow
(1955+941 d. s/cm5/m2) va SVRI do bang Picoo
(1933+1103 ds/cm5/m2), SVI do bdng Physioflow
(32,8+10,3 ml/m2) va SVI do bang PiCCO (32,9+12,5
ml/m2). Cac chi s6 trén khong co su khac biét cd y
nghia thdng ké gilra 2 phudng phap do. Cac thong so
huyét déng CI, SVRI, SVI do bang phucng phap tré
khang Iong nguc Physioflow va PiCCO ¢ mdi tuang
quan chat va su phu hgp t6t véi r = 0,65 cho CI, r =
0,84 cho SVRI, r = 0,74 cho SVI. Két luan: Cac thong
sO huyét dong do bang phuang phap trd khang long
nguc Physioflow cé dd chinh xdc cao, cd thé thay thé
phucng phap PiCCO Jtrong tham do huyet dong bénh
nhan s6c nhiém khuan giai doan sém.

Tu' khoa: Physioflow, PICCO, huyét dong, soc
nhiém khuan.
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Objective: to describe the correlation of several
hemodynamic parameters measured by PhysioFlow
with corresponding parameters measured by PiCCO in
septic shock patients. Methods: A prospective
descriptive study on 32 patients with septic shock
according to Sepsis 3 criteria. Patients were measured
hemodynamic parameters by the thoracic impedance
measurement technique (Physioflow) and
corresponding parameters by PiCCO at the admission
and during emergency management at at the A9
emergency center, Bach Mai Hospital. Study was
carried out from from June 1, 2021 to August 15,
2022. Results: 32 patients were studied including 22
male patients (68.8%), and 10 female patients
(31.2%), mean age was 60.8 * 17.7 years old. CI
measured by Physioflow (3.70+1.15 I/p/m2) and CI
measured by PiCCO (3.71+£1.34 |/p/m2) , SVRI
measured by Physioflow (1955+941 ) d.s/cm5/m2)
and SVRI measured by PiCCO (1933£1103
d.s/cm5/m2), SVI measured by Physioflow (32.8+10.3
ml/m2) and SVI measured by PiCCO (32 ,9+12.5
ml/m2 ). No statisticly significance was found between
parameters measured by the 2 mothods. The
hemodynamic parameters CI, SVRI, SVI measured by
the Physioflow and PiCCO had a strong correlation and
good agreement with r = 0.65 for CI, r = 0.84 for
SVRI, r = 0.74 for SVI. Conclusions: The
hemodynamic parameters measured by the thoracic
impedance (Physioflow) are high accurate, which can
replace the PiCCO for hemodynamic exploration on
patients inh early septic shock stage.

Keywords: Physioflow, PiCCO, hemodynamics,
septic shock.

. DAT VAN DE

S6c nhiém khuan Ia nguyén nhan gay ty 1€
tlr vong cao tai cac khoa hdi sirc cap ctru [1]
Nhiém khuan gay ra dap Lrng viém manh va
phlc tap do cac doc t6, yéu t6 gay viém, cac
chat nay tac dong manh mé, anh hudéng néng né
dén huyét dong vdi bi€u hién gidn mach, tdng
tinh tham, (c ché co tim gay tut huyét ap va
thi€u 6xy mo6. Hau qua cudi cung la suy da tang
va tir vong. Xu hudng hién nay la st dung
phu’dng phap thdm do huyét dong it hodc khong
xam lan d€ danh gia, hudng dan can thiép diéu

301



VIETNAM MEDICAL JOURNAL N°1 - JANUARY - 2023

tri huyét dong (thé tich dich, ddp (ng truyén
dich, can thudc trg tim, van mach).

Tai Viét Nam, theo doi huyet dong it xam lan
PiCCO dugc dung pho bién & cac khoa hoi suc va
trén bénh nhan séc nhiém khuan nhung van cé
bién chirng nhiém triing, ton thuong mach mau,
gia thanh cao... Theo ddi luu lugng tim bang siéu
am tim qua thL_rc quan va qua thanh nguc dugc
ap dung tir nhiéu nam gan day nhung la ky
thuat kho, can phai dugc dao tao va dugc thuc
hién bdi bac sy chuyén khoa. Theo doi huyét
dong khong xam lan USCOM gan day da dudc
dung phd bién han nhung con khé &p dung trén
bénh nhan thd nhanh, kich thich va yéu cau bac
silam c6 kinh nghiém 1au ndm. Vi vay, cé thé
lam cham danh gia, theo ddi va diéu tri huyet
doéng & bénh nhan sdc nhiém khudn. Chinh vi
nhitng ly do nay ma can cé phuang phap theo doi
luu lugng tim khong xam 1an don glan dé thuc
hién bdi cac bac sy va phai co do tin cay cao.

Gan day may PhysioFlow va cac may do trd
khang sinh hoc [6ng nguc khac bat dau dugc sur
dung & bénh nhan héi stic cap clitu. Tuy nhién
cau hdi dugc dat ra la cac chi s6 do dugc bang
phuong phap do tré khang sinh hoc [6ng nguc
Physioflow so V@i cac phuang phap truyén thong
co terng duong khong dac biét trén nhom bénh
nhan s6c nhiém khudn. Vi vdy, ching téi tién
hanh nghién clru nay nham muc tiéu: “M0 ta
mai tuong quan cla cac thong s6 huyét dong do
bang phu’dng phap PhyS|oFIow V@i cac thong sO
tucng u’ng do bang PiCCO & bénh nhan s6c
nhiém khuan”.

II. DOl TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng: DA tugng ngh|en clru bao
gdm 32 bénh nhan dugc chan doan séc nhiém
khudn dugc diéu tri tai Trung tdm C&p clu A9,
Bénh vién Bach Mai tUr ngay 1/6/2021 -
15/8/2022, dugc thdm do huyé’t dong dong thai
béng phucng phap Phy5|oﬂow va PiCCO.

2.1.1. Tiéu chudn lua chon: Bénh nhan
trén 18 tudi, dudc chan doan sbc nhiém khuan
theo sepsis 3 [2] dugc dat PiCCO.

S6c nhiém khuén theo sepsis 3[2] tinh trang
nhiém khudn huyét cd tut huyét ap, bat thudng
clia t€ bao va chuyén hda de doa nguy g bi tor
vong, mac du da hoi suc dich day du, van doi
héi dung thudc van mach dé duy tri mot huyét
ap trung binh > 65mmHg va néng do lactat mau
>2mmol/I.

2.1.2. Tiéu chuén loai tru:

- Bénh nhan c6 bénh ly tim mach ti trudc:
suy tim, bénh mach vanh, hep, hd van tim, loan

302

nhip tim nang, thay doan mach nhéan tao & dong
mach chu bung.

- Phu nir ¢6 thai

- Nhiém trung tai viing dat catheter PiCCO

- Bénh nhén va gia dinh bénh nhan khéng
dong y dat PiCCO

- Bénh nhéan t&r vong hodc xin vé trong 24
gid dau nghién ciru

2.2. Dia diém va thdi gian: Trung tdm cap
ctu A9, Bénh vién Bach Mai. Thdi gian nghién
ctu tir 1/6/2021 dén ngay 15/8/2022

2.3. Thiét ké nghién ciru: Nghién cdu mo6
tatiénciu . .

2.4. C6 mau va cach chon mau: C3 mau
chon toan bd (t&t cad bénh nhan di tiéu chudn
dugc lua chon trong thdi gian nghién ctu). Cach
chon mau: Ap dung phuong phap chon mau
thuan tién, theo trinh ty thai gian, khdng phan
biét gidi tinh.

2.5. Trinh tu tién hanh: Bénh nhan vao
Trung tam Cap ciu A9, dugc chan doan xac dinh
s6c nhiém khuén theo Sepsis 3 [2], dugc nhom
nghién clitu ti€n hanh thu thap cac thong so
(tudi, gigi, BMI, dudng vao gay bénh, SOFA,
nong do lactat mau, mach, huyét ap trung binh).
Bénh nhan dudc tién hanh do dong thdi cac chi
s6 huyét dong (CI, SVRI, SVI) bdng phuadng
phap PiCCO va phudng phap trd khang l6ng
nguc Physioflow tai thdi diém vao vién.

2.6. Xtr ly sd liéu: SO liéu dugc lam sach va
nhap liéu va phan tich s6 liéu bdng phan mém
thdng ké y hoc. T4t ca dir liéu dugc biéu thi dudi
dang trung binh + dd l&ch chudn (SD) cho cac
bién lién tuc va dudi dang ty Ié phan tram cho cac
bién phan loai. Cac bién lién tuc cé phan phoi
chudn dugc so sanh bang phép thir T-Test; cac
phan phan bS khdng chudn dugc so sanh bang
test Mann-Whitney. MGi tugng quan giifa cac bién
dugc phan tich bang phép thir T-test, do thi
Bland-Altman cho su phu hgp giira cac bién.

INl. KET QUA NGHIEN CU'U

3.1. Pac diém chung

3.1.1. Dic diém bénh nhén
Bang 3.1. Bang tudi, BMI, gidi

x Cao | Thap
(tﬁa%a nhdt | nhat
(tudi) | (tudi)
Tubi trung binh | 60,8+17,7 | 28 87
BMI trung binh | 23,4+3,9 16,5 38
Gidi S6 bénh nhan %
Nam 22 68,8
NI 10 31,2
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Nhén xét: Bénh nhan s6c nhiém khuan
trong nghién ctu cha yéu gap & ngudi, BMI cao
va giéi nam chi€ém chiém chu yéu.

3.1.2. Bdc diém bénh Iy nhiém tring

—

Frequency

T T T
Khong co ho hap tiet nieu

Biéu d6 3.1. Phan b6 bénh Iy nhiém trung
Nhan xét: Bénh Iy thudng gap trong nghlen
clfu clia ching toi 1a soc nhiém khudn dudng vao
h6 hap
3.1.3. Dac diém cén Idm sang cua bénh
a. biém SOFA
Bang 3.2. Diém SOFA

T T
duong mat o bung

o T Thap | Cao
biem SOFA + SD nhat | nhat
Thdi diém vao vién| 10,543 6 17
SOFA >8 27 bénh nhan 84%
SOFA <8 5 bénh nhan 16%

Nh3n xét: bénh nhan séc nhiém khuan c6
diém suy tang SOFA cao, trong dé nhém bénh
nhan c6 SOFA > 8 chiém uu thé

b. Nbng dé lactate mau

Bang 3.3. Nong dé lactate mau

Nong d6 | * £ SD | Thap nhat|Cao nhat
lactate mau| (mmol/1)| (mmol/l) |(mmol/l)

Thdi diém

Va0 vién 3,8+2,9 2,1 12,3

NhEn xét: C6 13 bénh nhan (chiém 40% s6
bénh nhan) cé ndng do lactate > 4 IUc vao vién
3.2. Cac thong sé huyét dong do bang
PhysioFlow tai thdi diém bat dau nghién
ciiu
_ Bang 3.4. Cac théng sé huyét dong do
bang PhysioFlow

. 3 Cao | Thap
Chi so + SD nhat | nhat
CI (I/p/m?) 3,7+1,15 6,9 1,6
SVRI
(d.s/cm5/m2) 1954,9+940,8 | 5411 920
SVI (ml/m2) 32,7+1,3 65,0 17,1

Nhén xét: CI trung binh cla bénh nhan
khéng giam, nhung cd 11 bénh nhan (chiém
34,3% s6 bénh nhan) c6 CI < 3l/p/m?2. SVI trung
binh cla bénh nhan khdéng giam, nhung cé 12
bénh nhan (chi€ém 37,5% s6 bénh nhan) c6 SVI
< 30 ml/m2

3.3. Méi tuong quan giira cac thong sé
huyét dong do bang PhysioFlow va PiCCO

Bang 3.5. Méi tuong quan giiia théng
s6 huyét dong do bang Physioflow va
Picco

Thong s6  |PhysioFlow PiCCO P
CI (I/p/m?) 3,70£1,15 | 3,71£1,34|0,96
SVRI (d.s/cm>/m?)| 1955+941 |1933+1103 0,84
SVI (ml/m?) 32,8+10,3 |32,9+12,5/0,91

Nhan xét: Két qua do cac thong s6 huyét
dong chi s6 tim, chi s6 stfc can mach mau, chi s6
thé tich tdng mau, bién thién thé tich tdng mau
bdng ky thudt do trd khang thanh nguc
Physioflow va PiCCO khac nhau khong co y nghia
thong ké (p > 0,05).

_ 3.4. Méi tuong quan cua chi sd tim do
bang PhysioFlow so véi PiCCO

Bang 3.6. Moi tuong quan cua chi s6
tim do bang PhysioFlow so vdi PiCCO

CI PT tucng quan PhysioFlow
r 0,65
PiCCO p 0,00
n 32

Nhén xét: Chi sd tim do bang Physioflow c6
méi tuong quan tuyén tinh thuan chiéu, manh (r =
0,651 vdGi p < 0,01) V@i chi s6 tim do bang PiCCO.

Hiéu CI do bang PhysioFlow va PICCO
0

2.0 200 400 500 800
Trung binh céng cua Cl de bing PhysioFlow va PiCCO

Biéu do 3.2. Po thi Bland-Altman danh gid
su’ phu hop giira chi sé'tim do bang
PhysioFlow so vdi PiCCO

_ Bang 3.7. Su’ phu hop cua chi sé'tim do
bang PhysioFlow so vdi PiCCO

. PhysioFlow so
Su phu hgp véi PiCCO
Trung binh cua hiéu CI do
bng Physio va PiCCO -0.009 + 1.052
(lit/phit/m?)
95% gidi han trén cla su
tugng dong 2.053
95% gidi han dugi cla su )
tugng dong 2.072

Nhan xét: Chi s6 tim do bang 2 phucdng
phap PhysioFlow va PiCCO ¢ su’ phu hgp tot vi
khong cé cdp gia nam ngoai khoang + 2SD
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3.5. Méi tuong quan cua sirc can mach
hé thong do bang PhysioFlow so véi PiCCO

Bang 3.7. Méi tuong quan cua chi sé

si'c can mach hé théng do bang
PhysioFlow so vdi PiCCO

SVRI PT tuong quan PhysioFlow
R 0,84
PiCCO P 0,00
N 32

Nhén xét: Chi s6 sic can mach mdau do
bang Physioflow c6 mdi tuong quan tuyén tinh
thuan, manh (r = 0,845 véi p < 0,01) véi chi s6
sirc can mach mau do bang PiCCO.

uuuuuuu

00
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Higu SVRI do bing PhysioFlow va PICCO
0

-2000.00-

Biéu dé 3.3. Bo thi Bland Altman dinh gid
su' phu hop giira chi sé suc can mach ho
théng do bang Ph ysiaFIow so vdi PiCCO

Bang 3.8 Su’ phu hop cua chi s6'suc can
mach hé théng do bang PhysioFlow so vdi
Picco

. PhysioFlow so
Su' phu hgp véi PiCCO
Trung binh ctia hiéu SVRI do
bang Physio va PiCCO 21 £ 590

(d.s/cm>/m?)

95% gidi han trén cla su
tugng déng 1176

95% gidi han dudi cla su ]
tugng déng 1134

Nhdn xét: SVRI do béng Physioflow va
PiCCO c6 su phu hgp tét vi chi cé 2/32 cap g|a tri
(chlem 6,25%) chi s6 sic can mach mau nam
ngoai khoang + 2SD

3.6. Mdi tuong quan cua chi sd thé tich
nhat bop do bang PhysioFlow so véi PiCCO

Bang 3.9. Moi tuong quan cua chi s6

tim do bang PhysioFlow so vdi PiCCO

SVI PT tuong quan | PhysioFlow
r 0,74
PiCCO p 0,00
n 32

Nh&n xét: Chi s6 thé tich tng mau do bang
Physioflow va PiCCO c6 mdi tugng quan tuyén
tinh thudn, manh (r = 0,745 vdéi p < 0.01)
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Hiéu cua SVRI do bing PhysiFlow va PiCCO
o

2000 30.00 4000 50.00 60.00 70.00
Trung binh cla SVI do bang PhysiFlow va PiCCO

Biéu dé 3.4. 6 thi Bland-Altman dinh gid
su' phu hop giifa chi sé'sic can mach ho
thong do bang PhysioFlow so vdi PiCCO

Bdng 3.8. Su’ phtu hop cida chi s6” thé
tich tong mau do bang PhysioFlow so vdi
PiCCO

. PhysioFlow so
Su phu hop véi PiCCO
Trung binh cta hiéu SVI do
béng Physio va -0,1 £ 8,4
PICCO (lit/phit/m2)
95% gidi han trén cla su tuang 16.3
dong !
95% gidi han dudi cta su 16.6
tuong dong !

Nhén xét: SVI do bang PhysioFlow va
PiCCO c6 su phu hgp tot vi chi co 2/32 cap gia tri
(chiém 6,25%) chi s& thé tich t6hg mau nam
ngoai khoang + 2SD

IV. BAN LUAN

Trong nghlen clru cta ching toi tudi trung
binh ctia cic bénh nhan séc nhiém khuan 13 60,8
+ 17,7 tudi (28 - 87 tudi). Tudi trung binh cla
bénh nhan trong nghién ctu Mai Van Cu’dng [3]
la 55,4 + 18,3 tudi,. Tudi trung binh cta bénh
nhan s6c nhiém khudn trong nghlen clu cua
Hernandez [4] la 65 tudi. Vicent va cong su [5]
ngh|en cu tai 198 khoa Hoi siic cdp cutu clia 24
nudc chau Au, tudi trung binh 64 tudi. Nhiém
khuan nang va sdc nhiém khudn cé thé gip &
moi Ifa tudi nhung tudi hay g&p nhét 1a trén 60
tudi. TuGi cang cao slic dé khang cang giam,
thém vao dé bénh nhan cd th€ mac mét s6 bénh
man tinh kém theo, day la yéu t6 thuan Igi cho
nhiém khuan va tao_diéu kién cho nhiém khuan
ti€n tri€n thanh nhién khudn huyét bién chirng
s6c nhiém khuan.

Trong nhién cfu clia ching t6i c6 22 bénh
nhan nam, chiém 68,8%; 10 bénh nhan nir,
chi€ém 32,2%, phu hgp vdi cac nghién clru cla
Mai Van Cudng [3] 73,8%. Cac nghién clru déu
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nhan xét ty 1& bénh nhan nam bj sdc nhiém
khuén cao hon @& nir.

Vi tri & nhiem khuan dugc xac dinh theo céc
cd guan hd hap, tiéu hda, tiét niéu, than kinh va
nhiém khuin huyét. Vi tri thu’dng gép nhat la
dudng hoé hap chiém 50%, sau d6 dén nhiém
khuan dudng dudng mat (18,8%), dudng tiéu
hoa (15,6%) va mot s6 nguyén nhan khac. Phu
hgp cac nghién clu khac, Mai Van Cudng [3]
16/35 (47,5%). Vicent va c6ng su nghién ctu
[5] tai 198 khoa HGi sic cap ctu cla 24 nudc
chau Au, vi tri 6 nhiém khuan gdp nhiéu nhat la
nhiém khuan ho hap (68%), ti€p dén Ia nhiém
khun 6 bung (22%).

Diém SOFA 1a 10,5 + 3 (6 — 17), thdp Vi
nghién cttu cta Mai Van Cudng [3] la 11+ 3,9.
Glenn Hernandez va cong su [4] diém SOFA 9
(7-11). Cac bénh nhan s6c nhiém khudn trong
nghién clfu cla ching t6i co tinh trang suy da
tang do bénh nhan thudng dudc chuyén Ién tir
cac bénh vién khac.

Nong do lactate mau cao 3,8 = 2,9 mmol/I.
Nong do lactate trong nghién cGu Mai Van
Cm‘jng [3] la 51 +37 mmol/I, Trong hau hét
cac bénh canh soc, chi s6 lactate mau tang phan
anh chuyén hoéa yém khi do giam tudi mau,
nhung & bénh nhan séc nhiém khudn ndng do
lactate mau khong luén luén déng bién theo murc
d6 tudi mau. Tang lactate mdau la do gidm cung
cap oxy md va rdi loan chuyén hda t& bao. Tang
ly gidi glycogen vé@i téang san xuat pyruvate,
enzym Uc ché ly gidi pyruvate va giam thai & gan
c6 thé két hop lam tdng ndng dd lactate mau.
Mac du nong dob lactate mau khong dugc xem la
dai dién cho thi€u oxy mé nhung tang n‘ong do
lactate mau co gia tri chan doan va gia tri tién
lugng & bénh nhan séc nhiém khuan. Hudéng dan
diéu tri nhiém khudn néng va s6c nhiém khuan
cla Surviving Sep5|s Campaign da st dung nong
do lactate mau > 2 mmol/llt la mot chi s6 dé
chan doan tinh trang séc.

Chi s8 tim trung binh tai thdi diém bt dau
nghién c(ru clia bénh nhan trong nghién clru cua
chung t6i cao hon két qua nghién clfu cla tac
gia Gan Liang Tan [6] trén bénh nhan s6c nhiém
trung (3,3 lit/phat/m2 so vGi 3,4 lit/phat/m?).
Tuy nhién, chi s6 tim thdp nhat & nghién cru clia
ching t6i va cac nghién cliu déu dudi 2
lit/phdt/m2. Nghién cltu cla Vieillard- Baron trén
183 bénh nhan bi s6¢c nhiém trung cé 35% bénh
nhan coé chi s6 tim thap khi nhap vién. Két qua
nay cling phu hgp véi sinh ly bénh trong bénh
canh cla bénh ly s6c nhiem trung la gian mach,
téng tinh tham thanh mach gay thoat dich giam

khéi lugng tuan hoan va Uc ché cd tim lam giam
luu lugng tim.

Chi sO stiic can mach mau trung binh cla
bénh nhan trong nghién cltu clia chdng to6i la
1865 + 903 d.s/cm>/m? nhung trong dé c6 bénh
nhan chi s6 stic can rat thap 920 d.s/cm5/m2
hoac rat cao 5411 d.s/cm5/m2. Két qua nghién
clu clia ching t6i cao hon cua tac gid Phung
Vén Diing [7] do chi s6 sic can bang siéu am
USCOM @& bénh nhan s6c nhiém trung (1575,69
+ 917,14 d.s/cm®/m?). C6 su khac biét nay la do
cac bénh nhan nghién cltu cta ching tdi chuyén
tir bénh vién khac dén, da dugc s dung thudc
van mach. Chinh vi vay, két qua do chi s6 SVRI
trung binh cla cht’mg t6i trong gidi han binh
thugng. Theo tac g|a J.D Young & bénh nhan soc
nhiém trung s(fc can ngoai bién cd thé glam 1/4
so Vdi gia tri binh thudng do hau qua cua gian
mach. Giam sic can mach hé thdng la r6i loan
huyét dong dau tién trong bénh canh séc nhiem
trung thudng do hai cg ché giam hodac mat
truong luc mach va gian mach hdu qua la giam
siic can mach hé théng [8]. Vi vay, dé duy tri
huyét ap cd thé sé bu trir bang cach ting luu
lugng tim

Chi s6 thé tich t8ng mau & bénh nhan trong
nghién cru cla chdng t6i thap han so vdi gia tri
giéi han binh thudng nhung cao hon cla tac gia
Phlng Van Diing [7] (32,5 *+ 6,8 so V@i 28,84 +
12,77 lit/ m2) c6 thé la do cac bénh nhan trong
nghién cru cta chdng toi da dugc bu dich trong
thdi gian diéu tri & bénh vién khac, con doi tugng
nghién clfu cta tac gia Phing van Diing la nhitng
bénh nhan ndi khoa. Chi s& thé tich tdng mau la
thdng s6 huyét dong dudc dung d€ danh gia dap
Ung vdi liéu phap bu dich, SV tang khi tang tién
ghanh va sic co bop co tim. Mot s6 nghién cru
thdy rang khi gia tri cia SV téng 10-15% sau
truyén 200 -500 ml dich dugc coi la dap Ung Vdi
truyén dich. Truyén dich ma khong tang SV la dau
hiéu nguy co clia qua tai dich gy phu phdi, kéo
dai thai gian thd may, tang ty € tir vong.

Cac thong s6 huyét dong do bang 2 phuong
phap khong c6 su khac biét (p>0,05), cé tuang
quan thuan chiéu manh (r >0,5). Mac du ky
thuat do trd khang 16ng nguc Physioflow la
phugng phap tham do huyét déng khong xam
lan, nhung da loai bo dugc nhitng sai s6 do
ngudi thuc hién, nhCrng sai s nhiéu do tinh
trang lam sang cua bénh nhan, hiéu qua khi
thdm do huyét dong bénh nhan séc nhiém khuan
giai doan s6m khong yéu cau nhiéu & nguai thuc
hién va da cai thién nhiéu vdi cac thé hé may do
tré khang sinh hoc trudc day. Tuy nhién, chua
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cd nghién ctru du tin cdy vé viéc so sanh moi
tuong quan khi do cac théng s6 huyét dong giira
hai ky thuat Physioflow va PiCCO. Vi vay, nghién
clru nay cda ching téi 1a mot budc dém dé€ md
ra nhiéu nghién cu hon dé danh giad hiéu qua
va do tin cady cla cac thong s6 huyét dong do
bang k¥ thudt tré khang 16ng nguc.

V. KET LUAN

Cac thong s6 huyét dong do bang phuong
phap trd khang [6ng nguc Physioflow c6 do
chinh xdc cao, c6 thé thay thé phudng phép
PICCO trong tham do huyét dong bénh nhan soc
nhiém khuan giai doan sém.
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XU TRI SAN KHOA &’ SAN PHU MAC BENH TIM
NGHIEN CU'U TONG KET 3 NAM

TOM TAT

Muc tiéu nghién cu la mo6 ta x{ tri san khoa va
két cuc thai ki cua phu nif mang thai cé bénh tim
trong 3 ndm (2018- 2020) & Bénh vién phu san Trung
udng (BVPSTW). Phudng phap nghién cltu la mo ta
hoi clu. Két qua nghién c(iu cho thay trong 3 nam co
331 san phu cd bénh tim c6 tudi thai tr 22 tuan trg
Ién két thuc thai ki tai BVPSTW. Thai ki du thang
chiém da s6 véi 91,8%. M 14y thai (MLT) Ia phuong
phap két thic thai ki chinh (88,2%), dé thudng chiém
11,8%. Chi dinh MLT chu yéu la chi dinh vé phia san
khoa (43%). MLT don thuan chiém 70%, MLT kém
triét san chi€m 30%. Bién chirng tim mach hay gap
nhat la suy tim chi€ém 65%, réi loan nhip tim ding thu
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2Truong Pai hoc Y Ha NGi

3Bénh vién Phu san Trung Uong
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2 chi€ém 18%, khong cdé tr vong me. Trong nhém thai
co két cuc bat Idi, nhém dé non chiém ti 1& cao nhat

8,6%, thai cham phat trién trong t& cung chiém 6,2 %,
tr vong sc sinh chiém 2,6%. T khoa: Phu nLr co
thai, bénh tim, két cuc thai ki

SUMMARY
OBSTETRIC MANAGEMENT IN PREGNANT
WOMEN WITH HEART DISEASE: A
REVIEW OF THREE YEARS (2018-2020)
The objective of the study was to describe the
obstetric management and pregnancy outcomes of
pregnant women with heart disease for 3 years
(2018-2020) at the National Hospital of Obstetrics
and Gynecology (NHOG). The research method is
descriptive retrospective. Research results show that
in 3 years, 331 women with heart disease with
gestational age of 22 weeks or more ended their
pregnancy at NHOG. Full term pregnancy accounted
for the majority with 91.8%. C-section was the main
method of ending pregnancy (88.2%), and normal
delivery accounts for 11.8%. Indications for C-
section was mainly on the obstetric (43%). C-section
alone accounted for 70%, C-section with sterilization
accounted for 30%. The most common



