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Harpagoside trong cdy Mdng quy®. Hy thiém co
chira cac chat déng daturosid va orientin ciing ¢
tac dung giam dau khang viém. Dich chiét toan
phan tU Ia cay chay cd tac dung chéng viém, Uc
ché& mien dich trén dong vat thuc nghiém. Ngoai
ra trong Bach Nién Kién con cd dong gluconate
la mubi dong cla axit D -gluconic. Pong la
khodng chét vi lugng phd bién th{ 3 trong co
thé. NG 1a mét khoang chét cd Igi cho than kinh,
Xuong va suc khde clia xudng 7. Vay thanh phan
bai thudc Bach Nién Kién phdi ngii véi nhau theo
YHCT c6 tac dung hoat huyét tiéu viém, khu
phong trir thap, thong kinh hoat lac va theo
YHHD ¢6 tac dung giam dau chdng viém, hd trg
G bap, tai tao mo lién két.

V. KET LUAN

Bach nién kién phoi hgp véi dién cham va
glucosamin cé tac dung gidam dau, tang tam van
dong khdép t6t han so vdi nhom doéi chirng va
khéng co tac dung khéng mong muon.
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TUONG QUAN GI0’A PUO'NG KiNH TINH MACH CHU DUO1
TREN SIEU AM VA AP LUY’C TINH MACH TRUNG TAM
& BENH NHAN SOC NHIEM KHUAN

TOM TAT

Pat van dé: Theo doi huyét dong la mot van dé
quan trong trong dleu tri benh nhan séc nhiém khuan.
Ngay nay, vai tro cta chi s tinh mach chd dudi trén
siéu am ciing nhu’ méi tuang quan gilra tinh mach chl
dudi va ap luc tinh mach trung tam ngay cang dugc
dé cap han trong danh gia dap ng bu dich. Phu'ong
phap: Nghién cltu tién cliu, cdt ngang phan tich thuc
hién tai Khoa Cap clru Bénh vién Pai hoc Y Dugc, tir
thang 07/2020 dén 12/2021. Nghiém phap bu dich
nhanh dugdc thuc hién theo phac do diéu tri nhiém
khudn huyét 2016. Bénh nhan dudc xem nhu' cé dap
Lrng véi bu dich néu thé t|ch nhat bép téng >15% sau
bu dich. D3t cathether do &p luc tinh mach trung tam,
siéu am do dudng kinh tinh mach chi dusi trudc va
sau khi lam nghiém phap bu dich nhanh. Két qua:
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Trong thdi gian tir 07/2020 dén_12/2021 c6 96 bénh
nhan s6c nhiém khuan dugc hd trg thd may &p luc
dugng dugc dua vao ngh|en clru véi tudi trung binh
66,5 +13,5 tudi, diém APACHE II 20,2 % 2,8, diém
SOFA 7,1 £ 1,3. C6 38 bénh nhan dap ing bu dich
(39,6%). Co su tuong quan tuyén tinh thudn chat ché
gitta dudng kinh tinh mach chd dudi véi ap luc tinh
mach trung tam & ca thi hit vao (r = 0,97, p < 0,001)
va thi thé ra (r = 0,914, p < 0,001). C6 su’ tuang quan
tuyén tinh nghich giira chi s6 tinh mach chu duéi (IVC-
CI) véi ép luc tinh mach trung tam (r = -0,49, p <
0,001). Két luan: C6 moi tuong quan chat ché gilra
dudng kinh tinh mach chl dudi va ap lyc tinh mach
trung tdm, va co thé st dung siéu am do dudng kinh
tinh mach cht dudi dé€ du dodn ap luc tinh mach
trung tam.

Tur khoa: séc nhiém khuan, dap (g véi bu dich,
tinh mach chd dudi

SUMMARY

CORRELATION BETWEEN INFERIOR VENA

CAVA SONOGRAPHIC DIAMETER AND CENTRAL
VENOUS PRESSURE IN SEPTIC SHOCK
Background: Assessing fluid responsiveness
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played a crucial role in hemodynamic support for
patients with septic shock. The role of inferior vena
cava sonographic diameter and correlation of inferior
vena cava with central venous pressure have been
increasingly mentioned to guide fluid responsiveness.
Method: Prospective observational study at
emergency department at University medical center.
Fluid challenge was performed according to surviving
sepsis campaign 2016. A >15% increase in stroke
volume after fluid challenge was considered as
fluid responsiveness. The CVP catheter was placed,
and inferior vena cava sonographic diameters were
measured before and after the fluid challenge.
Results: 96 septic patients with a mean age of 66,5
+13,5 were enrolled between 07/2020 and 12/2021,
all of the patients were mechanically ventilated.
APACHE II score 20,2 + 2,8, SOFA score 7,1 £ 1,3. 38
patients were considered as fluid responders (39,6%).
IVC measurements were statistically significantly
correlated with CVP measurements, both inspiratory
phase (r = 0,97, p < 0,001) and expiratory phase (r =
0,914, p < 0,001). IVC collapsibility measurements
showed a negative correlation with CVP measurements
(r =-0,49, p < 0,001). Conclusion: There is a strong
correlation between CVP and IVC diameters, and ICV
diameters may be used to predict CVP.

Key words: septic shock, fluid responsiveness,
inferior vena cava.

1. DAT VAN BE i

Nhiém khudn huyét (NKH) va s6c nhiém
khu&n (SNK) d3 va dang la mét van dé quan tam
cta y hoc hién dai do ti I& hién mac, ti I tir vong
cling nhu ganh néng vé kinh té xa hoi cao. Mac
du da co nhiéu cong trinh nghlen ctu trén thé
gldl vé cd ché bénh sinh, chén doan va diéu tri
s6c nhiém khuan Vi nhu’ng ky thuat hién dai
nham ngan nglra va giam thiéu hau qua cla sbc
nhiém khuan nhung ti I tir vong van con cao, c6
thé 1&n t&i 40-75% trong trudng hdp cb suy da
CG quan [1].

Siéu am danh gia chi so tinh mach chu dudi
dd dugc chitng minh c6 nhiéu uu diém trong
danh gia dap Ung bu dich va ngay cang dugc
Ung dung réng rai do su thuan tién, khong xam
1dn, c6 thé thuc hién 13p lai nhiéu [An vdi gid
thanh thap [1]. Hién nay cd nhiéu ky thuat
khdng xam 1&n dé€ do gian ti€p ap luc tinh mach
nhi phai, trong dé danh gid ap luc nhi phai dua
vao khado sét tinh mach chd dudi bang siéu am
dugc Hiép hdi siéu am tim Hoa Ky khuyén cao [2].

Muc tiéu nghién clru. Xac dinh mdi tuong
quan gitia duong kinh tinh mach chu dudi va ap
luc tinh mach trung tam & bénh nhan séc nhiém
khuén.

Il. DPOI TUQONG VA PHU'O'NG PHAP NGHIEN CU'U

Doi tugng nghién ciru

Tiéu chudn chon bénh:. Bénh nhan nhap

Khoa Cap ciu Bénh vién Dai hoc Y Dugc thanh
ph6 H6 Chi Minh dudc chén doan sdc nhiém
khu&n dugc ho trg thdng khi &p luc duong.

Tiéu chuan loai tru:

0C6 kém theo sBc khong phai do nhiém
khuan.

0Co6 ddu hiéu qua tai tuan hoan trén lam
sang.

oBénh ly hd h3p cap tinh gy thay ddi ap luc
am l6ng nguc.

oClra s6 siéu &m han ché: béo phi, cic qua
rudt gian hoac chuéng hai, & khi [6ng nguc...

Phudng phap nghién ciru

Nghién ciru tién ciru, cat ngang phan
tich: Nghién cu dudc thuc hién tai Khoa Céap
cru Bénh vién Dai hoc Y Dugc thanh phd H6 Chi
Minh trong thai g|an tor 07/2020 dén 12/2021
dugc chan doan séc nhiém khudn va hd trg
thong khi ap luc duong. Bénh nhan dugc dat
catheter tinh mach trung tdm dé do CVP va do
dudng kinh IVC bang may siéu am tai giuGng
xac dinh dudng kinh 18n nhat vao cudi thi hit vao
va dudng kinh nhd nhat vao cudi thi tha ra.

Thuc hién nghiém phap truyén dich nhanh
bang Natri Clorid 0,9% vdi s6 lugng 500 mL
trong vong 30 phit. Nghiém phap truyén dich
nhanh sé bi ngung lai néu c6 bat ky triéu ching
nao goi y qua tai tuan hoan: khd thd, cd bot
hdng, ran phdi ting, d bdo hoa oxy giam...

Phuang tién thuc hién nghién ciru

Monitor EV-1000: do ap luc tinh mach trung
tdm, cung lugng tim (CLT), thé tich nhat bdp
(TTNB).

SUr dung may siéu am GE Voluson S6 cla
hang san xuat General Electrics (GE Healthcare,
Chalfont St Giles, UK) vGi cac dau do chuyén
dung (dau do bung va dau do tim). Dung dau do
siéu am bung (2-6MHz) do dudng kinh tinh mach
chl dudi & vi tri cach bG nhi phai 2-3 ¢cm theo
mat cat doc.

Pinh nghia cac thong s6. Bénh nhan dugc
xem nhu c6 dap Ung vGi nghiém phap truyén
dich nhanh néu TTNB tdng >15% sau nghiém
phap bu dich.

Bénh nhan dugc xem nhu khéng dap Ung vdi
nghiém phap bl dich nhanh néu TTNB tang <15%
sau khi lam nghiém phap hoac co triéu chiing ggi y
qua tai tuan hoan khi lam nghiém phap.

Phan tich thong ké. S dung phan mém
SPSS 23.0 dé xUr ly s& liéu, ki€m dinh mdi tucng
quan gilta cac thong s6 dudng kinh tinh mach
chi dudi, chi s6 IVC-CI va ap luc tinh mach
trung tdm bang hé s6 tuong quan Pearson.
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Ill. KET QUA NGHIEN cU'U

Trong thai gian tir 07/2020 dén 12/2021 c6
96 bénh nhan sdc nhiém khudn dugc thuc hién
nghiém phap bu dich nhanh tai khoa cap ciu
Bénh vién Pai hoc Y Dugc thanh phé H6 Chi
Minh. Péc diém cta bénh nhan dudc trinh bay
trong bang 1.

Bang 1: Pdc diém cua bénh nhén trong
nghién cuu

Pac diém S6 liéu
Tudi (trung binh £ d6 l1éch chuan)| 66,5 +13,5
Ti sO nir/nam 1,2
Mirc do nang cta bénh
Diém APACHE II (trung binh + | 20,2 + 2,8
dd |1éch chuén)
Piém SOFA (trung binh % d6 71+1,3

Iéch chuan)
Pu'dng vao nhiém khuan huyét
HO6 hdp (sb ca/ti 1€)
Tiéu hoa (s0 ca/ti I1€)
Tiét niéu (sO ca/ti 1€)
Da va m6 mém (s ca/ti &)
Pudng vao khac (sb ca/ti &)

22 (22,8%)
43 (44,8%)
14 (14.6%)
11 (11.5%)
6 (6.3%)

hién nghiém phap bu dich nhanh

Pac diém Két qua
Tan so tim (lan/phut) 106,3 + 16,4
Ap luc tinh mach trung tam
(mmHg) 82+1,1
Huyét ap trung binh
(mmHg) 72,8 £6,9
Huyét ap tam thu (mmHg) 99,8 + 15,1
Thé tich nhat bop (ml) 52 (49;56)
Cung lugng tim (lit/ phut) 5,1 (4,5;5,5)
Surc can hé théng
(dyn.s/cmS) 1049,6 + 104,1

Bang 4: bic diém duong kinh tinh mach chu

audi
Tinh mach | Trung binh = | Nhé | Lén
chu dudi | do léch chuan | nhat | nhat
IVC min
(mm) 14,2 + 4,9 4,5 21
ICV max
(mm) 18,2 £ 5,3 7 24
IVC-CI (%) | 32,5 % 16,9 9,7 | 66,7

Bang 5: Bsc diém duong kinh tinh mach chu
dudi @ nhom dap ung va khdng dap ung bu dich

Loai thudc van mach Puong [Nhomdap| Nhom
1 loai (sO ca/ti 1€) 66 (68,8%) kinh tinh irng khong dap p
2 loai (s0 ca/ti 1&) 30 (31,2%) mach chua| bu dich |irng bu dich
T vong / ndng xin vé 53 (55,2%) dugi (n=38) (n=58)
Bang 2: Pic diém 13m sang cua bénh nhgn | IVC min
<6 vé khbng dip dng vdi bu dich (mm) | 94*38 | 166 +256 | <0,001
Dap (g d';hol,':ﬁ Ic(\rm?x 14+£57 | 21+25 | <0,001
bacdiem | budich bf_.pdichg P IVC-CI (%)|49,7 11,2 | 27,2 £ 12,1 | 0,019
(n=38) | (h=58) Co su thay doi c6 y nghia thng ké cua IVC-
Tudi 66,9+14,5 |66,3+13,1] 0,736 CI theo chu ki ho hap gilta nhdm dap ng bu
Mirc dd nang dich (49,7 = 11,2%) so vdi nhdm khdng dap Ung
cua bénh bu dich (27,2 £12,1%) (p=0,019).
APACHE 1I 270’31 f 13’23 260'93 f 12'24 g'ggi Bang 6: Tuong quan gida tinh mach chu
SOFA 11 ! ! / 4 ! auti va dp luc tinh mach trung tém
Pudng vao cua Tucng quan r p
NKH (ti 18 %) IVCmax 0,97 <0,001
H6 hap 31,6 17,2 IVCmin 0,914 <0,001
Tiéu hoa 39,5 48,3 0,161 IVC-CI -0,49 <0,001
Tiét niéu 18,4 12,1 Co su tugng quan tuyén tinh thuan chat ché
Da va m6 mém 7,9 13,8 gittra dudng kinh tinh mach chu dudi véi ap luc
Budng véohkhéc 2,6 8,6 tinh mach trung tdm & ca thi hit vao khi IVC ¢
S6 ngay nhiém gia tri 16n nhat (r = 0,97, p < 0,001) va thi thg
khuan huyét | 22 *08 12120770075 | 25 0 ve dat gid tri nho nhat (r = 0,914, p <
Liéu thuéc van 0,001). C6 su’ tuong quan tuyén tinh nghich gitra
mach chi sd tinh mach chi dusi IVC-CI vdi &p luc tinh
Noradrenaline | 0,41 £ 0,36+ | 5443 | machtrungtam (r =-0,49, p < 0,001).
(mcg/kg/ph) 0,11 0,09 ! 5 ~
Adrenaline 0,33 034+ | 479 IV.BANLUAN o
(mcg/kg/ph) 0,12 0,02 ! buong kinh tinh mach cha duéi. Két qua

Bang 3: Pac diém huyét dong trudc thuc
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14,2 £ 4,9 mm, IVCmin trong nhdm dap Uing bu
dich la 9,4 £ 3,8 mm, nhdm khéng dap (ng bu
dich la 16,6 + 2,6. IVCmax trung binh 18,2 £ 5,3
mm, IVCmax trong nhéom dap (’ng bu dich 14 +
5,7mm, nhom khéng dap (ng bu dich 21 + 2,5mm.

Chung t6i tinh chi s6 tinh mach chua dudi
(IVC-CI) theo cong thuc IVC-CI = ([IVCmax —
IVCmin] / IVCmin) x 100%.IVC-CI trong nghién
cftu clia ching t6i cé gia tri trung binh la 32,5 %
16,9%, nho nhat la 9,7%, I6n nhat la 66,7%.
IVC-CI trung binh & nhém dap 'ng bu dich la
49,7 £ 11,2%, nhém khoéng dap (ng bu dich
27,2 £ 12,1.

Tuong quan giira tinh mach cha duéi va
ap luc tinh mach trung tam. IVC la mach
mau dan hdi véi thé tich va hinh dang thay déi
theo CVP va thé tich ndi mach. Do d6 siéu &m do
dudng kinh IVC la phudgng phap hiéu qua va
khdng xam Ian d€ udc tinh CVP.

- Tuong quan giita IVCmin vdi CVP

C6 nhiéu nghién clru bao cdo madi tudng quan
gilta IVC va CVP. Tac gia Amir Khalil nghién clru
trén 115 bénh nhan séc nhiém khuin nhép khoa
ICU, db tudi tir 18 dén 87 [3]. K&t qua CVP trung
binh 8 cmH20. Tudng quan gilta CVP va IVCmin
G muc kha chat ché (r = 0,58 p < 0,01). Prasert
Thanakitcharu nghién ctu trén 70 bénh nhan
nang nhap khoa ICU véi d6 tudi trung binh trong
nghién clu la 63,8 £ 1,9; 64,3% bénh nhéan
dugc dat noi khi quan théd may. Nhdm tac gia
cling ghi nhan cé méi tuong quan kha chat ché
gitta CVP va IVC min (r = 0,535, p < 0,001) [4].

Joerg C.Schefold thuc hién nghién ctu trén
30 bénh nhan thd méy c6 viém phdi ndng hodc sic
nhiém khuén, IVC dugc do trong suét chu trinh hé
hdp bdng cach s dung siéu am bung, nhém
nghién cliu tim thdy mdi tuong quan c6 y nghia
thong ké ctia IVCmin véi CVP (p = 0,004) [5].

Nghién clu cua ching t6i ghi nhan c6 su
tugng quan tuyén tinh thuan chat ché gilra
IVCmin vGi CVP (r = 0,914, p < 0,001).

- Tuong quan giifa IVCmax vdi CVP.
Trudc day, IVC max la thong s6 dugc khuyén cdo
nhu 1a chi s6 dai dién clia IVC d€ udc tinh CVP,
nhung hién nay vai trd IVCmax va IVCmin trong
méi tuang quan véi CVP dugc ghi nhan la tugng
duong nhau. Diéu nay dugc khuyén cao trong
hudng dan gan day nhat cta HGi siéu am tim Hoa
Ky, khoéng chi dinh mot giai doan nao la t6i uu
trong chu ky hd hap dé do dudng kinh IVC [6].

Nghién cltu clia Lé Van Tudn ghi nhan chi s6
IVCmax trung binh 16,14 £ 2,63 mm, nhd nhat
la 10 mm, I8n nhat la 22 mm.Tac gia cling ghi
nhan cé su tuong quan tuyén tinh thuan chat

ché gilra IVCmax va CVP (r = 0,74, p < 0,01),
phuong trinh héi quy tuyén tinh gilta IVC va
CVP: y = 1,153x — 4,313 [7]. Panita Worapratya
trong nghién cu cta minh thuc hién trén 30
bénh nhan, d6 tudi trung binh la 59,90 + 21,81
va 56,7% la nam gidi; tac gia ghi nhan cé su
tuang quan gilra CVP va IVCmax, va mdi tuang
quan nay la méi tuong quan thuan kha chat ché
véi r = 0,551, p = 0,002 khi thuc hién bang siéu
am 2D va khi thuc hién khao sat bang M-mode
thi mGi tuong quan thuan & muc trung binh (r =
0,492, p = 0008) [8]. Nghién cltu cla chlng t6i
ghi nhan cé su tuong quan tuyén tinh thuan chat
ché gilra IVCmax véi CVP (hé s6 tuong quan r =
0,97, p < 0,001)

- Tuong quan giira chi sé tinh mach chu
dudi IVC-CI va ap luc tinh mach trung tam.

Trong nghién cfu cla chung t6i ghi nhan co
su tuong quan tuyén tinh nghich gilra chi s6 tinh
mach chd dudi IVC-CI vGi CVP (hé s6 tuang
quanr =-0,49, p < 0,001).

Tac gia Pham Ngoc Kiéu thuc hién nghién ciru
cllu cdt ngang trén 101 bénh nhan ndng nhap
khoa hoi stc. Trong nghién clftu tac gia ghi nhan
bénh nhan cé IVC-CI < 50% c6 CVP = 7,8 %
0,3 mm, cac bénh nhan cé IVC —CI > 50% co
CVP = 5,3 = 0,6. Su khac biét nay co6 y nghia
thong ké véi p < 0,001 [9].

Nghién clfu cla Sinan Karacabey trén 83
bénh nhan ndng dat ndi khi quan, tudi trung
binh trong dan s6 nghién ctu la 73,6 £ 11,2
tudi. Nghién cu ghi nhan sy tuong quan tuyén
tinh nghich cé y nghia thong ké gilra IVC-CI vdi
CVP, hé s6 tuagng quan r = -0,68, p < 0,01. Tac
gia rut ra két luan c6 moi tuong quan chat ché
gitra CVP va dudng kinh tinh mach chu IVC ciing
nhu IVC-CI [10].

V. KET LUAN

Qua nghién clu thuc hién trén 96 bénh nhan
sbc nhiém khudn cd ho trg thdéng khi ap luc
duadng, ching t6i rdt ra két luan dudng kinh tinh
mach chl dudi va chi s6 tinh mach cha dudi IVC-
CI do trén siéu am co thé sir dung d€ uSc doan
ap luc tinh mach trung tam trong thuc hanh cap
ctu ndi khoa.
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HIEN TUQO'NG KHONG CO DONG CHAY
SAU CAN THIEP PONG MACH VANH TIEN PHAT

Chéu Thuén Thanh!, Nguyén Thuwgng Nghia?,
Tran Nguyén Phwong Hai2, Nguyén Trung Hau?

TOM TAT

Pat van dé: Hién tugng khong cé dong chay la
mét trong nhirng bién chifng quan trong va lam tdng
ti Ié tr vong & bénh nhan nhéi mau cgd tim cap ST
chénh Ién sau khi dudc can thiép tién phat. Muc tiéu:
Xac dinh ti 1€ va cac yéu td tién doan hién tugng
khdéng c6 dong chdy & bénh nhan nhdi mau co tim cap
ST chénh Ién dugc can thiép tién phat. P6i tugng va
phuong phap nghién cttu: Nghién clfu cat ngang
mo ta trén 238 bénh nhan nhoi mau cg tim cap ST
chénh Ién dugc can thiép tién phat tai Bénh vién Chg
Ray tur thang 9/2021 dén thang 9/2022. Két qua: Ti
Ié xay ra hién tugng khong co dong chay la 17,6%.
Cac yéu to tién doan hién tugng khong cé dong chay
la: Ganh nang huyét khoi = 4 (OR = 10,37, CI 95%
3,27 — 32,83, p < 0,001), Killip 3-4 lic nhap vién (OR
= 8,17, CI 95% 1,3 — 51,5, p = 0,025), thdi gian bi
NMCT > 12 gi& (OR = 4,37, CI 95% 1,54-12,37, p =
0,005), chiéu dai sang thuong (OR = 1,12, CI 95%
1,02-1,22, p = 0,016). K&t luan: Ti Ié xay hién tugng
khong cé dong chay sau can thiép tién phat con cao
(17,6%), cac yéu to tién doan hién tugng nay: ganh

1Pai hoc Y Dugc TP HG Chi Minh

2Bénh vién Cho Ray

Chiu trach nhiém chinh: Chau Thudn Thanh
Email: chauthuanthanh@gmail.com

Ngay nhan bai: 25.10.2022

Ngay phan bién khoa hoc: 12.12.2022
Ngay duyét bai: 27.12.2022

312

nang huyét khai, Killip lic nhap vién, thai gian NMCT,
chiéu dai sang thuong.

Tur khoa: Hién tugng khong cé dong chay, can
thiép mach vanh tién phat.

SUMMARY
NO-REFLOW PHENOMENON AFTER
PRIMARY PERCUTANEOUS CORONARY

INTERVENTION

Problem: No-reflow phenomenon is one of major
complications and it is associated with increasing
mortality rate of patients with ST-segment elevation
myocardial infarction (STEMI) undergoing primary
percutaneous coronary intervention (PPCI).
Objective: To detect prevalence and predictive
factors of no-reflow phenomeneon in patients with
STEMI undergoing PPCI. Result: The prevalence of
no-reflow is 17,6%. Predictors of no-reflow
phenomenon are: thrombus burden > 4 (OR = 10,37,
CI 95% 3,27 - 32,83, p < 0,001), Kilip 3-4 at
admission (OR = 8,17, CI 95% 1,3 - 51,5, p = 0,025),
time from symptom onset to PPCI (OR = 4,37, CI 95%
1,54 - 12,37, p = 0,005), lesion length (OR = 1,12, CI
95% 1,02-1,22, p = 0,016). Conclusion: The
prevalence of no-reflow phenomenon after PPCI still
be high (17,6%) and this phenomenon can be
predicted by some features: thrombus burden, Killip 3-
4 at admission, time from symptom onset to PPCI,
lesion length.

Keywords: No-reflow phenomenon,
percutaneous coronary intervention.

primary



